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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Fort  Worth  is  Waiting  for  You.  The  glad 
hand  is  ready.  The  air  thickens  with  hospi- 
tality as  the  time  for  the  annual  meeting  ap- 
proaches. This  editorial  exhortation  is  for 
the  purpose  of  encouraging  attendance  on  the 
meeting.  We  guarantee  satisfaction,  but 
can’t  promise  to  return  any  money. 

There  seems  to  be  ample  hotel  accommoda- 
tions available,  except  at  the  two  headquar- 
ters hotels,  both  of  which  are  completely  sold 
out.  The  Hotel  Committee,  which  will  be  on 
duty  at  the  place  of  registration  at  the  Hotel 
Texas,  will  be  able 
to  secure  such  ac- 
commodations as 
registrants  may 
want.  It  is  still  a 
good  idea  to  make 
reservations  in  ad- 
vance, however.  Dr.  Sidney  A.  Price,  919 
W.  T.  Waggoner  Building,  Fort  Worth,  is 
Chairman  of  the  committee,  to  whom  any 
letters  of  the  sort  should  be  addressed. 

There  will  be  no  special  railroad  or  bus 
rates  for  the  occasion,  but  the  usual  summer 
rates  will  be  in  effect. 

The  program  for  the  meeting  was  printed 
in  full  in  the  April  number  of  the  JOURNAL. 
It  constitutes  a complete  explanation  of 
events,  and  all  necessary  directions.  Many 
things  will  be  happening  at  one  and  the  same 
time.  Such  procedure  is  necessary  if  the 
meeting  is  to  develop  in  full  during  the  few 
available  days,  which  means  that  if  a visitor 
wants  to  make  the  most  satisfactory  use  of 
his  time,  he  should  study  out  the  program 
and  make  note  of  the  items  in  which  he  is 


interested,  and  the  time  of  their  presentation. 
In  no  other  way  can  lost  motion  be  obviated. 
Things  will  happen  exactly  as  the  program  says 
they  will  happen,  except  and  unless  a General 
Meeting  of  the  Association  makes  changes, 
or  some  unforeseen,  unforeseeable  and  un- 
preventable  incident  should  interrupt.  It  is 
a matter  of  pride  to  us  that  our  program  is 
by  way  of  being  a contract  with  our  members. 

A study  of  the  program  will  disclose  that 
while  we  feature  a number  of  distinguished 
guests,  all  eloquent  and  forceful  teachers,  as 

do  our  very  fine 
Clinical  Confer- 
ences, we  have  not 
neglected  to  honor 
the  prophet  at 
home.  To  put  it 
another  way,  we 
have  not  failed  to  take  advantage  of  special 
knowledge  and  ability  of  our  own  members, 
in  compiling  the  scientific  program  for  the 
meeting.  Thus  we  accomplish  two  important 
aims.  The  first  of  these  is  the  development 
of  our  own  talent,  and  the  second  is  to  pre- 
sent to  our  members  the  best  teaching  talent 
we  can  secure  from  abroad.  In  both  instances 
we  are  setting  up  for  ourselves  a continuity 
of  teaching  which  will  no  doubt  prove  most 
valuable  to  all  of  us. 

While  the  Tarrant  County  Medical  Society 
has  acceded  to  the  approved  suggestion  of 
the  proper  officials  of  the  Association,  and 
refrained  from  setting  up  any  very  elaborate 
and  expensive  entertainment,  it  certainly  has 
not  neglected  the  entertainment  feature  of 
the  meeting,  always  so  much  enjoyed.  There 
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has  been  substituted  what  is  believed  will  be 
a very  attractive  entertainment.  A continu- 
ous and  informal  get-together  will  be  in  prog- 
ress at  both  the  Hotel  Texas  and  the  Black- 
stone,  each  preceded  by  a cocktail  hour.  There 
will  be  music,  dancing  and  refreshments.  It 
is  hoped  by  all  concerned  that  thus  will  be 
offered  an  opportunity  for  our  members  to 
get  together,  get  acquainted,  renew  acquaint- 
ances, and  discuss  old,  present  and  new  times. 
Such  entertainments  are,  of  course,  not  with- 
out expense,  but  they  are  certainly  not  as  ex- 
pensive as  they  would  be  were  there  to  be 
outstanding  vaudeville  attractions,  and  the 
like,  for  instance.  The  big  idea  is  to  at  the 
same  time  cordially  entertain  visitors  and 
not  set  up  such  precedents  as  will  bear  down 
too  heavily  on  county  societies  which  may 
wish  to  entertain  us  in  the  future. 

Headquarters  will  be  at  the  Hotel  Texas, 
where  the  Registration  and  Information  Bu- 
reaus will  be  set  up  and  ready  for  action  for 
a time  on  Sunday,  and  all  day  Monday  and 
every  day  thereafter.  The  first  act  of  any 
visitor  should  be  to  register,  and  leave  full 
information  as  to  his  or  her  probable  where- 
abouts during  the  meeting.  Elaborate  ma- 
chinery has  been  set  up  for  the  delivery  of 
emergency  messages  and  communications  of 
any  sort  to  any  who  are  in  attendance  on  the 
meeting.  This  effort  will  be  ineffective  ex- 
cept there  is  full  information  at  the  Informa- 
tion Desk. 

The  Information  Bureau  is  immediately  ad- 
joining the  Registration  Desk,  and  any  in- 
formation any  visitor  may  want,  in  all  prob- 
ability, may  be  had  at  that  point,  and  to 
that  point  should  go  all  who  desire  such  in- 
formation. 

The  Headquarters  for  the  Woman’s. Auxil- 
iary will  be  at  the  Blackstone  Hotel,  where 
the  women  will  register,  whether  or  not  mem- 
bers of  the  Auxiliary.  Their  meetings  will, 
for  the  most  part,  be  held  in  that  hotel.  They 
will  have  their  own  program  reprints,  sep- 
arate from  those  pertaining  to  our  meeting. 
The  programs  for  the  two  organizations  have 
been  made  to  dovetail,  however,  so  that  there 
may  be  no  serious  conflict,  either  in  the  pro- 
gram proper  or  the  entertainment. 

The  House  of  Delegates  will  meet  in  the 
Longhorn  Room,  Mezzanine  Floor,  of  the 
Hotel  Texas,  at  10 :00  a.  m.,  Monday,  May  12. 
Thereafter,  it  will  meet  in  accordance  with 
its  own  will  and  pleasure,  except  for  Thurs- 
day morning.  May  15,  at  which  time  officers 
will  be  elected  and  the  place  of  the  next  an- 
nual session  decided  upon.  Usually  the  House 
meets  all  day  Monday,  or  until  all  of  the  re- 
ports have  been  received  and  referred  to  com- 
mittees, and  not  again  until  Wednesday  night, 
at  which  time  Reference  Committees  will  be 
heard,  old  and  new  business  given  attention. 


and  as  many  as  possible  of  the  loose  ends 
brought  together.  No  business  is  transacted 
on  Thursday  morning,  except  under  certain 
restrictions,  other  than  the  election  of  officers 
and  selection  of  the  place  of  meeting. 

It  is  important  to  remember  that  no  one 
can  register  at  the  annual  session  except 
members,  and  that  no  one  is  a member  whose 
name  is  not  on  the  list  of  members  of  his 
county  medical  society.  The  only  names  on 
such  list  will  be  those  for  whom  the  State 
Secretary  (not  just  the  county  society  secre- 
tary) has  received  dues.  This  is  important. 
It  frequently  happens  that  members  show 
up  at  the  Registration  Desk  in  the  full  ex- 
pectation that  they  are  qualified  to  register, 
whereas  they  are  not.  Perhaps  they  have 
neglected  to  pay  dues,  and  think  they  can 
pay  them  at  the  Registration  Desk.  By  posi- 
tive provision  of  the  By-Laws,  the  State  Sec- 
retary is  not  allowed  to  receive  dues  from  any 
except  county  society  secretaries.  He  can 
receive  dues  direct  if  there  is  written  permis- 
sion from  the  appropriate  county  society  sec- 
retary for  him  to  do  so.  Not  even  the  Coun- 
cilor can  authorize  or  direct  payment  of  dues. 
Perhaps  the  member  has  paid  his  dues,  and 
the  county  society  secretary,  for  one  reason 
or  another,  most  generally  lack  of  time,  has 
failed  to  forward  the  same  to  the  State  Sec- 
retary. It  is  not  sufficient  unto  this  occa- 
sion that  a receipt  from  the  county  society 
secretary  be  shown. 

In  this  connection,  we  may  suggest  that  it 
is  not  too  late  to  pay  dues,  and  be  listed  as 
members  for  the  year.  The  reason  it  is  not 
too  late  to  do  this  is  that  the  office  of  the 
State  Secretary  cannot  possibly  have  the 
county  society  reports  made  of  permanent 
record  until  the  actual  time  of  the  meeting, 
and  therefore  the  books  are  not  closed  in  the 
case  of  any  one  society.  They  are  all  treated 
alike  in  that  respect.  But,  as  we  have  said 
above,  the  State  Secretary  cannot  receive  dues 
of  members  direct,  except  written  permission 
of  the  county  society  secretary  is  presented 
at  the  same  time. 

Medical  officers  on  duty  with  the  Army 
throughout  the  Eighth  Corps  Area,  have  been 
invited  to  attend  this  meeting.  Any  creden- 
tials which  will  disclose  their  connection  with 
the  Medical  Corps  of  the  Army  will  be  satis- 
factory. It  is  anticipated  that  quite  a few  of 
them  will  accept  the  invitation. 

Membership  cards  in  any  state  medical  as- 
sociation will  qualify  a physician  for  regis- 
tration at  the  meeting  as  a “visitor.” 

Special  attention  is  called  to  the  very  en- 
tertaining and  informative  programs  of  the 
several  Clinical  Luncheons  scheduled.  Our 
distinguished  guests  will  be  distributed 
among  these  luncheons,  and  will  answer  any 
questions  propounded  by  any  in  attendance. 
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Memorial  Services  will  be  held  from  5:15 
to  6:15  p.  m.,  Wednesday,  May  14,  in  the 
Crystal  Ballroom  of  the  Hotel  Texas.  This 
is  a change  from  the  programs  of  the  last  sev- 
eral meetings.  Usually  these  services  are 
held  on  Tuesday  afternoon.  It  is  believed 
that  it  will  be  better  this  way. 

A glance  at  the  program  will  disclose  that 
alumni  associations  and  special  groups  will 
be  given  an  ample  opportunity  to  get  togeth- 
er, for  whatever  purpose.  From  6 : 00  to  8 : 30 
on  Tuesday  evening,  and  from  6 :30  to  7 :45 
Wednesday  evening  have  been  set  aside  for 
such  gatherings. 

We  would  not  forget  to  call  attention  to  the 
large  number  of  very  fine  but  not  directly 
related  organizations  which  will  hold  their 
meetings  on  Monday,  May  12.  A new  mem- 
ber has  been  added  to  this  group.  The  med- 
ical personnel  for  the  Selective  Service  will 
meet  in  The  Den  of  the  Hotel  Texas,  at  2 :30 
p.  m.,  for  the  purpose  of  discussing  problems 
pertaining  to  their  service.  The  meeting  will 
be  under  the  direction  of  Lt.  Col.  John  W.  E. 
H.  Beck,  State  Medical  Officer  for  Selective 
Service,  Austin,  and  it  is  expected  that  an 
important  official  from  Washington  will  be 
present. 

The  scientific  exhibits  this  year,  including 
moving  pictures,  will  be  of  special  interest. 
Certificates  of  merit  will  be  awarded  to  the 
best  two  exhibits.  The  technical  exhibits  are 
also  worthy  of  special  consideration.  They 
are  of  the  usual  satisfactory  sort  and  com- 
prise primarily  old  friends,  but  with  a sprink- 
ling of  new  friends.  It  is  expected  that  visit- 
ors will  put  in  their  spare  time  studying 
these  exhibits,  both  scientific  and  technical. 

Again  we  say  that  everything  is  ready  for 
the  meeting,  and  it  is  to  be  hoped  that  our 
members  will  take  full  advantage  of  this  op- 
portunity of  adding  to  their  medical  knowl- 
edge and  pleasant  memories. 

Cleveland  Next. — The  American  Medical 
Association  will  hold  its  annual  session  at 
Cleveland,  Ohio,  June  2-6.  The  official  call 
for  the  meeting  has  long  since  been  published. 
The  Journal  of  the  American  Medical  Asso- 
ciation for  April  26,  carries  in  full  the  pro- 
gram for  this  meeting.  Those  of  our  mem- 
bers who  expect  to  attend  will  do  well  to  give 
it  at  least  the  once  over.  This  is  the  largest, 
most  extensive  and  no  doubt  informative 
medical  meeting  held  in  the  world  each  year. 
A large  proportion  of  our  members  (not 
nearly  so  large  as  it  should  be)  are  already 
Fellows  of  the  American  Medical  Associa- 
tion, and  many  of  them  have  attended  its 
annual  meetings.  To  them  nothing  need  be 
said  except  to  name  the  place  and  the  dates. 
To  those  who  are  not  familiar  with  these 
meetings  and  are  not  Fellows,  we  would  in 


all  good  faith  urge  that  Fellowship  be  accom- 
plished at  once,  and  this  meeting  attended, 
if  possible. 

It  is  a simple  matter  for  members  of  state 
medical  associations  who  carry  membership 
cards  to  qualify  as  Fellows,  even  at  the  meet- 
ing. An  application  blank  can  be  filled  out 
on  the  spot,  and  after  proof  of  membership 
in  a state  medical  association,  they  can  imme- 
diately be  inducted  into  Fellowship  and  reg- 
istered in  attendance.  The  cost  is  $8.00, 
which  includes  subscription  to  The  Journal  of 
the  American  Medical  Association,  beyond  a 
doubt  the  greatest  medical  publication  in  the 
world.  The  subscription  price  to  this  pub- 
lication alone  is  $8.00.  Special  arrangements 
can  be  made  for  the  substitution  of  other  pub- 
lications of  the  American  Medical  Associa- 
tion, if  The  Journal  is  already  conveniently 
and  satisfactorily  available. 

The  Bureau  of  Registration  will  be  located 
on  the  lower  level  of  the  Cleveland  Public 
Auditorium,  Lakeside  Avenue  at  East  Sixth 
Street,  to  which  point  visitors  should  proceed 
at  the  first  opportunity  upon  arrival  in  the 
city.  At  this  point  will  be  found  every  facil- 
ity for  securing  what  a visitor  will  want,  in- 
cluding hotel  reservation.  Registration  is 
easy  for  those  who  are  already  Fellows.  A 
card  is  furnished,  and  it  should  be  filled  out 
in  full  and  legibly.  These  cards  are  used  as 
copy  for  the  daily  bulletin,  and  for  the  pur- 
pose of  tracing  a visitor  who  is  being  sought 
either  by  wire,  or  telephone.  There  is  a post- 
office,  to  which  mail  might  be  directed,  with 
a postmaster  in  charge. 

Any  of  our  members  who  would  qualify 
as  Fellows  before  leaving  for  Cleveland, 
should  file  their  applications  at  once,  direct- 
ed to  the  Secretary  of  the  American  Medical 
Association,  at  535  North  Dearborn  Street, 
Chicago,  Illinois. 

The  Transportation  Committee  of  our  As- 
sociation has  recommended  as  the  official 
route  to  the  meeting,  the  Missouri-Pacific 
Roads  in  Texas,  including  the  Texas  & Pa- 
cific, Missouri-Pacific  and  International  and 
Great  Northern,  with  New  York  Central  con- 
nections at  St.  Louis.  A very  convenient 
schedule  has  been  set  up  for  two  daily  trains 
and  connections.  This  schedule  will  be  found 
in  the  report  above  mentioned.  The  route 
will  not  be  official  until  it  has  been  approved 
by  the  House  of  Delegates.  Usually  the  re- 
port of  the  committee  is  approved.  Summer 
rates  will  be  in  effect.  There  will  be  no  spe- 
cial rates. 

There  are  many  very  fine  hotels  in  Cleve- 
land. The  Headquarters  Hotel  has,  as  is  usu- 
ally the  case,  long  since  sold  out.  There  are 
ample  accommodations  elsewhere,  however, 
and  those  who  expect  to  attend  the  meeting 
may  write  either  to  the  hotel  of  choice,  or  to 
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Dr.  Edward  F.  Kieger,  Chairman  of  the  Sub- 
committee on  Hotels,  at  1604  Terminal 
Tower,  Cleveland,  Ohio. 

The  Federal  Court  Verdict  against  the 
American  Medical  Association,  The  District 
of  Columbia  Medical  Society,  Harris  County 
Medical  Society  and  Washington  Academy  of 
Surgeons  (we  hope  we  have  named  them 
correctly) , and  a number  of  individual  physi- 
cians connected  with  these  organizations,  has 
been  rendered  in  a case  which  has  been  pend- 
ing for  a number  of  weeks  in  Washington. 
The  trial  involved  criminal  charges  in  a con- 
spiracy, involving  the  so-called  Sherman 
Anti-Trust  Law.  Under  the  circumstances,  it 
seems  best  that  we  quote  the  announcement 
of  The  Journal  of  the  American  Medical 
Association  pertaining  to  the  verdict  rather 
than  make  comment  of  our  own.  The  follow- 
ing editorial  pertaining  to  the  matter  ap- 
peared in  that  publication  April  12,  1941 : 

The  jury  in  the  case  in  which  the  United  States 
Government  brought  suit  on  criminal  charges  in  a 
conspiracy  against  four  medical  associations  and 
twenty-one  individual  defendants  brought  in  its  ver- 
dict at  11  p.  m.  on  April  4.  When  the  prosecution 
had  completed  presentation  of  its  evidence.  Justice 
Proctor  directed  the  jury  to  acquit  the  Harris  County 
Medical  Society,  the  Washington  Academy  of  Surgery 
and  two  of  the  individual  defendants.  One  of  the 
individual  defendants,  Dr.  Groover,  died  before  the 
case  came  to  trial.  The  final  decision  of  the  jury 
found  the  American  Medical  Association  and  the  Dis- 
trict of  Columbia  Medical  Society  guilty  and  declared 
all  of  the  individual  defendants  not  guilty. 

Newspapers,  radio  commentators  and  many  others 
at  once  expressed  confusion  in  endeavoring  to  under- 
stand this  verdict.  This  confusion  arose  because  five 
members  of  the  staff  of  the  American  Medical  Asso- 
ciation, including  the  Secretary,  the  only  ones  con- 
nected by  the  prosecution  with  this  case,  were  de- 
clared by  the  jury  to  be  innocent  of  the  charges,  yet 
the  organization  itself  was  found  guilty.  Likewise 
the  verdict  found  the  defendant  officials  and  mem- 
bers of  the  various  committees  of  the  District  of 
Columbia  Medical  Society  to  be  innocent,  and  yet  the 
organization  itself  to  be  guilty.  The  attorneys  for 
the  American  Medical  Association  and  the  District 
of  Columbia  Medical  Society  are  undertaking  at  once 
legal  procedure  toward  setting  aside  this  verdict  and 
toward  making  a suitable  motion  to  appeal. 

The  instructions  given  to  the  jury  by  Justice  Proc- 
tor, which  are  published  in  this  issue  of  The  Journal 
(p.  1700)  should  be  of  interest  to  every  physician. 
They  state  succinctly  the  extent  to  which  the  activ- 
ities of  the  American  Medical  Association  in  carrying 
on  its  affairs,  in  raising  the  standards  of  medical 
colleges  and  hospitals  by  inspection  and  approval  or 
disapproval,  in  the  publication  of  facts  regarding 
medical  activities,  and  in  the  maintaining  of  the 
Principles  of  Medical  Ethics  fall  within  the  bounds  of 
legal  conduct. 

As  to  further  procedure,  the  following 
comment  from  The  Journal  of  the  American 
Medical  Association,  dated  May  3,  1941,  is  of 
interest : 

On  May  2 attorneys  for  the  American  Medical  As- 
sociation are  scheduled  to  submit  to  the  District  Court 
three  motions  together  with  argument.  The  motions 
are:  1.  A motion  to  set  aside  the  verdict  of  guilty  and 


to  enter  judgment  in  favor  of  the  two  corporate  de- 
fendants. 2.  A motion  in  arrest  of  judgment.  3.  A 
motion  for  a new  trial.  No  doubt  the  court  will  take 
these  motions  under  advisement  with  a view  to  hand- 
ing down  the  decision  at  a later  date. 

It  is  urged  that  the  instructions  given  the 
jury  by  Justice  Proctor,  in  the  above  case, 
which  begins  on  page  1,700  of  The  Journal 
of  the  American  Medical  Association,  dated 
May  12,  be  read  by  as  many  of  our  members 
as  will  read  it. 

National  Physicians  Committee. — We  are 
constantly  in  receipt  of  inquiries  as  to  the 
position  in  the  medical  field  of  the  National 
Physicians  Committee  for  the  Extension  of 
Medical  Service.  From  time  to  time  we  have 
casually  referred  to  the  organization,  and 
advised  that  it  is  foursquare,  from  the  stand- 
point of  medical  ethics,  medical  policies  and 
medical  traditions.  We  have  further  given 
it  as  our  opinion  that  far  from  being  just 
another  organization,  it  is,  under  the  peculiar 
and  unusual  conditions  existing,  quite  a 
necessary  organization  if  the  public  is  to  be 
protected  against  a number  of  evils  from 
which,  it  seems,  the  medical  profession  is 
no  longer  able  to  protect  it. 

Time  was  when  medical  problems  of  what- 
ever nature  were  referred  to  the  medical  pro- 
fession, and  the  verdict  of  the  group  was 
nearly  always  accepted  in  such  matters.  In- 
deed, back  in  the  days  of  the  medical  guild, 
the  entire  and  complete  regulation  of  the 
practice  of  medicine  was  relegated  to  the 
medical  profession  itself.  Hence  the  organ- 
ization of  the  guild.  In  this  day  and  time, 
when  apostasy  is  the  rule  rather  than  the 
exception,  the  “do  goods,”  as  one  of  our 
most  distinguished  Texas  physicians  calls 
them,  would  rule  in  every  branch  of  human 
endeavor,  no  matter  how  intricate  or  how 
complicated.  The  views  of  the  medical  pro- 
fession, as  expressed  by  its  own  organiza- 
tions, won’t  do.  Because  these  organizations 
are  based  upon  the  need  of  extending  medical 
and  scientific  knowledge,  it  is  held  that  any 
departure  from  such  a base,  constitutes  some 
sort  of  unholy  practice  which  invalidates  the 
views  of  such  organizations,  at  least  from  the 
standpoint  of  public  welfare.  The  fact  that 
such  departure  from  the  straight  and  narrow 
paths  of  the  art  and  science  of  medicine 
is  in  the  interest  of  the  public  welfare,  is 
conveniently  ignored. 

For  instance,  the  American  Medical  Asso- 
ciation was  chartered  as  a non-profit,  scien- 
tific and  educational  foundation.  As  such  it 
has  been  exempted  from  income  and  social 
security  taxes,  and  extended  certain  priv- 
ileges pertaining  to  its  status.  Acting  as  a 
scientific  and  educational  organization,  it 
sought  to  secure  to  the  public  satisfactory 
service  in  the  hospitals  of  our  country  by 
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setting  up  certain  standards.  An  indictment 
of  the  Association  for  violating  the  Sherman 
Anti-Trust  laws  eventually  followed,  but  not 
until  the  socialized  medicine  fanatics  climbed 
into  the  saddle  of  public  welfare.  This  delect- 
able group  determined  that  instead  of  build- 
ing better  medical  service  in  our  hospitals, 
these  policies  were  in  restraint  of  trade.  Sev- 
eral medical  organizations  have  been  made 
to  pay  social  and  income  taxes,  notwithstand- 
ing the  fact  that  our  organization  not  only 
is  of  the  sort  which  should  not  have  to  pay 
such  taxes,  but,  in  accordance  with  the  law, 
it  may  not  do  so.  Thus  it  has  been  alleged 
that  these  organizations,  in  view  of  their  ef- 
forts to  protect  the  public  against  incompe- 
tency in  the  sick-room,  as  another  distin- 
guished Texas  physician  is  in  the  habit  of 
saying  it,  are  doing  things  which  such  organ- 
izations should  not  do.  For  one  thing,  they 
are  indulging  in  political  and  legislative 
activities,  and  in  a variety  of  endeavors 
which  are  not  wholly  scientific — as  if  they 
could  accomplish  their  scientific  objectives 
without  doing  something  of  the  sort ! 

The  Chicago  Tribune  suggested  that  in- 
stead of  the  sort  of  charter  we  are  now  car- 
rying, we  make  application  for  “a  good  broad 
A.  F.  L.  or  C.  I.  0.  charter.”  If  the  American 
Medical  Association  had  such  a charter,  says 
the  Chicago  Tribune,  Dr.  Morris  Fishbein 
could  just  have  gone  around  some  evening 
and  broken  the  wrong  guy’s  fingers  with  a 
blackjack,  an  operation  that  does  a surgeon 
no  more  good  than  it  does  a musician,  and 
Mr.  Justice  Frankfurter  would  have  told 
Thurman  Arnold  not  to  get  himself  all 
wrought  up  over  a passing  moment  of  animal 
exuberance.”  This  rather  outspoken  news- 
paper goes  on  to  say,  “The  medical  union 
might  be  able  to  take  on  a number  of  profit- 
able activities  the  American  Medical  Associa- 
tion members  now  deny  themselves,  such  as 
performing  abortions  or,  for  a suitable  fee, 
slipping  a dose  from  the  black  bottle  to  mil- 
lionaires whose  heirs  were  growing  im- 
patient. While  such  activities  might  arouse 
public  protest,  the  union  ‘docs’  could  be  sure 
that  President  Green  would  not  bother  them. 
That  would  be  interfering  with  their  auton- 
omy.” Of  course,  the  sarcasm  so  keenly  ex- 
pressed here  does  not  represent  sound  rea- 
soning, but  it  pays  to  do  something  or 
another. 

Perhaps,  after  all,  what  we  are  trying  to 
say  is  that  if  the  public  is  to  be  henceforth 
protected  against  medical  imposters  and  the 
disastrous  results  of  socialized  medicine, 
somebody  who  can  do  so,  and  is  authorized 
to  do  so,  must  take  the  play  away  from  the 
“scientific  and  educational”  organizations, 
such  as  ours.  That  is,  something  of  the  sort 


must  be  done  until  Congress  gives  the  med- 
ical profession  something  of  the  status  of 
the  labor  union.  And  it  will  be  understood 
that  nobody  is  criticizing  the  labor  union 
in  the  exercise  of  its  proper  functions.  They 
should  be  the  same  as  those  of  the  medical 
profession,  the  legitimate  objectives  of  each 
being  taken  into  consideration  in  this  con- 
nection. 

It  is  the  very  proper  task  of  the  National 
Physicians  Committee  to  secure  widespread 
distribution  of  knowledge  as  to  the  accom- 
plishments, purposes  and  objectives  of  scien- 
tific, ethical  medicine,  and  its  very  proper 
and  protective  procedures  as  relates  to  the 
health  of  our  people.  Upon  the  basis  of  such 
knowledge,  proper  legislation  may  be  se- 
cured, and  regulation  of  the  practice  of  med- 
icine effected.  Little  can  be  accomplished 
except  following  educational  propaganda  of 
the  sort,  as  we  have  very  definitely  found  out 
for  ourselves  here  in  Texas.  We  attempt  to 
do  just  that.  What  we  need  is  an  organiza- 
tion that  can  do  it  on  a national  basis,  and 
regardless  of  cost.  The  only  national  agency 
otherwise  available  to  us  is  the  American 
Medical  Association,  and  that  organization 
cannot  afford  to  abandon  its  present  charter 
and  much  of  its  time-tested  policy,  for  the 
single  purpose  of  educating  the  public  in 
such  matters.  Some  years  ago,  an  effort  was 
made  to  set  up  such  an  organization  as  a part 
of  the  American  Medical  Association.  The 
idea  was  abandoned  when  enough  of  the  im- 
plications were  worked  out  to  determine  that 
it  would  not  do.  Hence,  after  a number  of 
years,  the  appearance  of  the  National  Physi- 
cians Committee. 

It  will  be  noted  that  the  management  of 
the  organization  under  discussion  is  in  the 
hands  of  those  who  at  the  same  time  consti- 
tute a large  part  of  the  leadership  of  Ameri- 
can medicine  as  represented  by  the  American 
Medical  Association.  There  is  no  connection 
between  the  organizations,  and  doubtless 
there  never  will  be  any,  but  if  the  same 
leaders  are  responsible  for  the  policies  of 
each,  things  cannot  go  very  far  wrong. 

Perhaps  the  biggest  point  in  favor  of  and 
in  support  of  an  independent  organization  to 
devote  its  whole  time  and  purpose  to  matters 
which  organized  medicine  is  prevented  from 
handling  on  its  own,  is  the  very  evident  fact 
that  at  least  the  American  Medical  Associa- 
tion cannot  accept  donations  from  persons  for 
purposes  that  the  independent  organization 
can  be  organized  to  do,  and,  therefore,  can  do. 

It  seems  that  the  movement  must  remain 
primarily  individual.  A letter  addressed 
to  the  committee  at  Pittsfield  Building, 
Chicago,  Illinois,  will  bring  fully  explanatory 
literature. 
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TECHNIQUE  AND  VALUE  OF 
COLPOSCOPY 
CLARA  K.  DUNCAN,  M.  D. 

HOUSTON,  TEXAS 

Cancer  of  the  cervix  holds  the  spotlight 
of  the  gynecological  field  today.  Cancer 
of  the  cervix  equals  90  per  cent  of  all  cancer 
of  the  uterus. 

The  research  field  has  given  attention  to 
heredity,  trauma,  infection,  and  endocrines, 
as  etiological  factors ; none  are  proven.  Eti- 
ology today  is  undetermined. 

The  profession  at  large  has  stressed  early 
diagnosis  and  with  this  in  view  has  done 
much  through  gynecological  centers  to  edu- 
cate women  to  seek  physical  examinations, 
as  routine  measures,  at  least  once  a year. 
Early  carcinoma  of  the  cervix  can  only  be 
diagnosed  in  the  patients  who  are  examined 
for  some  other  illness  or  who  make  it  a 
practice  to  have  yearly  pelvic  examinations, 
since  early  cancer  does  not  have  subjective 
symptoms ; only  in  advanced  or  manifest 
cases  do  we  see  anemias,  loss  of  weight,  pain 
and  bleeding.  Cancer  of  the  cervix  is  super- 
ficial in  its  earliest  phase  and  not  deep.  The 
external  os  is  the  site  of  predilection. 

In  the  classification  proposed  by  the  Hy- 
giene Committee  of  the  League  of  Nations 
there  is  no  consideration  made  of  the  early 
stages  as  outlined  by  authors  well  versed 
on  the  subject. 

At  no  time  is  the  gynecologist’s  or  sur- 
geon’s judgment  more  important  than  when 
a clinical  lesion  is  under  suspicion  or  proven 
to  be  carcinoma. 

“Recognition  and  diagnosis  of  early  cancer 
of  the  cervix  guarantees  the  patient  a cure 
in  95  per  cent  of  the  cases.”  I quote  Novak. 

Just  what  one  may  term  an  “early  diag- 
nosis” is  very  difficult  to  teach  the  lay  mind ; 
lack  of  understanding  and  procrastination, 
on  the  part  of  the  patient,  bring  the  patient 
to  her  doctor  only  when  bleeding  or  pain 
forces  her  to  seek  aid;  and  usually  these 
cases  are  far  advanced  in  manifest  cancer 
stage,  too  late  for  an  optimistic  prognosis. 

Manifest  cancer,  such  as  cauliflower 
growth,  necrotic  slough  with  bleeding,  and 
foul  odor,  the  hard  stony  cervix . with  in- 
volvement of  the  adnexa,  is  entirely  out  of 
the  realm  of  this  paper. 

Not  subjective  symptoms,  as  high  lights, 
but  objective  lesions,  such  as  lacerations, 
erosions,  eversions,  or  ectopies  and  leuko- 
plakias, shall  be  considered  as  clinical  possi- 
bilities in  the  field  of  early  diagnosis.  The 
ingressive  “danger  signals”  cannot  be  recog- 
nized macroscopically — examination  must  be 
made  through  biopsy. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1940. 


In  400  cases  reported  by  Schiller,  amputa- 
tions of  the  cervix  for  other  causes  than 
cancer,  2 per  cent  proved  to  be  malignant. 
These  malignancies  had  not  been  expected 
because  they  were  invisible  to  the  naked  eye, 
but  we  have  now  a method  to  observe  and 
improve  the  examinations  of  the  cervix  and 
to  detect  minor  lesions  with  the  colposcope. 


Fig.  1.  The  Colposcope  (Hinselmann) . 


Professor  Hinselmann  originated  the  col- 
poscope and  has  done  a mammoth  piece  of 
research  work  since  1925. 

In  ten  years  he  had  examined  21,017 
women,  of  which  725  were  operable  for 
cancer  of  the  cervix.  Out  of  this  number 
557  were  manifest  and  168  latent  cancer  or 
precancerous. 

It  was  my  pleasure  to  have  been  in  Ham- 
burg in  1935  with  Professor  Hinselmann  for 
six  weeks  where  we  examined  many  patients 
daily  with  the  colposcope.  This  experience 
was  a most  interesting  revelation. 

Serial  microscopic  sections  were  made  in 
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each  suspicious  case  after  amputation  of  the 
cervix.  There  were  from  fifty  slide  sections 
to  3,500  sections,  all  mounted,  catalogued, 
and  filed,  together  with  case  histories  and 
water  color  sketches,  a stupendous  undertak- 
ing. Each  case  was  a perfect  record.  All 
boxes  were  catalogued  in  shelves  making  a 
pathological  library,  which  a hundred  years 
from  now  will  stand  out  as  an  epoch  in  re- 
search in  cancer  of  the  cervix  and  a monu- 
ment to  a man  who  dares,  who  with  pains- 


taking care  pursues  his  work,  endeavoring 
to  save  women  by  early  diagnosis. 

Colposcopy  is  routine  in  the  Hinselmann 
Clinic,  both  in  the  obstetrical  and  gyne- 
cologic service.  It  is  done  with  ease  and 
precision  in  a few  moments.  The  clinics  are 
very  heavy. 

The  colposcope  (Fig.  1)  consists  of  freely 
movable  base  and  pedestal  upon  which  is 
mounted  binoculars  with  a strong  light.  The 
binoculars  can  be  easily  elevated  or  moved 


Fig.  2A.  Small  tumor  of  cervix  ; external  os  below ; “Mosaic”  between  tumor  and  os ; leukoplakia  wiped  off. 

(B.)  Small  picture  in  corner  shows  cervix  macroscopically.  The  large  picture  shows  the  same  cervix  under  the  Colposcope. 
Leukoplakia  of  anterior  lip ; “Mosaic”  of  posterior  lip. 

(p-)_  Carcinomatous  cervix,  (a)  Normal  mucous  membrane,  (b)  “Mosaic” — Felderung.  Note  the  sharp  line  of  demarcation. 
Cervix  in  the  left  lower  corner  shows  no  visible  changes. 

(D.)  Malignant  cervix  under  the  colposcope,  with  Schiller  test. 
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Fig.  ZA.  Ectopia  of  cervix,  (a  and  e)  Endocervical  epithelium — pseudo  erosion,  (b) 
External  os.  (c  and  g)  Normal  epithelium,  (d)  Glandular  openings,  (f)  Erosion  vera  and 
leukoplakia  on  edge. 

(B.)  (a)  “Grund”  or  base  where  leukoplakia  is  wiped  off.  (h)  Leukoplakia. 

(C.)  Base  (“Grund”)  after  leukoplakia  is  wiped  off.  Felderung  (“Mosaic”)  at  left.  4C 
— all  malignant. 

(D.)  (a)  Leukoplakia,  (b)  Felderung  (“Mosaic”). 

(E.)  (a)  Leukoplakia,  (b)  Base  or  “Grund.” 


forward  or  backward 
with  the  slightest 
touch  without  remov- 
ing the  eyes  from  the 
lenses.  The  magnifica- 
tion is  20  X,  which  has 
been  found  best  for  all 
general  use. 

With  the  patient  in 
the  lithotomy  position 
the  cervix  is  exposed 
in  the  Hinselmann 
Clinic  with  a grooved 
speculum,  but  a Graves 
bivalve  speculum  may 
be  used  when  one  is 
working  alone,  and  by 
tilting  the  speculum 
up  or  down  the  cervix 
is  brought  into  full 
view  and  focus.  If 
lesions  are  observed  in 
the  fornices,  then  a 
grooved  speculum  is 
best.  The  patient 
sometimes  is  able  to 
hold  the  upper  one 
while  the  examiner  re- 
tracts with  the  lower. 
The  base  of  the  colpo- 
scope  is  held  with  the 
feet  to  keep  it  from 
rolling  because  the 
slightest  change  gets 
the  object  out  of  focus. 

The  cervix  having 
been  brought  into 
view  by  placing  the 
speculum  very  care- 
fully, is  first  observed 
before  mopping,  be- 
cause leukoplakia  may 
be  easily  wiped  off. 
One  dictates  what  one 
observes ; after  mop- 
ping,  further  com- 
ments are  made  and 
recorded  by  the  scribe 
noting  each  detail  of 
the  history.  Sketches 
in  water  color  are 
added  later,  for  rec- 
ord, by  an  artist  who 
has  been  with  Hinsel- 
mann for  years.  Now, 
I believe,  pictures  in 
color  may  be  made  by 
the  Leica  appliance  at 
the  moment.  No  detail 
is  lost. 

With  daily  practice 
and  keen  intelligent 
observation  and  with 


1941 


COLPOSCOPY— D UNCAN 


9 


Fig.  4A.  Simple  atypia.  (a)  Normal  cervical  epithelium.  (b)  Atypical  epithelium  with  cornification — not  malignant. 
(B.)  (a)  Typical  epithelium,  (b)  Atypical  epithelium. 

(C.)  Intra  epithelial  changes.  Atypical  cells  between  basal  layer  and  upper  layer.  Benign. 

(D.)  Everted  growth  with  cornification.  Atypical  epithelial  cells — malignant. 

(E.)  Growth  without  cornification — increased  atypical  epithelial  cells.  Malignant. 

(F.)  High  power  magnification.  Hyperchromatic  nuclei — mitotic  figures.  Malignant. 
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the  cooperation  of  the  patient,  who 
faithfully  returns  when  requested, 
the  suspicious  lesions  are  carefully 
observed  and  studied,  a process 
which,  with  time,  means  success. 

Hinselmann  says  out  of  every  100 
women,  10  per  cent  show  normal 
mucous  membrane  of  the  cervix;  10  per  cent, 
congenital  ectopia;  80  per  cent  erosion.  In 
every  114  cases  there  is  one  case  of  leuko- 
plakia. 

Since  Hinselmann  regards  leukoplakia  a 


precursor  of  cancer,  the  study  of  epithelial 
changes  along  this  line  is  the  main  field  of 
colposcopy.  In  showing  benign  and  malig- 
nant conditions  as  seen  under  the  colposcope, 
I am  using  the  original  water  colors  of  Hin- 


Fig.  5A.  (a)  Atypical  epithelium  with 

cornification.  Benign. 

(B  and  C.)  Microscopic  view  of  Colpo- 
scopic  Felderung  or  “Mosaic”  caused  by 
downgrowth  into  connective  tissue.  Malig- 
nant. 

(D,  E and  F.)  Epithelial  downgrowth 
into  glands.  Malignant.  Marked  malig- 
nancy— downgrowth  into  glands. 

(G.)  Atypical  squamous  epithelium  be- 
ginning to  dip  into  glands.  Hinselmann 
regards  this  premalignant. 
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selmann.  I am  also  presenting  his  original 
microscopic  reproductions,  for  both  of  which 
I offer  grateful  acknowledgment  to  the 
author.  In  discussing  the  observations  I have 
also  used  his  terminology  since  there  did  not 
exist  any  terminology  for  colposcopic  find- 
ing. 

(1)  Leukoplakia  is  a whitish  area  caused 
by  thickening  of  squamous  epithelium  with 
or  without  cornification. 

(2)  “Grund”  or  base  appears  after  the 
leukoplakia  cover  has  been  wiped  off. 

(3)  “Felderung”  or  mosaic”  is  a pattern 
which  indicates  downgrowth  of  epithelium; 
this,  following  Hinselmann,  indicates  malig- 
nancy. 

(4)  “Matrix”  is  a precancerous  epithelial 
change  which,  following  Hinselmann,  every 
growth  has  to  go  through  before  becoming 
actual  cancer. 

Corresponding  to  the  degree  of  atypical 
changes  there  are  four  grades  of  matrix; 
grades  1,  2,  3 are  benign;  and  grade  4 is 
malignant  and  has  an  additional  classifica- 
tion as  4a,  46,  and  4c,  as  will  be  seen  in  the 
illustrations. 

Colposcopically,  “matrix”  is  found  at  the 
site  of  felderung  or  mosaic,  indicating  down- 
growth. 

It  might  be  pointed  out  at  this  time  that 
Hinselmann  feels  that  recognition  and  re- 
moval of  the  matrix  zones  would  make  cancer 
impossible. 

Fig.  2A  illustrates  colposcopic  magnifica- 
tion of  a small  area  completely  surrounded 
by  normal  mucous  membrane ; there  is  a 
small  tumor  covered  by  “grund”  and  beneath 
this  tumor  is  an  area  “mosaic,”  which  is 
situated  to  the  right  and  above  the  os  (from 
which  flows  a veil  of  mucus).  The  contrac- 
tion of  the  indipping  of  the  epithelium  makes 
it  appear  hobnail  and  bulging  above  the  sur- 
face ; this  is  malignant  and  upon  section 
would  show  matrix  4C,  as  will  be  seen  in 
microscopic  picture  5F. 

Figure  2B  gives  a colposcopic  view  of  can- 
cer of  the  posterior*  lip — ^felderung.  The 
anterior  lip  shows  leukoplakic  areas.  From 
the  small  picture  to  the  left,  above  in  figure 
2B,  which  is  a macroscopic  view,  one  would 
not  suspect  or  realize  such  an  area  to  be 
malignant. 

Often  we  see  lesions  as  in  figure  2C.  The 
small  insert  typifies  how  one  may  pass  it  by, 
but,  with  the  colposcope,  this  cervix  shows 
distinct  “mosaic”  immediately  beneath  the 
os ; and  “felderung”  can  be  seen  at  points  6. 

Glancing  at  figure  3C,  one  sees  another 
interesting  reproduction,  which  as  well  as 
figure  2C  would  be  Schiller  positive. 

The  erosions  with  ectopia  prove  very  inter- 
esting when  studied  with  the  colposcope.  In 
pseudo-erosion  the  columnar  epithelium  takes 


the  place  of  the  stratified  epithelium  on  ac- 
count of  chemical  changes,  as  from  leukor- 
rhea.  Acid  douches  correct  this. 

A very  nice  study  of  erosion  is  found  in 
3A,  the  legend  of  which  is  fully  explanatory. 
On  the  edges  of  erosion  vera  (f)  can  be  seen 
leukoplakia,  and  beneath  the  os  (b)  can  be 
seen  nodes  that  without  the  colposcope  one 
could  not  determine  whether  they  are  lymph 
follicles  or  cancer ; however,  this  case  is  can- 
cer, as  well  as  erosion  vera  and  leukoplakia. 

To  observe  the  nature  of  the  outflow  of 
mucus  is  sometimes  diagnostic.  If  the 
mucus  is  blood  tinged,  it  denotes  lesions  of 
the  cervical  canal.  One  may  observe  blood 
tinged  mucus  in  figure  3B,  also  “grund”  and 
leukoplakia. 

“Mosaic”  class  4,  stands  out  quite  clearly 
in  figure  3D  at  point  (b)  after  leukoplakia 
is  wiped  off. 

Figure  3E  shows  the  same  diagnostic  fea- 
tures as  classified  in  the  legend. 

The  more  one  studies  by  aid  of  the  colpo- 
scope, the  more  interesting  and  elucidating 
such  studies  become.  Years  ago,  when  I 
mopped  off  flat  white  flakes  from  the  cervix, 
had  I had  the  advantage  of  the  colposcope,  I 
am  sure  “grund”  and  “mosaic”  would  have 
been  revealed.  For  those  who  do  not  have  a 
colposcope,  a clip-light,  attached  to  a Graves’ 
speculum  may  be  used  and  observation  made 
with  binoculars ; Hinselmann  used  this  equip- 
ment for  years. 

Having  now  closely  followed  the  typical 
pictures  as  actually  seen  through  the  colpo- 
scope, it  is  necessary  to  detail  an  outline  in 
regard  to  the  miscroscopic  pictures  which  we 
find  in  these  cases  in  order  to  decide  which 
is  benign  or  malignant. 

Hinselmann  classifies  the  atypical  epithe- 
lium present  in  leukoplakias  of  early  malig- 
nancies into  four  groups. 

Group  1 is  simple  atypical  epithelium  as 
seen  in  figure  4A.  On  the  left  is  seen  normal 
cervical  epithelium  (a),  and  toward  the  right 
(b),  atypical  epithelium  with  cornification 
which  causes  the  white  appearance  in  the 
colposcope.  There  are  no  signs  of  malig- 
nancy in  this  group. 

Group  2 means  the  same:  atypical  epithe- 
lium as  in  group  1,  only  with  increased 
growth.  Figure  4B  (a)  is  typical  epithelium; 
(b)  is  atypical  epithelium. 

Group  3,  figure  4C,  is  still  strictly  limited 
to  intra-epithelial  changes,  but  the  atypical 
cells  are  found  all  the  way  between  basal 
layer  and  the  upper  layer.  Group  3 is  still 
regarded  as  benign. 

Before  discussing  group  4,  which  is  the 
malignant  group,  I should  like  to  mention 
that  in  all  groups  there  is  a subdivision  as  to 
whether  the  epithelium  has  the  tendency  to 
grow  everted  or  exophytic ; whether  it  grows 
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inverted  or  endophytic ; and  finally,  "whether 
it  grows  into  the  glands. 

Another  difference  concerns  the  horn  for- 
mation, which,  as  we  know,  is  not  found  in 
the  cervix  under  normal  conditions. 

The  next  illustrations  (Fig.  4),  exhibit 
group  4,  or  the  malignant  group : one  with 
cornification,  figure  4D,  and  the  other  with- 
out cornification,  figure  4E. 

The  diagnosis  of  malignancy  in  these  cases 
is  established  by  high  power  magnification, 
as  shown  in  figure  4F,  with  outspoken  hyper- 
chromatic  nuclei  and  mitotic  figures. 

In  the  colposcopic  picture  we  see  the  so- 
called  felderung  when  the  epithelium  has  the 
tendency  to  grow  downward  or  into  the 
gland.  (Matrix.) 

Figure  5A,  which  shows  tissues  belonging 
to  group  1,  exhibits  only  the  cornification 
(a).  Figures  5B  and  C,  the  tissues  of  which 
belong  to  group  4,  exhibit  felderung  on  ac- 
count of  the  downgrowth  into  the  connective 
tissue. 

If  the  growth  downward  occurs  in  the 
glands  we  see  such  views  as  shown  in  figures 
5D  and  E,  and  especially  malignant,  in  fig- 
ure 5F. 

In  figure  5G,  the  beginning  of  this  process 
is  exhibited — atypical  squamous  cell  epithe- 
lium beginning  to  intrude  into  the  glands. 
Hinselmann  regards  this  as  a premalignant 
status. 

In  addition  to  the  colposcopic  test  we  have 
a functional  test  which  Hinselmann  himself 
uses  in  many  instances.  The  Lahm-Schiller 
(Fig.  2D)  test,  as  is  commonly  known,  con- 
sists in  applying  an  iodine  solution  to  the 
cervix.  The  solution  contains  ten  parts  iodine, 
twenty  parts  potassium  iodide,  and  300  parts 
of  water. 

Normal  epithelial  cells  are  stained  brown 
because  they  contain  glycogen.  Atypical 
squamous  cells  and  columnar  epithelium  do 
not  take  the  stain;  erosions  and  ectopia  re- 
main red  while  leukoplakias  show  white. 

In  figure  2D  is  a leukoplakia  as  we  see  it 
with  the  colposcope,  after  Schiller’s  stain  has 
been  applied. 

All  leukoplakic  areas  are  iodine  negative, 
and  cornified  areas,  as  well  as  those  without 
horn,  designated  as  “grund”  or  base  and 
“felderung”  or  mosaic. 

CONCLUSION 

The  value  of  the  colposcope  increases  by 
daily  use,  bringing  to  view  lesions  that  can- 
not be  seen  with  the  naked  eye,  designating 
the  interesting  section  for  biopsy  whether 
punctate,  small  excision  or  low  amputation 
after  the  technique  of  Bonney,  which  Hinsel- 
mann follows.  Correlation  of  the  objective 
lesions  with  the  microscopic,  not  making 


only  several  slides  from  a block,  but  many, 
serially,  since  the  “step-off”  can  be  abrupt 
and  one  may  miss  a malignant  section  that 
would  go  progressively  on  to  destruction. 

The  Bonney  technique  is  not  mutilating, 
and  if  the  sections  from  the  amputated  cervix 
prove  alarming,  it  is  still  time  enough  to  do 
a vaginal  hysterectomy,  or  to  do  a total  pro- 
cedure after  Wertheim,  removing  with  care 
the  glands  along  the  iliac  vessels,  which  offer 
excellent  material  for  biopsy  and  helps  to 
render  a prognosis. 

Schiller  says  invasive  leukoplakia  is  cancer, 
that  the  naked  eye  cannot  determine  the  un- 
derlying pathology;  only  by  such  earmarks 
which  Hinselmann  calls  grund,  a petechial 
pitting  where  the  leukoplakia  is  wiped  off, 
and  the  rhomboid  areas  “felderung”  where 
honeycomb  areas  are  outlined  with  epithelial 
invasion,  dipping  down  into  the  stroma,  can 
one  suspect  the  real  pathologic  condition 
present. 

After  my  experience  in  Hamburg  with 
Hinselmann  I used  the  colposcope  in  the 
Clinic  at  Virchow  Krankenhause  in  Berlin 
for  six  months.  Our  work  there  was  very 
interesting  and  complete. 

Since  my  return  I have  used  the  colposcope 
in  my  daily  practice  routinely  and  feel  as 
time  goes  on  that  it  becomes  more  valuable 
to  me. 

To  overlook  a small  lesion,  which  macro- 
scopically  is  innocent,  and  to  send  a patient 
away  from  one’s  office  saying  “You  have 
nothing  to  worry  about,”  gives  her  false 
assurance;  she  may  not  seek  consultation 
again  until  manifest  symptoms  are  present 
and  the  condition  is  inoperable. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Erwin  O.  Strassmann,  Houston:  Dr.  Duncan 
gave  a very  fine  and  complete  paper  about  col- 
poscopy. Since  she  has  worked  with  the  originator 
of  this  method,  Professor  Hinselmann,  we  could 
not  get  any  better  first  hand  information.  In  addi- 
tion, Dr.  Duncan  has  had  considerable  experience 
with  the  colposcope  herself,  which  made  her  presen- 
tation more  valuable. 

I cannot  add  very  much  to  what  has  been  said 
and  illustrated  by  colposcopic  and  microscopic  pic- 
tures. I would  like  to  make  a few  remarks  in  regard 
to  the  place  of  the  colposcope  in  our  daily  work. 

Surgery,  radium  and  x-ray  treatment  have  reached 
such  a high  standard  in  the  treatment  of  cancer  of 
the  cervix  that  technical  improvement  is  not  likely 
to  occur.  On  the  other  hand  the  percentage  of 
permanent  cures  is  still  low,  about  30  per  cent  of  all 
cases.  The  only  improvement  possible,  as  all  writers 
agree,  can  come  by  increasing  the  percentage  of 
early  carcinomas  and  decreasing  the  percentage  of 
advanced  cases  by  early  recognition  of  suspicious 
or  manifest  areas.  This  can  be  done  by  the  routine 
use  of  the  colposcope,  which  magnifies  the  cervix, 
corresponding  to  the  lenses  we  use,  ten  or  twenty 
times.  With  this  instrument  we  can  see  changes 
in  the  cervix  which  we  cannot  detect  with  the  naked 
eye.  Leukoplakias,  for  instance,  with  few  excep- 
tions have  been  almost  unknown  or  at  least  rare 
before  Hinselmann  called  our  attention  to  them.  The 
Schiller  test  is  an  important  additional  help  in 
finding  these  areas. 

The  problem  comes  up  as  to  whether  or  not  these 
leukoplakias  are  precursors  of  carcinomas.  Here  is 
a difference  of  opinion  between  Schiller  and  Hinsel- 
mann. Schiller  says  that  leukoplakias  have  noth- 
ing to  do  with  the  etiology  of  carcinoma  and  need 
not  be  regarded  as  precursors  of  cancer.  Hinsel- 
mann, on  the  other  hand,  says  that  all  leukoplakias 
earlier  or  later  turn  into  cancer.  We  cannot  wait 
until  this  rather  important  problem  will  be  solved 
because  our  patients  need  treatment.  My  sugges- 
tion is  to  follow  a mid-way  course. 

We  cannot  make  a definite  diagnosis  of  malig- 
nancy by  means  of  the  colposcope.  To  amputate 
every  cervix  for  leukoplakia  is  too  radical  in  case 
it  is  benign.  Amputation  is  not  enough  in  case  of 
definite  malignancy.  We  should  do  a biopsy  first. 
Scrapings  from  the  cervix  for  study  are  better  than 
excisions  because  they  do  not  open  larger  lymphatics 
and  blood  vessels. 

The  microscopic  picture  still  gives  us  the  best  and 
final  answer  as  to  whether  or  not  we  are  dealing 
with  cancer. 

The  colposcope  has  its  definite  place  between  the 
routine  speculum  examination  and  the  microscope. 
It  is  a big  help  in  suspicious  cases  to  find  the  spots 
which  should  be  examined  microscopically.  The 
colposcope,  therefore,  is  of  definite  value  in  the 
early  diagnosis  of  cancer  of  the  cervix. 

I enjoyed  Dr.  Duncan’s  paper  very  much. 


LONDON  BOMBINGS  DEVELOP  NEW  USE 
FOR  STETHOSCOPE 

A new  use  for  the  stethoscope  is  reported  by  the 
regular  London,  England,  correspondent  of  The  Jour- 
nal of  the  American  Medical  Association  in  the  March 
15  issue.  He  says : 

“In  gratitude  for  his  work  in  removing  delayed  ac- 
tion bombs  which  fell  in  the  east  end  of  London,  Capt. 
Robert  Davies,  who  is  in  command  of  the  bomb  dis- 
posal squad,  has  been  presented  with  a stethoscope  by 
the  resident  staff  of  one  of  the  hospitals.  He  has  fre- 
quently borrowed  a stethoscope  from  the  hospital  in 
order  to  listen  to  the  ticking  of  delayed  action  bombs 
before  removing  them.” 


PROGRESS  IN  SURGERY  OF  THE 
LARGE  BOWEL 
GEORGE  W.  WALDRON,  M.  D. 

HOUSTON,  TEXAS 

The  status  of  colon  surgery  today  is  the 
result  of  over  200  years  of  thought  and  effort 
on  the  part  of  progressive  surgeons  to  over- 
come large  bowel  obstruction  and  eradicate 
malignant  growths.  At  first  it  was  a very 
discouraging  field.  Able  operators  avoided 
extensive  operations  on  the  colon,  rectum  and 
anus  because  of  high  mortality  and  poor  end- 
results.  Haunted  by  thoughts  of  the  mutila- 
tion and  discomfort  brought  about  by  exten- 
sive posterior  resection  with  the  formation 
of  a sacral  anus,  many  surgeons  hesitated  to 
advise  radical  surgery  on  the  anus  and  rec- 
tum, and  before  the  advent  of  asepsis,  few 
dared  to  do  anything  very  radical  in  the  way 
of  colon  resection  by  the  transperitoneal  ap- 
proach. Likewise,  no  true  progress  was 
made  in  colon  surgery  until  colostomy,  tem- 
porary or  permanent,  was  accepted  part  of 
the  procedure  for  dealing  with  surgical  dis- 
eases of  the  large  bowel. 

The  history  of  side-tracking  or  decompres- 
sing operations  dates  from  1776  when  the 
first  cecostomy  was  performed  by  Pillore. 
A little  over  100  years  ago  Amussat  per- 
formed a number  of  lumbar  colostomies.  This 
method  remained  in  vogue  until  about  1900 
when  inguinal  colostomy  was  definitely  es- 
tablished as  the  procedure  of  choice.  It  is 
only  a little  over  fifty  years  since  colostomy 
has  been  done  as  a temporary  procedure. 

Operations  for  cancer  of  the  rectum  have 
been  done  for  200  years,  but  these  early  pro- 
cedures, as  previously  mentioned,  consisted 
of  posterior  resections  of  the  anus  and  vari- 
ous portions  of  the  rectum,  leaving  an  uncon- 
trollable sacral  anus.  Kraske  in  1885  real- 
ly popularized  posterior  resection.  During 
this  era  these  operations,  which  were  to  be- 
come known  by  his  name,  were  modified  by 
numerous  surgeons  and  were  done  with  and 
without  the  presence  of  preliminary  colos- 
tomy. At  the  turn  of  the  century  Miles  be- 
gan working  out  a method  for  combined  ab- 
dominoperineal resection  of  the  rectum  as  a 
one  stage  procedure.  Others  applied  these 
principles  in  two  stages.  Schede  is  credited 
with  performing  the  first  multiple  stage  re- 
section of  the  colon  in  1879.  The  right  colon 
was  first  resected  by  Maydl  in  1883  in  two 
stages,  and  by  Billroth  in  1884  in  one  stage. 

In  1882  Block  did  the  first  exteriorization 
operation  and  Mikulicz  popularized  it  ten 
years  later.  It  is  usually  known  as  the  Miku- 
licz operation.  This  procedure  is  said  to  have 

Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  14,  1940. 
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cut  the  mortality  for  colon  surgery  from  50 
to  15  per  cent.  Paul  improved  upon  it  by 
excising  the  exteriorized  bowel  at  the  time 
of  operation  and  suturing  a tube  into  each 
stomal  opening.  Rankin  took  it  up  from 
there  and  performed  the  so-called  obstructive 
resection,  which  he  later  modified  by  adding 
a cecostomy.  Judd,  C.  W.  Mayo,  and  others 
have  used  this  same  type  of  resection  with 
a catheter  colostomy  in  the  proximal  loop. 

Every  doctor  and  every  patient  should  be 
encouraged  and  stimulated  by  the  knowl- 
edge that  the  presence  of  a large  bowel  can- 
cer does  not  indicate  a hopeless  situation  if 
the  diagnosis  is  made  early.  And  most  cer- 
tainly, if  an  early  diagnosis  is  to  be  made, 
cardinal  symptoms  must  be  borne  in  mind 
constantly.  First  among  these  is  any  change 
in  bowel  habit.  The  sudden  onset  of  con- 
stipation or  diarrhea,  or  alternating  con- 
stipation and  diarrhea,  with  or  without  rec- 
tal bleeding  requires  immediate  investigation. 
Digital  rectal  examination,  proctoscopy,  sig- 
moidoscopy and  roentgen  examination  should 
follow  in  order.  Perhaps  the  first  will  suf- 
fice to  clinch  the  diagnosis.  Of  course,  it 
goes  without  saying  that  no  patient  has  been 
given  a complete  physical  examination  un- 
less a digital  rectal  examination  has  been 
done.  If  the  lesion  is  high  in  the  rectum  or 
in  the  rectosigmoid  the  examining  finger 
cannot  reach  the  mass,  but  it  will  be  found 
with  the  aid  of  the  sigmoidoscope.  Beyond 
25  cm.  we  must  rely  upon  the  evidence  ob- 
tained by  a competent  roentgenologist.  That 
information  must  be  obtained  by  use  of  some 
type  of  opaque  enema.  It  is  unwise  to  look 
for  large  bowel  lesions  by  using  an  opaque 
meal  as  it  may  complicate  a case  where  there 
is  marked  narrowing  of  the  lumen  by  caus- 
ing acute  obstruction.  Moreover,  the  correct 
diagnosis  cannot  be  made  as  readily  as  when 
the  retrograde  technic  is  used. 

Symptoms  of  right  colon  malignancy  dif- 
fer from  those  associated  with  neoplasms  sit- 
uated in  the  left  side.  In  the  right  colon  the 
feces  are  liquid  and  the  lumen  is  large  so 
there  is  little  tendency  for  obstruction  to  oc- 
cur. The  growth  may  reach  a huge  size  and 
is  usually  ulcerated  and  infected.  It  very 
frequently  perforates.  Quite  often  a marked 
secondary  anemia  is  present,  and  when  the 
patient  is  first  seen  there  are  evidences  of 
toxic  absorption  from  a perforated,  infected 
growth.  It  is  in  the  later  stages  of  the  dis- 
ease that  a mass  may  be  felt.  At  times  it  is 
necessary  to  rule  out  infection  in  the  gall- 
bladder or  appendix.  One  must  not  depend 
upon  the  absence  of  blood  in  the  stools  as 
occult  blood  may  not  be  found  in  some  cases 
when  the  anemia  is  apparently  due  to  infec- 
tion. 


In  the  left  side  of  the  colon  the  small  size 
of  the  lumen  makes  obstruction  an  important 
factor.  Here  the  feces  are  more  solid  in 
character  and  more  easily  prevented  from 
passing.  The  left  colon  is  physiologically  a 
storage  space,  while  the  proximal  colon  is 
a continuation  of  the  absorptive  channel 
formed  for  the  most  part  by  the  small  intes- 
tine. Malignant  growths  in  the  left  portion 
frequently  cause  increasing  constipation. 
Often  there  is  red  blood  in  the  stool.  At 
times  pain  may  be  present,  but  pain  is  not 
a reliable  symptom  in  the  diagnosis  of  colon 
and  rectal  lesions.  The  lower  the  growth  the 
more  apt  one  is  to  find  a history  of  tenesmus 
and  red  blood  in  the  stool. 

Today  we  have  procedures,  fairly  well 
standardized  and  accepted,  for  removal  of 
benign,  malignant  or  inflammatory  lesions 
located  anywhere  from  the  ileocecal  valve 
to  the  anal  ring.  We  also  have  a standard 
of  preoperative  preparation  and  postopera- 
tive care  which  has  done  much  to  lessen  the 
morbidity  and  mortality  in  this  group  of 
cases. 

The  first  principle  of  preoperative  prep- 
aration is  decompression  of  the  intestinal 
tract  in  as  much  as  varying  degrees  of  ob- 
struction accompany  a large  percentage  of 
the  lesions  in  the  left  colon  and  rectum.  Ob- 
struction may  also  be  present  in  the  cases 
having  massive  right-sided  lesions.  Pro- 
longed hospitalization  is  usually  required  in 
order  to  obtain  the  necessary  decompression, 
perhaps  even  up  to  two  or  three  weeks  which 
are  consumed  in  giving  repeated  colon  irri- 
gations and  keeping  the  patient  on  a low  resi- 
due, high  calorie  diet.  It  may  be  that  a pre- 
liminary decompression  operation,  such  as 
cecostomy  or  colostomy  will  be  required  be- 
fore resection  of  the  involved  areas  is  pos- 
sible or  safe. 

Many  of  these  patients  are  suffering  from 
secondary  anemia,  especially  those  with  ma- 
lignancies in  the  right  colon.  As  a matter 
of  fact,  most  all  cases  requiring  large  bowel 
resection  are  benefited  by  preoperative  trans- 
fusions of  blood.  The  re-establishment  of  a 
normal  physiologic  balance  by  the  adminis- 
tration of  intravenous  fluids  cannot  be  over- 
emphasized. 

The  use  of  intraperitoneal  vaccine,  which 
at  one  time  seemed  to  be  so  worth  while  in 
the  prevention  of  postoperative  peritonitis, 
does  not  seem  to  be  necessary.  Some  sur- 
geons still  feel  the  incidence  of  intraperi- 
toneal infection  is  lessened  by  its  use,  but  a 
large  majority  feel  that  it  is  of  questionable 
benefit.  With  improved  technic,  especially 
the  use  of  an  aseptic  type  of  anastomosis 
whenever  possible,  mortality  from  peritoni- 
tis has  been  greatly  reduced. 
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When  the  surgical  procedure  is  chosen  in 
accordance  with  the  condition  of  the  patient 
and  the  accessibility  of  the  offending  lesion, 
accidents  due  to  faulty  operation  are  infre- 
quent. Unfortunate  results  occur  when  one 
tries  to  adapt  all  patients  to  his  favorite  op- 
eration. Rankin  has  repeatedly  stressed  the 
importance  of  using  a graded  operation  when 
the  patient  is  in  poor  condition  or  the  extent 
of  the  lesion  makes  it  evident  that  a single 
stage  operation  will  carry  an  abnormally 
high  risk. 

Perhaps  the  placing  of  25  to  50  cc.  of  Coli- 
Bactragen  in  the  peritoneal  cavity  at  the  time 
of  operation  will  prove  to  be  a helpful  ad- 
junct in  preventing  peritonitis.  Some  re- 
ports on  its  use  have  been  quite  encouraging. 
Most  certainly  the  employment  of  permanent 
suture  material  in  making  any  type  of  intesti- 
nal anastomoses  has  reduced  the  incidence  of 
peritonitis  from  leakage  at  the  line  of  suture. 
This  is  especially  true  in  the  field  of  colon 
surgery. 

The  choice  of  anesthetic  is  a debatable 
point.  It  is  certain  that  spinal  analgesia 
gives  excellent  relaxation  and  exposure.  The 
use  of  pentothal  sodium  has  been  urged  in 
some  reports.  Others  have  tried  all  the  new- 
er methods  and  then  returned  to  the  use  of 
a general  anesthetic,  which  they  consider  the 
safest.  I believe  that  one  should  use  the 
type  which  best  serves  his  purpose  and  the 
one  in  which  he  has  the  most  confidence. 

No  patients  require  more  thorough  post- 
operative care  than  colon  cases.  It  is  usual- 
ly advisable  to  give  a transfusion  of  blood 
immediately  following  surgery.  It  is  very 
important  to  maintain  an  adequate  fluid  bal- 
ance though  it  is  better  to  withhold  intake  by 
mouth  for  several  days.  The  general  tend- 
ency is  to  allow  food  too  early  in  these  cases. 
Abdominal  distention  must  be  avoided  as 
much  as  possible  by  the  use  of  the  Wangen- 
steen method  of  duodenal  siphonage,  and, 
in  suitable  cases,  the  rectal  tube.  Of  course, 
when  a colostomy  or  cecostomy  has  been 
made,  the  problem  is  easier  to  handle.  It  is 
equally  important  not  to  become  too  zealous 
in  one’s  treatment.  These  patients  tolerate 
meddling  rather  poorly. 

In  dealing  with  right-side  colonic  lesions 
the  entire  right  colon  should  be  removed. 
This  can  be  accomplished  by  a one  or  two 
stage  procedure  which  is  decided  upon  after 
a careful  appraisal  of  the  condition  of  the 
patient  and  the  apparent  ease  with  which 
the  affected  area  can  be  mobilized.  Rankin’s 
one  stage  resection  with  an  end-to-side  ileo- 
colostomy  is  an  excellent  procedu-re  wh-en  it 
can  be  used.  The  adding  of- a' Witzeb  ileos- 
tomy allows  the  maintenance  cf  a deepri- 
pressed  intestinal  tract  postoperatively  with 


less  chance  of  ensuing  ileus  or  parting  of  the 
suture  line.  This  same  operation  can  be  ac- 
complished in  two  stages,  the  first  being  the 
end-to-side  ileocolostomy  and  the  second  the 
resection.  When  this  is  done  the  ileostomy 
is  unnecessary.  There  are  those  who  prefer 
the  side-to-side  ileocolostomy,  leaving  two 
blind  ends  instead  of  one  following  the  resec- 
tion. With  this  method  there  is  some  chance 
of  leakage  from  these  blind  ends.  To  avoid 
this  they  may  be  sutured  head-on  or  brought 
up  to  the  peritoneum  so  that  any  drainage 
will  be  to  the  outside. 

When  lesions  of  the  transverse  and  left 
colon  down  to  the  sigmoid  are  encountered, 
I prefer  to  use  Rankin’s  modification  of  the 
exteriorization  operation  of  Block  and  Miku- 
licz, which  includes  application  of  the  three- 
bladed  clamp,  and  cautery  excision  of  the  loop 
containing  the  growth.  It  is  unwise  to  em- 
ploy this  method  without  doing  a cecostomy 
or  catheter  colostomy  at  the  same  time,  and 
a cecostomy  is  the  better  of  the  two.  Closure 
of  the  double-barreled  colostomy  is  carried 
out  a few  weeks  following  the  resection.  The 
cecostomy  will  close  as  soon  as  the  catheter 
is  removed.  Segmental  resection  with  end- 
to-end  anastomosis  can  be  done  any  place  in 
this  same  area  and  is  preferred  by  some,  but 
such  a method  is  not  always  satisfactory.  It 
does,  however,  avoid  necessity  of  a second 
operation  for  closure  of  a colostomy.  One 
must  remember  that  removal  of  all  regional 
lymphatics  is  a prime  requisite  in  dealing 
with  malignancies,  and  this  can  be  quite 
thoroughly  carried  out  in  any  of  these 
methods  except  the  original  exteriorization 
operation. 

I favor  the  one  stage  combined  abdomino- 
perineal operation  of  Miles  for  resection  of 
low  sigmoid,  rectal  and  anal  lesions.  There 
is  no  doubt  that  this  method  allows  for  the 
most  complete  extirpation  of  the  growth  and 
adjacent  lymphatic  structures.  Today  there 
is  seldom  a good  reason  for  employing  the 
procedure  of  colostomy  and  posterior  resec- 
tion which  was  so  popular  some  years  ago. 
The  end-results  of  this  operation  were  poor 
when  compared  to  those  of  the  Miles  opera- 
tion. 

Dixon,  for  the  past  seven  or  eight  years, 
has  employed  a method  of  anterior  resection 
and  end-to-end  anastomosis  for  the  resection 
of  the  sigmoid  and  rectosigmoid.  He  states 
that  his  mortality  is  lower  than  that  usually 
reported  for  the  one  stage  combined  abdom- 
inoperineal group,  and  that  his  end-results 
are  more  satisfactory  in  as  much  as  he  has 
carided  out  an  adequate  resection  of  the 
Regional  lymphatics  and  yet  the  patient  does 
not  have  .to  contend  with  a colostomy.  It 
seems  to  me  that  we  will  find  a greater  per- 
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centage  of  long-term  cures  when  the  more 
radical  Miles  operation  is  used.  I do  not  be- 
lieve that  we  should  overrate  the  inconven- 
ience of  a colostomy. 

I want  to  make  brief  mention  of  inflam- 
matory lesions,  especially  chronic  ulcerative 
colitis  and  diverticulitis.  The  former  oc- 
casionally requires  ileostomy  with  or  without 
subsequent  total  colostomy.  However,  more 
adequate  early  medical  treatment  has,  in  re- 
cent years,  kept  a large  percentage  of  these 
patients  from  undergoing  operative  proce- 
dures. Diverticulosis  and  diverticulitis  oc- 
curs in  any  portion  of  the  colon,  but  the  most 
frequent  site  of  such  troublesome  obstructive 
processes  is  in  the  sigmoid.  Not  so  many  of 
these  patients  come  to  operation,  but  in  those 
that  do  the  trend  has  been  toward  resection 
of  the  obstructed  area  in  one  stage  whenever 
it  is  possible.  It  is  unwise  to  make  a perma- 
nent colostomy  and  leave  the  obstructed  seg- 
ment as  one  may  be  leaving  a carcinoma 
which  is  associated  with  a diverticulitis. 

A word  about  polyps  is  in  order.  It  has 
been  shown  repeatedly  that  large  bowel 
polyps  frequently  become  malignant.  Some 
consider  all  of  them  precancerous  lesions. 
Any  polyp  which  can  be  removed  through  the 
sigmoidoscope  should  be  taken  out  at  once. 
If  the  base  contains  malignant  cells  a more 
radical  operation  is  indicated.  If  a polyp  is 
benign,  or  malignant  only  at  its  more  distal 
end,  repeated  check-up  examinations  should 
be  done  to  make  sure  that  no  cancer  tissue 
has  been  left  behind.  C.  W.  Mayo  and  others 
have  even  employed  a transmural  method  of 
removing  polyps  higher  up  in  the  colon  and 
have  reported  favorably  on  getting  early 
malignant  or  premalignant  lesions  before  any 
spread  had  occurred. 

During  the  early  part  of  the  twentieth  cen- 
tury less  than  one-fourth  of  the  cases  of  can- 
cer of  the  large  bowel  which  were  diagnosed 
were  operable.  Up  to  one-half  of  the  patients 
operated  on  died  in  the  hospital.  Three- 
fourths  of  those  who  lived  through  the  post- 
operative period  died  of  recurrences.  Re- 
cently, however,  nearly  three-fourths  of  the 
cases  coming  to  surgery  are  found  to  be  op- 
erable with  a general  mortality  rate,  in  ex- 
perienced hands,  of  around  10  per  cent.  The 
percentage  of  recurrences  has  been  cut  in 
half.  At  present  there  is  evidence  that  the 
prognosis  is  better  in  cases  of  cancer  of  the 
large  bowel  than  when  the  cancer  is  situated 
elsewhere  in  the  gastro-intestinal  tract.  This 
indicates  that  surgery  of  the  large  bowel  has 
progressed  far  beyond  the  unsatisfactory 
stage. 

CONCLUSIONS 

1.  The  present  status  of  surge-ryUof  the 
large  bowel  is  the  result  of  200  years  of 


thought  and  effort  on  the  part  of  able  and 
progressive  surgeons. 

2.  The  great  increase  in  the  percentage  of 
operable  malignancies  of  the  colon  and  rec- 
tum indicates  that  diagnostic  methods  have 
been  markedly  improved,  and  above  all  that 
the  medical  profession  is  more  alert  to  the 
presence  of  suggestive  signs  and  symptoms. 

3.  Adequate  preoperative  preparation  is 
of  tremendous  importance  in  bringing  these 
cases  safely  through  the  postoperative  pe- 
riod. 

4.  Extensive  surgical  procedures  have  been 
so  thoroughly  worked  out  that  adequate  sur- 
gery can  be  done  at  a risk  comparable  to  that 
which  accompanies  similarly  radical  proce- 
dures in  other  fields  of  surgery. 

5.  In  recent  years  the  prognosis  in  cases 
of  cancer  of  the  large  bowel  is  reported  to 
be  better  than  when  the  malignancy  is  lo- 
cated elsewhere  in  the  gastro-intestinal  tract. 

915  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Louis  P.  Good,  Texarkana:  Dr.  Waldron’s  ex- 
cellent paper  has  given  us  a stereoscopic  view  of  the 
accepted  procedures  in  the  surgical  treatment  of  dis- 
eases of  the  large  bowel  and  rectum. 

I heartily  agree  -with  Dr.  Waldron,  especially  as  it 
relates  to  malignancy  of  the  large  bowel.  I think 
that  the  Dixon  operation  for  resection  of  the  recto- 
sigmoid is  worthy  of  further  discussion.  This  opera- 
tion, in  principle,  was  done  several  years  ago  by 
Balfour  and  was  called  a tube  resection.  The  end 
of  a large  tube  was  inserted  through  the  rectum  and 
passed  up  to  the  proximal  end  of  the  resected  bowel 
into  which  it  was  sutured.  By  traction  on  this  tube 
the  proximal  end  could  be  brought  down  to  the  distal 
end  where  the  anastomosis  could  be  completed  around 
the  tube.  Moreover,  by  continued  mild  postoperative 
traction,  tension  on  the  suture  line  was  avoided  until 
healing  took  place.  In  Dixon’s  operation  he  mo- 
bilizes the  descending  colon  by  incising  the  lateral 
peritoneum  in  the  same  manner  as  it  is  done  in  the 
resection  of  the  right  colon.  This  procedure  makes 
it  possible  to  anastomose  the  resected  ends  with  less 
tension  and  to  bridge  a wider  gap  than  has  hereto- 
fore been  possible.  Consequently,  by  this  means  it 
is  possible  to  do  a rather  extensive  resection  of  the 
tumor,  including  the  regional  lymphatic  system. 
Since  it  has  been  shown  that  lymphatic  drainage  in 
this  region  is  always  cephalad  there  is  little,  if  any, 
more  danger  of  a local  recurrence  than  after  a com- 
bined abdomino-perineal  resection.  Dixon  always 
does  a preliminary  colostomy.  The  operation  is  tech- 
nically more  difficult  than  a combined  resection  but 
I believe  it  is  worth  the  effort  in  order  to  avoid  a 
permanent  colostomy. 


WHEN  TO  CLEAN  THE  TEETH 
For  maximum  effectiveness,  teeth  should  be 
brushed  directly  after  meals,  Hygeia,  The  Health 
Magazine  points  out.  Scientific  reports  indicate  that 
the  conversion  of  refined  carbohydrates  to  acids 
through  action  of  bacteria  in  the  mouth  may  be  sur- 
prisingly rapid.  These  acids  are  responsible  for  the 
ipitial,  phasp  of,  tooth  decay.  Certain  soft  deposits 
which  later  Ij^ardeu;  to  form  the  substance  known  as 
calculus  also  dre  more  easily  removed  directly  after 
meals'than  at  a later-time. 
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THE  “COLD  PUNCH”  TYPE  OF 
PROSTATIC  RESECTION 
J.  HOWARD  SHANE,  M.  D. 

DALLAS,  TEXAS 

The  last  decade  has  seen  the  departure  of 
the  more  radical  procedures  in  urological 
practice.  Excretory  urography  now  has  a 
definite  place  in  diagnosis.  The  management 
of  bladder  tumors  has  become  more  conserva- 
tive, and  with  the  advent  of  the  various  new 
drugs  the  treatment  of  urinary  infections  has 
been  revolutionized.  During  the  same  period 
transurethral  surgery  has  made  great  strides, 
relieving  the  patient  of  the  dread  of  certain 
open  operations. 

During  the  past  ten  years  various  instru- 
ments have  been  devised  for  the  transure- 
thral removal  of  prostatic  obstruction.  The 
McCarthy  resectoscope  is  one  of  the  most 
popular  at  present,  being  used  chiefly  by 
urologists  more  accustomed  to  the  lens  sys- 
tem of  vision.  As  more  surgeons  make  use 
of  the  instruments  based  on  direct  vision, 
the  “cold  punch”  resectoscope  is  becoming 
more  widely  used. 

The  first  knife  punch  introduced  by  Hugh 
Young^  made  no  attempt  at  visualizing  the 
tissue  to  be  removed.  Braasch^  modified  the 


Fig.  1.  Multiple  parts  of  the  Braasch-Bumpus  resectoscope. 
Several  steps  are  required  in  removing  each  piece  of  prostatic 
tissue. 


Young  punch  by  having  a plain  glass  window 
fitted  to  the  end  of  the  sheath.  Neither  in- 
strument provided  for  the  removal  of  sub- 
stantial amounts  of  prostatic  tissue  or  any 
means  of  hemostasis.  Bumpus^  later  im- 
proved the  Braasch  median-bar  excisor  in 
devising  a resectoscope  which  overcame  these 
difficulties.  With  the  Braasch-Bumpus  in- 
strument (Fig.  1),  however,  the  operator 
must  use  a number  of  added  technical  steps 
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required  to  remove  each  bite  of  tissue.  Even 
the  experienced  surgeon  could  remove  no 
more  than  30  to  40  Gm.  of  tissue  in  fifty  to 
sixty  minutes. 

Adhering  to  the  fundamentals  of  the 
Braasch-Bumpus  resectoscope,  Thompson® 
later  incorporated  the  fulgurating  electrode 
and  the  knife  in  the  sheath  of  the  cystoscope 
(Fig.  2) . Under  direct  vision  larger  amounts 
of  tissue  can  be  removed  with  this  instrument 
because  of  the  elimination  of  several  steps  in 
the  removal  of  each  piece  of  tissue.  A self- 


Fig.  2.  Thompson  resectoscope,  incorporating  parts  of  Braasch- 
Bumpus  instrument.  Tissue  can  be  removed  rapidly  under  vision. 
Insert  shows  fenestra  with  circular  knife  and  coagulating  elec- 
trode. 

contained  unit  is  provided  with  the  water 
inlet  on  the  knife  and  a large  outlet  valve, 
making  it  possible  to  resect  tissue  rapidly 
and  accurately.  Several  pieces  of  tissue  can  be 
cut  rapidly  and  allowed  to  fall  into  the  blad- 
der, later  to  be  washed  out  through  the  outlet 
valve  or  to  be  aspirated  with  a large  syringe. 
With  the  Bugbee  electrode  always  in  place, 
bleeding  points  can  be  fulgurated  as  they  ap- 
pear, reducing  the  loss  of  blood  to  a mini- 
mum. The  sheath  of  the  scope  has  been  in- 
creased in  length,  thus  providing  greater 
leverage.  Tissue  is  more  easily  engaged,  so 
that  the  surgeon’s  arms  and  fingers  do  not 
tire  so  easily.  All  cutting  can  be  done  under 
vision,  which  was  impossible  with  the 
Braasch-Bumpus  instrument.  Under  visual 
control  the  length  of  the  bite  can  be  varied 
by  opening  the  fenestra  to  any  desired  length. 
This  makes  it  possible  to  remove  tissue  near 
the  verumontanum  without  injury  to  the  in- 
ternal sphincter.  By  having  an  assistant  in- 
sert his  finger  in  the  rectum  and  push  up  on 
the  apex  of  the  prostate  gland,  tissue  can 
be  more  easily  removed  in  some  cases  in 
which  the  prostatic  urethra  is  much  de- 
formed. 

Some  important  observations  have  been 


18 


FROST  AT  IC  RESECTION— SHANE 


May, 


made  as  the  technique  and  experience  of  the 
transurethral  surgeon  has  progressed.  For- 
merly, in  preparing  patients  for  prostatec- 
tomy, urethral  drainage  for  ten  days  was 
carried  out  as  a routine  in  cases  in  which 
suprapubic  drainage  was  not  established. 
Now  drainage  by  catheter  is  necessary  only 
if  there  is  nitrogen  retention  in  the  blood. 
Just  as  soon  as  the  blood  urea  returns  to  50 
mg.  per  100  cc.  or  less  operation  should  not 
be  delayed.  Preliminary  cystostomy  is  now 
being  used  only  in  the  occasional  case.  Pa- 
tients with  a blood  urea  above  50  mg.  can  be 
subjected  to  the  transurethral  procedure  if 
repeated  determinations  show  the  tests  to 
remain  at  approximately  the  same  figure. 

One  of  the  most  important  recent  advances 
is  that  much  larger  amounts  of  prostatic  tis- 
sue are  being  removed.  The  idea  that  it  was 
necessary  to  cut  only  a “channel”  through 
the  prostatic  urethra  was  prevalent  at  first. 
The  remaining  portion  of  the  prostate  did  not 
“shrink”  as  was  commonly  thought.  Conse- 
quently many  poor  results  were  obtained. 
With  the  improvement  in  technique  and  in- 
struments, many  surgeons  were  able  to  re- 
move most  of  the  median  and  lateral  lobes 
from  the  bladder  neck  with  not  so  much  re- 
gard for  the  intraurethral  lateral  lobes.  Still 
the  results  were  not  very  good  and  secondary 
operations  were  required.  Now  the  operation 
is  not  thought  to  be  complete  unless  all  the  in- 
travesical tissue  and  most  of  the  intrau- 
rethral tissue  is  removed,  no  matter  which 
type  of  instrument  is  used. 

Another  important  rule  which  most  work- 
ers now  follow  has  to  do  with  the  time  taken 
to  perform  the  operation.  The  patient  should 
not  be  subjected  to  a longer  period  of  opera- 
tion than  one  hour.  Beyond  this  the  risk 
becomes  much  higher.  Rather  than  extend 
the  time  of  operation  beyond  one  hour,  it  is 
much  safer  to  do  a second  resection  seven  to 
ten  days  later.  Occasionally  we  are  amazed 
to  find  that  the  patient  has  a good  functional 
result  with  what  had  been  thought  to  be  an 
inadequate  procedure. 

The  “cold  punch”  resectoscope  has  certain 
advantages.  There  is  a minimum  of  coagu- 
lation necessary  to  control  bleeding  which 
insures  more  rapid  healing  and  less  post- 
operative reaction.  The  operative  field  is  left 
with  more  viable  tissue  as  a result  of  remov- 
ing the  pieces  with  a tubular  knife  of  razor- 
edge  sharpness  rather  than  with  a loop  cut- 
ting by  a high  frequency  current.  Also  the 
“punch”  method  gives  the  surgeon  the  full 
use  of  his  tactile  sense.  It  is  possible  that  the 
instrument  of  the  future  will  be  some  com- 
bination of  the  McCarthy  and  the  tubular 
knife  instrument. 

The  present  report  is  based  on  a study  of 


128  resections  on  114  patients.  Eleven  (9.6 
per  cent  of  the  114  cases)  were  subjected  to 
the  operation  because  of  malignancy.  Fre- 
quently, where  carcinoma  is  present,  it  is 
necessary  to  remove  much  less  tissue  than  in 
the  benign  prostatic  obstructions.  Of  course, 
secondary  resections  are  the  rule  as  the  ob- 
structing malignant  tissue  recurs.  The  young- 
est patient  of  the  entire  group  was  57  years 
of  age,  the  oldest  86  years. 

PREOPERATIVE  PREPARATION 

It  is  important  to  have  all  cases  checked 
carefully  by  an  internist  for  evidence  of 
cardiovascular  or  pulmonary  disease.  As  a 
rule  the  number  of  deaths  in  any  group  of 
cases  is  greater  where  the  incidence  of  cardio- 
vascular defects  is  higher.  A plain  roent- 
genogram of  the  urinary  tract  is  particularly 
important  to  determine  the  presence  of  kid- 
ney, bladder  or  prostatic  calculi.  Blood 
chemistry  study  is  done  as  a routine.  Ure- 
thral drainage  is  established  where  the  blood 
urea  is  high.  At  times  some  patients  are  par- 
ticularly intolerant  to  the  indwelling  catheter 
before  resection,  whereas  afterwards  they 
have  no  difficulty.  Before  operation  the  pa- 
tient should  be  up  and  about  and  be  able  to 
walk  up  and  down  stairs  without  cardiac 
embarrassment. 

Cystograms  are  frequently  helpful,  espe- 
cially in  determining  the  presence  of  diver- 
ticula. Most  diverticula  of  the  bladder  drain 
very  well  if  the  prostatic  obstruction  has 
been  relieved. 

Cystoscopic  examinations  should  be 
avoided  whenever  possible  in  preoperative 
study.  Passing  an  instrument  into  the  pos- 
terior urethra  obstructed  by  the  prostate  has 
its  own  complications. 

Suprapubic  drainage  is  seldom  necessary. 
In  five  cases  (4.3  per  cent),  however,  this 
was  done,  three  of  which  operations  were 
necessary  in  cases  seen  on  a charity  service 
where  the  obstruction  was  present  in  very 
poor  risks.  In  one  of  these  cases  the  blood 
urea  was  220  mg. 

Vasectomies  were  not  done  routinely ; only 
eighteen  (15.7  per  cent  of  114  cases)  were 
done  and  these  in  patients  over  70  years  of 
age. 

TECHNIQUE  OF  OPERATION 

For  the  past  three  years  the  Thompson 
resectoscope  has  been  used  exclusively  in  this 
group.  Previous  to  that  time  the  Braasch- 
Bumpus  instrument  was  used.  The  anterior 
portions  of  the  lateral  lobes  are  resected 
first  as  rapidly  as  possible.  Frequently,  how- 
ever, it  is  better  to  resect  the  pieces  of  tissue 
which  can  be  engaged  most  readily  into  the 
fenestra  of  the  instrument.  As  much  tissue 
as  possible  should  be  removed  from  the  entire 
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circumference  of  the  prostatic  urethra  in  the 
time  limit.  With  the  knife  punch  it  is  not 
difficult  to  distinguish  between  adenomatous 
tissue  and  the  striated  fibrous  tissue  of  the 
prostatic  capsule.  The  resection  should  be 
extended  distally  until  the  verumontanum  is 
encountered. 

In  one  case  a small  vesical  calculus  was 
crushed  with  a lithotrite  and  resection  done 
at  the  same  sitting.  Wherever  prostatic 
stones  occur  they  can  be  removed  after 
the  surface  of  the  prostate  gland  has  been 
resected. 

One  suprapubic  prostatectomy  was  per- 
formed in  a case  where  transurethral  resec- 
tion was  begun.  So  much  uncontrollable 
bleeding  in  the  very  beginning  was  encoun- 
tered that  it  was  thought  best  to  remove  the 
prostate  immediately  by  the  suprapubic 
route.  The  patient  made  a good  recovery. 

The  largest  amount  of  tissue  recovered 
after  any  of  the  128  resections  was  48  Gm. ; 
the  smallest  amount  3 Gm. 

POSTOPERATIVE  CARE 

It  is  very  important  to  have  well-trained 
nurses  with  each  case.  The  incidence  of  post- 
operative complications  frequently  depends 
on  the  nursing  care.  An  indwelling  catheter 
must  be  left  in  the  bladder  for  at  least  forty- 
eight  to  seventy-two  hours,  according  to  the 
amount  of  bleeding  and  degree  of  reaction. 
For  the  first  few  hours  postoperatively,  fre- 
quent irrigations  are  necessary.  Blood  clots 
must  be  removed  as  they  form. 

In  some  cases  where  large  glands  have  been 
resected,  it  is  best  to  leave  in  a hemostatic 
bag  instead  of  an  ordinary  catheter.  The  bag 
may  be  filled  with  water  and  left  in  as  a re- 
tention catheter.  If  considerable  bleeding 
follows  later,  tension  may  be  used  to  com- 
press the  bag  into  the  prostatic  area. 

If  the  patient  is  unable  to  void  after  the 
catheter  is  removed,  additional  drainage  for 
twenty-four  hours  is  instituted.  In  all  cases 
a test  of  residual  urine  should  be  made  once 
or  twice  a day  before  the  patient  leaves  the 
hospital.  The  surgeon  should  not  be  too 
optimistic  about  obtaining  a good  result.  If 
the  patient  does  not  empty  his  bladder  or 
have  a good  stream  one  week  after  operation, 
a second  resection  should  be  done. 

The  average  stay  in  the  hospital  for  this 
group  was  nine  days.  One  patient  who  re- 
quired two  resections  remained  in  the  hos- 
pital twenty-nine  days.  The  shortest  stay 
was  five  days. 

COMPLICATIONS 

Postoperative  reaction  is  the  most  common 
complication.  The  severest  reactions  oc- 
curred in  eight  cases  (6.2  per  cent  of  total 
resections)  where  the  temperature  rose  to 


over  102  F.  Of  these  three  (2.3  per  cent) 
patients  had  chills  within  the  first  twenty- 
four  hours  after  operation.  One  patient,  who 
later  died  from  pyelonephritis,  had  repeated 
chills  with  temperature  over  103  F.  The  re- 
maining cases  had  temperatures  less  than  102 
F.  and  fifty-four  of  these  (42.1  per  cent  of 
total  resections)  had  temperature  of  100  F. 
or  less.  Since  the  Thompson  resectoscope  has 
been  used  with  the  elimination  of  the  multiple 
needle  electrode  and  multiple  steps,  there  has 
been  a reduction  in  the  number  of  reactions 
accompanied  by  the  higher  degrees  of  tem- 
perature. 

Bleeding  was  troublesome  in  twelve  cases 
(9.2  per  cent  of  total  resections).  In  some 
of  these  the  bleeding  and  formation  of  clots 
lasted  over  two  days,  even  with  readjusting 
or  changing  the  catheter.  One  patient  was 
returned  to  the  operating  room  and  the  blad- 
der emptied  of  clots.  One  bleeding  point  in 
this  case  was  fulgurated.  Another  case  was 
relieved  of  clots  by  aspiration  through  a 
larger  catheter.  Transfusion  was  given  to 
each  of  these  patients.  On  two  occasions  the 
hemostatic  bag  seemed  to  cause  more  bleed- 
ing, which  could  not  be  controlled  until  the 
bag  was  removed  and  an  ordinary  catheter 
inserted. 

The  most  important  factor  in  hemorrhage 
is  to  prevent  the  bladder  from  filling  with 
clots.  The  indwelling  catheter  should  be 
closely  watched  and  if  bleeding  becomes 
severe,  the  catheter  is  lavaged  more  fre- 
quently. Resort  to  transfusion  should  not  be 
too  hasty  in  these  cases. 

Prolonged  pyuria  is  sometimes  annoying. 
The  urine  frequently  will  appear  cloudy  or 
hazy  for  a period  of  two  months  after  opera- 
tion. The  urinary  antiseptics  during  this 
time  seem  to  have  no  value.  After  this  time, 
however,  a course  of  sulfanilamide  is  helpful 
in  clearing  the  urine. 

Epididymitis  occurred  in  two  patients  (1.7 
per  cent)  following  resection.  Temporary 
incontinence  persisted  in  three  cases  (2.6  per 
cent)  from  ten  days  to  three  weeks.  Large 
caliber  strictures  were  encountered  several 
weeks  following  operation  in  two  cases  (1.7 
per  cent) . These  responded  to  dilatation. 

MORTALITY 

The  number  of  deaths  in  any  group  of 
cases  depends  chiefly  on  three  factors.  The 
mortality  will  vary  in  direct  proportion  to 

Table  1. — Causes  of  Death  in  128  Resections 


in  11 U Cases 

Cause  Cases 


Coronary  Thrombosis  2 

Bronchopneumonia  — 1 

Pyelonephritis  with  uremia  - - 1 

Per  cent  total  resections — . 3.1 

Per  cent  total  cases_ 3.5 
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the  incidence  of  cardiovascular  disease,  the 
time  spent  performing  the  operation,  and  the 
amount  of  tissue  removed.  In  this  group  the 
mortality  rate  was  3.1  per  cent  of  total  re- 
sections and  3.5  per  cent  of  total  cases.  A 
resume  of  the  causes  of  death  is  given  in 
table  1. 

SUMMAEY 

Transurethral  prostatic  resection  has  be- 
come applicable  to  larger  groups  of  cases. 
Improvement  in  technique  and  instruments 
has  made  possible  good  functional  results  and 
relief  of  symptoms  with  a low  risk  to  the 
patient. 

In  preoperative  preparation  the  use  of  the 
indwelling  catheter  is  necessary  in  most  cases 
where  there  is  nitrogen  retention.  Tissue 
should  be  resected  as  thoroughly  as  possible 
in  one  hour’s  time.  Postoperative  drainage 
by  catheter  should  be  maintained  until  the 
patient  can  void  freely. 

The  “cold  punch”  method  of  prostatic  re- 
section has  been  described  with  its  use  in 
128  operations  in  114  cases.  It  has  certain 
advantages  which  should  lead  to  a low  mor- 
tality as  the  surgeon  becomes  more  experi- 
enced in  its  use. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Harolde  Turner*,  Houston:  I have  had  little 
experience  with  the  cold  punch  instrument  except  the 
Young  punch  and  its  modification,  Caulk’s  cautery 
punch,  which  I used  extensively  in  selected  cases 
until  the  advent  of  the  McCarthy  resectoscope;  this, 
I now  use  exclusively.  Being  trained  in  the  school 
of  lensed  instruments,  I naturally  use  that  instru- 
ment with  which  I am  most  familiar.  There  is  much 
difference  in  the  Braasch,  Brown-Burger,  and  Mc- 
Carthy visualizations.  The  amount  of  tissue  re- 
moved is  no  criterion,  but  the  relief  of  obstructive 
phenomenon  is  the  paramount  issue.  Large  pros- 
tates mean  prolonged  operations,  and  open  operation 
is  to  be  preferred. 

I advocate  open  operation  on  prostates  above 
Grade  2,  except  in  rare  instances.  One  stage  supra- 
pubic enucleations  and  perineal  prostatectomies  are 
done  too  infrequently.  Cancerous  prostates  are 
promised  only  palliation  by  transurethral  operation, 
while  perineal  prostatectomy  can  show  a large  per- 
centage of  cures.  Perineal  prostatectomy  carries 
less  shock  ordinarily  than  the  first  stage  of  the 
suprapubic  or  prolonged  transurethral  procedure  with 
troublesome  hemorrhage. 

Dr.  Shane  states  that  he  does  not  advocate  pre- 
operative cystoscopy.  The  reason  for  this,  I can 
readily  see,  but  how  can  one  study  obstructive 
phenomena  and  bladder  pathologic  lesions  without  a 
look?  Of  course,  cystograms,  roentgenograms, 
and  so  forth,  should  never  be  overlooked.  I do  vaso- 

*Deceased June  5,  1940. 


tomies  routinely  as  epididymitis  is  such  a useless 
complication. 

With  reference  to  removal  of  prostatic  calculi  by 
transurethral  method,  my  results  have  been  most  dis- 
appointing. I am  convinced  that  the  suprapubic  or 
perineal  approach  is  much  to  be  preferred. 

Postoperative  sepsis,  emboli,  and  urethral  chills 
with  high  temperature  are  seen  by  us  most  frequent- 
ly in  large,  juicy,  infected  glands,  and  I am  sure 
these  are  better  off  with  open  operation. 

I advocate  blood  transfusion  when  indicated.  I 
know  of  no  better  medicine  to  shorten  convalescence 
in  anemia  caused  by  loss  of  blood  or  sepsis. 

Let  me  say  in  conclusion,  that  I know  of  no  surgi- 
cal procedure  that  requires  more  physical  effort, 
more  skill  and  judgment  on  the  part  of  the  surgeon 
and  more  expensive  paraphernalia,  yet  in  the  long 
run  the  results  have  not  been  universally  good,  even 
in  the  hands  of  skilled  surgeons.  Lastly,  it  is  hard 
to  convince  the  patient  that  this  is  other  than  a very 
minor  procedure,  and  he  is  loathe  to  pay  a reasonable 
surgical  fee. 

A SURVEY  OF  THE  PRESENT  STATUS 
AND  PROBLEMS  OF  STERILITY 
FRANK  CONE,  M.  D. 

HOUSTON,  TEXAS 

When  we  consider  the  number  of  matings 
in  which  children  are  desired  and  do  not  ar- 
rive, and  the  number  of  matings  in  which 
children  are  not  desired  and  do  arrive,  we 
stop  and  wonder  at  the  general  scheme  of 
things.  Ten  per  cent  of  all  marriages  are 
fruitless.  One  of  every  ten  married  couples 
is  unable  to  have  children.  Why?  The  an- 
swer seemed  quite  simple  until  investigators 
began  looking  for  it  and  as  more  work  is  done, 
and  more  facts  obtained,  we  are  finding  the 
problem  of  sterility  as  deeply  complex  as  any 
of  the^  unsolved  tasks  which  have  confronted 
medicine. 

There  are  many  papers  appearing  which 
attribute  the  cause  of  sterility  to  one  or  an- 
other factor.  Such  causes  as  obesity,  mal- 
nourishment,  perineal  relaxation,  and  retro- 
version of  the  uterus,  have  each  been  given 
the  prime  position  as  the  one  responsible. 
If  we  stop  long  enough  to  consider  our  own 
obstetrical  patients,  or  to  observe  an  obstet- 
rical service  at  a charity  hospital,  we  can 
easily  see  that  no  one  of  these  causes  men- 
tioned can  be  the  sole  causative  agent. 

What,  then,  shall  we  call  the  causative 
agent  of  a sterile  mating  ? This  is  not  easily 
answered.  We  can  consider  a mating  as  100 
per  cent  fertile,  or  100  per  cent  sterile,  and 
then  try  to  find  the  factors  which  make  it 
one  or  the  other.  The  summation  of  certain 
factors  tending  to  reduce  fertility  constitute 
an  equation  equaling  100  per  cent  sterility. 
These  factors  are  variables  which  we  may 
call  W,  X,  Y,  and  Z,  so  that  100  per  cent  fer- 
tility plus  W,  X,  Y,  and  Z equals  100  per  cent 
sterility.  It  is  now  obvious  that  if  one,  or 
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in  some  cases,  several  of  these  variables  are 
removed  from  the  sterile  equation,  we  shall 
have  a chance  for  pregnancy,  or  for  a rela- 
tively fertile  mating.  I do  not  mean  to  say 
that  there  are  only  four  single  causes  which 
tend  toward  infertility ; on  the  contrary,  there 
are  many  causes,  but  it  takes  only  a few  added 
together  to  produce  sterility. 

In  this  paper  I propose  to  cover  hurriedly 
the  present  knowledge  of  the  causes  of  in- 
fertility and  the  means  we  have  of  correcting 
these  in  order  to  approach  as  nearly  as  pos- 
sible the  optimum  situation  of  absolute  fer- 
tility. 

To  those  who  remember  Dr.  Meynier’s  pa- 
per of  last  year,  and  those  who  heard  the 
symposium  recently  at  the  meeting  of  the 
Southern  Medical  Association,  I address  an 
apology  for  any  repetition. 

It  is  from  the  authoritative  source.  Human 
Sterility,  by  Meaker,  that  I am  drawing  the 
outline  for  my  present  discussion.  In  this 
text  there  are  given  nine  main  causes  for 
sterility.  These  are : 

1.  Deficient  spermatogenesis. 

2.  Obstruction  and  occlusion  in  the  male  genital 
tract. 

3.  Hostility  of  prostatovesicular  secretions. 

4.  Faults  of  delivery  and  reception. 

5.  Hostility  of  endocervical  secretions. 

6.  Uterine  interference. 

7.  Tubal  obstruction  and  occlusion. 

8.  Impassability  of  ovariotubal  hiatus. 

9.  Deficient  oogenesis. 

To  these  I am  adding  a tenth  cause : 

10.  Psychic  inhibition. 

This  seems  a beautifully  simple  and  com- 
plete outline.  Some  will  probably  question 
the  omission  of  some  points,  but  I hope  to 
show,  without  going  into  great  detail,  that 
this  is  complete. 

As  we  look  over  the  above  classification  we 
see  that  there  is  a definite  dividing  line  be- 
tween the  part  played  by  the  male  and  that 
played  by  the  female  in  the  causes  of  sterility. 
We  also  see  that  there  is  no  dividing  line 
between  anatomical,  endocrinological,  and 
physiological  causes  of  sterility.  In  these  re- 
marks I shall  try  to  bring  out  the  role  played 
by  these  three  components  under  each  head- 
ing. I shall  try  also  to  mention  the  means  we 
have  of  testing  for,  and  of  treating  the 
various  abnormal  conditions.  I hope  that 
some  of  these  means  and  methods  of  treat- 
ment will  be  discussed  more  in  detail  by 
those  who  have  been  selected  to  discuss  this 
presentation. 

In  a paper  on  this  subject,  Kirtley  said, 
“The  first  difficulty  met  with  in  the  study 
of  a case  of  sterility  is  the  pride  of  the  male 
animal  in  his  natural,  inherent  and  assured 
procreative  capacity.”  As  we  have  heard  in 


the  outline  above,  three  and  one-half  of  the 
groups  of  causes  of  sterility  lie  exclusively 
with  the  male  partner.  In  clinical  investiga- 
tion it  has  been  found  that  a little  more  than 
33  per  cent  of  the  sterile  matings  are  so  be- 
cause of  the  male  partner.  For  this  reason, 
and  because  it  is  a fairly  simple  procedure  to 
examine  the  male  product,  investigation  of 
any  sterility  problem  should  start  with  the 
male.  When  any  woman  comes  to  the  office 
with  the  statement  that  she  wants,  and  has 
not  been  able  to  have  children;  and  replies, 
in  answer  to  the  question,  that  her  husband 
will  not  cooperate  by  being  examined,  it  will 
be  wise  to  tell  her  that  it  will  be  impossible 
to  help  her  more  than  halfway.  We  can  look 
through  the  literature  on  sterility  and  find 
many  case  reports  in  which  the  woman  has 
been  put  through  a rigorous  series  of  exam- 
inations, tests,  diets,  and  various  methods  of 
treatments  with  no  resulting  pregnancy  and, 
after  all  this,  it  is  found  that  the  husband  is 
at  fault.  Such  procedure  is  not  fair  to  our 
patients. 

1.  Deficient  spermatogenesis,  the  first 
cause  of  sterility  in  the  outline,  may  be  the 
result  of  a number  of  conditions,  and  may 
range  from  complete  azospermia  up  the  scale 
to  a sufficient  number,  but  too  great  a pro- 
portion of  abnormal  spermatozoa.  To  men- 
tion the  normal  findings  briefly:  the  quan- 
tity of  ejaculum  should  be  from  3 to  5 cc., 
should  contain  from  60,000,000  to  250,000,000 
spermatozoa  per  cc.,  the  majority  of  which 
in  a fresh  specimen  are  actively  motile ; 
should  survive  at  room  temperature  eight 
hours  or  longer,  and  should  have  less  than 
20  per  cent  abnormal  forms.  The  semen 
should  be  examined  in  either  a condom  speci- 
men or  a specimen  ejaculated  into  a clean 
glass  container  as  well  as  samples  taken  from 
the  vaginal  pool  and  cervical  os  after  a nor- 
mal coitus.  To  return  to  the  causes  of  sper- 
matogenic  deficiencies,  there  may  be  con- 
genital absence  of  testes,  cryptorchidism, 
or  hypoplasia  of  apparently  normal  gonads. 
Tuberculosis,  gumma,  gonococcal  infection, 
or  an  attack  of  orchitis  following  mumps  may 
have  destroyed  the  exocrine  activity;  any  of 
the  endocrine  glands  may  be  malfunctioning 
and  exerting  a secondary,  deleterious  effect 
on  the  testes;  injuries  or  surgery  may  have 
removed  the  testes  or  inhibited  their  sperma- 
togenic  activity.  Varicoceles  may  be  caus- 
ing chronic  passive  congestion  with  resulting 
malfunction.  Chronic  infection,  from  foci 
anywhere  in  the  body,  may  be  liberating  tox- 
ins interfering  with  normal  testicular  func- 
tion. Occupation  may  be  a factor.  Chronic 
exposure  to  x-rays,  to  excessive  heat,  to  some 
of  the  heavy  metals  or  coal-tar  products  may 
be  causing  the  trouble.  General  systemic 


22 


STERILITY— CONE 


May, 


abnormalities,  such  as  blood  dyscrasias,  may 
also  be  at  the  basis  of  the  trouble.  I shall  not 
anticipate  remarks  to  be  made  shortly,  but 
suffice  it  to  say  here  that  when  deficient 
spermatogenesis  is  suspected,  after  all  other 
male  causes  have  been  eliminated,  we  can 
resort  to  aspiration  from  the  testis  itself  to 
determine  its  usefulness  or  the  possibility  of 
bringing  it  back  to  normal  function.  By  way 
of  treatment,  we  can  eliminate  existing  in- 
fections, correct  systemic  deviations  from 
normal,  advise  sexual  rest,  surgery  or  endo- 
crine therapy,  depending  upon  what  factors 
have  been  found.  If  we  are  faced  with  the 
situation  of  no  possible  cure,  we  can  always 
recommend  use  of  a sperm  donor. 

2.  Obstruction  and  occlusion  of  the  male 
genital  tract  is  perhaps  the  most  common 
cause  of  male  sterility.  Strictures  may  oc- 
cur in  the  epididymus,  ejaculatory  ducts  or 
urethra,  and  may  be  caused  by  chronic  in- 
fection of  the  prostate,  tuberculosis,  or  gon- 
orrhea. By  urethral  sound,  palpation,  and  ex- 
amination of  prostatic  fluid  we  can  determine 
the  local  situation  and  probable  cause  of  the 
constriction.  Clearing  of  local  infections,  di- 
latation of  urethral  strictures,  surgical  trans- 
plantation of  epididymal  ducts  may  remove  a 
cause  of  sterility.  If  all  means  fail,  and  the 
spermatozoa  are  found  by  aspiration  of  the 
epididymis,  these  spermatozoa,  like  those  of 
a sperm  donor,  may  be  injected  into  the 
woman  and  may  result  in  pregnancy.  The 
technique  for  this  artificial  insemination  is 
briefly  as  follows : At  an  opportune  phase  of 
the  menstrual  cycle,  the  fresh  semen  is  ob- 
tained, and  by  means  of  a blunt  large  bore 
needle  and  syringe  is  squirted  against  the 
cervix,  simulating  as  nearly  as  possible,  nor- 
mal ejaculation.  After  a half  hour,  lying 
with  her  hips  elevated,  the  patient  is  allowed 
to  go  about  her  normal  routine.  If  the  first 
injection  is  unsuccessful,  the  procedure  is  re- 
peated at  different  dates  of  a cycle  and  on 
subsequent  cycles  until  pregnancy  ensues. 

3.  Some  authors  attribute  male  sterility 
largely  to  the  hostility  of  the  prostatovesicu- 
lar  secretions.  They  feel  that  the  acidity  or 
bacterial  content  are  injurious  to  the  sperma- 
tozoa. The  weight  of  evidence  is  in  favor  of 
the  statement  that  these  secretions  are  well 
buffered  and  are  always  alkaline,  and  that 
the  bacteria  found  are  not  injurious  to  the 
spermatozoa.  True,  chronic  prostatitis  may 
act  as  any  chronic  infection  and  liberate  tox- 
ins which  reach  the  testes  and  interfere  with 
normal  spermatogenesis,  but  also  true  is  the 
fact  that  chronic  prostatitis  may  cause  an  in- 
creased viscosity  of  the  fluids,  and  since  these 
secretions  form  the  greater  part  of  the  ejacu- 
lum,  offer  an  unfavorable  medium  with  which 
to  deposit  the  spermatozoa.  Massage,  heat. 


and  specific  therapy  for  infections  found  will 
usually  clear  up  a prostatitis  and  tend  toward 
correction  of  this  fault. 

4.  Faults  of  delivery  of  a normal  male 
product  may  be  due  to  premature  ejacula- 
tion, improper  coital  technique,  that  is,  in  un- 
usual cases  of  imperforate  hymen  and  sep- 
tate vagina,  or  anatomical  abnormalities.  It 
is  thought  by  some  that  endocrines  and  top- 
ical applications  to  the  verumontanum  will 
help  the  poor  technique.  The  anatomical  ab- 
normalities may  range  from  too  small  a male 
organ  to  perineal  hypospadius.  Testosterone 
proprionate  has  been  giving  good  results  in 
aiding  the  genital  development  of  the  male, 
although  it  has  been  shown  to  produce  a 
transient  depressant  action  on  spermatogene- 
sis ; and  the  simple  expedient  of  using  a con- 
dom with  a hole  in  its  tip  has  been  found  to 
correct  the  faulty  delivery  in  some  cases  of 
hypospadius. 

We  now  reach  the  stage  of  investigation 
wherein  the  female  is  the  subject,  and  having 
proceeded  from  the  testes  upward  and  out- 
ward, we  will  continue  investigation  of  the 
spermatozoal  trail  from  the  vulva  to  the 
ovaries. 

5.  Faulty  reception  of  the  male  product 
may  be  due  to  vulvar,  vaginal  or  intrapelvic 
abnormalities,  or  even  mental  inhibitions.  I 
feel  that  we  can  pass  rapidly  over  this  topic, 
mentioning  merely  the  correction  of  tumors, 
abscesses,  or  strictures  blocking  the  vaginal 
introitus ; the  correction  of  any  factor,  seen 
on  observation,  causing  dysparunia,  and  any 
mental  factors  making  for  vaginismus.  One 
of  the  causes  of  dysparunia  which  may  not 
be  noted  on  examination  is  chronic  passive 
congestion.  Chronic  passive  congestion  of 
the  pelvic  organs,  which  gives  the  symptoms 
of  low  backache,  often  laid  solely  to  retrodis- 
placement  of  the  uterus,  may  constitute  a de- 
cided factor  in  some  cases  of  sterility.  It  is 
well  known  that  in  the  majority  of  cases  the 
female  experiences  her  orgasm  but  one  time 
to  her  husband’s  three,  and  in  some  cases, 
women  have  passed  through  a long  and  active 
sexual  life  without  once  going  through  the 
full  cycle  of  sexual  experience.  Quite  natur- 
ally if  the  pelvic  organs  are  engorged  with 
blood,  and  there  is  no  means  other  than  time 
to  get  rid  of  this  excess,  there  will  be  stagna- 
tion, and  the  delicate  and  highly  specialized 
tissues  and  structures  will  not  be  able  to  func- 
tion normally.  This  will  result  in  changes 
from  the  normal  and  may  be  one  of  the  fac- 
tors of  our  equation. 

Faulty  reception  may  be  due  also  to  the  in- 
ability to  deposit  the  semen  in  or  around  the 
cervical  os.  Although  there  are  cases  on  rec- 
ord where  the  spermatozoa  apparently  made 
their  way  from  the  labia  to  result  in  preg- 


1941 


STERILITY-CONE 


23 


nancy,  it  is  fairly  well  established  that,  other 
factors  being  normal,  spermatozoa  not  depos- 
ited within  the  os  have  little  chance  of  ful- 
filling their  mission.  The  vaginal  moisture, 
not  secretions,  for  there  are  no  glands  in  the 
vaginal  walls,  is  definitely  acid  and  alkaline 
materials  do  not  change  the  acidity  for  suffi- 
cient time  to  allow  the  spermatozoa  deposited 
in  and  around  the  vagina  to  reach  the  safety 
of  the  cervical  os  with  sufficient  vitality  to 
carry  on.  The  main  fault  found,  when  the  os 
cannot  be  inseminated,  is  anatomical  and  can 
be  corrected,  usually,  by  simple  means:  a 
Smith-Hodge  pessary  may  be  used  to  hold  a 
retrodisplacement  of  the  uterus,  resulting  in 
malposition  of  the  cervix,  in  normal  position. 
If  the  corpus  uteri  is  incarcerated,  the  incar- 
ceration has  been  broken  up  and  good  posi- 
tion obtained  by  a method  described  by  Hoff- 
man. He  puts  his  patient  in  the  Trendelen- 
burg position,  places  a Daval  ice  cap  well  in 
the  vagina  and  fills  it  with  from  5 to  8 pounds 
of  mercury.  This  is  allowed  to  remain  in 
position  for  from  twenty  to  thirty  minutes 
at  each  treatment.  If  we  find  a long  under- 
developed cervix,  associated  with  a small 
uterus,  suggesting  the  infantile  state,  endo- 
crines  may  produce  further  growth,  or  regu- 
lar dilatation  of  the  cervical  os  may  be  suffi- 
cient stimulation  to  cause  the  reappearance  of 
growth.  Dilatation  is  used  also  to  correct  the 
so-called  “pin-hole”  cervical  os,  which  is  an- 
other cause  for  reduced  fertility.  This  will 
be  mentioned  later.  In  some  cases  of  mal- 
placement  of  the  cervix,  surgery  may  be  need- 
ed for  correction,  but  I think  it  will  be  found 
that  this  is  a means  to  use  as  a last  resort. 

Cervical  infections  will  be  discussed  un- 
der the  heading  of  endocervical  secretions. 
The  presence  of  infection  within  the  cervical 
os  does  not,  per  se,  interfere  with  normal  im- 
pregnation, but  its  secondary  effect  is  im- 
portant. Infection,  chronic  passive  conges- 
tion, and  the  presence  of  a pin-hole  external 
os,  any  one  or  all  of  these,  can  result  in  a 
viscous  cervical  secretion  which  will  act  as  a 
mechanical  barrier  to  the  entrance  of  the 
spermatozoa  to  the  uterus.  If  examination  re- 
veals a chronic  infection,  the  cautery,  with  a 
few  light  strokes,  will  work  nicely  in  clearing 
it  up.  If  coital  adjustment  will  not  suffice  to 
relieve  the  chronic  passive  congestion,  heat 
may  be  found  beneficial.  The  pin-hole  os, 
which  acts  as  a retaining  cap  to  prohibit  the 
dislodgement  of  the  mucous  plug,  is  easily 
corrected  by  means  of  dilatation.  Where  a 
thick  mucous  plug  is  found,  and  no  obvious 
cause  for  its  presence,  one  should  impress 
on  the  patient  and  her  mate  the  importance  of 
pre-coital  stimulation  in  order  to  activate  the 
cervical  glands  which  will  produce  a thin 
abundant  mucoid  secretion  and  wash  away 


the  plug  preparatory  to  the  reception  of  the 
spermatozoa.  Any  polyps  or  redundant  cer- 
vical mucosa  should  be  cleared  away,  and  this 
is  easily  done  with  the  cautery. 

Recent  work,  not  as  yet  published,  may 
change  our  ideas  of  the  effect  of  the  endo- 
cervical secretions  upon  the  spermatozoa,  and 
the  role  played  in  causing  sterility.  This  work 
is  showing  that  between  the  eleventh  and 
fifteenth  day  of  the  menstrual  cycle,  the  nor- 
mal cervical  secretions  are  quite  alkaline,  hav- 
ing a pH  of  7.4.  The  secretions  are  clear, 
watery,  thin,  and  easily  penetrated  by  sper- 
matozoa. Before  and  after  this  period,  the 
mucous  is  thick,  tenacious,  and  opaque,  has  a 
pH  of  4.5  and  is  absolutely  impenetrable  to 
the  spermatozoa.  I shall  not  go  into  further 
details  of  the  findings,  but  I am  sure  those 
who  are  interested  will  note  the  report  when 
it  appears, 

6.  Uterine  interference  has  been  given 
great  prominence  as  a cause  of  sterility.  In- 
fantile proportions,  anteflexion,  or  retroflex- 
ion have  been  blamed,  but  it  seems  that  it  is 
not  the  uterus  itself  which  is  responsible  for 
the  sterility  but  associated  factors,  such  as 
hypoplasia  of  the  ovaries,  congestion  due  to 
twisting  of  the  vessels,  dysparunia  resulting 
from  prolapsed  ovaries,  or  occlusion  of  the 
tubes  due  to  kinking.  Uterine  fibroids  may, 
in  some  cases,  offer  resistance  to  the  sperma- 
tozoa, but  the  chief  effect  of  these  is  to  in- 
terfere with  the  normal  implantation  of  the 
fertilized  ovum.  Former  endometrial  infec- 
tions may  have  sealed  off  the  tubes.  Re- 
placement of  the  uterus  will  correct  the  asso- 
ciated malpositions  and  will  aid  venous  drain- 
age. Endocrines  and  stimulation  to  the  cer- 
vix may  cause  return  of  growth,  and  surgery 
will  surely  correct  the  fibroid  difficulty.  Air 
insufflations  may  repair  the  damage  done  by 
infections. 

7.  Tubal  obstruction  or  occlusion  formerly 
meant  certain  and  uncorrectable  sterility.  In 
recent  years,  this  outlook  has  been  changed. 
Gonorrhea,  tuberculosis,  postabortal,  and 
puerperal  infections  are  the  chief  offenders 
wherein  tubal  occlusion  is  concerned.  Faulty 
development  and  chronic  passive  congestion 
are  also  to  be  considered.  As  mentioned 
above,  malposition  of  the  uterus  may  be  the 
cause  of  the  venous  congestion  due  to  twist- 
ing of  the  vessels.  Correction  of  the  cause 
and  heat  will  tend  to  overcome  the  swelling 
of  the  walls  and  thus  reopen  the  occluded 
lumen. 

We  are  all  familiar  with  the  Rubin  test  for 
tubal  patency.  I mention  it  merely  to  include 
a few  remarks  about  technique.  If  possible, 
it  is  best  to  incorporate  a kymograph  in  the 
set-up  and  to  make  several  readings  at  dif- 
ferent dates.  The  use  of  atropine  may  yield 
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interesting  information.  Without  the  drug 
the  tubes  may  be  found  to  be  occluded ; with 
the  drug  they  may  appear  patent.  The  dif- 
ference may  be  due  to  spasm  or  edema.  Fol- 
lowing the  graphic  representation  of  the  ky- 
mographic  tracing,  we  can  see  the  rhythmic 
peristalsis  of  the  tubes,  or  we  can  see  at  what 
pressure  the  tubes  allow  the  passage  of  the 
gas.  On  repeated  tests,  we  can  see  if  the 
first  test  broke  up  any  adhesions  and  if  the 
tubes  have  remained  patent. 

Use  of  a radiopaque  substance  and  x-ray 
will  let  us  visualize  the  condition  of  the 
tubes,  but  in  several  reports  the  opinion  has 
been  expressed  that  the  use  of  non-absorb- 
able  substances  is  being  resorted  to  with  too 
great  frequency,  as  this  substance  may  cause 
irritation  and  subsequent  block  of  previously 
patent  tubes.  Massive  pneumoperitoneum, 
as  described  by  Stein,  may  be  utilized  along 
with  radiopaque  materials  in  some  cases  and 
give  needed  information  in  locating  pelvic 
tumors  occluding  the  tubes,  or  information 
about  faulty  development  of  the  tubes.  When 
we  consider  faulty  development  we  think  first 
of  congenital  absence,  atresia,  or  kinks.  Nat- 
urally these  factors  will  militate  against  the 
possibility  of  conception.  However,  in  the 
case  of  only  one  tube  being  involved,  we 
must  remember  that  it  is  not  one  of  impos- 
sible conception.  Gonorrhea  may  leave  only 
fine  adhesions  which  can  be  divided  by  air 
insufflation,  or  previous  abdominal  infection 
may  give  the  same  result:  adhesions  which 
can  easily  be  broken.  Tuberculosis  usually 
results  in  firm  adhesions  which,  fortunately, 
will  not  yield  to  simple  corrective  means.  In 
cases  of  small  lumen,  deficient  peristalsis, 
slight  musculature,  it  has  been  shown  that 
endocrine  therapy  will  cause  development  of 
the  musculature,  increase  the  length  of  the 
cilia,  cause  more  active  peristalsis  and  an  en- 
largement of  the  size  of  the  lumen. 

When  we  consider  the  prospect  of  surgery, 
I should  like  to  quote  the  following  statistics 
for  their  value  in  reaching  a decision  as  to  the 
desirability  of  surgical  efforts  to  correct  ster- 
ility. According  to  Greenhill’s  report,  less 
than  10  per  cent  of  the  cases  subjected  to 
operation  gave  successful  results.  These  op- 
erations include  freeing  of  adhesions  of  the 
occluded  fimbriated  end  of  the  tubes,  trans- 
plantation of  the  tubes  within  the  uterine 
wall,  correction  of  malpositions  of  the  corpus 
uteri  and  the  tubes,  and  plastic  operations  on 
the  ovaries. 

A method  of  approach  for  treatment  of 
tubal  obstruction  which  has  not  been  exten- 
sively discussed  in  the  literature  is  the  use 
of  the  peritoneoscope  for  direct  examination 
and  treatment.  This  instrument  and  the  ap- 
pliances associated  with  it  may  be  able  to  do 


away  with  a great  deal  of  the  extensive  and 
costly  surgery  which  is  now  being  done. 

8.  Meaker  has  included  the  impassibility  of 
the  ovariotuhal  hiatus  as  one  of  the  groups 
of  causes  of  sterility.  That  the  human  ovum 
ever  finds  the  fimbriated  end  of  the  tube  is 
remarkable.  Especially  so  when  the  ovum 
has  to  travel  from  an  ovary  on  one  side  to 
the  tube  on  the  other,  after  surgery  has  re- 
moved an  ovary  and  tube.  Little  is  known 
of  the  mechanism  of  this  phenomenon,  but  it 
is  thought  that  the  lymph  drainage  of  the 
peritoneal  cavity  plays  the  important  part. 
Adhesions  around  the  ovary  or  between  the 
ovary  and  the  tube,  or  other  abnormal  ele- 
ments may  make  the  trip  impossible,  so  this 
factor  must  be  considered  in  our  study  of  the 
sterile  patient.  What  we  can  do  to  correct 
any  barrier  found  here  is  probably  in  the 
hands  of  the  surgeon,  and  until  more  is  known 
of  the  physiology  of  the  migration  of  the 
ovum,  we  shall  have  to  leave  this  problem  in 
the  completely  unsolved  class. 

9.  Deficient  oogenesis  may  be  the  answer 
to  the  whole  problem  of  sterility  in  one  pa- 
tient, whereas  it  may  have  nothing  to  do  with 
another  patient’s  difficulties.  The  causes  of 
lack  of  ovulation  where  there  has  been  no 
surgical  intervention,  are  on  the  basis  of  hy- 
poplasia, underactivity,  infectious  damage, 
damage  from  chronic  passive  congestion,  gen- 
eral systemic  toxins,  or  endocrine  dysfunc- 
tion, the  last  named  including  thyroid  or  an- 
terior pituitary  gland  dysfunction  particu- 
larly. Biopsy  of  the  premenstrual  endome- 
trium will  show  if  the  ovarian  cycle  has  been 
complete.  Physical  examination  will  disclose 
sources  of  infection  or  any  stigmata  of  endo- 
crine abnormalities,  the  presence  of  cysts  or 
congestive  disturbance  of  the  ovaries,  or  the 
lack  of  development  of  the  genital  organs. 
An  endocrinopathy  requires  endocrine  ther- 
apy, as  may  some  types  of  cysts,  as  well  as 
lack  of  development.  When  evidence  points 
to  lack  of  ovulation  as  the  chief  cause  of  the 
sterility,  we  now  have  a powerful  endocrine 
preparation,  Gonadogen,  added  to  our  arma- 
mentarium. With  this,  the  anterior  pituitary 
gonadotropic  element  found  in  pregnant 
mares’  serum,  a single  injection  of  30  to  60 
units,  administered  in  the  mid-menstrual  cy- 
cle, may  produce  ovulation  and  resulting  preg- 
nancy. 

10.  The  tenth  subject  of  my  outline,  psy- 
chic inhibition,  is  of  utmost  interest.  There 
is  very  little  in  the  literature  on  it,  and  while 
it  does  not  play  an  extensive  role  in  sterility 
problems  in  general,  it  is  wise  to  bear  it  in 
mind.  There  are  several  cases,  personally 
known,  where  sterile  couples  adopted  chil- 
dren after  years  of  endeavor  for  normal  preg- 
nancy. The  couples  were  quite  surprised  to 
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note  normal  pregnancy  following  the  adoption 
of  children.  Apparently  the  extreme  desire 
for  conception  inhibits,  by  some  means,  the 
normal  activity,  but  when  the  patients’  de- 
sires are  somewhat  sated,  the  inhibition  is 
lifted  and  pregnancy  ensues. 

I have  covered  generally  and  all  to  briefly 
the  causes  of  sterility  and  have  mentioned 
some  of  the  means  of  correcting  these  causes. 
But  to  what  does  this  lead?  After  we  have 
taken  careful  histories  and  examined  patients 
with  the  utmost  care,  we  must  note  all  of  the 
items  which  are  factors  decreasing  fertility. 
Then,  one  by  one,  the  diet  must  be  cared  for, 
to  insure  sufficient  protein  and  vitamins,  the 
weight  must  be  brought  to  its  optimum,  any 
endocrine  or  systemic  abnormality  must  be 
corrected,  any  focus  of  infection  cleared,  and 
so  on  down  the  line  until  all  factors  have  been 
corrected  in  the  male  and  the  female,  and  the 
W’s,  X’s,  Y’s,  and  Z’s  of  our  equation  re- 
moved. After  physical  rehabilitation,  the 
patients  should  be  given  a careful  discussion 
on  correct  coital  technique  and  the  impor- 
tance of  correct  timing  of  intercourse,  with 
possible  reference  to  the  probable  time  of 
ovulation.  The  latter  can  be  obtained  from 
the  history  in  some  cases  if  the  patient  ex- 
periences spotting,  increased  perineal  damp- 
ness, or  increased  libido  regularly  at  any 
definite  time  in  the  mid-period.  It  must  be 
impressed  upon  them  by  showing  how  the 
physical  activity  influences  the  physiology  of 
the  body. 

This  having  been  done,  what  can  we  prom- 
ise the  patient?  All  we  can  say  is  that  ap- 
proximately 35  per  cent  of  sterile  matings 
subsequently  become  fertile,  and  that  we  will 
have  to  try  for  another  six  or  eight  months 
to  see  if  we  have  achieved  success.  At  that 
time  if  no  pregnancy  has  ensued,  we  can 
check  again  to  be  sure  nothing  new  has  de- 
veloped and  that  all  the  factors  we  have  cor- 
rected have  remained  corrected. 

SUMMARY 

No  one  factor  is  responsible  for  sterility. 
A few  factors  deviating  from  the  normal  can 
change  a fertile  mating  to  a sterile  one.  These 
factors  may  be  found  anywhere  in  the  male 
or  female  organisms,  from  general  systemic 
diseases  to  congenital  or  acquired  abnormal- 
ities of  the  genital  tracts.  The  means  of  in- 
vestigation and  correction  of  certain  abnor- 
malities have  been  briefly  discussed,  and 
mention  has  been  made  of  investigation  now 
under  way  which  may  change  our  ideas  about 
cervical  mucus.  The  point  has  been  stressed 
of  giving  the  patients  adequate  information 
and  instruction. 


CONCLUSIONS 

Cases  of  sterility  demand  the  most  care- 
ful study  and  the  removal  of  all  possible  fac- 
tors which  make  for  relative  infertility. 
When  these  factors  are  few  and  unimportant, 
the  mating  may  be  said  to  be  relatively  fer- 
tile, and  when  more  than  four,  absolutely 
sterile.  Surgery  yields  less  than  10  per  cent 
satisfactory  results,  and  approximately  35 
per  cent  of  sterile  matings  may,  after  ade- 
quate therapy,  prove  fertile. 
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HICCUPS  IN  NEWBORN  INFANTS 

The  commonest  cause  of  hiccups  in  a newborn  in- 
fant probably  is  aerophagia  (spasmodic  swallowing 
of  air  followed  by  belching).  The  Journal  of  the 
American  Medical  Association  for  April  12  says  in 
answer  to  an  inquiry  about  the  probable  cause  of 
frequent  hiccuping  by  a baby  2 weeks  old. 

Hiccuping  consists  in  a clonic  (spasmodic  rigidity 
and  relaxation)  contraction  of  the  diaphragm.  The 
Journal  says.  It  explains  that  reflex  stimuli  may  be 
transmitted  to  a portion  of  the  vagus  nerve  (which 
controls  sensation  and  motion  and  is  distributed  in 
the  larynx,  lungs,  heart,  esophagus,  stomach  and 
most  of  the  abdominal  organs)  and  incite  the  hiccup. 
Four-fifths  of  the  stimuli  which  initiate  this  reflex 
originate  in  the  stomach. 

In  a 2-week-old  infant  who  hiccups  after  each 
meal  the  afferent  stimuli  to  this  nerve  center  prob- 
ably arise  in  the  stomach  and  are  transmitted  to  the 
diaphragm  through  the  phrenic  nerve.  In  addition  to 
aerophagia  this  reflex  may  be  initiated  by  too  rapid 
nursing,  the  ingestion  of  unduly  hot  or  cold  milk  or 
dilatation  of  the  stomach. 

If  the  nursing  is  interrupted.  The  Journal  explains, 
and  the  baby  held  on  the  shoulder  and  patted  on  the 
back,  the  belching  of  air  ingested  with  the  milk  will 
probably  empty  the  stomach  of  a considerable  air 
bubble  and  will  prevent  the  initiating  of  the  hiccup. 


More  important  than  the  recent  revolutionary  de- 
velopments in  the  technic  of  anesthesia  is  the  realiza- 
tion that  the  field  is  intensely  complicated,  requiring 
the  balanced  judgment  of  highly  trained  medical  men, 
McKinnie  L.  Phelps,  M.  D.,  New  York,  declares  in 
Hygeia,  The  Health  Magazine. 


26 


PRES  ACRAL  NERVE  RESECTION— HENDRICK 


May, 


RESECTION  OF  THE  PRESACRAL 
NERVE  FOR  DYSMENORRHEA 
AND  PELVIC  PAIN 
JAMES  W.  HENDRICK,  M.  D. 

AMARILLO,  TEXAS 

The  management  of  severe  dysmenorrhea 
and  pelvic  pain  is  as  much  a problem  now  as 
it  was  in  1852^  when  Marion  Sims  stated  in 
his  hand  book  on  gynecology:  “Of  all  the 
newly  found  drugs,  not  any  is  of  much  value 
to  the  woman  with  severe  cramps,  except 
laudanum.”  Since  then  many  specifics  have 
been  offered,  and  lately  the  pharmaceutical 
houses  have  a hormone  that  will  “absolutely” 
give  relief  to  the  dysmenorrhic  patient.  Time 
only  antiquates  each  of  the  various  drugs. 

In  1898,  Jaboulay®  attempted  to  relieve 
pelvic  pain  by  interrupting  the  afferent  fi- 
bers of  the  sacral  sympathetic  chain.  He  re- 
moved the  coccyx  and  interrupted  the  fibers 
of  the  sacral  plexus  by  mobilizing  the  rectum 
and  severing  the  fibers  on  each  side.  This 
procedure  gave  very  good  results  but  was 
too  formidable  for  general  use.  Leriche"  in 
1921  made  a complete  study  of  the  pelvic 
sympathetic  system  in  its  relation  to  pelvic 
pain.  He  developed  the  procedure  of  peri- 
arterial sympathectomy  of  the  internal  iliac 
arteries.  This  procedure  was  used  in  severe 
functional  dysmenorrhea  and  pelvic  pain  as- 
sociated with  uterine  malignancy.  The  op- 
eration was  used  extensively  in  Europe  until 
Cotte-  in  1925  began  to  use  a simpler  proce- 
dure than  that  of  Leriche.  He  found  that  by 
resection  of  the  superior  hypogastric  plexus 
the  same  results  could  be  obtained.  Cotte 
called  the  superior  hypogastric  plexus  the 
presacral  nerve,  and  since  that  time  the  op- 
eration has  been  known  as  resection  of  the 
presacral  nerve.  Cotte  has  made  further  con- 
tributions to  the  literature,  and  in  1929'^  and 
1932  stated  the  various  types  of  pelvic  pain 
in  which  the  procedure  was  most  useful. 

The  type  of  pain  most  amenable  to  this  pro- 
cedure is  one  that  develops  in  the  uterus  ra- 
diating down  to  the  rectum,  coccyx,  anus, 
bladder,  and  inner  surface  of  the  thighs.  It 
is  seldom  that  a patient  will  have  pain  radiat- 
ing to  all  of  the  above  areas ; usually  it  will 
be  to  one  or  two  locations  along  with  dysmen- 
orrhea. It  must  be  stated  definitely  that 
this  procedure  is  of  no  value  in  pain  of  the 
“ovarian  crises”  associated  with  maturation 
of  the  follicle.  (Fig.  1).  The  latter  is  con- 
trolled by  the  ovarian  plexus  which  accom- 
panies the  ovarian  vessels.  Pain  that  devel- 
ops in  the  lumbar  area  of  the  back  is  not  as- 
sociated with  the  hypogastric  plexus.  It  is 
not  relieved  by  this  procedure. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1940. 


Several  investigators  have  found  that  re- 
section of  the  presacral  nerve  was  of  definite 
value  in  certain  vesical  conditions.  Lear- 
month®  was  perhaps  the  first  to  use  it  in  this 
capacity,  reporting  its  use  in  vesical  paraly- 
sis. In  1932^  Douglas  reported  its  use  in  in- 
terstitial cystitis.  Rankin^  has  used  it  advan- 
tageously in  Hirschsprung’s  disease  in  chil- 
dren. 

ANATOMY  OF  THE  PLEXUS 
The  anatomy  of  the  superior  hypogastric 
plexus  is  not  constant.  It  begins  as  a plexus 
about  the  superior  mesenteric  artery  and  de- 
scends on  the  anterior  surface  of  the  aorta, 
where  it  is  known  as  the  intermesenteric 
plexus.  As  it  reaches  the  inferior  mesenteric 
artery  it  divides  into  two  branches,  the  right 


Fig.  1.  Schematic  drawing  showing  ovarian  plexus.  Ovarian 
pain  is  controlled  by  the  ovarian  plexus.  Resection  of  presacral 
plexus  does  not  alter  ovarian  pain. 


and  left  mesenteric  nerves.  There  are  numer- 
ous inter-communicating  fibers,  and  also  fi- 
bers from  the  lumbar  sympathetic  chain  and 
ganglia,  situated  on  either  side  of  the  verte- 
bral column.  These  branches  go  to  form  the 
superior  hypogastric  plexus  or  so-called  pre- 
sacral nerve. 

In  1930,  while  at  the  University  of  Vienna, 
I had  the  opportunity  to  study  the  anatomy 
of  the  plexus  in  about  thirty  fresh  cadavers 
and  since  have  noted  the  structure  in  over 
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seventy  patients  subjected  to  this  operation. 
The  plexus  lies  behind  the  posterior  parie- 
tal peritoneum  in  the  triangle  formed  by  the 
bifurcation  of  the  aorta  and  on  the  promon- 
tory of  the  sacrum.  I have  never  observed  a 
single  nerve,  as  the  name  would  suggest,  but 
a true  plexus. 

The  superior  hypogastric  plexus  exerts  a 
vasoconstrictor  action  on  the  vessels  of  the 
internal  genital  organs.  It  also  carries  af- 
ferent fibers  from  the  uterus.  Removal  of 
the  plexus  does  not  alter  the  menstrual  cycle, 
except  that  there  is  an  accessory  menstrual 
period,  lasting  one  or  two  days  after  the  op- 
eration. This  is  produced  by  an 
internal  uterine  congestion.  In 
no  way  does  it  interfere  with 
normal  parturition  or  the  sexual 
function. 

In  this  series  of  cases  the  pro- 
cedure was  used  at  first  with 
considerable  caution  to  note  if 
any  ill  effects  might  develop 
after  a period  of  time. 

There  have  been  two  general 
groups  of  cases.  The  first  con- 
sists of  patients  suffering  with 
intractable  functional  dysmenor- 
rhea, but  who  have  no  pelvic 
pathologic  changes  to  account 
for  the  pain.’  There  were  fewer 
cases  in  this  group.  The  major- 
ity was  included  in  the  second 
group  in  which  the  patients  had 
■minor  pelvic  pathologic  lesions, 
such  as  cervical  stenosis,  erosion, 
retroversion,  sclerocystic  degen- 
eration of  the  ovaries,  or  vari- 
cose veins  of  the  broad  liga- 
ments. The  cases  in  this  series 
had  the  routine  medical  gyneco- 
logical treatment,  which  in- 
cluded anti-spasmodic  drugs, 
hormones,  dilatation  of  the  cer- 
vix, and  use  of  pessaries.  Some 
of  the  patients  had  been  sub- 
jected to  abdominal  procedure, 
such  as  suspension  of  the  uterus  and  re- 
section of  ovarian  cysts.  The  majority  of 
the  patients  remained  in  bed  or  were  in- 
capacitated two  to  four  days  each  month.  A 


Group  1. — Cases  without  Pelvic  Pathologic 
Changes,  in  which  Operation  Consisted  of  Resection 
of  Presacral  Nerve  and  Routine  Appendectomy . 


No.  Cases 

Age 

Complete 

Relief 

Partial 

Relief 

No 

Relief 

Normal 

Pregnancies 

18 

Average  23  6 months  to 

3 or 

None 

6 

Youngest  8 years 

16% 

16  15  or  84% 

Oldest  34 

few  required  some  opiate  for  relief  of  pain. 
The  latter  practice  is  to  be  condemned  in  no 
uncertain  terms. 

The  cause  of  pain  in  dysmenorrhea  is  still 
an  unsolved  chapter  in  medicine  (unless  the 
pamphlets  of  some  of  the  pharmaceutical 
houses  are  consulted).  Cotte^  is  of  the  opin- 
ion that  it  is  produced  by  a vasoconstrictor 
action  upon  the  uterine  vessels  producing  an 
ischemia  of  the  uterus.  He  also  found  in  ex- 
amining plexuses  that  had  been  removed 
there  was  a mild  inflammatory  condition 
which  might  be  a contributory  factor  in  pro- 
ducing pain  of  the  plexus  itself.  Boch^  and 


Hofman  state  that  the  hypogastric  plexus 
controls  the  opening  of  the  cervix  of  the 
uterus  in  addition  to  the  above  function.  The 
psychiatrist  contends  that  dysmenorrhea  is 
psychic,  and  that  it  is  not  found  in  healthy 
women  who  earn  their  subsistence  by  hard 
work.  Dilatation  of  the  cervix  gives  relief 
for  a limited  period  of  time  in  about  25  per 
cent  of  the  cases,  especially  where  a thick 
band  of  fibrous  tissue  is  found  at  the  internal 
os.  Before  a patient  is  subjected  to  presac- 
ral resection,  she  should  have  the  advantage 
of  medical  measures. 

TECHNIQUE 

In  the  majority  of  cases,  the  operative  pro- 


Siqmoid  relracied  to  left 


Uterus  jjolled  forward 


Fig.  2.  Good  exposure  of  the  presacral  plexus  is  most  important.  Care  must 
be  used  not  to  injure  the  left  common  iliac  vein. 
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cedure  is  easily  carried  out.  The  incision  is 
made  from  the  symphysis  to  above  the  um- 
bilicus (Fig.  2).  The  patient  is  put  in  the 
Trendelenburg  position.  The  intestines  are 
walled  off,  the  sigmoid  pulled  to  the  left, 
and  the  uterus  pulled  forward.  The  posterior 
parietal  peritoneum  is  picked  up  over  the 
bifurcation  of  the  aorta  and  opened,  the  open- 
ing extending  10  to  15  cm.  into  the  true  pelvis. 
Catgut  stay  sutures  are  placed  in  each  side  of 
the  peritoneum  to  act  as  retractors.  It  is 
often  stated  that  in  thin  subjects  the  nerve 
can  be  seen  through  the  peritoneum.  In  over 
seventy  operations,  I have  been  unable  to 


Fig.  3.  The  presacral  plexus  is  removed  as  indicated  by  the 
dotted  lines. 


make  this  observation.  The  tissue  in  the  tri- 
angle produced  by  the  common  iliac  arteries 
is  gently  dissected  free,  down  to  the  perios- 
teum of  the  fifth  lumbar  vertebra.  Care 
must  be  exercised  not  to  injure  the  left  iliac 
vein,  as  it  is  exposed  in  the  upper  area,  and 
when  the  patient  is  in  the  Trendelenburg 
position  the  vein  is  collapsed  (Fig.  3).  When 
the  tissue  containing  the  plexus  has  been  dis- 
sected free  at  the  upper  angle,  it  is  ligated 
with  plain  catgut;  the  dissection  is  carried 
down  for  about  two  inches,  the  distal  end  of 
the  tissue  is  ligated,  and  the  tissue  removed. 
It  is  best  to  ligate  the  middle  sacral  artery. 
There  may  be  several  venules  that  will  ooze. 
All  fragments  of  tissue  should  be  removed, 
especially  strands  of  tissue  along  the  com- 
mon iliac  arteries.  Any  branches  from  the 
fourth  lumbar  ganglia  should  be  removed. 
The  right  ureter,  and  in  most  cases  the  left, 
will  be  bared,  but  there  is  no  danger  of  their 
injury.  Care  must  be  exercised  in  the  cases 
in  which  the  mesentery  of  the  sigmoid  ex- 
tends to  the  right  of  the  midline,  for  the 
mesenteric  vessels  could  be  injured.  The 
peritoneal  incision  is  closed  with  running 
plain  catgut.  Other  pelvic  pathologic  lesions 
found  are  corrected. 


RESULTS 

In  all  cases  included  in  this  series,  at  least 
six  months  have  elapsed  since  operation. 

There  have  not  been  complete  follow-up 
records  in  all  cases,  relative  to  subsequent 
pregnancy.  It  is  known  that  sixteen  have 
had  one  or  more  normal  deliveries. 

There  was  no  mortality  in  the  series.  The 
only  complication  of  note  was  the  develop- 
ment of  a thrombophlebitis  of  the  left  leg  on 
the  fourteenth  postoperative  day  in  one  pa- 
tient. When  endometriosis  or  a subacute  in- 
fection in  the  fallopian  tubes  is  present,  a re- 
section of  the  nerve  plexus  should  not  be 


Group  2. — Other  Operative  Procedures  Performed 
in  Fifty-two  Cases  in  which  the  Presacral  Nerve 
Was  Resected. 


Age 

j 

Operative 

Procedure  in 

Addition  to 

Presacral 

Resection 

Complete 

Relief 

Partial 

Relief 

No 

Relief 

Average 

Dilatation 

6 months 

00 

o 

None 

24 

Youngest 

18 

Oldest 

36 

Cervix  31 
Cauterization 
Cervix  28 
Resection  of 
cysts  of 
ovary  22 
Gilliam’s 
Suspension  41 

to  9 years 

44  or  88% 

14% 

done,  as  this  important  area  could  be  easily 
contaminated,  and  such  an  event  might  prove 
extremely  dangerous. 

The  convalescence  in  these  cases  was  not 
different  from  that  in  any  similar  group,  ex- 
cept that  practically  all  of  the  patients  had 
an  accessory  menstrual  period  the  second  or 
third  day,  lasting  one  to  two  days.  They  also 
complained  of  frequency  of  urination  for  two 
to  three  days. 

A few  case  histories  are  submitted : 

CASE  HISTORIES 

Case  1. — The  patient,  an  unmarried  woman,  age 
23,  a school  teacher  by  occupation,  complained  of 
severe  pain  starting  two  days  before  the  menstrual 
period  and  lasting  during  the  first  two  days  of  the 
flow.  Menses  began  at  the  age  of  14.  The  patient 
had  had  dysmenorrhea  during  her  entire  menstrual 
life.  She  had  had  to  remain  in  bed  two  days  each 
month.  She  had  taken  antispasmodic  drugs,  and 
dilatation  and  currettment  had  been  done  on  two  oc- 
casions with  relief  for  from  two  to  three  months. 
Examination  of  the  pelvis  was  negative  except  for 
an  anteflexion  of  the  uterus.  At  operation  August 
1931,  the  uterus  was  normal,  both  ovaries  showing 
moderate  sclerocystic  degeneration.  Resection  of  the 
nerve  plexus  was  done.  Complete  relief  was  obtained. 
In  1935  the  patient  was  married;  her  sexual  life 
was  poor.  She  had  a normal  delivery  in  1937,  and 
again  in  1939.  She  had  no  further  trouble. 

Case  2. — The  patient,  a married  woman,  age  31, 
with  one  child,  stated  that  she  had  severe  pain  in  the 
tubo-ovarian  area  most  of  the  time.  She  had  had 
dysmenorrhea  since  17  years  of  age.  It  became  worse 
after  her  marriage  seven  years  previously,  and  much 
worse  after  pregnancy  three  years  previously.  She 
was  confined  to  bed  from  two  to  three  days  during 
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each  period.  Only  morphia  gave  relief.  Examination 
revealed  erosion  of  the  cervix,  second  degree  retro- 
version, and  tenderness  over  both  adenexa.  Opera- 
tion was  done  July  1934.  The  cervix  was  cauterized, 
varicose  veins  in  the  broad  digaments  ligated,  the 
presacral  nerve  resected,  and  a Gilliam  suspension 
done.  She  developed  thrombophlebitis  of  the  left 
leg  on  the  fourteenth  day.  Menstrual  relief  was 
complete.  In  1936  and  1938,  she  had  normal  preg- 
nancies. Her  sexual  life  had  improved. 

Case  3. — The  patient,  a married  housewife,  age 
35,  complained  of  severe  pain  since  the  menstrual 
periods  began  at  the  age  of  14 ; the  pain  had  gradual- 
ly become  worse.  The  periods  lasted  two  to  four  days 
and  were  very  scanty.  She  was  in  bed  two  to  three 
days  each  month  and  required  morphia  for  relief 
most  of  the  time.  The  sexual  life  was  poor.  She  had 
never  been  pregnant.  The  pain  radiated  from  the 
uterus  to  the  bladder  and  to  the  coccyx  and  anus. 
She  suffered  severe  spastic  constipation.  She  had 
had  two  or  three  dilatations  with  relief  for  from  two 
to  three  months.  Examination  showed  a second  de- 
gree retroversion.  Operation  was  done  February, 
1939.  Dilatation  of  the  cervix,  resection  of  the  pre- 
sacral nerve,  and  a Gilliam  suspension  operation  was 
done.  Complete  relief  of  symptoms  followed;  the 
sexual  life  became  normal,  the  periods  last  four  days, 
and  the  flow  is  good. 

It  seems  worth  while  to  report  two  urolog- 
ical cases,  refractory  to  other  treatment,  that 
were  definitely  relieved  or  greatly  improved 
by  this  procedure. 

Case  4. — The  patient,  a woman,  age  39,  had  been 
treated  for  interstitial  cystitis  for  the  past  eight 
years.  Therapy  had  consisted  of  repeated  cysto- 
scopic  treatments,  fulguration,  and  irrigations,  with 
relief  for  two  to  three  weeks.  The  patient  would 
have  periods  of  complete  urinary  retention  and  would 
require  catheterizations  for  several  days.  Only  small 
amounts  of  urine  would  be  removed  from  the  bladder. 
Dilatations  with  large  sounds  gave  the  most  relief. 
She  discovered  that  Sitz  baths  or  warm  enemas 
would  relax  the  sphincter  and  she  would  not  have  to 
be  catheterized.  She  presented  herself  at  the  office 
with  uterine  bleeding.  Examination  revealed  multi- 
ple fibroids.  Abdominal  hysterectomy  was  done  and, 
in  addition,  resection  of  the  presacral  nerve.  The 
patient  required  catheterization  for  ten  days  follow- 
ing the  operation.  Her  convalescence  was  otherwise 
uneventful.  She  then  began  to  void  and  could  re- 
tain as  much  as  20  ounces  of  urine  without  discom- 
fort. There  have  been  no  further  urological  treat- 
ments or  symptoms  in  the  five  years  since  the  surgi- 
cal procedure  was  done. 

Case  5.- — -The  patient,  a white,  married  woman, 
age  32,  had  gradually  developed  frequency  and  burn- 
ing on  urination  during  the  past  eleven  years.  The 
symptoms  had  gradually  increased  in  severity.  She 
had  had  dilatations  of  the  urethra  for  two  to  three 
years,  and  also  bladder  irrigations.  These  proce- 
dures would  give  relief  for  a few  days.  A diagnosis 
of  Hunner’s  ulcer  was  made.  Intravesical  ultravio- 
let treatments  and  fulguration  of  ulcer  were  carried 
out.  Relief  was  pronounced  for  six  months,  except 
for  the  inability  to  hold  over  3 to  4 ounces  of  urine. 
The  symptoms  gradually  returned.  She  developed 
acute  gonorrheal  salpingitis,  which  was  treated 
medically.  One  year  later  the  vesical  symptoms 
again  were  pronounced,  together  with  symptoms  of 
chronic  salpingitis.  Resection  of  the  presacral  nerve 
and  bilateral  salpingectomy  was  performed.  Con- 
valescence was  uneventful,  except  that  the  patient 
required  catheterizations  for  nine  days.  During  the 
three  years  since  the  surgical  procedure  she  has 
been  relatively  free  from  vesical  symptoms.  She  has 


discomfort  if  she  has  over  10  to  12  ounces  of  urine 
in  her  bladder. 

CONCLUSION 

Resection  of  the  presacral  nerve  plexus 
will  give  relief  to  a large  percentage  of  se- 
lected patients  with  functional  dysmenor- 
rhea. 

The  procedure  is  of  no  importance  in  the 
relief  of  ovarian  crises. 

All  of  the  fibers  of  the  plexus  must  be 
removed  if  complete  relief  is  to  be  secured. 
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EARLY  DIAGNOSIS  OF  CANCER  OF  SPINE 

From  their  experience  with  seven  patients,  Samuel 
A.  Wolfson,  M.  D.,  Samuel  Reznick,  M.  D.  and  Lewis 
Gunther,  M.  D.,  Los  Angeles,  believe  that  an  early 
and  definite  diagnosis  of  malignant  spinal  metastases 
(cancer  of  the  spine  that  has  been  transferred  there 
from  some  other  part  of  the  body)  can  be  made  in 
spite  of  negative  x-ray  evidence,  they  report  in  The 
Journal  of  the  American  Medical  Association  for 
March  15. 

They  believe  that  when  pain  in  the  spinal  column  is 
limited  to  one  or  two  spinal  nerve  roots,  associated 
with  localized  tenderness;  when  the  rate  at  which 
red  blood  cells  precipitate  (separate  and  settle  down) 
is  increased;  when  there  is  an  increased  level  of 
phosphatase  in  the  blood  serum  and  there  is  no  ob- 
vious explanation  and  demonstrable  cause  for  these 
changes,  that  an  early  diagnosis  of  spinal  metastases 
can  be  made. 


FOUR  RELAPSES  OF  PNEUMONIA 
IN  SAME  PATIENT 

The  unusual  occurrence  of  a patient  suffering 
four  relapses  of  pneumonia,  due  to  four  different 
types  of  pneumococci,  all  within  a period  of  fifty 
days,  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  March  1 by  Edward  Bigg, 
M.  D.,  and  Roger  A.  Harvey,  M.  D.,  Chicago,  who 
state  that  recurrent  attacks  of  pneumonia  are  ex- 
tremely common  but  that  a relapse  is  rare. 

They  define  relapse  as  an  affection  of  the  same 
or  different  lobe  of  a lung  a few  days  after  the 
original  infection  has  subsided.  In  contrast  to  this, 
a recurrence  can  take  place  years  after  the  first 
illness. 

The  authors  stress  the  importance  of  repeated 
laboratory  studies  of  the  sputum  for  the  identifica- 
tion of  the  pneumococci  in  possible  cases  of  relapse 
so  that  appropriate  serum  and  drug  treatment  can 
be  given. 
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CONSTRUCTION  OF  AN  ARTIFICIAL 
VAGINA 

J.  A.  HEYMANN,  M.  D.,  F.  A.  C.  S. 

WICHITA  FALLS,  TEXAS 

At  the  request  of  the  chairman  of  this  sec- 
tion, I am  reporting  a case  of  congenital  ab- 
sence of  the  vagina,  and  shall  discuss  the 
management  of  such  cases.  Modesty  should 
prevent  anyone  dramatizing  a single  case,  the 
like  of  which  has  been  dramatized  many 
times  before,  but  by  doing  so  I may  be  able 
to  open  up  new  channels  through  which  in- 
formation may  filter  and  be  of  some  benefit. 
I wish  that  I were  able  to  say  why  the  vagina 
fails  to  develop,  but  embryologic  authorities 
themselves  are  not  in  accord  on  this  subject. 
Some  argue  that  the  vagina  is  formed  en- 
tirely from  the  miillerian  ducts;  others  that 
it  arises  partly  from  the  miillerian  ducts  and 
partly  from  the  urogenital  sinus,  while  still 
others  believe  that  it  is  entirely,  or  in  part, 
formed  from  the  wolffian  ducts.  Each  writer 
offers  good  evidence  to  support  his  view.  I 
am  unable  to  argue  this  question,  but  the  ma- 
jor part  of  the  information  I have  acquired 


Fig.  1.  Tubular  flap  with  both  ends  attached.  Inset  shows 
construction  of  tube.  (Frank  & Geist)  from  Curtis’  textbook. 


is  that  complete  failure  of  development  of 
the  miillerian  ducts  results  in  absence  of  the 
uterus,  tubes  and  at  least  the  upper  three- 
fourths  of  the  vagina.  The  partial  failure  of 
development  may  result  in  almost  any  con- 
ceivable type  of  deformity  of  the  uterus  and 
vagina.  Just  where  the  lower  one-third  of 
this  structure  comes  from  is  not  important 
from  a practical  viewpoint. 

CASE  REPORT 

In  June,  1939,  a girl,  age  15,  was  sent  to  me  by 
a colleague.  She  stated  that  she  was  considering  get- 
ting married,  but  had  never  menstruated.  She  fur- 
ther stated  that  she  had  consulted  her  family  phy- 
sician who  examined  her  and  told  her  she  had  no 
vagina.  That  was  her  sole  complaint. 

There  was  nothing  unusual  in  her  family  history 
or  past  history. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1940. 


Examination  showed  the  patient  to  be  somewhat 
taller  than  normal  for  her  age.  She  was  slender,  but 
normal  in  every  other  respect.  Her  breasts  were  nor- 
mal; the  distribution  of  hair  was  normal,  and  all 
secondary  sex  characteristics  were  present  to  the 
usual  degree.  There  was  admittedly  a sex  urge. 
Local  examination  showed  the  vulva  to  be  normal. 
There  was  a hymen,  but  just  behind  this  no  vagina 
could  be  found.  Rectal  examination  was  made  with 
ease,  but  no  tubes,  ovaries  or  uterus  could  be  felt. 
There  was  a cord-like  band  extending  across  the  pel- 
vis, occupying  the  position  of  the  round  ligaments 
and  uterus.  Detailed  examination  of  the  urinary 
tract  for  any  co-existing  anomaly  was  not  made. 


This  patient  reacted  like  most  other  girls  under  the 
circumstances.  She  wanted  to  be 
made  like  other  girls  and  would 
undergo  any  hardship  necessary. 

That  was  the  only  indication  for 
operation.  Obviously  where  no 
secondary  sex  characteristics 
and  no  sex  urge  are  present  in 
women  who  have  no  develop- 
ment of  the  genital  organs,  no 
operation  is  necessary,  but  those 
who  have  normal  characteristics 
and  desires  will  frequently  de- 
velop sex  neuroses  and  have  a 
very  unhappy  life  if  nothing  is 
done  for  them. 

She  was  operated  on  June  20, 

1939,  by  the  Baldwin  method, 
and  very  satisfactory  results 
were  obtained.  A discussion  of 
this  case  will  be  continued  later 
during  the  consideration  of  the 
surgical  management. 

Before  any  operation  is 
attempted  it  is  wise  to  as- 
certain, if  possible,  if  the 
uterus  is  present,  and  if  so, 
an  investigation  should  be  curtis’  textbook, 
made  at  the  time  of  opera- 
tion to  see  if  there  is  the  possibility  of  creat- 
ing a vagina  so  that  the  uterus  will  function. 
Otherwise,  menstrual  blood  will  accumulate 


Fig.  2. 
sertion 
(Frank 


Method  of  in- 
tubular  graft. 
Geist)  from 


and  the  uterus  will  have  to  be  removed. 
Where  there  is  no  chance  of  a functioning 
uterus,  a number  of  procedures  have  been 
used  successfully. 

For  the  most  part,  operations  for  this  pur- 
pose fall  into  two  groups,  those  using  skin 
and  those  using  mucous  membrane  of  the  in- 
testinal tract. 


Figure  1 illustrates  the  method  devised  by 
Frank  and  Geist.  A long  tubular  flap  about 
seven  inches  long  and  three  inches  wide  has 
been  dissected  from  the  inner  surface  of  the 
thigh,  and  from  this  flap  a tube  is  created 
with  both  ends  still  attached.  The  inset 
shows  a cross-section  of  this  tube.  After 
about  two  weeks,  the  space  between  the  blad- 
der and  the  rectum  is  opened,  the  distal  end 
of  the  tube  is  severed,  and  it  is  inverted  and 
placed  over  a speculum,  as  in  figure  2,  and 
inserted  into  the  space  between  the  bladder 
and  rectum.  This  is  left  in  place  for  approxi- 
mately ten  days,  following  which  the  base  of 
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the  flap  is  cut.  That  completes  the  making 
of  the  vagina. 

Figure  3 shows  a method  devised  by  Grad. 
A circular  flap  of  approximately  the  same  di- 
mensions as  used  by  Frank  and  Geist  has 
been  dissected  from  the  inner  surface  of  the 
thigh.  Grad’s  latest  procedure  is  to  spend 
several  weeks  gradually  dissecting  this  flap 
up  before  it  is  entirely  cut  free.  By  this 


Fig.  3.  Plastic  flap  from  thigh.  (After  method  from  Grad), 
Curtis’  textbook. 

means  the  circulation  is  established  through 
its  base.  The  space  between  the  bladder  and 
rectum  is  then  opened  and  the  graft  is  in- 
serted. This  operation  does  not  differ  ma- 
terially from  the  one  just  discussed. 

Figure  4 illustrates  still  another  type  of 
flap  operation.  Four  flaps  of  skin,  one  from 
each  thigh  and  one  from  each  labia  major 
have  been  dissected  free  and  sewn  together 
after  the  space  between  the  bladder  and  rec- 
tum has  been  opened.  This  skin  is  then  in- 
verted to  form  the  vagina.  This  operation  was 
devised  by  Graves  and  has  been  used  success- 
fully in  several  cases. 

There  are,  however,  some  serious  objec- 


Fig.  4.  Illustrates  flaps  taken  from  labia  and  thigb. 

tions  to  these  methods  where  skin  flaps  are 
used.  They  produce  extensive  scarring  of 
the  thigh,  they  are  prolonged  procedures 


which  require  extensive  hospitalization,  and 
contraction  takes  place  to  a greater  degree 
than  in  some  of  the  other  operations.  Some 
of  them  are  too  dry,  while  others  macerate, 
and  some  have  been  known  to  grow  hair. 
Their  chief  advantage  lies  in  the  fact  that 
they  can  be  done  with  a lower  mortality  rate 
than  some  of  the  other  operations. 

There  has  been  a tendency  during  the  last 
few  years  toward  simpler  procedures  than 
the  operations  just  mentioned.  The  ones  I 
refer  to  are  those  used  by  Wharton  and  Coun- 
sellor, and,  more  recently,  by  Word.  I have 
no  illustrations  of  these  operations,  but 
Wharton’s  operation  consists  simply  of  open- 
ing the  space  between  the  bladder  and  rectum 
up  to  the  peritoneum  and  inserting  a mold 
slightly  larger  than  the  vagina  he  wants  to 
construct.  His  operation  is  based  on  the 
principle  that  the  vaginal  epithelia  regen- 
erates quickly  and  he  has  found  that  with  the 
mold  in  place,  the  desired  vaginal  cavity  will 
become  lined  with  epithelium  in  a few  weeks. 


Fig.  5.  Popov-Schubert  operation  utilizes  rectum  for  va- 
gina. From  Curtis’  textbook. 

Counseller  proceeds  as  Wharton,  except 
that  he  covers  the  mold  with  a massive 
Thiersch  graft,  inserts  it  into  the  cavity  and 
has  reported  that  the  grafts  readily  grow 
and  have  given  excellent  results  in  about 
eight  cases. 

Word  has  reported  three  cases  in  which 
small  Thiersch  grafts  were  applied  to  the 
mold. 

It  would  appear  that  whereas  other  types 
of  operation  may  have  to  be  individualized, 
the  Wharton  or  Counsellor  method  can  be 
applied  to  almost  any  type  of  case. 

As  I said  previously,  in  some  cases  the 
mucous  membrane  of  some  part  of  the  intes- 
tinal tract  has  been  used.  Figure  5 shows  the 
Shubert  operation,  which  utilizes  the  lower 
five  or  six  inches  of  the  rectum.  It  is  dis- 
sected free  and  brought  forward,  while  the 
remaining  bowel  is  brought  down  and  at- 
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tached  to  the  anal  sphincter.  This  operation 
has  been  done  successfully,  and  one  case  re- 
ported in  which  three  children  were  normal- 
ly delivered  through  the  genital  tract.  In 
my  opinion,  however,  it  is  a dangerous  op- 
eration, because  there  is  great  danger  of  in- 
fection which  could  easily  be  a serious  mat- 
ter. I have  not  seen  any  recent  reports  in 
which  it  has  been  used. 

The  case  I am  reporting 
is  illustrated  in  figures  6, 
7,  and  8.  Figure  6 shows 
a normal  vulva,  clitoris, 
urethra,  rectum  and  hy- 
men, but  no  vagina. 

Figure  7 illustrates  the 
appearance  of  the  pelvis. 
A band  of  tissue  is  noted 
extending  across  the  pel- 
vis along  the  course  of  the 
round  ligaments,  but  there 
is  no  uterus,  tubes  or 
ovaries.  Further  explora- 
tion of  the  abdomen 
showed  that  about  one  inch 
below  the  lower  pole  of 
each  kidney  were  normal 
ovaries  accompanied  by 
rudimentary  tubes.  I elect- 
ed to  do  the  Baldwin  op- 
fig.  6.  Shows  absence  of  eration  in  this  case  be- 

external  vaginal  opening.  j 

hands  the  patient  would 
receive  better  results.  I thought  she  was  the  type 
of  individual  on  whom  this  operation  could  easily 
be  done. 

Figure  8 illustrates  the  Baldwin  operation.  Un- 
der nitrous  oxide  ether  anesthesia,  the  space  between 
the  bladder  and  rectum  was  opened.  The  line  of 
cleavage  was  readily  found,  and  this  procedure 
consumed  approximately  five  minutes.  A forcep  was 
thrust  up  as  far  as  the  peritoneum  and  a gauze  pack 
was  placed  around  this  forcep.  I then  opened  the 


Fig.  7.  Shows  absence  of  any  pelvic  structures.  Ovaries  have 
not  descended. 

abdomen  and  selected  the  lowest  hanging  loop  of  the 
ileum,  which  was  just  above  the  ileocecal  valve.  A 
loop  about  thirteen  inches  long  was  isolated,  clamped 
and  cut  and  the  ends  closed.  I was  careful  to  see 
that  it  had  a good  vascular  supply.  The  continuity 
of  the  bowel  was  re-established  by  a side-to-side 
anastomosis.  The  isolated  loop  was  doubled  on 


itself  by  placing  a piece  of  gauze  around  its  middle 
and  producing  traction.  The  peritoneum  was  then 
opened  and  an  assistant,  with  the  forceps  which 
had  previously  been  placed  in  position,  grasped  the 
gauze  and  pulled  the  bowel  into  the  bed  which  was 
made  for  it.  It  was  pulled  until  it  could  be  easily 
seen  from  below,  while  it  could  be  ascertained  from 
above  that  there  was  not  too  much  tension  on  it.  The 
abdomen  was  then  closed,  and  the  patient  again 
placed  in  the  lithotomy  position,  and  the  bowel,  which 
had  been  drawn  down,  was  sewn  to  the  hymen.  It 
was  then  opened.  The  entire  procedure  required  lit- 
tle more  than  one  hour,  and  the  patient  made  an  un- 
eventful recovery.  Two  weeks  later  she  was  taken 
again  to  the  operating  room  and  a clamp  applied  to 
the  spur  to  produce  a pressure  necrosis.  In  five 
days  the  clamp  came  off  and  the  vagina  was  made. 

The  chief  advantage  of  this  operation  lies 
in  the  fact  that  a structure  lined  by  mucous 
membrane  is  produced.  The  chief  objection 
to  it  is  that  it  is  not  applicable  to  many  pa- 
tients, and  that  a high  mortality  rate  has  been 
reported.  I read  one  report  which  gave  it  as 
high  as  14  per  cent.  My  personal  opinion  is 
that  there  is  no  excuse  for  a mortality  rate 
as  high  as  14  per  cent  in  properly  selected 
cases.  A capable  surgeon  should  perform  it 
with  not  more  than  1 or  2 per  cent  mortality. 


Fig.  8.  Showing  how  loop  of  bowel  is  brought  down  to  form 
vagina  (Baldwin).  From  Curtis’  textbook. 

One  should  not  get  the  impression  that 
when  the  surgical  procedure  is  concluded  that 
his  work  is  finished.  It  is  just  beginning,  be- 
cause these  cavities  must  be  kept  dilated.  It 
has  been  found  that  if  left  alone,  they  will 
contract  and  be  of  no  use.  The  contraction 
period  has  been  fairly  well  determined.  It  is 
necessary  to  keep  those  structures  which  are 
lined  with  mucous  membrane  dilated  for  ap- 
proximately six  months,  while  those  made 
from  pedical  grafts  must  be  kept  dilated  fre- 
quently as  long  as  nine  months.  During  this 
time  one  is  apt  to  have  his  patience  severely 
tried  because  of  lack  of  cooperation  and  ig- 
norance, but  if  he  will  persevere  until  the 
period  of  contraction  is  over,  he  will  be  re- 
warded by  good  results. 

517-525  Hamilton  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  T.  Krueger,  Lubbock:  There  seems  to  be  very 
little  that  one  can  add  to  Dr.  Heymann’s  paper.  He 
has  covered  the  subject  in  a thorough  manner  and  is 
certainly  to  be  congratulated  on  his  results  in  the 
case  reported.  Yet  I feel  that  in  the  hands  of  the 
average  surgeon  the  risk  involved  in  using  any  part 
of  the  intestinal  tract  is  too  great  and  that  the  sim- 
pler procedure  of  Dr.  Counsellor  will  undoubtedly 
lead  to  more  successes  in  the  construction  of  an  artifi- 
cial vagina.  Almost  any  surgeon  familiar  with  skin 
grafting  can  carry  out  this  operation  successfully,  if 
he  carefully  considers  the  contraction  phase,  which  is, 
of  course,  longer  in  cases  of  traumatic  stricture  than 
in  those  of  congenital  absence.  Counsellor  recom- 
mends that  the  dilator  be  kept  in  position  nine 
months  instead  of  six  months  in  these  cases.  If  the 
graft  is  accurately  cut,  as  a Thiersch  graft,  there  is 
very  little  scarring.  If  a scar  does  develop,  radium 
should  be  used  as  the  patient  is  always  distressed 
by  an  ugly  sear. 

The  subject  of  construction  of  an  artificial  vagina 
is  now  of  more  interest  to  surgeons  than  formerly 
because  each  year  more  patients  are  showing  up  with 
congenital  absence  of  the  vagina.  It  is  not  necessary 
to  treat  all  of  these  patients  by  surgery,  of  course, 
since  their  health  is  not  usually  impaired  by  this  de- 
fect. In  my  opinion,  only  those  contemplating  mar- 
riage should  be  subjected  to  the  operation. 

Dr.  Howard  O.  Smith,  Marlin:  In  1930,  I presented 
a patient  before  the  Section  on  Obstetrics  and  Gyn- 
ecology of  the  State  Association,  on  whom  the  Bald- 
win operation  had  been  done  one  year  before.  She  se- 
cured an  excellent  functional  result. 

This  patient  had  all  of  the  secondary  sex  charac- 
teristics but  exploration  of  the  abdomen  revealed  no 
ovaries,  tubes  or  uterus.  There  was  only  a dimple  in 
the  peritoneum  at  the  point  at  which  one  would  ex- 
pect to  find  at  least  a rudimentary  uterus.  However, 
we  must  have  overlooked  some  sort  of  an  ovary. 

It  has  been  very  interesting  to  follow  this  patient’s 
progress  since  operation.  Sne  was  troubled  greatly 
by  a profuse  mucus  flow  for  the  first  year.  This 
was  checked  up  75  per  cent  by  irradiation. 

She  states  that  coitus  has  been  perfectly  satis- 
factory. Four  years  ago  she  developed  a positive 
Wassermann  reaction  and  has  undergone  intensive 
antisyphilitic  treatment. 

Two  years  ago,  tissue  was  removed  from  the  in- 
troitus  at  intervals  of  approximately  one  centimeter 
from  before  backward  in  the  vagina  for  microscopic 
examination  because  the  epithelial  lining  had  de- 
veloped much  more  the  appearance  of  the  normal 
vaginal  mucosa.  These  sections  showed  that  the  va- 
gina is  now  lined  with  stratified  squamous  epithelium 
from  the  introitus  backward  for  a distance  of  two 
and  one-half  inches,  then  merging  into  the  columnar 


type  of  epithelium  of  the  small  intestine.  I think 
this  is  very  interesting. 

I have  done  the  Baldwin  operation  on  one  other 
patient  who  died  eight  days  following  the  operation, 
of  renal  insufficiency  and  pulmonary  edema.  I think 
that  this  operation  gives  excellent  results  but  except 
in  unusual  circumstances  carries  too  grave  a risk. 

Dr.  A.  G.  Cowles,  San  Antonio:  In  March,  1938,  I 
performed  a similar  operation,  using  the  same  tech- 
nique. This  case  was  reported  before  the  Texas  Sur- 
gical Society  about  a year  ago.  The  patient  had  a 
very  nice  result  but  rather  a stormy  postoperative 
recovery  on  account  of  ileus,  probably  from  tension 
on  the  mesentery.  She  has  a normal  vagina,  in  which 
a bimanual  examination  can  be  made.  There  is  quite 
a vaginal  mucous  discharge  which  may  be  lessened 
by  some  deep  x-ray  treatments. 

It  seems  safer  to  use  the  two  leaves  of  the  labia 
minor  or  fetal  membranes  to  line  the  tract  would  be 
much  safer  and  with  a much  lower  mortality.  The 
dissection  of  the  new  vaginal  tract  is  not  a difficult 
procedure,  as  the  natural  lines  of  cleavage  are  fol- 
lowed. The  tract  tends  to  line  itself  with  epithelium 
from  the  vaginal  outlet,  and  if  kept  dilated  from 
three  to  six  months  with  some  sort  of  a mould  a good 
result  can  be  obtained. 

COMMON  SKIN  DISEASES  OF 
CHILDHOOD 
LOUIS  A.  BRUNSTING,  M.  D. 

ROCHESTER,  MINNESOTA 

It  is  hardly  necessary  to  emphasize  the  im- 
portant relationship  of  dermatology  to  pedi- 
atrics through  the  broad  field  of  internal 
medicine.  The  working  principles  in  both 
fields  are  the  same,  namely : diagnosis,  reas- 
surance, symptomatic  treatment  and  the 
eradication  of  disease.  In  the  study  of  cuta- 
neous disorders,  however,  there  are  special 
problems  involved  because  of  peculiarities  in 
the  structure  and  function  of  the  skin. 

There  are  many  ways  not  commonly  real- 
ized in  which  the  skin  acts  as  a vital  and  in- 
dispensable organ  in  relation  to  the  economy 
of  the  body  in  general.  First  of  all,  the  skin 
by  reason  of  its  keratin  coat  and  the  under- 
lying soft  tissues  forms  a protective  envelope 
for  the  body,  and  in  this  capacity  it  serves 
as  a barrier  between  the  individual  and  the 
environmental  influences  of  trauma,  weath- 
er and  infection.  The  skin  is  a highly  sensi- 
tive structure  richly  supplied  with  nerve  end- 
ings which  transmit  symptoms  of  irritation 
or  invasion  of  a degree  which  would  not  be 
apparent  to  deeper  tissues.  Pruritus  is  a 
symptom  which  is  peculiar  to  the  skin. 

The  patient  is  acutely  conscious  of  abnor- 
malities that  occur  in  the  skin  because  the 
skin  is  not  only  the  largest  but  is  also  the 
most  accessible  of  the  structures  of  the  body. 
Because  of  this  there  is  a natural  emphasis 
on  external  features;  minor  disfigurements 
are  exaggerated  and  changes  in  color  and 

From  the  Section  on  Dermatology  and  Syphilology,  Mayo  Clinic, 
Rochester,  Minnesota. 

Read  before  the  meeting  of  the  Texas  State  Pediatric  Society, 
Galveston,  Texas,  October  5,  1940. 
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texture  and  other  physiologic  variations  often 
become  a source  of  concern  to  the  patient. 
Topical  remedies  are  applied  indiscriminate- 
ly to  disinfect  the  skin  or  to  relieve  symptoms 
and,  in  fact,  self-medication  is  resorted  to 
more  often  and  is  more  abused  by  patients 
who  have  disorders  of  the  skin  than  it  is  by 
any  other  type  of  patient. 

Dermatologic  nomenclature  has  been  criti- 
cized as  being  a “cumbersome  and  archaic 
bugbear.”  Descriptions  of  diseases  of  the 
skin  have  descended  from  the  earliest  record- 
ed literature,  medical  and  otherwise,  and 
these  were  concerned  with  morphologic  dis- 
tinctions alone.  Although  a technical  ver- 
nacular nomenclature,  so  to  speak,  may  per- 
sist so'  that  niceties  of  perception  may  be  de- 
fined, the  trend  in  dermatologic  classifica- 
tion is  toward  simpler  terms  more  in  har- 
mony with  principles  of  pathologic  physiol- 
ogy as  they  are  appreciated  today. 

Diseases  of  the  skin,  such  as  congenital 
anomalies  and  new  growths,  may  occur  in  the 
skin  per  se.  They  may  appear  as  conse- 
quences of  factors  brought  to  bear  on  the 
skin  from  without ; physical,  such  as  light  or 
heat;  chemical,  such  as  plant  poisons  or  oc- 
cupational irritants;  bacterial,  such  as  pro- 
duce impetigo  or  fungous  diseases;  or  para- 
sitic, such  as  cause  scabies.  They  may  ap- 
pear on  the  skin  from  within  as  a result  of 
hematogenous  dissemination  of  metabolic 
products  such  as  urea,  fats  or  bilirubin,  or  of 
bacteria  or  bacterial  products,  such  as  oc- 
curs in  tuberculosis  and  syphilis.  In  recent 
years,  important  advances  have  been  made 
in  the  study  of  cutaneous  disease,  particu- 
larly of  disease  in  which  the  skin  reflects  sig- 
nificant signs  of  underlying  constitutional 
disorders. 

Some  diseases  of  the  skin  are  peculiar  to 
childhood,  others  to  adolescence  and  still  oth- 
ers to  adult  life  alone.  In  addition,  the  be- 
ginnings of  many  chronic  disorders,  familial 
affections  and  the  like,  are  laid  down  in  child- 
hood to  persist  for  many  years.  It  is  essen- 
tial that  the  pediatrician  be  able  to  recognize 
and  treat  the  commoner  affections  of  the 
skin  so  that  he  can  offer  a good  measure  of 
symptomatic  relief  to  the  patient  and  pro- 
vide a source  of  assurance  to  the  anxious 
parents.  Diagnostic  ability  may  be  sharp- 
ened by  study,  practice,  attendance  at  lec- 
tures and  clinics,  and  so  forth,  but  clinical 
judgment  in  the  management  of  diseases  of 
the  skin  is  the  result  of  natural  acumen,  skill, 
patience  and  perseverance.  It  takes  time  to 
study  the  condition  of  the  patient  carefully 
and  to  give  meticulous  instructions  to  the 
nurse  or  the  parents,  but  such  care  will  re- 
ward the  practitioner  with  successful  re- 
sults. The  purpose  of  this  paper  is  to  be  of 
some  help  to  the  physician  in  this  respect. 


The  important  topic  of  eczema  in  childhood 
will  not  be  considered  herein,  for  it  is  worthy 
of  a treatise  by  itself.  To  those  who  are 
interested  I can  recommend  highly  the  excel- 
lent review  of  the  subject  by  Hill. 

PYOGENIC  DISEASES 

Staphylococci  and  streptococci  frequently 
invade  the  delicate  skin  of  infants  and  chil- 
dren. Although  these  organisms  may  be 
found  from  time  to  time  on  normal  skin,  they 
are  important  causative  agents  (streptococci 
more  so  than  staphylococci)  in  the  produc- 
tion of  many  skin  diseases.  In  addition,  they 
may  occur  as  secondary  invaders  to  influence 
and  complicate  the  course  of  conditions  such 
as  fungous  affections  and  eczema  in  which 
there  is  a break  in  the  continuity  of  the  epi- 
dermis. Occasionally,  pyogenic  diseases  of 
the  skin  are  accompanied  by  systemic  mani- 
festations and  even  septicemia,  such  as  in  in- 
stances of  extensive  furunculosis,  multiple 
abscesses,  recurrent  lymphangitis  and  ery- 
sipelas. Since  the  introduction  of  two  sulfa- 
mido  drugs,  namely,  sulfanilamide,  which  ex- 
erts an  action  on  beta  hemolytic  streptococci, 
and  sulfathiazole,  which  is  effective  against 
staphylococci,  the  physician  can  approach 
with  confidence  the  treatment  of  pyogenic 
diseases  of  the  skin  even  when  complications 
are  present. 

Impetigo  contagiosa.— TYiq  clinical  features 
of  impetigo  are  well  known.  Rapidly  spread- 
ing, superficial  reddish  patches  appear  on 
the  face,  usually  around  the  mouth.  These 
are  surmounted  by  a vesicle  which  soon  rup- 
tures. The  serum  dries  to  a yellowish  crust. 
The  disease  is  communicable.  It  forms  new 
patches  on  the  surrounding  skin,  spreads  to 
the  hands,  or  in  the  case  of  infants,  to  various 
other  parts  of  the  body  and  it  may  be  trans- 
ferred from  one  person  to  another  through 
mediate  objects.  During  the  course  of  treat- 
ment, a pale  redness  remains  which  gradually 
fades  and  scarring  does  not  ensue. 

Infection  occurs  by  the  penetration  of 
streptococci  or  staphylococci  through  a break 
in  the  skin.  Children  and  soft-skinned  adults 
are  especially  susceptible.  In  most  cases  the 
condition  occurs  in  the  warm,  humid  days  of 
summer,  when  the  skin  may  be  macerated 
and  moist,  so  that  it  provides  an  ideal  culture 
medium.  Itching  is  often  an  annoying  symp- 
tom and  the  disease  is  commonly  spread  from 
place  to  place  by  the  fingers  or  nails. 

Impetigo  is  not  limited  to  unclean  persons 
alone.  It  may  be  acquired  from  and  trans- 
ferred through  the  mediums  of  dirty  finger 
nails,  toys,  massage,  shaving,  the  lavatory 
and  by  the  handling  of  contaminated  linen. 
It  may  be  secondary  to  such  conditions  as 
herpes,  bites  of  insects,  poison  ivy  and 
scabies. 
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Treatment. — The  patient  and  the  family 
must  be  instructed  in  the  contagious  features 
of  impetigo  contagiosa.  The  use  of  paper 
towels  and  handkerchiefs  is  recommended, 
and  the  family  lavatory  must  be  sterilized 
after  use.  First  of  all,  the  lesions  are  cleansed 
with  soap  and  water  after  the  dried  crusts 
have  been  softened  with  olive  oil.  When  the 
face  is  involved  extensively,  a moist  compress 
in  the  form  of  a gauze  mask  soaked  in  a 
1 :4,000  solution  of  mercuric  chloride  is  ap- 
plied for  half  hour  periods  several  times 
daily.  Among  the  various  topical  antiseptic 
agents,  ammoniated  mercury  ointment  is  per- 
haps most  effective.  This  is  thoroughly  rub- 
bed into  the  lesions  and  beneath  the  over- 
hanging skin  at  the  margins.  The  finger 
nails  are  trimmed  and  cleaned  and  then 
anointed  with  the  same  material  to  avoid 
transfer  of  infection.  Mercurial  preparations 
possess  sensitizing  properties;  they  should 
be  used  with  caution  and  the  ointment  of 
ammoniated  mercury  should  not  be  stronger 
than  3 to  5 per  cent.  Recently  I have  observed 
that  the  use  of  powdered  sulfanilamide  or 
sulfathiazole  (1  to  3 per  cent)  in  ointment 
form  is  equally  effective. 

Ultraviolet  irradiation  of  the  affected  sites 
is  beneficial,  especially  in  the  case  of  infants 
and  children,  and  the  use  of  a borated  dust- 
ing powder  absorbs  surface  moisture  and  is 
slightly  antiseptic  as  well.  In  resistant  in- 
stances of  the  disease,  the  patches  may  be 
touched  up  with  a 10  per  cent  solution  of 
silver  nitrate  or  with  a mixture  of  1 per  cent 
gentian  violet  and  0.5  per  cent  acriflavine  in 
glycerin,  but  unsightly  staining  of  the  skin 
and  linen  accompanies  both  the  aforemen- 
tioned methods.  It  is  rarely  necessary  to  ad- 
minister the  sulfamido  drugs  internally  in 
uncomplicated  instances  of  impetigo. 

Furuncle  (boil) ; carbuncle. — A furuncle  is 
an  acute  tender  localized  staphylococcic  ab- 
scess which  usually  begins  about  a hair 
follicle  in  the  form  of  a red  tender  papule  and 
proceeds  to  a stage  of  suppuration  within  a 
few  days.  A carbuncle  is  a deeper  seated, 
oversized  furuncle  which  opens  to  the  sur- 
face through  numerous  pores  and  usually  is 
accompanied  by  signs  of  systemic  reaction. 

Furuncles  may  be  single  or  multiple.  The 
sites  commonly  involved  are  the  face,  back 
of  the  neck,  axillae  and  buttocks.  Spread 
occurs  by  autoinoculation  of  the  broken  skin 
or  an  adjacent  hair  follicle.  In  most  cases 
there  is  no  systemic  cause.  Furuncles  may 
occur  in  so-called  crops  in  the  spring  or  fall. 
Sometimes  diabetes  or  malnutrition  under- 
lies the  condition,  but  the  importance  of  these 
factors  has  been  exaggerated.  However,  in 
this  connection,  it  may  be  well  to  emphasize 
that  when  a crop  of  furuncles  or  a carbuncle 
appears  suddenly  on  a person  who  is  known 


to  be  diabetic,  it  usually  means  that  the 
diabetes  is  poorly  controlled  and  that  more 
serious  complications  may  occur  unless  the 
general  situation  is  promptly  appraised  and 
corrected. 

Treatment. — Furuncle  should  not  be  ma- 
nipulated or  squeezed.  This  is  especially  true 
if  a furuncle  is  situated  about  the  face,  for  in 
such  an  instance  infected  material  might  be 
forced  into  the  circulation  with  consequent 
dangers  of  septicemia  and  meningitis.  Ad- 
hesive tape  should  be  used  sparingly  in  the 
vicinity  of  a furuncle.  When  dressings  are 
changed  tiny  breaks  of  the  skin  occur  which 
may  become  infected  by  discharge  from  the 
original  lesion. 

In  the  early  stages  of  the  condition  the 
application  of  dry  heat  and  5 per  cent  am- 
moniated mercury  ointment  is  helpful.  Ex- 
posures of  a furuncle  to  filtered  roentgen 
rays  frequently  will  abort  the  lesion,  and  this 
is  the  treatment  of  choice  for  lesions  that 
occur  on  the  face. 

In  chronic  or  recurrent  furunculosis  the 
skin  should  be  cleansed  by  frequent  baths  of 
soap  and  water.  Once  weekly  a sulfur  bath 


is  beneficial. 

Rx 

Sulfur  ppt.  (finely  pulverized) 500.00 

Sodium  hyposulfite 120.00 

Acid  sulfuric  diluted 250.00 

Aqua  distillata  qs.  ad 4000.00 


Sig:  500  c.c.  (1  pint)  to  each  bath. 

A generalized  tanning  by  artificial  irradia- 
tion or  by  natural  sun  helps  to  sterilize  the 
skin.  Vaccine  therapy  is  of  doubtful  benefit. 
If  the  patient  is  overweight,  a suitable  ad- 
justment of  the  diet  is  indicated.  Excesses 
of  carbohydrates  in  particular  should  be 
eliminated. 

In  the  presence  of  numerous  furuncles, 
abscesses  of  the  skin  or  a carbuncle  I have 
observed  that,  in  addition  to  the  above 
measures,  the  administration  of  sulfathiazole 
by  mouth  is  of  definite  value.  The  dose  is  ad- 
ministered in  moderate  amounts,  1.6  to  3.0 
Gm.  daily  for  children  weighing  from  25  to 
50  pounds  (11  to  23  Kg.),  3.0  to  5.0  Gm.  for 
those  50  to  100  pounds  (23  to  45  Kg.) . Sodium 
bicarbonate  is  administered  simultaneously 
and  the  average  duration  of  a course  of  treat- 
ment is  from  five  to  seven  days. 

Erysipelas. — This  is  an  acute  streptococcic 
inflammation  of  the  skin  characterized  by  a 
patch  of  redness  which  advances  from  the 
site  of  onset.  Inoculation  usually  occurs  on 
the  face.  Fever,  chills  and  other  symptoms 
of  a febrile  disorder  are  present.  It  is  not 
common  among  children.  When  it  occurs 
among  infants,  the  outlook  may  be  grave. 
At  times,  in  severe  instances  the  attack  may 
recur  several  times,  and  boils,  abscesses  or 
even  gangrene  may  complicate  the  condition. 


36 


CHILDHOOD  SKIN  DISEASES—BRUNSTING 


May, 


Erysipelas  is  distinguished  from  urticaria 
and  rashes  referable  to  serums  or  drugs  by 
the  systemic  symptoms  and  the  sharply 
raised  advancing  margin  of  erythema. 

Treatment. — The  treatment  of  choice  for 
children  and  adults  is  the  application  of 
roentgen  rays  well  beyond  the  border  of 
activity,  and  the  administration  of  adequate 
doses  of  sulfanilamide.  Supportive  therapy 
by  forced  fluids  is  indicated  and  transfusions 
of  blood  may  needed.  For  young  children, 
roentgen  rays  may  be  replaced  by  heavy  doses 
of  ultraviolet  irradiation. 

Scabies. — Scabies  is  not  a pyogenic  dis- 
ease but  it  is  frequently  complicated  by  ecthy- 
ma and  furunculosis  so  that  a brief  discussion 
of  the  diagnosis  and  treatment  herein  may 
be  in  order.  The  disease  in  the  classical  dis- 
tribution with  periods  of  nocturnal  pruritus 
is  easily  recognized.  On  cleanly  persons 
lesions  may  be  few  and  of  atypical  distribu- 
tion, but  careful  search  will  result  in  dis- 
covery of  either  the  organism  or  its  ova  to 
certify  the  diagnosis. 

Treatment. — Affecting  persons  who  are 
not  cleanly,  scabies  may  be  concealed  under 
a coat  of  dirt  and  secondary  infection,  and 
this  must  first  be  cleared  before  the  under- 
lying infestation  is  apparent.  To  this  end 
sulfur  baths  are  useful.  A handy  method 
of  demonstration  of  the  scabetic  gallery  is  to 
clip  a small  sliver  of  skin  from  a suspected 
site  by  means  of  sharp  manicure  scissors.® 
The  procedure  is  relatively  painless  and  ef- 
fective. In  the  treatment  of  scabies,  sulfur 
ointment  is  the  familiar  standby,  but  sulfur 
is  irritating  to  many  persons.  A somewhat 
more  pleasing  preparation  which  is  mild  and 
satisfactory  is  pyrethrum  ointment  (1  to  2 
per  cent) . 

CONGENITAL  AND  FAMILIAL  DISTURBANCES 

Vascular  nevi. — These  are  the  most  com- 
mon of  congenital  defects.  They  are  present 
at  birth  or  appear  within  the  first  few  weeks 
or  months  afterward. 

Nevus  araneus  (spider  nevus)  usually 
occurs  on  the  face  of  very  young  children, 
and  consists  of  several  strands  of  dilated 
capillaries  radiating  from  a central  bluish- 
red  dot  at  the  center.  Such  a nevus  is  easily 
cured  without  residual  scarring  by  means  of 
electrolysis  applied  to  the  central  well  for  a 
few  seconds. 

Nevus  flammeus  (port-wine  stain)  is  a 
flat,  nonelevated  bluish  disfigurement  usually 
situated  on  the  face  and  it  may  at  times  cover 
a large  surface  on  one  side  of  the  face  or  the 
neck.  The  center  of  the  back  of  the  neck  is  a 
favorite  site  of  involvement.  In  most  cases 
treatment  is  unsatisfactory.  Radium  or 
roentgen  rays  should  not  be  applied  because 
the  scarring  from  such  treatment  is  worse 


than  the  disease.  Sometimes  the  light  appli- 
cation of  solid  carbon  dioxide  snow  early  in 
the  life  of  the  patient  may  obliterate  the 
nevus,  but  the  scarring  is  likely  to  be  irreg- 
ular. Many  patients  so  affected  cover  the 
blemish  with  a proprietary  paste. 

Hypertrophic  angiomas  (strawberry  nev- 
us) bright  red  elevated  lesions,  usually 
lobulated.  They  respond  very  well,  with 
minimal  scarring,  to  one  or  two  superficial 
treatments  with  the  beta  rays  of  radium. 
Spontaneous  involution  occurs  in  some  cases 
in  time. 

Cavernous  angiomas  are  deep-seated 
spongy  lesions  of  a bluish-red  color  which 
may  involve  the  face  or  any  part  of  the  body, 
including  the  mucous  membranes  and  the 
orifices.  The  size  varies  from  the  smallest 
visible  deformity  to  massive  bulbous  forma- 
tion. Sometimes  ulceration  is  present  which 
produces  scarring  but  in  such  an  event  the 
lesion  disappears.  In  treatment,  attempts 
are  made  to  sclerose  the  walls  of  the  angioma 
by  the  injection  of  small  amounts  of  chemical 
agents  or  by  the  expert  application  of  filtered 
gamma  rays  of  radium.  Excellent  cosmetic 
results  may  be  obtained. 

Pigmented  nevi. — These  develop  in  various 
forms  and  sizes  and  they  are  chiefly  of  cos- 
metic concern.  Extensive  lesions  on  the  ex- 
posed surfaces  are  best  excised  and  the  sites 
grafted. 

The  small  flat  or  elevated  deep  steel-blue 
pigmented  mole  (melanoma)  is  potentially 
dangerous.  It  never  should  be  destroyed  by 
electrolysis  or  cautery  but  should  be  either 
undisturbed  or  removed  widely  by  surgical 
excision,  especially  if  it  occupies  a site  which 
is  subject  to  trauma. 

Asteatosis,  ichthyosis,  keratosis  pilaris. — 
The  skin  of  some  persons  is  dry  because  of  a 
relative  insufficiency  of  sebaceous  secretions, 
a condition  which  is  aggravated  during  the 
winter  months  or  by  the  too  liberal  applica- 
tion of  soap  and  water.  This  is  to  be  distin- 
guished from  true  ichthyosis  which  is  a 
familial  affection  characterized  by  a per- 
manent scaling  condition  of  varying  severity 
associated  with  brittle  and  dystrophic  nails 
and  a parchment  quality  of  the  palms  and 
soles.  During  hot  weather  when  perspiration 
is  abundant  there  are  no  unpleasant  symp- 
toms. The  application  of  lubricants  such  as 
cold  cream.s  or  lotions  containing  liberal 
amounts  of  oils  provides  relief  from  dryness 
and  prevents  the  formation  of  painful  fis- 
sures on  the  hands  and  feet.  Soap  should  be 
used  sparingly  or  not  at  all;  an  acceptable 
substitute  is  sulfonated  oil  (acidolate)  which 
cleanses  the  skin  without  reducing  the 
natural  oils  although  it  takes  time  for  the 
patient  to  get  used  to  the  absence  of  lather. 

Keratosis  pilaris  is  characterized  by  a 
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“nutmeg  grater  feel”  to  the  skin.  This  results 
from  the  accumulation  of  horny  plugs  in  the 
follicular  orifices  of  the  skin  of  the  broad  sur- 
faces of  the  arms,  thighs  and  trunk.  It  is 
prominent  in  the  winter  months  and  is  seen 
especially  among  those  who  are  poorly  nour- 
ished. There  is  evidence^  to  indicate  that 
keratosis  pilaris  (phry noderma)  is  related 
to  an  insufficiency  of  vitamin  A.  Prompt 
relief  is  obtained  when  treatment  is  adminis- 
tered by  means  of  cod  liver  oil  and  foods 
which  are  rich  in  carotene. 

Adenoma  sebaceum. — This  is  a rare  dis- 
order in  which  the  skin  of  the  face,  neck  and 
upper  portion  of  the  trunk  presents  clusters 
of  small,  slightly  elevated,  glistening  brown- 
ish-yellow papules.  Telangectasia  and  fili- 
form verrucae  also  may  be  present.  The  dis- 
ease is  caused  by  hyperplasia  of  the  sebaceous 
apparatus  and  is  often  found  among  those 
persons  who  are  deficient  mentally,  or  in 
association  with  other  congenital  defects 
such  as  Von  Recklinghausen’s  disease  or 
tuberose  sclerosis  of  the  brain.®  The  con- 
dition is  permanent  and  there  is  no  satisfac- 
tory treatment  for  it. 

SYSTEMIC  DISEASES 

Xanthoma. — Limited  space  forbids  discus- 
sion of  disturbances  of  fat  metabolism  such 
as  occur  in  the  systemic  diseases  of  Hand, 
Schuller  and  Christian,  Niemann  and  Pick 
or  Gaucher.  The  cutaneous  types  of  xan- 
thomatosis that  are  seen  among  children  are 
nevoxantho-endothelioma,  xanthoma  of  the 
tuberose  or  disseminate  type  and  necrobiosis 
lipoidica  diabeticorum. 

Nevoxantho-endothelioma. — In  this  dis- 
ease, groups  of  yellow-brown  papules  or 
nodules  appear  on  the  extensor  surfaces  of 
the  extremities  of  young  infants;  these  tend 
to  undergo  spontaneous  involution  within  a 
period  of  six  months  to  three  years.  The 
small  tumors  consist  of  endothelial  giant  cells 
and  of  depositions  of  lipoids  in  the  typical 
foam  cells  and  Touton  giant  cells,  as  in 
xanthoma.  Values  for  blood  lipoids  are 
normal. 

Juvenile  xanthoma. — The  lesions  may  be 
of  the  tuberose  or  disseminate  type.  In  both 
forms  there  is  a hereditary  tendency  and  the 
occurrence  of  cardiovascular  disease  is  fre- 
quent. Hyperlipemia  and  hypercholesterine- 
mia  usually  are  present  in  tuberose  xanthoma. 
One  young  patient  whom  I recently  observed, 
a dwarf  16  years  old,  whose  condition  was 
referable  to  pituitary  disturbance,  had  scat- 
tered lesions  of  xanthomatosis  which  ap- 
peared suddenly  like  milia  over  the  face  and 
trunk.  Pronounced  hyperlipemia  (total 
lipoids,  2,300  mg.  per  100  c.c.) , without  symp- 
toms, was  present.  After  three  months  of 
dietary  control,  with  a reduction  of  foods  con- 


taining animal  fats,  the  skin  of  this  patient 
was  cleared  and  the  blood  fats  returned  to 
almost  normal  values  (800  mg.  per  100  c.c.). 

At  times  xanthoma  may  appear  in  con- 
junction with  diabetes,  and  hyperlipemia  and 
carotinemia  may  be  present.  The  diagnosis 
may  be  in  doubt  until  it  is  settled  by  biopsy. 

Necrobiosis  lipoidica  diabeticorum. — This 
is  a type  of  localized  cutaneous  xanthoma- 
tosis which  occurs  chiefly  on  the  lower  ex- 
tremities of  certain  diabetic  women.  The 
signs  manifested  by  the  skin  may  precede 
the  signs  of  diabbtes  by  one  to  five  years.  The 
lesions  are  of  various  sizes  and  appear  as 
fixed  yellowish-red  plaques;  sometimes  they 
are  ulcerated.  Microscopically,  extracellular 
deposits  of  lipoids  and  pseudonecrosis  of  the 
connective  tissue  are  seen,  but  the  picture 
resembles  that  of  granuloma  annulare  more 
than  that  of  xanthoma.  In  25  per  cent  of  the 
reported  cases  the  patients  have  been  women 
less  than  the  age  of  20.^ 

Acne  vulgaris. — Acne  ranks  among  the 
most  common  skin  affections  of  adolescence. 
Although  pustules  are  abundantly  present, 
acne  is  not  a pyogenic  infection;  rather,  it 
is  a systemic  disorder  based  on  physiologic 
stimulation  of  the  pilosebaceous  apparatus 
in  response  to  the  endocrine  surge  at  the 
adolescent  period  of  life.  Comedones  are  the 
essential  lesions,  in  association  with  oiliness 
of  the  skin.  Often  acne  is  self-limited.  How- 
ever, the  patient  deserves  every  consideration 
in  an  effort  to  rid  him  of  a psychologic  handi- 
cap which  may  lead  to  an  antisocial  existence 
and  to  the  development  of  a complex  of  in- 
feriority during  the  impressionable  years  of 
adolescence. 

Simple  rules  of  treatment  are  the  most  ef- 
fective in  the  control  of  acne  and  these  can 
be  summarized  as  follows : 

1.  Infected  teeth  and  tonsils  should  be 
removed  and  the  diet  regulated  by  elimination 
of  excesses  of  rich  and  starchy  foods,  condi- 
ments, stimulating  drinks  and  chocolate. 
Brewers’  yeast  taken  by  mouth  is  a helpful 
adjunct.  Vaccines  and  endocrine  prepara- 
tions are  of  little  value. 

2.  The  patient  should  be  instructed  to 
clean  the  skin  several  times  daily  with  soap 
and  water.  After  the  washing  at  bedtime, 
the  affected  sites  should  be  dabbed  with  an 
astringent  agent  such  as  lotio  alba  or 
Vleminckx’s  solution.  The  patient  should 
shampoo  the  head  frequently,  and  be  in- 
structed to  rub  the  comedones  with  a rough 
towel  and  apply  gentle  pressure  but  not  to 
squeeze  excessively.  Resistant  comedones  and 
pustules  should  be  drained  by  the  physician 
at  regular  intervals. 

3.  The  patient  should  use  cosmetics,  espe- 
cially creams,  sparingly.  Clean  wash  cloths. 
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powder  puffs  and  handkerchiefs  should  be 
employed.  The  sweat  band  of  boy’s  caps 
should  be  cleansed  thoroughly. 

4.  Actinotherapy  is  helpful  in  the  form 
of  either  the  sun  or  artificial  ultraviolet  ir- 
radiation. Regular  exercise  and  plenty  of 
sleep  are  needed.  Nervous  factors  and  menses 
often  aggravate  acne. 

5.  The  physical  procedure  which  is  of 
most  value  is  roentgen-ray  irradiation. 
Roentgen  therapy  in  skilled  hands  will  yield 
a high  percentage  of  satisfactory  results,  but 
this  measure  must  be  used  in  conjunction 
with  the  others  mentioned. 

Tuberculosis  cutis. — With  the  general  de- 
cline in  the  incidence  of  pulmonary  tuber- 
culosis referable  to  an  awakened  public  con- 
sciousness and  the  institution  of  modern 
measures  of  control  of  public  health  there 
has  been  a corresponding  decrease  in  the 
frequency  of  manifestations  of  this  disease 
as  it  affects  the  skin.  Usually  a chronic, 
sometimes  a life-long  disorder,  tuberculosis 
of  the  skin  offers  a field  without  parallel 
in  the  study  of  the  immunologic  reactions  of 
the  individual  from  the  objective  standpoint. 
Lupus  vulgaris  has  always  been  a rarity  in 
this  country,  in  contrast  to  its  prevalence  in 
central  Europe  and  the  Scandinavian  regions. 
Scrofuloderma  occurs  in  association  with 
underlying  disease  of  the  bones  or  lymph 
nodes,  but  this  form  of  tuberculosis  is  slowly 
abating  in  incidence,  perhaps  by  reason  , of 
the  widespread  trend  toward  pasteurization 
of  milk.  Erythema  induratum  occurs  among 
young  women,  the  obese  types  with  thickset 
legs  and  a sluggish  circulation.  Deep-seated 
purplish  nodules  appear  on  the  calves  of  the 
legs ; these  ulcerate,  and  the  disease  proceeds 
through  repeated  alterations  in  intensity  with 
prolonged  distress  and  disability  to  the  pa- 
tient. 

There  are  a number  of  other  forms  in 
which  cutaneous  tuberculosis  and  the  tuber- 
culids  present  themselves  but  their  differen- 
tiation is  mostly  of  academic  interest.  How- 
ever, there  is  one  variety  which  is  of  prac- 
tical importance  to  the  pediatrician  because 
it  occurs  most  often  in  childhood  and  the 
correct  diagnosis  is  usually  overlooked  be- 
cause of  a lack  of  proper  suspicion.  I refer 
to  the  primary  cutaneous  complex.^  Inocula- 
tion occurs  through  a break  in  the  skin  or 
mucous  membrane  in  a previously  tuber- 
culosis-free individual.  The  primary  lesion 
may  be  insignificant;  it  may  occur  on  the 
genitalia  after  ritual  circumcision  or  on  the 
extremities  or  about  the  face  or  mouth  and 
it  may  appear  as  a papule  which  slowly  ulcer- 
ates to  form  the  initial  chancre.  There  is  a 
characteristic  swelling  of  the  nearest  regional 
lymph  node  and  the  communicating  lymphatic 


vessels  are  inflamed  and  distinctly  palpable 
(so-called  pipe-stem  lymphatic  vessels).  The 
anologue  to  this  complex  is  the  Ghon  syn- 
drone  in  the  lung.  In  the  early  stages  the 
reaction  to  the  tuberculin  test  is  negative; 
gradually  it  becomes  positive.  Bacilli  may 
be  recovered  by  direct  smears  from  the  lesion, 
the  gland  or  from  specimens  taken  for  biopsy. 
Treatment  is  symptomatic,  once  the  diag- 
nosis has  been  made.  Excision  of  the  lesion 
is  not  advocated,  although  it  is  sometimes 
done  before  the  correct  diagnosis  has  been 
formed.  The  application  of  roentgen  rays  to 
the  adjacent  bubo  is  helpful  in  conjunction 
with  a systemic  regimen  of  treatment.  The 
prognosis  is  good  except  for  the  very  young 
patient. 

Lupus  erythematosus. — A short  discussion 
of  this  disease  is  desirable  because  the  condi- 
tion has  a predilection  for  young  women  and 
girls  in  late  adolescence.  Formerly  the  dis- 
ease was  held  to  be  tuberculous  in  origin,  but 
this  belief  is  now  disproved.  Causation  is 
unknown.  The  condition  appears  in  discoid 
and  disseminate  types.  The  former  type 
appears  chiefly  as  a chronic  condition  of  the 
face,  with  scarring. 

Lupus  erythematosus  disseminatus-^’  ’ is 
characterized  by  a flushing  eruption  of  the 
face,  neck,  hands  and  arms  and  sometimes, 
by  involvement  of  the  lips  and  oral  mucous 
membrane.  The  skin  is  sensitive  to  the  rays 
of  the  sun.  The  systemic  features  of  the  dis- 
ease are  reflected  in  the  occurrence  of  symp- 
toms of  asthenia,  malaise  and  arthralgia. 
Fever,  leukopenia  and  anemia  may  be  pres- 
ent. The  prodrome  of  fever,  lassitude,  arthral- 
gia and  leukopenia  may  precede  the  erup- 
tion by  several  months.  In  the  later  stages 
of  the  disease  progressive  weakness,  nephro- 
sis and  death  occur.  Approximately  50  to 
100  per  cent  of  the  patients  suffering  from 
the  disease  in  the  disseminative  stage  suc- 
cumb within  a period  of  one  to  two  years. 
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REGULATION  OF  BLOOD  SUGAR  IN 

DIABETES  BY  THE  SUBLINGUAL 
ADMINISTRATION  OF  INSULIN 
DAVID  R.  SACKS,  M.  D. 

SAN  ANTONIO,  TEXAS 

Many  attempts  have  been  made  to  admin- 
ister insulin  by  some  means  other  than  by 
subcutaneous  injection.  Methods  tried  have 
been  by  inunction,  by  rectum,  intraperito- 
neally,  intravenously,  and  orally.  None  of 
these  has  proved  to  be  satisfactory.  Murlin 
and  Gibbs  produced  a slight  lowering  of  blood 
sugar  when  large  amounts  were  given 
through  a duodenal  tube.  Insulin  by  mouth 
in  salol  coated  pills  was  ineffectual.  Woodyatt 
reported  failure  to  lower  blood  sugar  when 
given  by  the  oral,  rectal,  intranasal,  vaginal, 
and  inunction  routes.  Barborka  gave  insulin 
by  mouth,  with  and  without  alkalis  and  ice 
water  preceding  its  ingestion  to  lessen  the 
intestinal  secretions,  with  no  perceptible 
lowering  of  blood  sugar.  Majors  was  able 
to  produce  definite  diminution  of  blood  sugar 
by  nasal  insufflation.  This  method,  however, 
would  not  be  practical  for  daily  usage.  By 
the  inunction  method  a desirable  drop  in 
blood  sugar  was  obtained  only  when  huge 
and  therefore  commercially  impractical  doses 
were  employed. 

The  following  data  are  the  result  of  a pre- 
liminary study  of  the  lowering  effect  on  the 
blood  sugar  of  insulin  given  sublingually.  A 
solution  of  crystals  of  zinc  insulin  (Steam’s) 
containing  40  units  to  each  cubic  centimeter 
was  evaporated  in  a watch  glass  so  that  each 
cubic  centimeter  contained  approximately 
200  units.  Diabetic  patients  were  instructed 
to  remove  as  much  of  the  saliva  from  the  sub- 
lingual area  as  possible.  They  then  elevated 
the  tip  of  the  tongue  toward  the  palate  and  2 
minims  (approximately  26  units)  were 
dropped  from  a syringe  onto  the  sublingual 
space.  The  patients  were  instructed  not  to 
talk  or  swallow  for  three  or  four  minutes. 
Blood  for  sugar  determination  was  taken  just 
prior  to  the  procedure,  and  about  fifteen 
minutes  and  thirty  minutes  thereafter.  This 
was  done  to  find  out  if  the  solution  was  ab- 
sorbed from  the  mucosa  and  if  it  was  capable 
of  producing  a lowering  of  the  blood  sugar. 
Data  representing  the  results  of  this  study 
are  given  in  table  1. 

In  Case  D,  Table  1,  the  same  technique  was 
employed  but  hourly  blood  sugars  were  taken 
to  determine  the  duration  of  the  sugar  reduc- 
ing capacity. 

It  appears  from  the  foregoing  data  that 
the  solution  of  insulin  described  above  can 
be  absorbed  from  the  sublingual  mucous 
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membrane,  and  that  the  blood  sugar  lowering 
effect  was  promptly  produced,  variable  in 
degree  and  duration. 

A group  of  diabetic  patients  was  studied 
to  determine  whether  this  method  of  admin- 
istering insulin  would  be  a practical  sub- 
stitute for  the  subcutaneous  injection.  Blood 
sugar  and  urinary  sugar  tests  were  made 
frequently  during  the  stabilization  period, 
using  the  usual  dietary  and  “regular”  insulin 
methods.  Then  the  hypodermic  injection  of 
“regular”  insulin  was  stopped  and  2 minims 
of  the  concentrated  zinc  insulin  crystals  Was 
employed  sublingually. 

To  corroborate  this  work  clinically,  and  in- 
directly to  check  up  on  the  accuracy  of  the 


Table  1. — Blood  Sugar  Estimations  Made  at 
Various  Time  Periods  After  Sublingual  Administra- 
tion of  Insulin. 


Date 

Time 

Blood  Sugar 
in  Mg. 

Case  A 

...... 5/21 

2:00 

235 

2:15 

210 

2:45 

181 

6/1 

4:10 

74 

4:15 

60 

4:45 

87 

Case  B 

- -6/14 

11:15 

193 

11 :38 

181 

12:10 

187 

6/23 

2:00 

173 

2:15 

145 

2:45 

167 

Case  C 

5/28 

3:00 

286 

3:15 

267 

3 :40 

236 

6/7 

1 :15 

167 

1:30 

191 

1:45 

142 

6/9 

1:15 

129 

1 :20 

114 

1 :45 

74 

Case  D 

7/10 

9:15 

425 

10  :15 

312 

11:15 

241 

12:15 

273 

Case  E 

...6/29 

10:10 

425 

10:30 

333 

11 :00 

370 

6/30 

9:30 

209 

9:45 

175 

10:15 

171 

laboratory  findings,  Brigadier-General  S.  U. 
Marietta  was  kind  enough  to  use  this  sub- 
lingual technique.  This  group  of  patients 
was  studied  in  the  hospital  with  strict  dietary 
care.  Frequent  urinary  and  blood  sugar  tests 
were  made.  They  were  brought  under  con- 
trol by  diet  and  either  “regular”  insulin  or 
protamine  zinc  insulin ; then  equivalent  doses 
of  the  prepared  crystals  of  zinc  insulin  sub- 
lingually was  substituted  for  a week  or  more. 
In  a communication  to  me  he  reported  seem- 
ingly satisfactory  control  in  three  out  of  four 
cases  tried. 

In  all  of  these  groups  an  accurate  evalu- 
ation of  the  method  was  not  possible  since  in 
the  process  of  evaporation  the  concentration 
was  only  approximate.  The  error,  however, 
would  be  on  the  side  of  less  than  the  approxi- 
mated dosage. 

Frederick  Stearns  Company  furnished  me 
a quantity  of  zinc  insulin  crystals  biologically 
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Fig.  1. — Graph  showing  blood  sugar  levels  of  the  patient  in  Case  1.  During  the  first  twelve  days,  indicated  on  the  curve  as 
A-B,  the  patient  was  given  regular  insulin  in  doses  of  20-15-16  units,  each  day.  The  blood  sugar  curve,  B-C,  was  the  finding  during 
the  period  of  insulin  given  sublingually  in  doses  of  20-15-15  units,  each  day.  Approximately  the  same  level  of  blood  sugar  was  main- 
tained with  sublingual  insulin  as  with  regular  insulin.  After  stopping  the  sublingual  Insulin,  a rise  of  about  25  mg.  of  blood  sugar 
was  noted  in  twenty-four  hours,  as  shown  in  the  curve  from  C to  D. 


assayed  at  22  units  per  mg.  These  crystals 
of  zinc  insulin  were  dissolved  in  acidulated 
distilled  water  so  that  an  accurate  dosage  of 
200  units  per  cc.  was  made  up.  The  response 
of  the  patients  studied  with  this  solution 
could  be  more  accurately  appraised. 

The  following  cases  graphically  illustrate 
the  comparative  blood  sugar  performance 
under  both  methods. 

CASE  REPORTS 

Case  1. — ^H.  W.,  age  58,  was  admitted  to  the  hos- 
pital December  8,  1938.  A diet  of  100  Gm.  carbohy- 
drate, 50  Gm.  protein,  70  Gm.  fat,  and  regular  in- 
sulin in  doses  of  20-15-15  units  three  times  a 
day,  hypodermically,  was  used  to  stabilize  diabetes. 
On  the  twelfth  hospital  day,  the  equivalent  dose  of 
insulin  by  the  sublingual  method  was  substituted  for 
six  days.  Comparative  blood  sugar  studies  under 
both  methods  were  made.  (Fig.  1.)  It  was  noted 
that  under  the  sublingual  method  the  same  general 
level  of  blood  sugar  was  maintained.  All  insulin 
was  discontinued,  and  a rise  of  about  25  mg.  of  blood 
sugar  was  noted  within  forty-eight  hours. 

Case  2. — C.  H.,  age  62  years,  was  admitted  to  the 
hospital  February  1,  1939,  with  diabetes  and  osteo- 
myelitis of  the  first  right  metarcarpal  bone.  A diet 
of  234  Gm.  carbohydrate,  78  Gm.  protein,  117  Gm. 


fat,  and  amorphous  insulin  in  doses  of  10-10-20  units, 
hypodermically,  was  given  to  stabilize  diabetes. 
Morning  blood  sugars  were  taken  frequently.  On  the 
sixteenth  day  an  equivalent  dose  of  insulin  by  the 
sublingual  method  was  given  for  nine  days.  In  figure 
2 it  will  be  noted  that  satisfactory  blood  sugar  levels 
were  maintained  by  this  latter  method  as  compared 
with  the  subcutaneous  administration  of  insulin.  On 
the  eighth  day  of  the  sublingual  administration  the 
blood  sugar  dropped  sharply  to  70  mg.,  and  clinical 
evidence  of.hyperinsulinism  was  noted.  This  was  cor- 
rected promptly  by  the  administration  of  glucose. 
All  insulin  was  discontinued  for  three  days,  and  a rise 
of  blood  sugar  to  190  mg.  was  noted  within  twenty- 
four  hours.  Regular  insulin  subcutaneously  con- 
trolled the  blood  sugar  levels.  One  week  later  all  in- 
sulin was  again  withheld  and  a prompt  rise  in  blood 
sugar  level  again  resulted. 

Case  3. — T.  R.,  age  57,  was  admitted  to  the  hospi- 
tal for  diabetic  treatment  July  2,  1938.  A diet  of  172 
Gm.  carbohydrate,  66  Gm.  protein,  114  Gm.  fat,  and 
protamine  insulin,  15  units  daily,  stabilized  the  blood 
sugar  levels.  (Fig.  3.)  On  the  twenty-second  day  an 
equivalent  dose  of  concentrated  crystalline  zinc  in- 
sulin was  given  sublingually  twice  daily  for  six  days 
and  then  18.8  units  daily  for  another  six  days.  A 
satisfactory  blood  sugar  level  was  maintained.  Then 
the  protamine  insulin  was  again  used,  and  the  same 
general  blood  sugar  levels  were  maintained. 


Fig.  2. — Graph  of  blood  sugar  curve  of  patient  in  Case  2.  A-B,  the  curve  during  sixteen  days  of  regular  insulin  administration 
in  doses  of  10-10-20  units  each  day ; B-D,  the  blood  sugar  curve  during  the  administration  of  sublingual  insulin  in  doses  of  10-10-20 
units  each  day.  Hyperinsulinism  occurred  at  C,  which  was  promptly  corrected  by  the  administration  of  glucose.  D-E,  the  curve  dur- 
ing a three  day  period  in  which  no  insulin  was  given.  E-F,  the  curve  during  regular  insulin  administration  in  doses  of  10-10-20 
units  each  day.  F-G,  the  curve  after  stopping  insulin  administration  ; a prompt  rise  in  blood  sugar  level  is  noted. 
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Fig.  3. — Graph  of  patient  in  Case  3.  A-B,  curve  of  blood  sugar  during  the  administration  of  protamine  insulin  in  doses  of  15 
units  daily.  B-C,  blood  sugar  level  during  administration  of  sublingual  insulin  in  doses  of  6.25  units  twice  daily ; C-D.  blood  sugar 
level  during  administration  of  sublingual  insulin  in  doses  of  9.5  units,  twice  daily.  D-E,  blood  sugar  curve  during  administration  of 
15  units  of  protamine  insulin,  daily. 


To  present  more  complete  data  the  follow- 
ing records  of  another  group  of  diabetic 
patients  have  been  abstracted.  The  accom- 
panying synopses  show  the  impressions  after 
the  daily  performance  of  the  urinary  sugar, 
and  the  starvation  blood  sugar  estimations 
every  second  or  third  day,  under  both  meth- 
ods of  giving  insulin.  These  patients  were 
all  hospitalized  (Robert  B.  Green  Hospital) 
for  the  duration  of  the  study.  They  were 
stabilized  for  their  diabetes  by  the  use  of 
“regular”  insulin.  Then  the  sublingual  in- 
sulin was  substituted  in  the  equivalent  dosage, 
the  dietary  regime  and  other  hospital  factors 
being  the  same.  They  were  allowed  to  be  so 
treated  for  as  long  as  six  to  fourteen  days. 
Then  either  all  insulin  was  discontinued  or 
the  “regular”  insulin  was  reinstituted  to 
observe  the  behaviour  of  the  sublingual  tech- 
nique. For  this  group  of  patients,  Frederick 
Stearns  Company  kindly  supplied  me  with 
vials  containing  solutions  of  crystals  of  zinc 
insulin  in  the  strength  of  200  units  per  cc. 

Case  4. — Mrs.  A.  S.,  age  40,  was  admitted  to  the 


hospital  April  28,  1939.  At  the  time  of  admission 
she  weighed  184  pounds.  At  the  time  of  discharge 
her  weight  was  183  pounds.  The  blood  sugar  at  the 
time  of  admission  was  333.3  mg.  per  100  cc.  of  blood ; 
urinalysis  showed  a four  plus  sugar  test,  and  the 
urine  was  negative  for  acetone.  The  patient  had 
never  consulted  a physician  before.  The  blood  sugar 
was  stabilized  by  the  institution  of  a diet  of  150  Gm. 
carbohydrate,  65  Gm.  protein,  and  75  Gm.  fat.  She 
required  25  units  of  insulin  three  times  daily.  The 
substitution  of  an  equivalent  dose  of  insulin  by  the 
sublingual  method  appears  to  be  satisfactory. 

Case  5. — Mrs.  E.  V.,  age  45,  was  admitted  to  the 
hospital  May  11,  1939.  The  admission  weight  was 
130  pounds  and  her  discharge  weight  was  126 
pounds.  A glucose  tolerance  test  gave  the  following 
results:  Starvation  blood  sugar,  142  mg.  per  100 
cc.  of  blood;  1 hour,  320  mg.;  2 hours,  320  mg.;  3 
hours,  251  mg.  She  had  been  in  the  hospital  for  dia- 
betic treatment  since  September  5,  1938.  She  came  to 
the  out-patient  clinic  prior  to  her  admission  to  the 
hospital,  exhibiting  a four  plus  sugar  test  in  the 
urinalysis.  She  had  not  followed  dietary  and  insulin 
instructions  after  her  dismissal  from  the  hospital  in 
1938. 

After  her  admission  May  11,  1939,  the  diabetes 
was  stabilized  with  a diet  of  140  Gm.  carbohydrate, 
60  Gm.  protein,  and  70  Gm.  fat.  She  required  10 
units  of  insulin  before  meals.  A satisfactory  control 
of  blood  and  urinary  sugar  was  maintained  for  elev- 
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Fig.  4. — Chart  of  a series  of  studies  of  blood 'sugar  levels  in  non-diabetic  persons,  including  the  author,  after  the  administration 
of  crystalline  insulin  given  sublingually  and  subcutaneously.  A-B,  the  bipod  sugar  curve  showing  the  administration  of  crystalline 
insulin  in  doses  of  12  units  sublingually.  C-D,  the  blood  sugar  curve  showing  administration  of  12  units  of  crystalline  insulin  subcu- 
taneously. E-F,  the  blood  sugar  curve  aftef  Insulin  was  withdrawn. 
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en  days  on  the  equivalent  dose  of  crystalline  zinc 
insulin  given  sublingually.  No  accurate  estimate 
can  be  drawn  in  this  study,  however,  since,  after  all 
insulin  was  discontinued  three  and  one-half  weeks 
after  admission,  the  blood  sugar  levels  remained 
within  normal  limits. 

Case  6. — A negro  woman,  age  65,  was  admitted  to 
the  hospital  May  23,  1939.  Her  admission  weight 
was  96  pounds  and  her  weight  at  the  time  of  dis- 
chai-ge  was  100  pounds.  A glucose  tolerance  test 
showed  160  mg.,  232  mg.,  293  mg.,  345  mg.  per  100  cc. 
of  blood.  The  urine  at  the  time  of  admission  showed 
a four  plus  sugar  test.  The  patient  had  been  known 
to  have  diabetes  about  one  year.  She  had  felt  well 
on  dietary  management  until  about  three  months 
previously,  at  which  time  she  developed  polyuria, 
polyphagia  and  weakness. 

The  diabetes  was  controlled  by  a diet  of  140  Gm. 
carbohydrate,  50  Gm.  protein,  and  70  Gm.  fat.  She 
required  insulin  in  doses  of  10-8-8  units.  On  June 
13,  1939,  she  was  given  equivalent  doses  of  insulin 
sublingually  with  satisfactory  control  of  sugar  for 
six  days.  The  blood  sugar  taken  before  breakfast  on 
the  last  day  was  100  mg.  No  insulin  was  given  and 
the  blood  sugar  rose  to  174  mg.  during  the  following 
two  days.  She  was  discharged  with  a prescribed  diet 
of  126  Gm.  carbohydrate,  50  Gm.  protein,  and  63 
Gm.  fat. 

Case  7. — J.  de  L.,  a man,  age  63,  was  admitted 
June  19,  1939,  with  a weight  of  170  pounds.  The 
weight  at  the  time  of  discharge  was  166  pounds.  A 
glucose  tolerance  test  showed:  307  mg.,  500  mg.,  571 
mg.,  and  500  mg.  per  100  cc.  of  blood.  The  blood 
sugar  was  stabilized  with  a diet  of  170  Gm.  carbohy- 
drate, 70  Gm.  protein,  and  83  Gm.  fat.  The  patient 
required  15  units  of  insulin  before  meals. 

An  equivalent  dose  of  sublingual  insulin  for  five 
days  appeared  to  regulate  blood  and  urinary  sugar 
comparable  to  the  control  obtained  with  regular  in- 
sulin. Here  again  no  final  conclusions  are  permissi- 
ble, since  after  all  insulin  was  discontinued  one 
month  after  admission,  the  blood  sugar  remained 
within  normal  limits. 

Case  8. — J.  L.,  a negro  man,  age  59,  was  admitted 
to  the  hospital  June  13,  1939,  with  a weight  of  118 
pounds.  The  weight  at  the  time  of  discharge  was 
120  pounds. 

A glucose  tolerance  test  showed:  174  mg.,  250  mg., 
and  250  mg.  per  100  cc.  of  blood. 

The  diabetes  was  stabilized  by  a diet  of  160  Gm. 
carbohydrate,  90  Gm.  protein,  and  80  Gm.  fat.  The 
patient  required  insulin  in  doses  of  10-20-10  units. 
Equivalent  doses  of  sublingual  insulin  on  two  sep- 
arate occasions  failed  to  control  the  diabetes  where- 
as regular  insulin  did.  This  case  is  an  example  of 
an  unsatisfactory  response  to  the  sublingual  insulin. 

Case  9. — Mrs.  M.  G.,  age  43,  was  admitted  to  the 
hospital  on  January  6,  1939,  weighing  91  pounds. 
Her  weight  at  the  time  of  discharge  was  91  pounds. 

Diabetes  was  controlled  on  a diet  of  100  Gm.  car- 
bohydrate; 60  Gm.  protein,  and  70  Gm.  fat.  The 
patient  required  20  units  of  insulin  before  meals. 

Equivalent  doses  of  insulin  given  sublingually  ap- 
peared to  give  as  satisfactory  results  as  the  regular 
insulin,  but  one  month  after  admission  all  insulin 
was  discontinued  and  no  insulin  seemed  to  be  needed. 

Case  10. — Mrs.  R.  S.,  a nurse,  age  45  years,  was 
admitted  to  the  hospital  July  20,  1939,  weighing  245 
pounds.  A glucose  tolerance  test  on  July  21,  1939, 
showed:  222  mg.,  400  mg.,  and  444  mg.  per  100  cc.  of 
blood.  A glucosfe  tolerance  test  August  28,  showed: 
105  mg.,  166  mg.,  and  210  mg.  per  100  cc.  of  blood. 

The  diabetes  was  stabilized  with  a diet  of  124  Gm. 
carbohydrate,  72  Gm.  protein,  and  82  Gm.  fat,  giving 
a total  of  1,520  calories.  The  patient  required  25 
units  of  insulin  before  meals.  A myomectomy  was 


performed  July  28,  1939,  following  diagnostic  curet- 
tage. 

After  the  diabetes  was  controlled,  an  equivalent 
dose  of  sublingual  insulin  was  substituted  for  reg- 
ular insulin  for  seven  days  with  satisfactory  control 
of  blood  sugar  and  urinary  sugar.  After  all  insu- 
lin was  discontinued,  no  rise  in  the  morning  sugar 
was  noted,  but  sugar  was  detected  in  the  urine  more 
frequently.  On  discharge  from  the  hospital  the  glu- 
cose tolerance  curve  was  still  that  of  a diabetic  pa- 
tient. 

Figure  4 is  one  of  a further  series  of  studies 
on  myself  and  other  non-diabetic  individuals. 
The  experiments  were  divided  into  three 
parts.  Blood  sugars  were  taken  at  half-hour 
and  hourly  intervals,  food  being  withheld  for 
the  duration,  with  no  insulin;  with  crystal- 
line insulin  taken  by  hypodermic  injection; 
and  with  the  concentrated  crystalline  insulin 
taken  sublingually.  We  attempted  to  eat  the 
same  kind  of  dinner  the  night  before,  and 
each  series  was  taken  about  one  week  or 
more  apart. 

It  will  be  noted  that  the  blood  sugar  levels 
dropped  about  45  mg.  within  two  hours  of 
the  administration  of  12  units  of  sublingual 
crystalline  insulin ; about  32  mg.  within  three 
hours  after  12  units  of  crystalline  insulin  sub- 
cutaneously; and  about  23  mg.  after  three 
hours  of  blood  sugar  tests  with  no  insulin,  but 
the  same  starvation  conditions  as  the  above 
preceding  “curves.”  This  study  again  sug- 
gests the  comparative  effectiveness  of  the 
sublingual  method. 

It  appears  from  this  chart  that,  using  the 
starvation  blood  sugar  curve  as  a control,  the 
blood  sugar  lowering  effect  of  the  insulin 
sublingually  was  roughly  as  satisfactory  as 
that  produced  by  a similar  dose  of  insulin 
given  hypodermically. 

No  final  conclusion  as  to  the  value  of  the 
technique  of  administering  insulin  are  per- 
missible since  the  studies  were  unavoidably 
inadequate  as  to  controls  and  other  detailed 
data  that  should  be  gathered  with  better 
facilities. 

This  preliminary  report  is  presented  in  the 
hope  that  those  who  have  the  necessary  facil- 
ities will  corroborate  and  aid  in  arriving  at 
those  conclusions  since  the  above  studies  sug- 
gest a possible  value.  If  this  method  proves 
practical,  the  advantage  over  the  hypodermic 
administration  of  insulin  for  diabetic  pa- 
tients is  obvious. 


UNITED  STATES  VERSUS  A.  M.  A. 

“On  May  2 attorneys  for  the  American  Medical 
Association  are  scheduled  to  submit  to  the  (Wash- 
ington, D.  C.)  District  Court  three  motions  together 
with  argument,”  The  Journal  of  the  Association  for 
May  3 announces.  “The  motions  are:  1.  A motion  to 
set  aside  the  verdict  of  guilty  and  to  enter  judgment 
in  favor  of  the  two  corporate  defendants.  2.  A 
motion  in  arrest  of  judgment.  3.  A motion  for  a new 
trial.  No  doubt  the  court  will  take  these  motions 
under  advisement  Avith  a view  to  handing  down  the 
decision  at  a later  date.” 
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METHODS  OF  HEMORRHAGE  CONTROL 
IN  THE  NOSE  AND  THROAT 
KING  GILL,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

In  the  present  era  of  specialization  in  medi- 
cine and  surgery,  the  physician  frequently 
encounters  emergencies  which  demand 
prompt  and  decisive  action.  Into  this  group 
fall  the  cases  of  patients  who  are  suffering 
from  an  acute  loss  of  blood  either  from  vari- 
ous blood  diseases,  accidental  injuries,  or 
surgery.  No  attempt  will  be  made  to  elab- 
orate fully  on  all  these  conditions,  but  rath- 
er in  a general  way  to  present  some  salient 
points  in  the  proper  handling  of  difficult 
cases. 

For  efficient  management  of  hemorrhage, 
a thorough  knowledge  of  the  factors  con- 
cerned in  its  production  is  imperative,  and 
a careful  consideration  of  these  facts  often 
will  do  much  to  decrease  the  occurrence  of 
this  distressing  and  annoying  complication. 
To  arrive  at  the  proper  conception  of  hemor- 
rhage control  a practical  consideration  of 
three  basic  factors  must  be  understood:  the 
physiology  of  coagulation  of  the  blood;  the 
applied  anatomy  of  the  region  under  con- 
sideration, and  the  surgical  and  medical 
measures  at  our  disposal. 

The  mechanism  of  the  coagulation  of  the 
blood  is  initiated  by  release  of  thromboplas- 
tin (cephalin)  from  the  blood  which  unites 
with  antithrombin,  activating  prothrombin. 
Prothrombin  in  the  presence  of  ionic  calcium 
forms  thrombin,  thrombin  coagulates  the 
fibrinogen  into  fibrin,  fibrin  and  the  cellular 
elements  (red  cells,  leukocytes,  and  plate- 
lets) make  the  complete  clot.  A deficiency  of 
one  or  more  of  these  elements  will  result  in 
a tendency  to  bleed.  There  may  be  a dys- 
function of  the  blood  platelets,  either  a de- 
crease in  number  or  an  altered  function;  or 
failure  of  the  clot  to  form  either  due  to  de- 
ficiency of  fibrinogen  or  calcium,  or  exces- 
sive antithrombin ; weakness  of  the  capillary 
bed  as  in  allergy  and  vitamin  deficiencies 
must  also  be  considered. 

The  arterial  and  venous  supply  of  the  nose 
and  throat  should  be  well  understood.  The 
carotid  artery  is  the  parent  vessel  from  which 
the  blood  courses  into  the  head,  separating 
into  internal  and  external  divisions.  The  ex- 
ternal carotid  is  the  vessel  with  which  we 
are  principally  concerned.  Normally  eight 
branches  are  given  off,  but  occasionally  the 
external  carotid  is  missing  and  the  branches 
arise  from  a single  axis.  Those  of  surgical 
interest  to  us  are  the  superior  thyroid,  the 
lingual,  the  external  and  the  internal  maxil- 
lary arteries.  The  latter  is  one  of  the  term- 
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inal  branches  and  is  of  considerable  size;  it 
is  sometimes  referred  to  as  the  rhinologist’s 
artery  because  the  distribution  in  the  nose  is 
especially  abundant,  and  operations  per- 
formed in  cavities  of  the  head  may  produce 
free  hemorrhage  from  one  or  more  of  its 
tributaries.  The  terminal  branch  of  the  in- 
ternal maxillary  -is  the  sphenopalatine  artery, 
which  divides  into  two  branches ; one  to  the 
naso-antral  wall  anastomosing  with  ethmoid- 
al arteries  from  the  ophthalmic  branch  of  the 
internal  carotid  and  supplying  the  mucosa  of 
the  frontal,  ethmoidal,  and  sphenoidal  cavi- 
ties ; the  other  branch  by  way  of  the  anterior 
wall  of  the  sphenoidal  sinus  supplies  the 
nasal  septum.  All  branches  supplying  the 
tonsils  are  from  the  external  carotid.  They 
are  six  in  number,  namely,  dorsalis  linguae, 
ascending  pharyngeal,  descending  palatine, 
ascending  palatine,  and  tonsillar.  Since  all  the 
branches  supplying  the  tonsil  are  from  the 
external  carotid,  it  is  the  one  that  may  ulti- 
mately require  ligation  in  the  control  of 
severe  hemorrhage  following  tonsillectomy. 

Nasal  hemorrhage  may  vary  from  slight 
to  copious  in  degree.  Approximately  90  per 
cent  of  such  hemorrhages  originate  from  the 
anterior  portion  of  the  septum  referred  to  as 
Kiesselbach’s  or  Little’s  area.  The  other  10 
per  cent  spring  from  the  floor  of  the  nasal 
cavity,  middle  turbinates,  and  the  face  of  the 
sphenoidal  sinus,  bearing  in  mind  that  the 
sphenopalatine  artery  or  one  of  its  branches 
is  the  usual  source  of  all  major  types  of  nasal 
hemorrhage.  Local  measures  for  hemostasis 
should  be  tried  before  more  radical  proce- 
dures. The  bleeding  point  may  be  easily  lo- 
cated or  present  great  difficulty;  irrigation 
with  hot  or  cold  saline  solution  for  two  or 
three  minutes  may  help  in  visualizing  the 
bleeding  area.  After  the  removal  of  all  clots, 
other  measures  such  as  adrenalin-cocaine 
solution  on  pledgets  of  cotton  are  applied; 
cauterization  of  the  bleeding  area  may  be 
necessary.  Trichloracetic  acid,  50  per  cent  sil- 
ver nitrate,  the  actual  cautery  or  electro- 
coagulation are  ordinarily  employed.  The  use 
of  cotton,  gauze  tampons  or  splints  inserted 
into  the  nasal  vaults  may  be  tried.  Styptics 
such  as  Monsel’s  solution  of  iron  subsulphate 
or  ferropyrine  on  small  packs  may  control  the 
bleeding.  The  corrosive  effect  of  iron  sub- 
sulphate may  be  lessened  by  admixture  with 
lanolin.  The  Simpson  splint  consisting  of 
several  layers  of  gauze  and  cotton  finely 
pressed  together  which  expands  when  moist ; 
iodoform  and  vaseline  gauze  packs,  and  fat 
meat  tampons  are  often  satisfactory.  The 
insertion  of  gauze  saturated  with  compound 
tincture  of  benzoin  into  the  nasal  vaults  is  of 
value  in  cases  where  continued  bleeding  and 
clot  formation  tend  to  force  tampons  out  of 
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the  nasal  passages.  The  packing  should  be 
applied  at  the  floor  of  the  nose  first  because 
it  forms  a firm  base  upon  which  further  pack- 
ing can  be  applied.  Submucous  elevation, 
provided  the  bleeding  is  on  the  anterior  por- 
tion of  the  septum,  may  be  tried;  the  eleva- 
tion should  extend  at  least  a millimeter  be- 
yond the  area  of  hemorrhage. 

A very  simple  and  old  time  method  of  com- 
pression in  bleeding  from  the  anterior  seg- 
ment of  the  nose  which  is  useful  in  an  emer- 
gency is  a clothespin  with  a spring;  it  is 
available  in  every  household  and  if  the  spring 
is  too  tight,  the  wooden  parts  may  be  cut 
and  applied  over  two  or  four  fold  gauze.  The 
injection  of  fluids  about  the  bleeding  area 
may  be  of  great  value  through  the  compres- 
sive effect  it  produces.  In  bleeding  from  an 
injured  sphenopalatine  artery,  tamponade  in 
the  region  of  the  anterior  wall  of  the  sphenoid 
is  effective.  If  the  anterior  packing  does  not 
control  the  hemorrhage,  a postnasal  tampon 
is  applied.  Packing  of  the  nasopharyngeal 
space  and  all  the  nasal  passages  is  sometimes 
ineffective,  and  in  such  cases  the  internal 
maxillary  artery  can  be  ligated  by  the  trans- 
antral  approach  of  Seiffert.  The  facial  wall 
of  the  antrum  is  removed,  then  a large  sec- 
tion of  the  posterior  wall  chiseled  away,  after 
which  the  artery  is  located  and  tied  near  its 
exit  from  the  sphenopalatine  foramen.  The 
external  carotid  may  be  ligated  in  the  neck 
for  the  same  purpose. 

In  cases  of  hypertension  a sudden  drop  in 
the  blood  pressure  from  loss  of  blood  may 
cause  severe  shock  with  fatality.  Only  a 
minimum  amount  of  adrenalin  should  be  used 
in  the  nasal  examination.  Higgins  recom- 
mends 15  cc.  of  30  per  cent  solution  of  sodium 
citrate  with  3 cc.  of  1 per  cent  novocaine 
solution  in  each  buttock  as  an  aid  in  reduc- 
ing the  blood  pressure. 

In  adenoid  operation,  sufficient  attention 
is  usually  not  given  to  the  bleeding  area.  The 
use  of  the  Kelly  adenotome  where  the  ade- 
noids are  removed  under  direct  vision,  as  ad- 
vocated by  Carmody,  with  subsequent  in- 
spection for  bleeding  points  with  the  Yan- 
kauer  speculum  will  minimize  postoperative 
hemorrhage  from  this  area.  Styptics,  coagu- 
lants, and  sponge  pressure  can  be  applied 
directly  to  bleeding  points  and  if  necessary 
a hemostat  applied.  In  severe  cases  a mat- 
tress suture  may  be  needed. 

Preliminary  measures  in  patients  consid- 
ering tonsillectomy,  should  be  laboratory  ex- 
aminations which  include  coagulation,  bleed- 
ing time,  and  complete  blood  count.  In  many 
instances  this  will  give  an  insight  into  condi- 
tions not  revealed  by  less  extensive  examina- 
tion. Rosenvold  and  Miller  found  that  bleed- 
ing time  does  not  vary  appreciably  with  the 


seasons  but  that  coagulation  was  reduced 
during  the  summer  months.  Taking  the 
blood  pressure,  close  inspection  of  the  tonsil 
and  adjacent  structures  for  infection  and 
pulsating  vessels,  palpation  for  spurs  on  the 
inner  aspect  of  the  ramus  of  mandible  or 
styloid  process  will  yield  additional  desirable 
information.  Only  after  these  procedures  are 
done  should  the  patient  be  subjected  to  op- 
eration. 

Primary  hemorrhage  which  occurs  in  the 
first  twenty-four  hours  will  be  lessened  if 
all  bleeding  points  are  carefully  controlled  at 
the  time  of  operation ; the  patient  should  not 
be  sent  from  the  operating  room  until  the 
tonsil  fossae  are  absolutely  dry.  Where  ca- 
pillary bleeding  persists,  the  insertion  of  the 
enucleated  tonsil  or  dry  sponge  which  ex- 
pands when  moist  into  the  tonsillar  fossae 
will  aid  in  producing  hemostasis.  Another 
method  worthy  of  mention  is  the  application 
of  a hemostat  as  near  the  bleeding  point  as 
possible,  followed  by  a curved  hemostat 
placed  behind  the  first  forcep.  The  number 
one  hemostat  is  removed  and  number  two  al- 
lowed to  remain  two  to  three  minutes.  Only 
occasionally  will  a suture  be  required. 

Ashcroft  found  that  the  old  guillotine  type 
of  operation  produced  over  twice  as  much 
bleeding  as  dissection;  this  is  probably  due 
to  the  fact  that  less  traumatism  to  the  pillars 
is  produced  by  other  methods.  Sudden  pro- 
fuse hemorrhage  during  tonsillectomy  is 
fortunately  rare,  but  if  encountered,  may 
ultimately  call  for  ligation  of  the  external 
carotid.  Sudden  severe  expulsion  of  blood 
in  the  presence  of  retropharyngeal  or  peri- 
tonsillar swelling,  either  before  or  after  in- 
cision, calls  for  ligation  of  the  common  caro- 
tid on  the  same  side  because  the  hemorrhage 
may  recur  with  fatal  results.  Spontaneous 
hemorrhage  from  peritonsillar  abscess  re- 
quires enucleation  of  the  tonsil  and  direct 
control  of  the  bleeding  points.  It  has  been 
reported  as  fatal  and  should  not  be  consid- 
ered lightly.  Spake  in  a series  of  600  cases 
in  which  local  tonsillectomies  were  done  on 
patients  between  the  ages  of  20  and  30,  at  the 
University  of  Kansas  Hospital,  found  that 
one  drop  of  adrenalin  to  the  ounce  of  0.5  per 
cent  novocaine  combined  with  2 cc.  coagulin 
was  preferable  for  anesthesia.  The  bleeding 
at  the  time  of  operation  was  not  materially 
lessened  but  in  the  first  twenty-four  hours 
was  minimal.  It  has  been  my  experience 
that  the  amount  of  adrenalin  to  the  ounce  of 
novocaine  should  not  exceed  5 drops  and  that 
2 per  cent  novocaine  solution  produces  uni- 
formly better  anesthesia  than  the  weaker 
solutions.  The  use  of  coagulin  in  conjunc- 
tion with  the  novocaine-adrenalin  solution  is 
not  recommended  in  patients  with  allergic 
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tendencies;  an  occasional  reaction  will  oc- 
cur. 

In  postoperative  bleeding  the  injection  of 
the  bleeding  points  with  novocaine-adrena- 
lin  solution  will  almost  without  exception  con- 
trol the  bleeding  whether  within  the  first 
twenty-four  hours  or  six  to  nine  days  later. 
It  fails  only  where  actual  spurting  vessels 
are  present.  Sutures  may  then  be  placed  if 
necessary. 

Other  methods  of  tonsillar  hemorrhage 
control  are  well  known  and  require  no  fur- 
ther comment  other  than  a few  words  of  cau- 
tion. Tonsils  should  not  be  removed  after 
acute  infections  in  the  throat;  a two  weeks 
interval  free  from  infection  should  elapse 
before  operation.  Jaundice,  active  syphilis, 
anomalous  blood  vessels,  arteriosclerosis, 
hypertension,  hemophilia,  anemia,  acute 
sinusitis  should  cause  one  to  proceed  with 
caution.  The  old  question  of  whether  or  not 
menstruation  is  a contra-indication  to  tonsil- 
lectomy is  in  my  opinion  unfounded,  for  co- 
agulation and  bleeding  time  from  the  periph- 
eral vessels  is  not  altered  at  that  time.  It 
is  an  old  superstition  that  should  be  dis- 
carded. 

The  immediate  treatment  of  shock  from 
nasal  and  pharyngeal  hemorrhage  is  the 
same  as  elsewhere  and  needs  no  elaboration ; 
the  effect  depends  not  only  on  the  amount  of 
blood  which  is  lost,  but  the  rate  at  which  the 
loss  occurs.  Usually  transfusion  is  reserved 
for  extreme  emergencies  but  when  indicated 
should  be  used  without  delay.  Indications 
include  a drop  in  hemoglobin  to  around  50 
per  cent  with  a pulse  rate  of  120  or  above.  In 
shock  without  appreciable  hemorrhage,  6 
per  cent  solution  of  acacia  may  be  effective ; 
at  least  it  can  be  given  until  transfusion  can 
be  arranged  as  it  quickly  makes  up  the  blood 
volume.  A satisfactory  solution  of  acacia 
can  now  be  obtained  commercially  ready  for 
administration.  The  intravenous  adminis- 
tration of  isotonic  glucose  saline  solution  is 
valuable  in  rapidly  restoring  the  fluid  vol- 
ume of  the  blood.  Autohemotherapy  con- 
sisting of  25  to  50  cc.  of  whole  blood  into  the 
buttocks  is  of  value  in  small  hemorrhages. 
This  is  a valuable  procedure  in  combating 
capillary  oozing  and  ranks  high  in  therapeu- 
tic effectiveness.  Autotransfusion  by  band- 
aging the  extremities  and  elevating  them 
is  an  urgent  measure,  which  may  be  utilized 
while  transfusion  is  being  made  ready. 

Vitamin  K has  recently  received  much  at- 
tention and  publicity,  but  should  be  restricted 
to  those  patients  with  low  prothrombin  level, 
particularly  where  there  is  an  exclusion  of 
bile  from  the  intestinal  tract.  A reduction 
in  prothrombin  may  occur  in  obstructive 
jaundice,  chronic  blood  loss,  cirrhosis  of  the 


liver,  chronic  peptic  ulcer,  and  cachexia  of 
malignant  diseases.  The  vitamin  is  most 
effective  when  combined  with  bile  salts. 
Townsend  and  Mills  found  that  in  ten  cases 
patients  with  a tendency  to  bleed  as  shown 
by  prolonged  clotting  time  and  low  prothrom- 
bin level,  that  operations  were  successfully 
performed  without  unusual  bleeding  after  the 
administration  of  vitamin  K and  bile  salts. 
A new  synthetic  vitamin  K which  can  be  dis- 
solved in  water  and  given  hypodermatically 
has  recently  been  reported  by  Doisy  and  as- 
sociates of  St.  Louis  University. 

The  effectiveness  of  vitamin  C in  the  treat- 
ment of  hemorrhagic  states  has  been  studied 
but  is  still  a disputed  matter.  It  may  be  tried 
in  essential  thrombopenia  and  vascular  pur- 
pura. 

Snake  venom  (moccasin)  is  of  value  in 
hemorrhagic  conditions  where  the  platelet 
count  is  inadequate.  In  hemophilia  it  may  be 
applied  locally  to  the  bleeding  points.  Its  use 
in  epistaxis  of  long  standing  and  toxic,  aller- 
gic or  endocrinal  purpura  is  definitely  indi- 
cated. The  reaction  is  mild  if  at  all.  It  can 
be  used  subcutaneously  in  from  0.2  to  1 cc.  of 
1 :300  solution,  or  applied  topically  to  the 
bleeding  area.  Russel’s  viper  venom ; extract 
of  egg  white,  intramuscularly;  sango  stop 
(composed  of  pectin)  ; ovarian  substance; 
placental  extract — all  produce  a reduction  in 
blood  coagulation  and  each  has  its  enthusi- 
asts. It  is  probable  that  in  the  future  some  of 
these  products  will  be  more  generally  used  as 
they  become  more  readily  available,  but  at 
present  the  most  satisfactory  treatment  of 
hemophilia  is  local  application  of  fer-de-lance 
venom  combined  with  repeated  transfusions. 

The  administration  of  calcium  orally  and 
intravenously  in  persons  with  low  serum  cal- 
cium is  indicated  before  and  after  operations. 
As  a routine,  patients  should  be  given  calcium 
three  days  before  operation;  this  should  al- 
ways be  supplemented  by  parathyroid  extract 
subcutaneously  at  the  time  of  operation,  and 
repeated  thereafter  as  indicated.  Parathyroid 
extract  hypodermatically  in  0.5  cc.  doses  is 
used  routinely  by  some  operators  in  nasal  and 
tonsil  surgery  as  a prophylactic  against 
hemorrhage. 

Other  measures  can  be  tried  as  experience 
permits.  Congo-red  for  control  of  bleeding 
was  reported  by  Graves  and  Kickman,  who 
used  5 to  10  cc.  of  1 per  cent  solution  intra- 
venously. There  was  a shortening  of  the 
blood  coagulation  accompanied  by  an  increase 
in  blood  platelets. 

The  use  of  surgical  pituitrin  in  0.5  cc. 
doses  has  its  advocates.  More  recently  theelin, 
as  reported  by  Hirst,  produced  reduction  in 
bleeding  in  both  males  and  females.  It  is 
interesting  to  note  that  recently  there  have 
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been  reported  cases  of  cancer  thought  to  be 
due  to  the  indiscriminate  use  of  female  sex 
hormones. 

The  use  of  oxalic  acid  as  advocated  by 
Schumann  warrants  attention.  Its  exact  ac- 
tion in  blood  clotting  is  still  problematical, 
but  it  seems  to  act  as  a catalyzer,  adding  to 
the  function  of  calcium,  platelets  and  the  tis- 
sue juices  in  the  formation  of  thrombin.  Mas- 
sive doses  of  vitamin  C for  several  days  pre- 
ceding the  use  of  oxalic  acid  will  decrease  the 
vessel  permeability.  A preparation  of  ex- 
tracts of  certain  plants  combined  with  vita- 
min K is  marketed  under  the  trade  name  of 
Koagomin.  The  usual  dose  is  3 cc.  intra- 
muscularly followed  by  2 cc.  at  intervals  from 
three  to  four  hours.  Extract  of  geranium  is 
also  extolled  by  some  as  a topical  hemostatic. 

SUMMARY 

1.  A careful  history  and  physical  exam- 
ination before  operative  procedures  will  do 
much  to  minimize  postoperative  bleeding  by 
revealing  conditions  conducive  to  hemor- 
rhage. 

2.  Adherence  to  sound  surgical  principles 
such  as  avoiding  unnecessary  trauma,  careful 
hemostasis,  and  adequate  postoperative  su- 
pervision will  reduce  hemorrhage  in  nose  and 
throat  surgery. 

3.  Transfusion  is  still  the  best  supportive 
measure  in  the  acute  loss  of  blood. 

4.  The  newer  preparations  that  aid  in 
hemorrhage  control  are  mentioned,  but  until 
more  is  known  of  their  effect,  they  should  be 
used  with  caution. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Robison,  Houston;  This  paper  by  Dr. 
Gill  brings  to  our  attention  a subject  which  is  al- 
ways foremost  in  our  minds  while  doing  surgery. 
His  treatment  of  this  subject  has  been  excellent  and 
very  instructive. 

There  is  only  one  point  which  he  brought  out  in 
his  paper  which  I would  like  to  elaborate,  that  is, 
the  preoperative  examination  of  the  patient  in  an 
effort  to  find  some  latent  blood  dyscrasia,  dietary 
deficiency,  or  some  constitutional  condition  which 
might  contraindicate  or  postpone  the  operation  until 
the  condition  found  is  corrected.  We  might,  from 
this  standpoint,  classify  cases  of  hemorrhage  into 
two  classes:  (1)  hemorrhage  in  essentially  normal 
persons,  and  (2)  hemorrhage  in  patients  who  have 
a pathologic  condition  which  is  either  latent  or  un- 
observed but  could  have  been  demonstrated  prior  to 
operation. 

In  the  essentially  normal  person  the  control  of 
hemorrhage  is  an  integral  part  of  any  well  planned 
operation  and  has  its  own  individual  part  to  play  in 
the  successful  termination  of  the  operation,  but  in  the 
individual  with  a hidden  or  latent  pathologic  condi- 
tion, we  may  be  confronted  with  a hemorrhagic  state, 
for  the  control  of  which  both  the  surgeon  and  the 
patient  are  unprepared.  With  these  considerations 
in  mind,  I believe  systematic  and  thorough  preopera- 
tive examination  and  preparation  of  the  patient  to 
be  our  most  valuable  adjunct  in  preventing  postop- 
erative hemorrhage. 

Dr.  Horace  T.  Aynesworth,  Waco:  Hemorrhages, 
spontaneous  or  traumatic,  may  occur  in  the  presence 
of  an  abnormality  or  deficiency  of  vitamin  K,  pro- 
thrombin, calcium,  thromboplastin,  thrombin,  fibrino- 
gen, with  formation  of  fibrin  and  clotting.  Defi- 
ciency of  platelets  and  weakness  or  atonicity  of  ves- 
sel walls  are  also  marked  factors.  Under  ordinary 
and  average  conditions,  the  general  condition  of  the 
patient  and  plenty  of  calcium  appear  to  be  perhaps 
most  important. 

In  hemophiliacs  repeated  small  blood  transfusions 
are  necessary  both  before  and  after  operations  or 
as  the  case  may  require.  Good  results  have  been 
claimed  by  the  use  of  snake  venom,  whole  ovarian 
extract,  theelin  in  oil,  histidine  in  combination  with 
calcium  and  vitamin  C,  etc.  So  far  as  the  local 
lesion  is  concerned,  a hands-off  policy  is  perhaps 
best. 

In  purpura  hemorrhagica,  a splenectomy  is  re- 
quired, as  blood  transfusions  do  no  good.  Locally 
fer-de-lance  should  be  used. 

In  the  various  leukemias,  malignancies,  and  so 
forth,  the  underlying  condition  requires  major  con- 
sideration. 

So  far  I have  not  had  to  ligate  a carotid  for 
hemorrhage;  neither  have  I had  to  cope  with  a seri- 
ous hemorrhage  as  the  result  of  peritonsillar  abscess, 
but  I do  not  think  that  I should  hesitate  to  remove 
the  tonsil  and  treat  the  hemorrhage  in  the  usual 
way. 

In  nasal  hemorrhage,  apart  from  operative  cases, 
I prefer  the  actual  cautery  or  surgical  diathermy 
where  the  point  is  accessible.  If  not,  and  if  packing 
does  not  control,  then  I prefer  snake  venom,  auto- 
hemotherapy  or  theelin  in  oil,  with  continued  pack- 
ing. I have  not  lately  placed  much  reliance  in  the 
usual  run  of  thromboplastics.  I shall  keep  in  mind 
Alexander’s  method  of  using  5 cc.  of  10  per  cent  salt 
solution  in  the  vein  in  case  of  nose  and  throat 
hemorrhage.  In  all  operative  work,  where  possible, 
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the  patient  should  be  prepared  beforehand,  properly 
examined  and  the  appropriate  remedies  used,  to  be 
continued  after  the  operation  for  a week  or  more 
if  necessary.  I believe  this  to  be  of  the  greatest  im- 
portance. 

In  throat  work  the  same  preoperative  and  post- 
operative care  is  essential.  A cardinal  point  is  an 
absolutely  dry  field  before  the  patient  leaves  the 
operating  room;  also  very  great  care  on  the  part  of 
the  patient  for  a week  or  ten  days  following.  The 
same  agents  are  used  as  in  throat  work.  Pressure 
here  is  occasionally  absolutely  necessary.  I do  not 
think  much  of  sewing  the  pillars  together;  in  fact 
I never  have  done  it,  though  ligatures  around  bleed- 
ing points  are  absolutely  surgical,  though  not  so 
often  needed  as  some  think,  if  proper  care  is  used 
at  the  time  of  operation  in  stopping  all  bleeding 
points  by  proper  use  of  hemostats. 

As  to  the  use  of  the  various  thromboplastic  agents, 
silver  nitrate,  trichloracetic  acid,  etc.,  in  various 
strengths,  they  at  times  do  a lot  of  good,  but  are 
notoriously  unreliable.  In  the  easy  cases  they  act 
fine,  but  in  the  serious  cases  their  use  is  a waste  of 
valuable  time. 

I can  agree  with  practically  all  the  essayist  has 
said  except  as  to  the  method  of  removing  tonsils  and 
the  better  results  thereby  obtained.  For  years  I 
have  used  the  Beck  method  and  instruments  and  be- 
lieve that  the  operation  is  as  surgically  perfect,  in 
the  average  case,  and  as  free  of  complications  as 
any  that  has  been  devised. 

BACON  SAUNDERS 
K.  H.  AYNESWORTH,  M.  D. 

WACO,  TEXAS 

Introduction. — It  is  fortunate  for  one  to  be 
born  at  a time  of  great  intellectual  move- 
ments. There  is  something  indefinable,  a 
something  which  cannot  be  framed  in  words, 
which  determines  human  actions  in  the  mass. 
Following  the  great  political,  spiritual,  and 
economic  trends  after  western  nations  had 
gone  through  the  great  political  convulsions 
in  Europe  which  had  their  repercussions  in 
America  when  the  Colonies  revolted  and 
gained  their  independence  from  England, 
came  the  economic  expansion  and  coloniza- 
tion of  America  with  all  of  its  undeveloped 
resources.  These  opportunities  furnished  the 
proving  ground  for  men  of  genius  in  all  de- 
partments of  human  activity.  The  advance  of 
scientific  knowledge,  the  application  of  this 
knowledge  to  the  many  uses  of  life,  the  de- 
mand for  leadership  furnished  the  opportu- 
nities for  men  of  power  and  vision  in  all  of  the 
fields  of  endeavor. 

There  were  no  criterions  for  guidance; 
there  were  no  prearranged  plans,  no  archi- 
tect’s drawing  to  direct  the  pioneers  in  their 
endeavors  to  conquer  and  civilize  a continent. 
It  was  for  every  one  to  forge  ahead  who  had 
the  ability  to  discover  new  paths  of  human 
progress,  to  invent  new  things,  to  be  an  ex- 
plorer. No  wonder  that  under  such  condi- 
tions, men  of  genius  became  the  leaders.  Such 
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were  the  opportunities  of  Jefferson,  Hamil- 
ton, Washington,  and  numerous  others  which 
inspired  them  to  draft  those  immortal  docu- 
ments which  charted  the  course  of  human 
destiny  in  new  fields  and  under  new  concep- 
tions of  human  rights.  The  hour  had  arrived 
for  the  dreams  of  mankind  to  find  expres- 
sion in  those  thoughts  which  gave  men  free- 
dom and  justice  and  power  and  the  right  to 
life  in  all  of  its  richness  and  fullness.  In  the 
settler’s  cabin,  along  the  frontier  trails,  in 
the  newly  cleared  lands,  in  the  river  canoes, 
the  human  mind  was  forging  the  implements 
which  were  to  set  men’s  minds  and  bodies 
free. 

THE  RISE  OF  MEDICINE 

The  science  and  art  of  medicine,  feeling 
the  impulse  and  vigor  of  a new  life,  after  a 
long  sleep  in  intellectual  darkness,  began  to 
awake  and  become  a boon  companion  of  those 
arts  and  sciences  which  were  carrying  for- 
ward the  newer  achievement  in  every  line  of 
human  progress.  There  was  Ephraim  Mc- 
Dowell, a pioneer  in  the  wilds  of  Kentucky, 
who  accepted  the  responsibility  of  being  the 
first  surgeon  to  operate  for  ovarian  cyst; 
there  were  many  others  who,  though  not  so 
dramatic,  were  advancing  the  frontiers  of 
medicine  in  every  line.  There  has  been  more 
progress  in  those  things  which  make  for  hu- 
man betterment  during  the  last  century  than 
in  all  of  the  previous  history  of  mankind. 
This  is  a broad  statement  to  make,  but  the 
facts  bear  out  the  truth  of  such  a statement. 
Those  who  have  been  the  pioneers,  the  actual 
leaders,  have  been  few  in  number  compared  to 
the  many  who  benefited  from  the  newer  sci- 
entific knowledge.  To  have  been  one  of  that 
select,  that  favored,  small,  but  aristocratic 
number  were  honor  enough.  The  list  of  those 
who  commanded  the  forces  of  human  ad- 
vancement is  a short  but  illustrious  one  and 
the  names  which  illuminate  its  parchment 
are  revered  and  honored. 

Among  this  small  group  is  one  who  sat 
around  the  sacred  fires  of  the  goddess  of 
the  healing  art  when  the  great  State  of 
Texas  was  beginning  to  recover  from  that 
fratricidal  tragedy  of  the  Civil  War.  In  those 
days  the  medical  profession  of  Texas  was 
educated  in  the  traditions  of  the  past.  No 
one  knew  anything  about  the  germ  theory, 
no  surgeon  understood  infection,  no  physician 
knew  anything  of  malarial  organisms,  no  one 
had  ever  heard  of  typhoid  germs.  The  prac- 
tice of  surgery  was  not  much  advanced 
beyond  the  days  of  Hippocrates  or  Celsus  or 
Galen  and  certainly  not  in  advance  of  any 
good  surgeon  of  the  century  before.  It  is 
true  that  anesthetics  were  used  in  operations 
and  in  obstetrics,  but  the  days  of  antisepsis 
and  asepsis  had  never  entered  the  mind  of 
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man.  The  surgeon  knew  very  little  about 
internal  anatomy,  he  knew  less  of  physiology, 
still  less  of  pathology,  and  the  early  symptoms 
of  acute  surgical  diseases  were  a closed  and 
tightly  bound  volume  to  him. 

It  may  seem  strange  to  those  present  to 
note  that  when  the  subject  of  this  address 
began  the  practice  of  medicine,  such  common 
diseases  as  appendicitis,  extrauterine  preg- 
nancy, surgical  diseases  of  the  gallbladder, 
gastric  and  duodenal  ulcers  and  a long  list 
of  other  now  well-known  surgical  affections 
were  either  unknown  or  never  treated  as 
surgical  diseases.  At  the  same  time,  the  ab- 
domen and  other  body  cavities  were  viewed 
as  a terra  incognita  and  invaded  only  for 
gunshot  wounds,  intestinal  obstructions  and 
the  other  clearcut  and  definite  surgical  con- 
ditions, but  never  for  acute  inflammatory 
processes,  except  abscesses. 

Medical  education  was  crude,  almost  wholly 
clinical,  consisted  of  two  to  four  six-months’ 
courses  of  lectures  which  were  generally  re- 
peated annually  and  with  practically  no  hos- 
pital or  bedside  experience.  Every  student 
had  to  serve  as  apprentice  to  some  practicing 
physician  before  he  could  attend  “medical 
lectures,”  as  medical  education  was  called  in 
those  days,  days  which  seem  so  far  off  to  us 
of  the  modern  system  with  its  university  edu- 
cational requirements,  its  four  years  of  in- 
tensive laboratory  and  bedside  teaching  fol- 
lowed by  one  to  five  or  six  years  of  extra 
study  in  some  approved  hospital  and  this 
followed  by  a rather  stiff,  if  often  crude, 
state  board  examination  to  qualify  legally 
a student  to  begin  practice!  Such  education 
as  was  offered  in  those  recent,  but  seemingly 
far-off  days,  required  something  more  than 
routine  thinking,  something  akin  to  the  ex- 
plorer like  Cortez  who  burned  his  ships  when 
he  advanced  upon  Montezuma  in  Mexico,  to 
make  the  diagnosis  of  some  acute  surgical 
disease  when  he  had  neither  been  taught  that 
there  was  such  a disease  nor  shown  how  to 
operate  for  such  a condition.  It  is  true  that 
the  surgical  light  was  beginning  to  dawn  in 
resplendent  glory ; but  that  time  was  to  come 
only  when  courageous  surgeons  had  lighted 
the  fires  of  knowledge  with  a torch  from 
Mount  Olympus. 

Among  the  first  of  these  great  Conquista- 
dores  of  Science  are  many  whose  names  are 
lost ; they  are  the  ones  who,  like  Crawford  W. 
Long,  the  discoverer  of  ether,  had  no  avenues 
of  publicity  and  their  epoch-making  discov- 
eries were  not  given  to  mankind.  There  were 
many  of  these  whose  names  will  forever  re- 
main unsung  and  their  achievements  for- 
gotten. Fortunate  is  he  whose  light  is  never 
put  under  a bushel ! 


HISTORY  OF  SURGERY  IN  TEXAS 

The  history  of  the  development  of  surgery 
in  Texas  may  be  written  around  the  lives  and 
teachings  of  two  men,  both  of  whom  were 
charter  members  of  the  Texas  Surgical  So- 
ciety, James  Edwin  Thompson  and  Bacon 
Saunders,  neither  of  whom  is  now  with  us, 
but  their  spirits  live  in  the  younger  genera- 
tion of  surgeons  who  have  been  their  pupils, 
either  in  the  clinic  or  in  the  medical  society. 
The  contributions  of  James  Edwin  Thompson 
to  the  development  of  surgery  in  Texas  were 
given  in  an  address  before  this  Society  on 
November  7,  1927,  in  Galveston.  In  a very 
intimate  manner,  the  lives  of  these  two  men 
were  conterminous  although  that  of  Bacon 
Saunders  began  fifteen  years  before  that  of 
Dr.  Thompson.  Dr.  Thompson  was  the  class- 
ical product  of  the  best  and  finest  in  British 
cultural  and  medical  education ; he  was 
reared  in  the  Victorian  tradition  of  the  cul- 
ture and  refinement  of  English  medical  men ; 
he  was  educated  in  the  classics  and  modern 
languages;  he  had  the  foremost  teachers  in 
the  best  medical  schools ; he  had  the  necessary 
hospital  experience;  he  had  the  refining  in- 
fluences of  foreign  travel ; he  had  everything 
which  his  great  intellect  required  to  prepare 
him  for  leadership  in  a profession  which  was 
in  its  very  prime,  a profession  pregnant  with 
a child  of  a new  science  and  a new  art.  He 
was  unusually  well  prepared  for  the  life  of  a 
teacher,  for  which  he  had  true  genius;  he 
came  to  Texas  a mere  youth  at  the  beginning 
of  a long  and  illustrious  career  when  the 
shackles  of  ignorance  in  medical  science  were 
to  be  broken  and  medical  progress  set  free. 
In  addition  to  all  of  these  advantages,  of 
which  he  took  care  to  nourish  with  energy, 
he  had  a disciplined  intellect  and  a restless 
but  controlled  energy  guided  by  experiment 
and  logical  conclusions;  he  had,  also,  the  op- 
portunity afforded  him  by  being  a teacher 
in  the  foremost  medical  school  in  this  section 
of  the  country. 

The  other.  Bacon  Saunders,  had  none  of 
the  advantages  either  of  university  education, 
tradition,  medical  education,  hospital  ex- 
perience, foreign  travel,  or  a teaching  position 
in  a medical  school  when  he  made  his  name  a 
synonym  of  surgical  knowledge.  He  was 
born  January  5,  1855,  in  a small  Kentucky 
town  (Bowling  Green),  of  educated  and  re- 
fined parentage,  son  of  Dr.  and  Mrs.  John 
Smith  Saunders.  His  father  was  a surgeon 
on  the  staff  of  General  Gano  in  the  Confed- 
erate Army.  His  parents  moved  to  Dallas 
in  1857  when  he  was  2 years  of  age. 

EDUCATION 

He  attended  a private  school  in  Dallas 
until  the  family  moved  to  Bonham  in  1869. 
He  then  attended  Carlton  College  in  Bonham 
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until  he  graduated  with  the  A,  B.  degree  in 
1873;  he  taught  school  in  Bonham  for  two 
years  during  which  time  he  was,  also,  a 
student-apprentice  in  medicine  under  his 
father,  as  was  then  the  custom.  In  1875,  he 
entered  the  University  of  Louisville  Medical 
School  and  was  graduated  on  March  1,  1877, 
with  the  highest  honors  in  a class  of  190 
students.  He  distinguished  himself  as  a 
student  in  surgery  and  allied  studies,  thus 
early  giving  evidence  of  his  major  interest  in 
the  medical  profession.  At  this  time,  this  was 
a two-year  school  with  two  six-months’ 
courses.  There  is  no  record  that  he  served 
an  internship  or  did  any  kind  of  hospital 
practice.  He  did  a general  practice,  read 
papers  at  every  opportunity  before  county 
and  district  medical  societies  and  identified 
himself  actively  in  the  forefront  of  medical 
interests  of  every  kind.  From  the  beginning 
of  his  career,  he  gained  early  and  increasing 
recognition  from  his  professional  associates. 
Following  his  graduation,  he  returned  to 
Bonham  and  formed  a partnership  with  his 
father  in  the  practice  of  general  medicine. 
It  was  during  this  time,  that  is  in  1879,  that 
he  performed  the  first  recorded  operation 
for  acute  appendicitis  in  Texas,  and  probably 
in  the  South. 

Let  us  pause  for  a while  to  review  the 
social,  economic,  and  medical  conditions 
within  which  young  Dr.  Saunders  began  his 
life.  When  he  returned  from  medical  college, 
the  wild  Indians  had  not  been  driven  from 
the  frontier;  raids,  murders  of  citizens, 
thieving  expeditions  and  tragedies  were  com- 
mitted in  the  frontier  counties  as  late  as  1879. 
The  whole  country  was  primitive ; there  was 
no  reliable  public  education  system;  there 
were  few  and  ill-supported  free  schools ; there 
were  a very  few  public  high  schools ; the  col- 
leges were  little  more  than  glorified  high 
schools;  there  were  no  roads- — just  mere 
wagon  ruts  and  trails ; there  were  few  or  no 
paved  streets  even  in  the  largest  towns ; law 
and  order  were  largely  privately  enforced; 
there  were  few  well  built  church  buildings; 
there  were  still  fewer  well  educated  medical 
men  from  whom  he  could  receive  inspiration ; 
the  political  situation  was  unsettled,  and  the 
pall  of  the  Civil  War  hung  heavily  over  the 
prospect.  Professionally,  there  were  no  lab- 
oratories in  the  modern  sense ; there  were  no 
hospitals  and  no  trained  nursing  or  operating 
room  staffs. 

THE  FIRST  CASE  OF  APPENDICITIS 

It  was  under  such  circumstances  that 
young  Saunders  launched  into  his  medical 
career.  For  an  original  mind  fired  by  ambi- 
tion, endowed  with  genius  and  supported  by 
a sound  body  and  a superb  intellect,  obstacles 
become  incentives  to  great  endeavor.  It  is 


assumed  that  he  kept  himself  informed  by 
reading  the  best  scientific  literature,  attend- 
ing clinics,  by  reading  papers  at  medical  so- 
cieties, and  in  every  way  that  was  open  to 
him.  As  evidence  of  his  acquisitive  mind, 
he  was  called  to  see  a patient  suffering  from 
an  abdominal  affection  which  was  new  and 
strange  to  him.  He  saw  this  patient  and, 
after  careful  examination,  he  decided  that  the 
patient  was  suffering  from  acute  appendi- 
citis, a disease  which  he  had  never  seen  and 
about  which  there  was  as  yet  very  little 
known.  He  returned  home,  a distance  of 
twenty  miles,  and  spent  the  night  reading 
medical  journals  trying  to  find  out  something 
about  the  severely  sick  patient  far  away  in 
the  farm  house.  When  morning  came,  he  had 
decided  what  to  do.  He  asked  a medical 
friend  to  go  with  him.  In  that  lonely  hut 
Bacon  Saunders  operated  upon  the  first  case 
of  appendicitis  in  Texas  and,  for  that  matter, 
one  of  the  first  in  the  United  States.  The 
details  of  this  operation  for  acute  appendicitis 
are  not  left  to  us  to  whom  the  operation  is  a 
mere  routine  of  a day’s  work.  This  was, 
remember,  1879!  The  patient  recovered;  the 
young  surgeon  had  made  medical  history, 
history  that  would  soon  become  a swelling 
tide  over  the  nation.  He  did  not  know  what 
he  had  done;  geniuses  never  do;  the  great 
epochs  of  mankind  are  written  on  the  pages 
of  history  long  after  the  event ! This  epoch- 
making  diagnosis,  this  trail-blazing  opera- 
tion, remained  unknown  except  in  the  close 
circles  of  professional  friends. 

The  torch  of  surgery  which  burned  with 
such  brilliance  that  day  in  1879  in  a settler’s 
cabin  on  the  frontier  never  flickered  until 
Bacon  Saunders  passed  into  the  great  beyond 
in  1925.  He  familiarized  himself  with  every 
advance  in  the  field  of  medicine  but  special- 
ized in  surgery. 

THE  SURGEON 

In  January,  1893,  he  moved  to  Fort  Worth 
and  entered  a partnership  with  Drs.  W.  A. 
Adams  and  F.  D.  Thompson,  following  which 
he  limited  his  practice  to  surgery.  The  author 
never  had  the  opportunity  to  see  Dr.  Saunders 
operate  or  conduct  a teaching  clinic;  there- 
fore, his  opinion  of  Dr.  Saunders  as  a sur- 
geon is,  of  necessity,  based  upon  what  others 
have  said  about  him.  Before  medical  societies, 
he  was  a master  of  clear,  decisive,  and  in- 
formed statements;  he  always  read  papers 
and  discussed  subjects  as  a teacher ; his  mind 
was  active,  logical  and  accurate  and  he  always 
spoke  as  one  having  authority.  He  had  some- 
thing of  the  evangelist,  the  preacher,  in  his 
spoken  language;  he  used  almost  faultless 
English  and  frequently  quoted  moral  precepts 
from  sacred  literature;  his  diction  was  ex- 
cellent, his  enunciation  distinct,  his  gestures 
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illustrated  his  thoughts  and  added  force  and 
conviction  to  his  words.  He  was  not  elo- 
quent, but  his  figures  of  speech  and  his  allu- 
sions were  those  of  a well-stored  mind  en- 
riched from  the  knowledge  of  the  best  litera- 
ture. His  presence  was  commanding  as  he  was 
six  feet  two  inches  tall  and  as  erect  as  an  In- 
dian. 

His  warm  and  genial  personality  always 
endeared  him  to  his  students,  but  he  ex- 
pected and  required  of  his  students  that  they 
learn  thoroughly  what  he  taught  them  and  as 
he  taught  it.  He  believed  the  teacher  should 
speak  with  authority.  He  had  been  educated 
by  the  lecture  system  and  he  believed  that  it 
was  his  duty,  as  well  as  his  privilege,  to  em- 
body in  his  lectures  the  essence  of  the  subject 
which  his  experience  and  the  teaching  of 
others  whose  opinions  he  favored,  led  him  to 
think  was  the  best  thought. 

THE  FORT  WORTH  MEDICAL  COLLEGE 

In  1894,  the  Fort  Worth  Medical  College 
was  founded  by  a group  of  leading  Fort 
Worth  medical  men  of  whom  Dr.  Saunders 
was  the  guiding  spirit.  This  school  was 
probably  the  last  of  the  privately  owned  pro- 
prietary medical  schools.  The  reorganization 
and  standardization  of  medical  education, 
while  in  full  sway  in  the  East,  was  not  yet 
strongly  felt  in  the  Southwest.  A group  of 
fairly  well  educated  medical  men,  most  of 
whom  were  young  men  graduates  of  the 
modern  schools,  composed  the  faculty.  The 
enthusiasm  and  driving  force  of  the  pro- 
fessors attracted  students  from  the  South- 
west. 

The  school  was  later  affiliated  with  Texas 
Christian  University,  but  the  ever-increasing 
requirements,  formulated  by  the  various  ac- 
crediting associations,  made  it  evident  to  the 
faculty  that  unless  funds  could  be  secured 
to  pay  professors’  salaries,  equip  laboratories, 
and  provide  more  clinical  material  for  teach- 
ing facilities,  the  school  could  not  meet  the 
requirements  and  must,  therefore,  close  its 
doors.  To  the  great  disappointment  of  Dr. 
Saunders,  the  school  was  absorbed  by  the 
Baylor  University  Medical  College  in  1914 
and  its  alumni  reissued  diplomas  by  the  lat- 
ter institution.  Dr.  Saunders  and  some  others 
were  taken  into  the  Baylor  Medical  College 
faculty,  in  which  school  Dr.  Saunders  taught 
until  shortly  before  his  death  in  1925. 

The  clinics,  the  ward  rounds,  and  the  didac- 
tic lectures  were  truly  his  greatest  oppor- 
tunity for  teaching.  He  prepared  his  clinics 
by  constant  study  of  the  methods  of  others 
and,  while  he  did  not  follow  any  one  blindly, 
he  kept  abreast  of  the  best  and  most  accepted 
methods.  It  is  said  that  he  grew  in  intellectual 
stature  both  as  a teacher  and  as  an  operator. 

The  opportunities  for  the  display  of  his 


genius  were  limited  in  the  small  school  with 
restricted  clinics,  but  the  use  he  made  of  these 
facilities  educated  and  inspired  some  of  the 
best  surgeons  and  physicians  in  the  South- 
west. I have  known  them,  worked  with  them, 
and  they  got  something  from  Dr.  Saunders 
which  prepared  them  for  the  understanding 
of  the  many  problems  encountered  in  the 
practice  of  surgery.  One  cannot  envisage 
Dr.  Saunders,  the  teacher,  from  knowing  him 
only  in  medical  meetings,  but  many  of  his 
students  have  described  him  to  me  as  a be- 
loved, sympathetic,  forceful  and  inspiring 
teacher  whose  association  left  an  indelible 
impression  of  a great  teacher,  a leader  among 
men,  an  inspirer  of  young  medical  students. 
No  teacher  was  more  beloved,  more  honored, 
more  idolized ; he  was  to  his  students  a 
modern  Bayard ! 

He  had  no  time  for  the  dullard  or  the  idler ; 
he  understood  the  problems  of  bewildered 
students  and  endeavored  to  assist  them,  but 
he  had  little  time  for  those  who  were  unwill- 
ing to  apply  themselves  to  hard  and  con- 
sistent effort. 

MEDICAL  SOCIETY  AFFILIATIONS 

Dr.  Saunders  joined  and  aided  in  organiz- 
ing the  North  Texas  Medical  Association  and 
became  its  first  president  during  the  early 
years  of  his  practice;  he  joined  the  Texas 
State  Medical  Association,  also,  as  a young 
doctor.  In  both  of  these  associations  he  was 
an  active  member  and  he  was  president  of 
the  Texas  State  Medical  Association  in  later 
years.  He  was  a vice-president  of  the  Inter- 
national Surgeon’s  Association ; a member  of 
the  Tarrant  County  Medical  Society  before 
the  reorganization  and  held  high  office.  He 
joined  the  American  Medical  Association  and 
the  Southern  Surgical  Association,  of  which 
latter  association  he  was  president  in  1915. 
He  was  a founder  and  the  second  president  of 
the  Texas  Surgical  Society. 

His  presidential  address  was  a masterpiece 
of  good  advice,  logical  thinking,  and  high 
and  exalted  purpose.  Few  such  addresses  are 
finer  examples  of  English  at  its  best,  none 
better  examples  of  restrained  oratory  and 
patriotic  fervor ; a high  note  of  optimism  and 
encouragement  to  assume  the  responsibilities 
of  the  surgeon  and  the  ideal  of  scientific 
progress  pervades  every  line  of  this  address. 
His  best  efforts  were  continuously  given, 
often  at  a personal  sacrifice  of  time  and  in- 
come, to  the  upbuilding  of  organized  medicine 
in  Texas.  He  was  among  the  leaders  in  every 
movement  to  improve  medicine  in  all  of  its 
departments. 

THE  MEETING  OF  TWO  LEADERS 

In  one  very  illuminating  instance  his  dis- 
cussions show  how  he  could  differ  from  a 
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colleague  and  yet  preserve  all  the  fine  cour- 
tesies of  a gentleman.  In  1895,  at  the  meet- 
ing of  the  State  Association,  the  following 
discussion  occurred  between  the  two  greatest 
leaders  in  surgery  Texas  has  had,  viz. : 

Dr.  Thompson:  “Being  unable  to  hear  Dr.  Kirk- 
patrick distinctly,  I hope  the  members  of  the  Associa- 
tion will  excuse  me  if  I have  misinterpreted  some  of 
his  statements.  There  can  be  no  doubt  that  puncture 
per  vaginam  has  cured  many  cases  of  pelvic  haema- 
tocele,  but  that  does  not  necessarily  make  this  proce- 
dure a proper  one.  My  experience  of  vaginal  punc- 
ture has  been  a terrifying  one,  and  I am  not  likely 
to  repeat  it  again.  I believe  most  firmly  in  a coeli- 
otomy,  thorough  exploration,  removal  of  the  ruptured 
tube,  or  by  packing  the  blood  sac,  rendered  aseptic, 
with  iodoform  gauze.  Puncture  by  the  vagina  is  a 
reversion  to  obsolete  methods  and  is  not  to  be  recom- 
mended.” 

Dr.  Saunders:  “I  have  been  very  much  interested 
in  the  report  of  Dr.  Kirkpatrick’s  case.  The  reading 
of  the  paper  and  discussion  of  the  case  have  developed 
a very  interesting  question  indeed.  The  most  inter- 
esting point  would  appear  to  me  to  be : What  will  the 
ordinary  practitioner  do  in  such  a case?  The  ques- 
tion is  not,  as  I understand  it,  what  an  expert  gyn- 
ecologist would  do,  but  what  the  average  member  of 
this  section,  the  man  from  up  the  creek,  from  the 
brush — would  do  to  save  his  patient.  Gentlemen,  it 
must  not  go  out  as  a consensus  of  opinion  of  this  sec- 
tion that  to  puncture  the  vagina  and  let  out  the 
blood  is  an  unsafe  method  of  treatment.  For  the 
average  man  this  is  the  treatment.  I am  not  con- 
demning laparotomy,  understand,  but  the  question 
whether  laparotomy  will  be  beneficial,  or  even  allow- 
able, in  such  cases  depends  upon  the  surrounding  cir- 
cumstances and  who  the  man  is  that  is  going  to  do  it. 
The  average  man  who  has  not  had  large  experience 
in  abdominal  surgery  had  better  puncture  the  vagina 
and  trust  to  drainage,  cleanliness  and  the  Lord.” 

An  enduring  friendship  began  at  this  meet- 
ing between  Drs.  Thompson  and  Saunders, 
which  continued  until  the  end.  Dr.  Thomp- 
son was  the  highly  trained,  bold,  yet  con- 
servative surgeon ; he  thought  only  of  the  best 
procedure ; he  could  not  quite  understand  why 
it  should  not  be  done.  Dr.  Saunders  had  the 
instinctive,  subconscious  knowledge  that  it 
could  not  be  done.  So  he,  therefore,  though 
himself  radical  almost  to  rashness,  coun- 
seled what  he  thought  the  average  surgeon 
should  attempt;  the  one  never  lowering  his 
standard,  the  other  fully  recognizing  what 
was  ideal,  but  advising  what  might  best  be 
done  under  the  circumstances.  Thanks  to  the 
teachings  of  J.  E.  Thompson,  the  practice 
in  Texas  today  is  what  he  advocated  in  1895. 

From  that  day,  memorable  in  the  history 
of  surgery  in  Texas,  a warm  but  critical, 
friendship  developed  between  these  two  great 
men.  It  would  be  contrary  to  the  instincts 
of  human  nature  to  say  that  there  was  not 
rivalry  between  them  which,  at  times,  became 
evident  at  medical  meetings,  but  it  was  al- 
ways of  the  friendly  and  courteous  type.  The 
friends  of  the  one  were  the  friends  of  the 
other  and  both  united  in  the  great  and  ad- 
mirable endeavor  to  be  exponents  of  the 


noblest  traditions  of  the  surgical  profession. 
They  were  often  observed  in  friendly  con- 
versation; both  were  raconteurs  of  no  mean 
ability;  both  made  a banquet  a lively  affair. 

THE  CITIZEN 

There  is  a test  which  should  be  applied  to 
everyone  who  is  honored  and  recognized  as  a 
leader : What  kind  of  a citizen  was  he  ? When 
this  test  is  applied  to  Bacon  Saunders  the 
record  is  clear  and  unmistakable.  From  his 
young  manhood  he  was  always  identified 
with  the  forward  looking  groups  whose  public 
services  were  given  to  the  advancement  of 
every  community  interest.  He  advocated  and 
took  an  active  part  in  all  educational  enter- 
prises at  a time  when  free  public  education 
was  in  its  beginning.  He  advocated  bond 
issues  for  the  building  of  public  schools,  he 
contributed  largely  to  his  church,  and  was 
active  in  promoting  all  charitable  and  benev- 
olent institutions.  His  purse  and  time  were 
given  freely  to  every  public  welfare.  He  was 
an  active  member  of  the  Chamber  of  Com- 
merce; he  served  on  important  committees 
and  in  many  ways  he  was  identified  with  the 
community’s  public  enterprises. 

HONORS  AND  DISTINCTIONS 

Dr.  Saunders  served  many  years  as  dean  of 
the  Fort  Worth  Medical  College ; professor  of 
surgery,  the  Fort  Worth  Medical  College; 
professor  of  surgery  of  the  Baylor  University 
Medical  College  after  the  dissolution  of  the 
Fort  Worth  Medical  College;  chief  surgeon 
of  St.  Joseph’s  Hospital  from  its  organiza- 
tion in  1898  until  his  death;  dean  of  the  St. 
Joseph’s  Hospital  Training  School  of  Nursing 
from  its  organization  until  his  death ; charter 
member  and  ex-president  of  the  Texas  Sur- 
gical Society ; fellow  of  the  American  College 
of  Surgeons ; member  and  ex-president  of  the 
Southern  Surgical  Association;  member  and 
ex-president  of  the  Texas  State  Medical  Asso- 
ciation ; member  of  the  county,  district.  State, 
and  American  Medical  Associations ; member 
and  vice-president  of  the  International  Sur- 
geon’s Association ; trustee  and  member  of 
the  executive  board  of  Texas  Christian  Uni- 
versity ; chairman  of  the  board  of  trustees  of 
the  Brite  College  of  the  Bible ; director  of  the 
Farmers’  and  Mechanics’  National  Bank, 
Fort  Worth ; member  of  the  Christian  Church 
in  which  he  was  an  elder;  Doctor  of  Laws, 
Baylor  University,  conferred  at  the  Diamond 
Jubilee  of  Baylor  University  in  1919.  He  was 
chief  surgeon  for  the  Fort  Worth  and  Denver 
City  Railway  and  the  Wichita  Valley  Rail- 
way ; local  surgeon  for  the  Texas  and  Pacific 
Railway,  the  International  and  Great  North- 
ern Railway,  the  St.  Louis  Southwestern  Rail- 
way, and  the  Gulf,  Colorado  and  Santa  Fe 
Railroad. 
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FAMILY  LIFE 

A few  months  after  his  graduation  in  medi- 
cine, October  31,  1887,  he  married  Miss  Ida 
Caldwell,  daughter  of  Rev.  Tillman  A.  Cald- 
well, a Presbyterian  minister.  Mrs.  Saunders 
was  a social  leader  and  companion  of  her 
husband  in  the  finest  and  best  sense.  They 
had  two  children,  a son,  now  Dr.  Roy  F. 
Saunders  who  has  followed  in  his  father’s 
pathway,  and  a daughter,  now  Mrs.  Charles 
D.  Reimers.  Mrs.  Saunders  died  a few  months 
ago.  It  has  been  said  that  the  home  life  of 
Dr.  Saunders  was  one  of  cultured  refinement 
and  congeniality.  He  was  gifted  with  energy 
and  executive  ability  and  enjoyed  the  best 
of  health,  which  enabled  him  to  accomplish 
a prodigious  amount  of  hard  work ; his  habits 
were  temperate  and  abstemious  and  he  en- 
joyed great  responsibility.  During  his  active 
years  he  probably  did  more  surgery  than  any 
other  surgeon  in  Texas  and  during  these 
strenuous  years  his  home  was  his  retreat 
from  worry  and  a place  of  repose  and  calm 
of  body  and  mind.  Dr.  Saunders  never  was 
productive  and  published  very  little  but  what 
he  did  contribute  was  of  the  highest  order  and 
displayed  the  mind  of  the  true  surgeon  and 
investigator. 

HIS  CONTEMPORARIES 

One  is  most  fortunate  to  be  born  in  times 
of  great  intellectual  awakening.  When  one 
contrasts  the  scientific  position  of  the  med- 
ical profession  when  Dr.  Saunders  was 
born,  1855,  with  what  it  was  when  he  died 
in  1925,  one  gasps  with  amazement  at  the 
progress  which  had  taken  place  within  the 
short  space  of  a lifetime.  He  was  born  four 
years  before  Darwin  published  the  most 
epoch-making  contribution  to  human  knowl- 
edge since  the  writing  of  the  Sacred  Scrip- 
tures, a contribution  which  revolutionized  all 
human  thinking  and  shed  light  upon  every 
field  of  scientific  endeavor  as  no  other  single 
contribution  has  ever  done;  born  before  the 
germ  theory  of  disease  was  even  postulated, 
a theory  which  has  been  proven  a fact  and 
which  liberated  surgical  diseases  into  com- 
parative safety;  before  Lister’s  great  con- 
tribution to  the  theory  of  infection  with 
methods  of  its  eradication  or  cure;  before 
cellular  pathology  enunciated  by  Virchow 
was  announced,  a contribution  which  revolu- 
tionized the  conceptions  of  pathology  and 
gave  a fundamental  basis  for  the  study  of 
disease;  before  the  practice  of  surgery  was 
more  than  the  treatment  of  wounds  and  sur- 
face infections  and  the  body  cavities  were  not 
included  in  the  category  of  surgical  diseases 
except  upon  rare  occasions  when  the  bladder 
was  invaded  for  stone  and  the  abdomen 
opened  for  some  acute  mechanical  condition. 


Space  limits  more  than  a mere  mention  of 
some  of  the  most  important  defects  of  sur- 
gery at  the  time  of  his  birth. 

He  lived  to  see  every  one  of  these  inhibi- 
tions swept  away  and  became  a valiant  co- 
worker in  the  scientific  advance.  While  he 
was  not  an  investigator  and  probably  never 
carried  on  a research  project  of  any  kind, 
he  followed  the  work  of  the  leaders  with  en- 
thusiasm. The  discoveries  of  his  contem- 
poraries were  adopted  into  his  daily  practice 
and  the  new  theories  and  discoveries  were 
tested  in  his  own  operating  room  and  at  the 
bedside  and,  if  found  sound  and  genuine,  he 
made  them  his  own.  No  one  was  more  eager 
to  live  in  the  very  forefront  of  surgical  prog- 
ress than  he,  but  when  theories  and  practices 
did  not  measure  up  to  his  conceptions,  he  was 
ready  to  cast  them  aside.  From  out  of  this 
welter  of  trial  and  error,  he  became  a master 
surgeon  and  a teacher  of  distinction. 

Among  his  contemporaries  were  such  dis- 
tinguished leaders  as:  Virchow,  Koernig, 
and  Kroenlein,  who  published  the  first  case 
in  1886  of  the  removal  of  the  appendix,  in 
Germany ; Lawson  Tait,  Sir  Frederick 
Treves,  Watson-Cheyne,  Fenwick,  in  Eng- 
land ; Halsted,  Kelly,  Wyeth,  Parker,  Murphy, 
Hall,  McBurney,  Senn,  and  a host  of  others  in 
America.  He  did  not  have  the  reputation  of 
any  of  those  distinguished  surgeons  and  in- 
vestigators; his  name  was  unknown  beyond 
the  confines  of  his  state,  except  to  but  a few, 
but  his  is  the  honor  and  the  glory  that  in 
Texas  when  the  state  was  a frontier  and 
medical  leaders  were  few.  Dr.  Saunders  held 
aloft  the  banner  of  surgical  progress  in  its 
purity  and  in  its  sanctity  as  did  those  more 
fortunate  where  their  labors,  achievements, 
and  investigations  had  publicity  and  fame. 
He  was  not  alone  in  Texas ; there  were  many 
who  were  his  co-laborers.  Even  before  his 
day  there  were  great  men  whose  names  time 
forbids  mention,  but  whose  memories  we,  the 
charter  members  of  the  Texas  Surgical  So- 
ciety, recall  with  pride  and  joy.  He  never 
lost  sight  of  the  moral  and  ethical  values  in 
medical  progress. 

As  a final  word,  which  is  a measure  of  the 
soul  of  Dr.  Saunders,  I quote  from  the  address 
which  he  delivered  as  retiring  president  of 
the  Southern  Surgical  Association  in  1915 : 

“Mention  has  been  made  of  the  educational  and 
scientific  qualifications  required  by  the  present-day 
standard  and  the  strenuous  efforts  that  have  been 
made  and  are  still  being  made  to  bring  everything  up 
to  the  level  of  these  requirements.  Is  such  a thing 
possible,  or  mayhap  even  probable,  that  in  focussing 
every  effort,  concentrating  the  entire  thought  and 
energy  of  the  development  of  the  intellectual  facul- 
ties and  the  perfection  of  manual  skill  in  the  individ- 
ual, we  are  perforce,  of  the  very  intensity  of  such 
activity  leaving  the  weightier  matters  of  the  heart, 
soul  and  conscience  untutored  and  undeveloped  as 
little  worth,  while  in  our  scheme  of  scientific  exalta- 
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tion  and  thus  while  heroically  pulling  against  a sea 
of  ignorance  have  subconsciously  dropped  into  a 
whirlpool  of  ethical  and  moral  deficiency?  If  such 
has  been  or  is  a factor  in  the  present  state  of  affairs 
it  may  be  pertinent  to  inquire  what  does  it  profit 
either  the  world  or  the  profession  to  develop  a scien- 
tific giant  that  is  a pigmy  in  morality  and  an  ethical 
derelict.  Think  about  it.  It  is  worth  more,  too,  than 
just  a glimpsing  thought.” 

Tonight,  as  we,  his  spiritual  descendants, 
are  assembled  at  this  banquet,  we  can  do  little 
to  honor  him  whose  life,  both  private  and  pro- 
fessional, was  an  example  of  one  who  over- 
came every  obstacle  and  reached  the  pinnacle 
of  genuine  greatness  through  the  genius  of 
moral  and  professional  worth.  He  continues 
to  live  in  the  lives  of  those  who  knew  him, 
honored  him  and  emulated  his  example. 

OUR  PUBLIC  HEALTH  STATUS 
GEORGE  W.  COX,  M.  D. 

(State  Health  Officer) 

AUSTIN,  TEXAS 

The  administration  of  a public  health  pro- 
gram is  immediately  concerned  with  those 
factors  and  policies  that  will  insure  stability 
of  purpose,  develop  a cooperative,  coordinated 
relationship,  and  a mutual  interest  that  will 
provide  preventive  health  services  to  the  en- 
tire population.  After  three  and  one-half 
years  of  work,  with  this  stated  objective  in 
view,  an  inventory  of  our  health  status  at 
this  time,  reveals  in  objective  relief  those 
factors  that  stand  as  obstacles  between  fail- 
ure and  success. 

In  conducting  our  State’s  public  health  pro- 
gram, it  has  become  increasingly  obvious 
that  physical  factors,  which  have  always 
limited  our  primary  needs,  continue  to  re- 
strict the  destiny  of  progress  and  keep  the 
service  at  the  level  of  its  pre-war  status. 
It  is  a well  known  fact  that  our  Sanitary  Code 
is  a relic  of  thirty  year  ago ; that  the  Depart- 
ment’s housing  facilities  and  physical  equip- 
ment detract  no  less  than  30  per  cent  in  ef- 
ficiency; that  our  financial  assistance  would 
be  inadequate  for  a population  of  one  million 
people,  and  is  only  a gesture  of  faith  and  hope 
for  our  six  and  a quarter  million  population. 
All  other  facilities,  provided  by  our  State  for 
health  protection,  are  in  proportion  to  the 
meager  means  provided  through  a reduction 
in  what  was  originally  a much  too  inadequate 
appropriation. 

In  order  to  relieve  the  apathy  that  pre- 
vails in  providing  adequate  health  service, 
it  is  only  necessary  that  a statewide  cobpera- 
tive  interest  be  established,  and  this  inter- 
est should  be  no  less  than  the  national  aver- 
age. 

Fortunately,  social  security  funds  have  re- 
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lieved  our  embarrassment  to  a marked  de- 
gree and  have  made  available  certain  pro- 
grams that  otherwise  would  have  been  im- 
possible of  execution.  Numerous  programs 
have  been  initiated  and  have  resulted  in  lay- 
ing a foundation  for  future  continued  devel- 
opment. In  the  process  of  establishing  a pub- 
lic health  program,  it  is  necessary  to  take 
into  consideration  those  factors  that  are  es- 
sentially fundamental  and  those  that  exert 
counter  influence  over  progress  and  develop- 
ment. The  results  of  accomplishment  in 
health  work  will  necessarily  register  the 
quantity  and  quality  of  progress,  thereby 
establishing  cause  for  existence  or  rejection, 
while  on  the  other  hand  failure  finds  expres- 
sion in  the  hazards  that  frequently  cloud  the 
health  program  and  are  recorded  in  differ- 
ence of  opinion,  lack  of  interest  and  failure 
to  give  due  consideration  to  the  facts  that  are 
predicated  on  the  evidence  of  experience. 

Since  the  avenue  for  health  service  is  open 
to  the  lay  individual,  as  well  as  the  profes- 
sionally trained,  the  problem  becomes  essen- 
tially complicated  and  undoubtedly  reverts 
for  relief  back  to  the  fundamentals  of  edu- 
cation. 

Since  public  health  can  only  successfully 
progress  through  a plan  of  cooperation,  train- 
ing and  professional  guidance,  it  would  seem 
most  logical  that  all  health  plans  and  all 
health  work  should  be  centralized  in  one  de- 
partment, thereby  extending  to  the  public  a 
guarantee  that  the  service  offered  has  at 
least  the  stamp  of  professional  approval. 

Public  health  administration  requires  the 
application  of  service  to  the  essential  needs 
of  the  community  as  a whole,  without  dis- 
turbing our  personal  relationship  only  as  it 
may  affect  the  entire  citizenship. 

In  order  to  establish  a local  health  depart- 
ment, we  must  have  the  cooperative  approval 
of  the  county  commissioners  court,  the  city 
administration,  the  county  medical  society, 
the  various  and  numerous  civic  organiza- 
tions, and  a certain  amount  of  financial  par- 
ticipation. The  organization  and  develop- 
ment of  such  a unit  of  service  frequently  re- 
quires not  only  providential  assistance  but  a 
great  amount  of  wisdom  and  skill  on  the  part 
of  the  public  health  worker.  The  hazards  en- 
countered in  this  particular  type  of  work 
are  numerous  and  more  often  unexpected. 

The  County  Commissioners  Court  must  be 
reasonably  sure  that  they  can  afford  the  ex- 
penditure of  the  required  amount  of  money. 
The  court  must  feel  and  know  that  the  peo- 
ple want  the  service.  To  this  end  the  people 
must  be  told  and  be  convinced  of  their  need. 

The  local  medical  profession  must  be  satis- 
fied that  the  program  will  be  conducted  ac- 
cording to  agreement.  Confidence  in  the 
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State  Health  Department  program  must  be 
established.  When  this  unit  of  service  has 
been  put  into  operation  it  must  function  to 
the  end  that  satisfactory  results  are  in  evi- 
dence. 

The  responsibility  for  the  results  of  all 
health  work  in  such  a unit  of  service  natural- 
ly remains  the  primary  interest  of  the  State 
Health  Department,  and  depends  in  princi- 
ple upon  local  assistance  and  upon  the  effi- 
ciency of  the  personnel  employed.  Should  a 
member  of  the  personnel  exceed  or  deviate 
from  their  instructed  authority,  naturally 
the  service  will  be  disturbed  and  criticism 
invariably  reflects  on  the  State  organization. 
For  this  reason  in  particular,  all  personnel 
should  be  well  grounded  in  fundamental 
training. 

The  consensus  of  opinion  establishes  the 
fact  that  the  single  local  unit  of  service  em- 
bodies all  recognized  functions  of  health  pro- 
tection. In  evidence  that  the  county  health 
unit  is  the  ultimate  solution  to  our  public 
health  program,  it  is  only  necessary  that  we 
review  the  records  and  results  obtained  in  the 
various  units  throughout  the  State. 

It  is  a consolation  to  observe  that  where 
local  health  department  service  is  being  ren- 
dered today,  there  is  a stimulated  desire  that 
the  same  service  be  extended  to  include  other 
groups  of  our  population. 

It  has  been  determined  through  the  experi- 
ence of  time  that  the  basic  extension  of  pub- 
lic health  protection  is  only  contingent  upon 
a full  understanding  of  the  health  program 
and  the  service  to  be  rendered.  It  is  gratify- 
ing to  observe  that  this  understanding  has 
passed  the  endemic  stage  and  is  surely  be- 
coming contagious,  which  is  a fair  index  to 
the  widespread  interest  in  public  health  serv- 
ice. 

One  year  ago  we  had  fifteen  full  time 
health  units  serving  fifteen  counties  and  one 
city.  Today,  there  are  twenty-five  units 
serving  twenty-nine  counties  and  four  cities. 

The  State’s  public  health  program  has  pro- 
gressed along  the  avenue  of  accepted  and 
proven  principles  of  health  protection,  and 
in  all  possible  consistency  there  has  been  no 
attempted  transgression  of  the  orthodox  pol- 
icy of  professional  ethics  in  development  and 
practice.  Professional  ethics  on  a coopera- 
tive basis  has  been  the  guide  and  yardstick 
by  which  all  programs  have  derived  their 
origin,  and  on  these  fundamentals  all  activ- 
ities have  been  carried  out. 

Each  and  every  program  has  been  sub- 
mitted to  some  individual  committee  repre- 
senting the  State  Medical  Association  for 
their  advice  and  approval  before  that  partic- 
ular activity  is  offered  in  service,  and  as  a 
further  safeguard  many  programs  are  pre- 


sented to  local  medical  societies  for  their  ap- 
proval or  rejection. 

It  has  been  a most  satisfactory  experience 
to  have  had  at  all  times  the  generous  coop- 
erative assistance  of  the  medical  profession 
in  the  development  of  our  health  program. 
The  various  advisory  committees,  appointed 
by  the  president  of  the  State  Medical  Asso- 
ciation have,  through  their  professional  skill, 
their  advice  and  willingness  to  serve,  estab- 
lished a cooperative  relationship  between  the 
State  Health  Department  and  all  medical 
groups,  whereby  there  exists  a comprehen- 
sive understanding  that  should  insure  the 
common  interest  and  identify  our  profes- 
sional confidence. 

Active  advisory  committees  of  the  State 
Medical  Association  are  serving  at  this  time 
on  the  following  subjects:  Malaria,  pneu- 
monia, cancer,  mental  health,  maternal  and 
child  health,  tuberculosis,  syphilis,  industrial 
hygiene,  and  there  is  a similar  committee  on 
dental  health  from  the  State  Dental  Associa- 
tion. To  each  of  these  committees  an  ex- 
officio  member  from  the  State  Health  De- 
partment was  added. 

President  Dr.  L.  H.  Reeves  has  exercised 
the  part  of  a generous  benefactor  to  public 
health  during  his  term  of  office.  He  has  ex- 
pressed in  terms  of  understanding  the  sim- 
ple formula  of  the  health  program  and  has 
contributed  most  generously  his  personal  as- 
sistance on  every  occasion.  I feel  that  he 
and  his  administration  have  laid  the  corner- 
stone for  public  health  progress  in  Texas, 
and  I would  be  most  ungrateful  if  I did  not 
express  my  personal  appreciation  to  this  As- 
sociation for  the  cooperation  that  has  been 
extended  to  me  and  the  State  Health  Depart- 
ment through  the  office  of  the  President  and 
Secretary  of  the  State  Medical  Association. 

There  are  certain  provisions  that  must  be 
made  in  order  to  progressively  develop  a 
health  program  regardless  of  whether  it  is 
State  or  local.  Adequate  funds  must  be  pro- 
vided, and  these  funds  should  be  stable  and 
permanent,  with  sufficient  flexible  adjust- 
ment so  as  to  avoid  the  fatal  earmark.  If 
funds  must  fluctuate  with  the  temperament 
of  every  appropriating  body,  and  each  two 
years  brings  the  experience  of  two  years  ago, 
then  there  can  only  be  confusion  in  the  op- 
eration of  the  health  program. 

The  unequalled  allocation  of  the  State’s 
tax  dollar  continues  to  embarrass  the  State 
health  program,  and  as  long  as  this  service 
is  provided  with  less  than  four  cents  per 
capita,  which  represents  one-fourth  of  one 
cent  out  of  each  tax  dollar  appropriated,  it 
must  be  felt  that  the  program  of  preventive 
medicine  is  only  mildly  appreciated  and  the 
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most  financially  neglected  agency  within  the 
State  Government. 

Based  on  human  psychology,  this  state- 
ment is  true  because  we  are  willing  to  pay  for 
the  things  we  want,  and  we  refuse  to  pay  for 
the  things  we  do  not  want.  It  would  appear 
that  we  are  only  willing  to  protect  the  life 
and  health  of  a limited  number  of  our  citizen- 
ship in  a very  superficial  way,  while  on  the 
other  hand  we  would  most  liberally  and  gra- 
ciously provide  modern  facilities  for  our  busi- 
ness convenience  and  personal  pleasure,  even 
when  we  know  that  twenty-five  thousand 
citizens  each  year  will  be  denied  provisions 
that  they  should  be  able  to  enjoy,  because 
each  year  in  Texas  there  are  twenty-five 
thousand  deaths  from  preventable  causes. 

We  spend  $245,000  to  protect  our  life  and 
health  and  $43,419,625.14,  each  year  to  build 
our  highways.  This  statement  is  made  only 
by  way  of  comparison,  because  we  need  the 
highways.  We  spend  $45,000,000,  each  year, 
to  send  over  1,000,000  school  children  to 
school  in  the  first  seven  grades  of  our  public 
school  system,  when  at  least  25  per  cent  of 
these  children  are  so  deficient  and  incapaci- 
tated from  many  preventable  causes  that  they 
fail  and  become  repeaters  the  following  year 
at  an  added  expense  to  the  State  Government 
of  approximately  ten  million  dollars. 

Our  eleemosynary  institutions  are  over 
crowded  with  17,114  victims  of  mental  dis- 
ease, and  the  jails  of  our  State  accommodate 
a long  waiting  list  of  no  less  than  360.  If  one 
dollar  has  ever  been  spent  on  a preventive 
mental  disease  program,  I fail  to  find  evi- 
dence of  such  a record,  while  the  evidence  in- 
dicates a continued  increase  in  mental  de- 
terioration. 

In  further  confirmation  of  our  uniform, 
unchanging  lack  of  interest  in  the  conserva- 
tion of  our  human  resources,  we  find  today 
that  we  are  spending  for  this  most  valuable 
possession  only  $6,000  more  than  we  were 
willing  to  spend  ten  years  ago,  notwithstand- 
ing the  fact  that  health  hazards  have  multi- 
plied and  our  population  increased  with  a 
changing  life  status  and  a new  environmental 
incidence  that  has  created  imperative  de- 
mands for  health  protection  and  increased 
demands  on  insufficient  personnel. 

The  most  valuable  asset  that  can  be  found 
in  our  State  today  is  represented  in  the  po- 
tential future  possibilities  of  our  youth,  and 
it  should  not  be  ignored  and  forgotten  that 
the  draft  of  2,000,000  men  during  the  world 
war  developed  and  brought  to  light  some 
startling  and  disturbing  facts  and  conditions ; 
perhaps  the  most  amazing  factor  was  that 
30  per  cent  of  our  male  population  of  draft 
age  was  barely  able  to  meet  the  physical  re- 
quirements for  army  service.  If  this  per- 


formance were  repeated  today,  it  would  be 
my  guess  that  we  would  find  our  human  re- 
sources deficient  to  an  equal  degree,  because 
our  observation  indicates  that  our  child 
growth  through  the  recent  years  and  our 
adolescent  development  at  the  present  time 
reflects  a deviation  from  the  normal  possibil- 
ity, through  inherited  or  contracted  defi- 
ciency or  through  acquired,  cultivated  or  ac- 
cidental environmental  circumstance. 

There  seems  to  be  a wide  discrepancy  of 
opinion  in  the  actual  evaluation  of  our  desig- 
nated essential  resources  and  our  human  re- 
sources. 

Through  the  years  with  increasing  effi- 
ciency we  have  endeavored  to  improve  the 
health  and  standard  of  our  livestock,  includ- 
ing cattle,  horses,  sheep  and  hogs.  At  the 
same  time  we  have  provided  protection,  nour- 
ishment and  care  for  our  wild  life. 

By  the  token  expressed  in  the  mandate  of 
our  constitution  which  provides  for  justice 
and  equal  opportunity  for  all,  it  would  there- 
fore be  apparent  that  we  would  be  justified 
in  making  it  possible  to  build  and  strengthen, 
through  a carefully  planned  program,  our  fu- 
ture generation  of  men  and  women  by  and 
through  a system  of  acceptable  universal 
health  education,  health  development,  and 
health  protection. 

In  the  very  recent  years  there  has  devel- 
oped and  there  is  now  in  the  process  of  fur- 
ther development  certain  related  factors  that 
have  contributed  to  a changing  population 
status,  which  in  turn  has  brought  about  cer- 
tain social  and  economic  reductions  that  have 
altered  the  relative  importance  of  the  causes 
of  illness  and  death. 

The  prolongation  of  life  may  be  attributed 
in  part  to  advances  made  in  public  health  and 
preventive  medicine,  which  brings  new  prob- 
lems through  the  aging  of  our  population  and 
the  greater  occurrence  of  the  chronic  dis- 
eases and  impairments  seen  most  frequently 
among  adults. 

A recent  survey  of  more  than  three  million 
people  revealed  that  one  out  of  every  five  re- 
ported the  presence  of  a chronic  disease — a 
serious  defect  of  vision,  hearing,  or  a physi- 
cal impairment.  The  most  serious  and  dis- 
abling diseases  were  of  the  heart  and  arteries, 
mental  and  nervous  conditions,  rheumatism, 
tuberculosis,  cancer,  ulcer  of  the  stomach, 
gallbladder  dysfunction  and  the  complica- 
tions of  syphilis.  It  appears  that  the  inci- 
dence of  illness  increases  steadily  after  20 
years  of  age,  the  highest  percentage  being 
associated  with  poverty  and  unemployment. 

Continued  aging  of  the  population  will  pos- 
sibly bring  still  greater  increases  in  the  dis- 
abilities due  to  cardiovascular-renal  disease, 
rheumatism  and  the  many  disorders  of  the 
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digestive  organs ; while  the  disability  due  to 
the  communicable  diseases  will  decrease 
through  the  application  of  the  well  known 
measures  to  the  extent  that  the  conventional 
public  health  program  will  gradually  pro- 
gress more  into  the  preventive  measures  that 
will  contribute  to  the  control  of  disease  found 
in  the  middle  and  later  years  of  life. 

We  are  now  gradually  thinking  more  of 
man’s  environment  as  it  relates  to  housing, 
rural  sanitation,  nutrition,  mental  hygiene, 
and  the  promotion  of  greater  vitality  in  the 
human  race. 

In  the  more  recent  years  rapid  social 
changes  have  occurred  and  have  altered  our 
health  problems  for  better  or  worse,  which 
may  be  indicated  by  the  quantity  and  the 
quality  of  the  population  found  segregated 
in  groups  or  in  areas  where  the  economic  re- 
sources are  inadequate.  There  are  indica- 
tions that  our  population  in  this  country  is 
slowing  down,  and  that  if  the  present  trend 
continues,  a time  may  come  when  the  pop- 
ulation growth  may  become  stationary  or 
actually  decrease.  Changes  in  growth  rate 
may  be  overshadowed  by  the  actual  changes 
that  occur  within  the  population  when  cer- 
tain economic  groups  reproduce  rapidly, 
while  others  reproduce  at  a very  slow  rate. 
The  highest  birth  rates  are  found  among  the 
groups  on  the  lowest  plane  of  living. 

One  of  the  major  problems  that  concerns 
the  public  health  program  at  this  time  is  the 
existing  and  approaching  insufficiency  found 
in  the  child  of  our  public  school  system.  The 
State  Health  Department,  in  cooperation 
with  the  Department  of  Education,  has  pro- 
posed an  all  inclusive  school  health  program 
that  will  afford  individual  adjustment  factors 
and  provide  advisory  corrective  measures  in 
the  growing  child,  and  on  through  the  years 
of  development. 

The  two  Departments  of  Health  and  Edu- 
cation, issued  a bulletin  to  all  Texas  schools, 
setting  forth  tentative  policies  in  school 
health  programs,  recommending  that  school 
teachers  and  instructors  be  trained  to  see  the 
child  as  a whole  and  to  be  able  to  observe  and 
take  into  account  those  signs  in  the  school  ac- 
tivities of  the  child  which  would  indicate 
deviation  from  the  normal  in  mental  activity, 
physical  development,  health  and  behavior. 
Children  showing  departures  from  normal 
are  to  be  referred  to  their  family  physicians 
for  diagnosis  and  correction,  with  a con- 
tinuous follow-up  plan  of  observation. 

The  State  Health  Department  has  at- 
tempted to  develop  a teachers  training  course, 
which  includes  the  teachers’  function  in  child 
development  and  the  recognition  of  signs  of 
defective  child  health.  This  program  has 


been  introduced  in  practically  all  the  State- 
supported  colleges  in  Texas. 

Up  to  this  time  fourteen  committees  from 
professional  groups,  interested  in  children, 
have  cooperated  in  building  the  State  Health 
Department’s  child  development  program. 
These  committees  have  included  the  Maternal 
and  Child  Health,  Mental  Health  and  Health 
Problems  in  Education  committees  of  the 
State  Medical  Association,  the  Texas  Pedia- 
tric Society,  the  Academy  of  Pediatrics,  and 
representatives  from  the  neurologic  and 
ophthalmologic  groups.  With  the  advice  and 
guidance  of  the  various  committees,  experi- 
mental teacher  training  courses  have  been 
held  in  nineteen  of  the  State’s  teacher  train- 
ing institutions  and  sixty-seven  institutes  for 
teachers  in  service  have  been  put  on  by  the 
Department,  reaching  32,000  of  the  47,000 
teachers  in  Texas.  Experimental  demonstra- 
tion health  programs  are  being  set  up  to  pro- 
vide for  positive  health  needs  of  children  in 
connection  with  adequate  medical  super- 
vision of  the  family  physician. 

Seventy-five  thousand  school  children  have 
been  surveyed  for  defects,  and  a large  major- 
ity of  these  are  now  receiving  medical  atten- 
tion for  the  correction  of  defects. 

If  this  program  may  continue,  it  is  felt 
that  eventually  there  will  be  a marked  de- 
crease in  the  defects  of  Texas  school  chil- 
dren, which  will  be  reflected  in  adult  life. 
With  continued  medical  advice  and  coopera- 
tion, it  is  felt  from  the  results  that  have  al- 
ready been  obtained,  that  our  child  develop- 
ment program  will  prove  to  be  a major  con- 
structive contribution  to  public  health  and  to 
the  medical  profession  of  Texas. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs : In  the  scope 
of  this  discussion,  limited  as  it  is  by  program  regu- 
lations, it  is  not  possible  to  refer,  even  remotely,  to 
the  many  many  salient  points  brought  out  in  this 
paper  upon  which  one  would  like  to  lay  especial  em- 
phasis. It  is  my  intention  to  discuss  only  certain 
phases. 

I heartily  agree  with  the  statement  in  Dr.  Cox’s 
paper  that  a program  pertaining  to  public  health 
must  be  guided  by  the  medical  profession.  Nor  do 
I think  that  just  any  member  of  the  medical  pro- 
fession may  be  successful  in  guiding  a public  health 
program.  Physicians  are  not  all  in  accord  with  a 
public  health  program. 

Under  our  governmental  set-up,  which  Dr.  Cox 
refers  to  in  his  paper,  we  must  depend  upon  the 
local  units  of  government,  especially  the  Commis- 
sioners’ Court,  for  financial  assistance.  Formerly 
it  has  been  the  custom  to  sell  the  Court  on  a public 
health  program  without  taking  into  consideration 
the  reaction  of  the  people  to  political  propaganda. 
Members  of  the  medical  profession  who  have  been 
in  public  health  work  over  a long  period  of  time 
know  that  the  weak  point  with  the  Commissioners’ 
Court  is  that  about  the  time  one  has  the  majority  of 
them  educated  to  the  point  of  supporting  an  ade- 
quate health  program,  some  of  them  are  defeated 
at  the  polls,  and  the  public  health  program  is  de- 
layed if  not  overthrown. 
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The  remedy  is  go  to  the  people  with  a teaching 
program.  They  will  welcome  it.  We  must  be  sure 
that  the  teachers  who  carry  such  messages  to  the 
people  are  adapted  to  teaching.  They  must  be  well 
trained  in  public  health  work  and  be  capable  of  tact- 
ful cooperation  with  the  local  physicians. 

I have  no  intention  of  discussing  the  many  activ- 
ities of  government,  such  as  animal  industry  and 
agriculture,  which  receive  a substantial  allocation 
from  the  tax  dollar,  but  I should  like  to  stress  the  re- 
ceipts of  one  department  in  comparison  with  that 
given  to  public  health.  One-fourth  of  one  cent  of 
each  tax  dollar  goes  to  public  health  or  approxi- 
mately $250,000,  while  more  than  forty-four  million 
dollars  goes  to  the  State  Highway  Department-. 

I have  from  the  Safety  Division  of  the  State  High- 
way Department,  the  statement  that  the  economic 
loss  from  auto  accidents  alone  in  1939  was  above 
forty-three  million  dollars.  Fifteen  hundred  were 
killed  and  approximately  14,000  were  injured.  Not 
one  cent  from  any  source  is  provided  to  care  for  the 
injured  or  to  rehabilitate  the  unfortunate  accident 
victims.  They  are  left  as  problems  on  a charity  rid- 
den medical  profession  and  ultimately  will  become 
burdens  on  society. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  12-15,  1941. 
Dr.  Preston  Hunt,  Texarkana,  President ; Dr.  Holman  Taylor. 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Cleveland,  June  2-6,  1941.  Dr. 
Nathan  B.  Van  Etten,  New  York,  President:  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Arthur  T.  McCormack,  Louisville,  Kentucky, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham, 
Alabama,  Secretary-Manager. 

Texas  Allergy  Association,  Fort  Worth,  May  12,  1941.  Dr.  Boen 
Swinny,  Medical  Arts  Building,  San  Antonio,  President ; Dr. 
Homer  Prince,  Medical  Arts  Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society.  Dr.  M.  H.  Glover,  Wichita  Falls, 
President ; Dr.  L.  W.  Baird,  Temple,  Secretary. 

Texas  Club  of  Internists,  Pacific  Coast,  August,  1941.  Dr. 
George  Herrmann,  Galveston,  President ; Dr.  M.  B.  Whitten, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1941.  Dr.  Roy  Grogan,  Fort  Worth,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  May  13,  1941.  Dr.  C.  P. 
Jasperson,  Corpus  Christi,  President ; Dr.  Frank  Lancaster, 
4409  Fannin  Street,  Houston,  Secretary. 

Texas  Neurological  Society,  Fort  Worth,  May  12,  1941.  Dr.  Wil- 
mer  Allison,  Fort  Worth,  President;  Dr.  Melbourne  J.  Cooper, 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth, 
May  12,  1941.  Dr.  J.  D.  Becton,  Greenville,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President;  Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  12,  1941.  Dr. 
Joseph  Kopecky,  San  Antonio,  President ; Dr.  V.  E.  Schulze, 
San  Angelo,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  12,  1941.  Dr. 
W.  A.  Smith,  Beaumont,  President;  Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October,  1941.  Dr.  W.  L. 
Crosthwait,  Waco,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  12,  1941.  Dr.  W.  B. 
Carrell,  Dallas,  President ; Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Fort  Worth,  May  12, 
1941.  Dr.  Thomas  H.  Compere,  Houston,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Fort 
Worth,  May  12,  1941.  Dr.  M.  O.  Bouse,  Dallas,  President:  Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Fort 
Worth,  President:  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 


Texas  Tuberculosis  Association,  San  Antonio,  May  5-8,  1941. 
Dr.  E.  G.  Faber,  Tyler,  President ; J.  W.  Butler,  Galveston, 
Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President ; Mr. 
Alan  C.  Love,  Austin,  Travis  County  Health  Unit,  Austin, 
Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Childress,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October,  1941.  Dr. 
O.  H.  Chandler,  Ballinger,  President ; Dr.  F.  T.  Mclntire, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Laredo,  1941.  Dr. 
T.  E.  Christian,  San  Antonio,  President ; Dr.  W.  W.  Bondurant, 
Jr.,  1512  Nix  Professional  Building,  San  Antonio,  Secretary. 
Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society.  Dr.  Walter  D. 
Brown.  Beaumont,  President ; Dr.  A.  A.  Ledbetter,  Medical 
Arts  Building,  Houston,  Secretary, 

Eleventh  District  Society.  Dr.  Clayton  Shirley,  Tyler,  President ; 

Dr.  C.  C.  McDonald,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Cameron,  July  8,  1941. 
Dr.  Howard  O.  Smith,  Marlin,  President ; Dr.  C.  G.  Swift, 
Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  Edward 
Johnson,  Mineral  Wells,  President ; Dr,  Charles  M.  McCollum, 
Jr.,  210  Mid-Continent  Building,  Fort  Worth,  Secretary. 
Fourteenth  District  Society,  Sulphur  Springs,  June,  1941.  Dr. 
Joe  Becton,  Greenville,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth.  Northeast  District  Society,  Longview,  October  14, 
1941.  Dr.  Hugh  M.  Ragland,  Gilmer,  President;  Dr.  J.  N. 
White,  Texarkana,  Secretary. 


TREATMENT  OF  BONE  TUMORS 

The  effect  of  the  treatment  of  some  types  of  bone 
tumors  with  radium  or  radioactive  substances  may 
be  determined  by  measurements  of  phosphatase  in  the 
blood  serum,  Helen  Q.  Woodard,  Ph.  D.,  and  Norman 
L.  Higginbotham,  M.  D.,  New  York,  report  in  The 
Journal  of  the  American  Medical  Association  for 
April  12. 

This  is  possible,  they  explain,  because  some  bone 
tumors  produce  phosphatase  which  enters  the  cir- 
culation and  can  be  measured  in  the  blood  serum.  The 
phosphatase-producing  mechanism  of  most  of  these 
tumors  is  inactivated  by  radiation  treatment  when 
the  tissue  dose  equals  or  exceeds  4,000  roentgens. 
Smaller  doses  cause  only  irregular  or  incomplete  in- 
activation. 

Their  report  is  particularly  significant  because  of 
the  recent  announcement  that  phosphorus  can  be 
made  radioactive  for  use  in  treating  bone  diseases  by 
means  of  the  cyclotron  or  atom  smashing  machine. 
Radio-active  phosphorus  given  by  mouth,  the  two 
New  Yorkers  explain,  localizes  in  the  portions  of  bone 
tumor  tissue  which  contain  the  most  phosphatase. 


SKIN  RASH  FROM  DEXTRIN  USED  AS 
ADHESIVE  ON  TAX  STAMPS 

Two  cases  of  a skin  rash  due  to  the  dextrin  used 
as  an  adhesive  on  tax  stamps  are  reported  by  J.  D. 
Walters,  M.  D.,  and  E.  C.  Stern,  M.  D.,  Cleveland,  in 
The  Journal  of  the  American  Medical  Association  for 
April  5. 

The  two  patients  affixed  the  stamps  by  hand  to 
packaged  goods.  They  both  recovered  quickly  when 
long  sleeved  garments  were  used  at  work,  when  the 
containers  of  the  water  for  moistening  the  stamps 
were  washed  frequently  and  when  the  hands  and 
cloths  used  to  wipe  away  excess  moisture  from  the 
stamped  goods  were  rinsed  frequently  in  running 
water. 

Discussing  adherents  on  labels,  stamps  and  other 
gummed  articles,  the  authors  say:  “It  is  a fact  that 
dextrin  products  used  in  numerous  occupations,  such 
as  paper  hanging  and  bookbinding,  can  often  pro- 
duce a dermatitis  (skin  rash).  It  is  interesting  to 
note,  also,  that  the  adherent  surface  of  the  United 
States  postage  stamps  has  an  85  per  cent  dextrin 
content.” 
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UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS 

Applications  may  be  filed  with  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.,  for  the 
following  positions:  Senior  Medical  Officer,  $4,600  a 
year;  Medical  Officer,  $3,800  a year;  Associate  Medi- 
cal Officer,  $3,200  a year.  The  positions  are  to  fill 
vacancies  in  the  Public  Health  Service,  Federal  Se- 
curity Agency,  Food  and  Drug  Administration,  Fed- 
eral Security  Agency  Veterans  Administration,  Civil 
Aeronautics  Administration,  Department  of  Com- 
merce Indian  Service,  Department  of  the  Interior. 
Applications  will  be  rated  as  received  and  certifica- 
tion made  as  the  needs  of  the  service  require. 


LEAVE  ’EM 
WHERE  THEY  LIE 


Hemorrhage  may  be  slight  or  severe — little  or 
much.  The  bigger  or  deeper  the  wound,  the  more  it 
bleeds. 

Where  does  blood  come  from  ? 

There  are  three  sources: 

1.  It  oozes  from  the  tissues  as  water  from  a wet 

sponge. 

2.  It  1 e a k s 
out  of  cut  or 
torn  veins. 

3.  It  spurts 
out  of  the 
arteries  as  it 
comes  from 
the  heart. 

Does  bleed- 
ing stop  itself  ? 
Yes. 

How  — by 
clotting.  Blood 
clots  or  con- 
geals itself  in 
from  three  to 
five  minutes. 

Clotting  is 
quicker  if  a 
handkerchief 
or  piece  of 
shirt  or  paper 
(tissue  preferably)  is  put  in  the  wound  to  give  it 
something  to  congeal  upon. 

LEAVE  ’EM  WHERE  THEY  LIE  — TREAT 
SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission,) 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street. 
Fort  Worth,  Texas."'  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  April  to  the  follow- 
ing: 

Dr.  H.  L.  Van  Haltern,  Midlothian — Mental  Hy- 
giene (7  articles);  Eclampsia,  therapy  (6  articles). 


Dr.  A.  L.  Thomas,  Ennis — Schools,  diet  in  (4  ar- 
ticles) . 

Dr.  C.  L.  Jackson,  Ranger — Cancer,  prevention  (20 
articles) . 

Dr.  Elmer  Haynes,  Rusk — Hermaphroditism  (18 
articles) . 

Dr.  Thomas  M.  Dorbandt,  San  Antonio — Dysen- 
tery, bacilli  (11  articles). 

Dr.  Fred  Harrell,  Marfa — Tularemia  (21  ar- 
ticles); Fractures,  therapy  (10  articles). 

Dr.  Wayne  V.  Ramsey,  Abilene — Pneumoperiton- 
eum (7  articles). 

Dr.  J.  Lawrence  Clark,  Ennis — (2  journals). 

Dr.  James  A.  Odom,  Memphis — Testicles,  unde- 
scended (23  articles). 

Dr.  Emil  Prohl,  Tahoka — Vitamins  (8  articles). 

Dr.  T.  A.  Pressly,  San  Antonio — Sarcoma,  lym- 
phosarcoma (3  articles). 

Dr.  Jack  C.  Harper,  Longview — Tuberculosis,  Pul- 
monary, artificial  pneumothorax  in  (18  articles). 

Dr.  R.  J.  Rowe,  Jr.,  Kaufman — Wounds,  therapy 
(16  articles). 

Dr.  G.  V.  Pazdral,  Somerville — Infection,  therapy 
(1  article);  Ringworm,  prevention  (6  articles). 

Dr.  F.  E.  Clark,  Cisco — First  Aid  (8  articles). 

Dr.  E.  L.  Tiner,  Poth — Children,  education  and 
training  (8  articles). 

Dr.  G.  F.  Thornhill,  Austin — Sinuses,  Nasal,  dis- 
eases (8  articles). 

Dr.  S.  W.  Bohls,  Austin — Relapsing  Fever  (18 
articles) . 

Dr.  W.  A.  Grant,  Terrell — Undulant  Fever  (20 
articles) . 

Dr.  G.  E.  Glover,  Austwell — Moniliasis  and  Fungi 
(34  articles). 

Dr.  Marion  R.  Lawler,  Mercedes — Shock  (17  ar- 
ticles). 

Dr.  Banner  Gregg,  Austin — Infection,  therapy  (1 
article) . 

Dr.  G.  C.  Brindley,  Cameron — Medicine,  socialized 
(12  articles). 

Dr.  Geo.  S.  Littell,  Fort  Sam  Houston — Galactose, 
tolerance  (10  articles). 

Dr.  H.  L.  Wilder,  Pampa — Menopause,  disorders 
(35  articles). 

Dr.  E.  W.  Jones,  Wellington — Cancer,  prevention 
(6  articles). 

Dr.  Judson  Taylor,  Houston — Breast,  hypertrophy 
(12  articles). 

Dr.  Silas  M.  Yarbrough,  Gainesville — Tumors, 
teratoma  (18  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Urination,  incon- 
tinence (22  articles). 

Dr.  J.  W.  Ward,  Greenville — Vitamins,  A (12  ar- 
ticles) . 

Dr.  T.  P.  Churchill,  Amarillo — Anemia,  splenic 
(12  articles). 

Dr.  F.  A.  Ellis,  Corpus  Christi — Kidneys,  cysts 
(21  articles). 

Dr.  Perry  R.  Jeter,  Childress — Placenta  Praevia 
(28  articles). 

Dr.  D.  R.  Foster,  Itasca — Fallopian  Tubes,  tuber- 
culosis (17  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (4 
journals) . 

Dr.  Fred  Colby,  Beaumont — Rectum,  surgery  (13 
articles) . 

Dr.  Otto  Lippmann,  Austin — Varicose  Veins,  ther- 
apy (12  articles);  Retina,  detached  (16  articles). 

Dr.  G.  H.  Jordan,  El  Paso — Carbon  Monoxide, 
poisoning  (12  articles). 

Dr.  Arthur  Jenkins,  Lubbock — Economics,  medical 
(20  articles). 


Hemorrhage — Bleeding — Leave  "Em  Where 
They  Lie. 
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Dr.  J.  P.  Gibson,  Abilene — Leukorrhea  (14  ai’- 
ticles) . 

Dr.  Fred  W.  Standefer,  Lubbock — Cornea,  surgery 
(14  articles);  Deafness  (2  articles). 

Dr.  H.  W.  Gaddis,  San  Antonio — Sulfanilamide, 
therapy  (24  articles). 

Dr.  G.  T.  Vinyard,  Amarillo — Migraine  (33  ar- 
ticles). 

Dr.  R.  V.  Murray,  Austin — Osteomyelitis,  therapy 
(5  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Undulant  Fever, 
diagnosis  (15  articles). 

Dr.  W.  E.  Payne,  Slaton — Addison’s  Disease  (24 
ai'ticles) . 

Dr.  J.  T.  McRee,  Longview — Sulfanilamide,  in  sur- 
gery (6  articles). 

ACCESSORIES 

J.  B.  Lippincott  Company,  Philadelphia — Bacon: 
Anus,  Rectum  and  Sigmoid  Colon,  second  edition; 
Tobias:  Essentials  of  Dermatology. 

W.  B.  Saunders  Company,  Philadelphia — Krusen: 
Physical  Medicine;  Griffith  and  Mitchell:  Textbook 
of  Pediatrics,  third  edition. 

Charles  C.  Thomas,  Springfield,  Illinois — Adriani: 
The  Pharmacology  of  Anesthetic  Drugs,  second  edi- 
tion. 

SUMMARY 

Reprints  received,  1,468  Local  users,  39 
Journals  received,  160  Borrowers  by  mail,  47 
Items  consulted,  98  Packages  mailed  out,  53 
Items  taken  out,  151  Items  mailed  out,  712 
Total  items  consulted  and  loaned,  961 
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Lamesa  Hospital  Changes  Hands. — Dr.  Sam  Z. 
Frazier  has  purchased  the  Loveless-Bennett  Hospi- 
tal in  Lamesa,  reports  the  Lamesa  Courier.  Dr.  Love- 
less will  remain  on  the  hospital  staff  and  will  occupy 
the  clinic  building  now  occupied  by  Dr.  Frazier. 

John  Sealy  Hospital  Now  Under  Direction  of  Uni- 
versity of  Texas  Board  of  Regents. — The  John  Sealy 
Hospital,  Galveston,  which  is  operated  in  conjunction 
with  the  medical  branch  of  the  University  of  Texas, 
and  which  has  heretofore  been  operated  by  the  city  of 
Galveston,  was  recently  placed  in  full  control  of  the 
Board  of  Regents  of  the  University  of  Texas,  ac- 
cording to  the  Galveston  News.  The  administrative 
change  was  effected  by  automatic  dissolution  of  the 
hospital  board  of  managers  and  the  appointment 
by  the  Regents  of  Dr.  Jarrett  E.  Williams,  Assistant 
Dean  of  the  University  of  Texas  School  of  Medicine, 
as  administrative  head.  Under  the  terms  of  the 
new  agreement  the  city  of  Galveston  will  pay  the 
hospital  $40,000  annually  for  the  care  of  indigent 
sick. 

Ninth  District  Postgraduate  Refresher  Course. — A 
postgraduate  refresher  course  for  the  Ninth  Coun- 
cilor District  of  the  State  Medical  Association,  was 
held  April  1,  at  Conroe,  under  the  joint  sponsorship 
of  the  State  Health  Department  and  the  State  Medi- 
cal Association. 

Dr.  R.  L.  Grogan  of  Fort  Worth,  gave  lectures  on 
obstetric  subjects,  and  Dr.  Chester  Kitchens  of  Tex- 
arkana, was  the  guest  lecturer  on  pediatric  subjects. 

Local  arrangements  for  the  course  were  made  by 
the  Montgomery  County  Medical  Society,  of  which 
Dr.  Edwin  B.  Hailey  of  Conroe  is  president.  Dr.  Jud- 
son  Taylor,  Houston,  is  Councilor  of  the  Ninth  Dis- 
trict of  the  State  Association. 

White’s  Sanitarium,  Wichita  Falls,  Under  New 
Management. — The  Dr.  White  Sanitarium,  Wichita 
Falls,  was  leased  April  1,  by  Dr.  Charles  H.  Brown 
and  will  be  operated  by  the  Brown  Clinic  for  Mental 
and  Nervous  Diseases.  The  institution  will  accept 


mental  and  nervous  cases  and  cases  of  alcohol  and 
drug  addiction.  Special  arrangements  will  be  pro- 
vided for  the  care  of  convalescent  cases  and  senile 
patients.  Dr.  Brown  has  been  a member  of  the  staff 
of  the  Wichita  Falls  State  Hospital  since  1937. — 
Wichita  Falls  Times. 

Wedemeyer  Hospital,  Taylor,  Enlarged. — A new 
wing  has  recently  been  added  to  the  Wedemeyer  Hos- 
pital at  Taylor,  informs  the  Taylor  Times.  The  new 
addition  will  accommodate  a complete  nursery  de- 
partment, with  bassinetts,  beds,  incubator,  and  so 
forth;  provide  additional  rooms  for  private  patients, 
and  furnish  room  for  a laboratory.  The  vvdng  will 
also  house  a dining  room  for  members  of  the  staff 
and  a kitchen  for  the  entire  institution. 

Staff  physicians  for  the  Wedemeyer  Hospital  in- 
clude Drs.  Y.  F.  Hopkins,  B.  A.  Kirkpatrick,  J.  J. 
Johns,  Margaret  Alexander,  W.  R.  Swanson,  Edmond 
Doak,  Edmond  King  Doak,  and  H.  Feaster. 

Premedical  Day  at  Texas  Tech. — By  official  procla- 
mation of  the  college  authorities,  April  5 was  de- 
clared premedical  day  on  the  campus  of  Texas  Tech- 
nologic College  and  a special  program  was  presented 
for  premedical  students  at  the  institution. 

Dr.  0.  W.  English,  Lubbock,  exhibited  and  ex- 
plained surgical  motion  picture  films. 

Dr.  James  D.  Wilson,  Lubbock,  spoke  on  “Applica- 
tions of  X-Ray  and  Modern  Medicine.” 

A banquet  and  dance  was  held  in  the  evening  at 
the  Hilton  Hotel,  attended  by  approximately  125  cou- 
ples. Dr.  R.  C.  Goodwin  served  as  toastmaster  and 
introduced  Dr.  Sam  G.  Dunn,  who  spoke  on  “Surgery 
as  a Specialty.” 

Dr.  W.  H.  Moursund,  dean  of  Baylor  University 
College  of  Medicine,  Dallas,  was  the  principal  speak- 
er at  the  banquet. — Lubbock  Avalanche. 

Annual  State-wide  Premedical  Student  Banquet. — 
The  seventh  annual  state-wide  premedical  student 
banquet  was  held  March  21,  at  the  Texas  Union, 
Austin,  with  an  attendance  of  more  than  55  pre- 
medical students. 

Dr.  J.  W.  Spies,  dean  of  the  University  of  Texas 
School  of  Medicine,  Galveston,  was  toastmaster. 

Guest  speakers  were  Lt.  Col.  J.  W.  E.  H.  Beck, 
State  Medical  Officer  for  Selective  Service,  and  Col. 
John  Dibble,  M.  C.,  U.  S.  A.,  whose  subject  was,  “The 
Advance  of  Medical  Technic  in  the  Army  Service 
Since  the  First  World  War.” 

Colonel  Beck  informed  the  group  that  decision  as 
to  whether  or  not  medical  students  are  given  de- 
ferred classification  by  the  selective  service  system 
is  still  up  to  local  draft  boards. 

The  banquet  was  sponsored  by  Alpha  Epsilon 
Delta,  honorary  men’s  premedical  fraternity,  and  Tau 
Delta  Alpha,  women’s  pi’emedical  fraternity.  Special 
entertainment  featured  the  program. — Austin  Texan. 

The  American  Heart  Association  will  hold  its  sev- 
enteenth scientific  meeting.  May  30-31,  at  the  Hotel 
Statler,  Cleveland,  Ohio. 

The  American  Association  for  the  Study  of  Goiter 
will  meet  May  12,  13  and  14,  at  the  Hotel  Statler, 
Boston,  Massachusetts,  instead  of  the  dates  original- 
ly announced,  according  to  Dr.  W.  Blair  Mosser,  sec- 
1‘etary.  The  program  for  the  three-day  meeting  will 
consist  of  papers  dealing  with  goiter  and  other  dis- 
eases of  the  thyroid  gland,  dry  clinics  and  demon- 
strations. 

The  American  Board  of  Obstetrics  and  Gynecology 
will  hold  its  annual  dinner  for  diplomates  and  others 
interested  in  the  work  of  the  board  on  June  4,  at  the 
Wade  Park  Manor  Hotel,  Cleveland,  Ohio,  immediate- 
ly following  the  close  of  Part  II  examinations  by  the 
board.  Diplomates  certified  at  the  preceding  day’s 
examinations  will  be  introduced  personally.  Tickets 
at  $3.25  each  may  be  obtained  from  Dr.  Joseph  L. 
Baer,  chairman,  1004  S.  Michigan  Avenue,  Chicago, 


60 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


or  at  the  registration  desk  during  the  examination 
period. 

Negro  Physicians  Postgraduate  Assembly. — The 
fifth  annual  Postgraduate  Assembly  of  Negro  Phy- 
sicians in  Texas  was  held  March  3-6,  at  Prairie  View 
State  College  for  Negroes,  under  the  sponsorship  of 
the  Texas  Tuberculosis  Association,  the  Texas  State 
Department  of  Health,  the  Lone  Star  State  (Negro) 
Medical,  Dental  and  Pharmaceutical  Association,  and 
the  Prairie  View  College  and  Hospital.  Fifty-six 
of  the  175  negro  physicians  of  Texas,  took  postgrad- 
uate instruction  during  the  four-day  meeting  which 
consisted  of  didactic  lectures  and  clinics  on  the  sub- 
jects of  tuberculosis,  syphilis,  obstetrics,  pediatrics 
and  heart  disease. 

Members  of  the  State  Medical  Association  of  Texas 
who  contributed  on  the  program  wei’e  Drs.  W.  F. 
Spiller,  Galveston;  Robert  Johnson,  Houston;  John 
Potts,  Fort  Worth;  John  Young,  Dallas;  W.  J.  Stork, 
Houston;  N.  D.  Buie,  Marlin;  Preston  Hunt,  Tex- 
arkana; M.  L.  Wilbanks,  Greenville;  Holman  Taylor, 
Fort  Worth,  and  Albert  Dashiell,  Austin.  Dr.  T.  J. 
Crowe,  Dallas,  was  also  on  the  program. 

Liasion  committees  of  the  State  Medical  Associa- 
tion of  Texas  and  the  Lone  Star  State  Medical,  Den- 
tal and  Pharmaceutical  Association  met  March  5 
and  discussed  matters  of  mutual  interest  to  the  white 
and  negro  physicians  of  Texas. 

The  Texas  Surgical  Society  held  its  spring  semi- 
annnal  meeting  April  7-8,  at  the  Kyle  Hotel,  Temple, 
with  sixty  members  and  ten  guests  present.  The  fol- 
lowing scientific  program  was  carried  out  on  the 
two  days  of  the  meeting. : 

Looking  Ahead  (President’s  address) — W.  L.  Crosthwait,  M.  D., 
Waco. 

Free  Full  Thickness  Skin  Graft  for  the  Relief  of  Burn  Contrac- 
ture of  the  Neck — T.  G.  Blocker,  M.  D.,  Galveston. 

Emergency  Treatment  of  Burns — William  C.  Tenery,  M.  D., 
Waxahachie. 

The  Partially  Obstructed  Colon — C.  S.  Venable,  M.  D.,  San  An- 
tonio. 

Surgery  of  the  Gallbladder — R.  S.  Dinsmore,  M.  D.,  Cleveland, 
Ohio. 

Chemical  Treatment  of  Infections  of  the  Cerebrospinal  System — 
C.  C.  Nash,  M.  D.,  Dallas. 

Local  Use  of  Sulfanilamide  Powder  in  Surgery — Q.  B.  Lee,  M.  D., 
Wichita  Falls. 

A Procedure  for  Closure  of  a Vesico-vaginal  Fistula — J.  G. 
Burns,  M.  D.,  Cuero. 

The  Use  of  the  Shropshire  Technique  in  the  Watkins-Chanta 
Operation  for  the  Uterine  Prolapse — J.  T.  Moore,  M.  D.,  Hous- 
ton. 

Aplasia  of  the  Rectum — V.  C.  Tucker,  M.  D.,  San  Antonio. 
Tumors  of  the  Neck — R.  S.  Dinsmore,  M.  D.,  Cleveland.  Ohio. 
Obstructive  Jaundice  Resulting  from  Perforating  Duodenal  Ulcer 
— A.  C.  Scott,  Jr.,  M.  D.,  Temple. 

Indications  for  Surgery  in  Duodenal  Ulcer — J,  L.  Bradfield, 
M.  D.,  Dallas. 

Dr.  R.  S.  Dinsmore  of  the  Cleveland  Clinic,  Cleve- 
land, Ohio,  was  guest  speaker  for  the  meeting. 

A banquet  was  held  the  evening  of  the  first  day, 
at  the  Kyle  Hotel,  with  Mrs.  A.  C.  Scott  and  Mrs. 
Raleigh  White  of  Temple,  as  honor  guests.  Speakers 
on  this  occasion  were  Dr.  John  O.  McReynolds  of 
Dallas,  whose  subject  was  “Arthur  Scott,  the  Scien- 
tist,” and  Dr.  W.  B.  Russ,  of  San  Antonio,  who  spoke 
on  “A.  C.  Scott,  the  Man.” 

The  Society  will  hold  its  next  meeting  in  Galves- 
ton, the  first  week  in  October. 

Personals 

Dr.  H.  L.  Lobstein  and  Dr.  J.  M.  Horn,  Brown- 
wood,  have  been  named  to  serve  as  clinicians  for  the 
syphilis  clinic  of  the  Brownwood-Brown  County 
Health  Unit,  informs  the  Brownwood  Bulletin. 

Dr.  Sidney  Lister  and  Dr.  J.  E.  Hodges,  of  Houston, 
were  honored  recently  at  a banquet  at  the  Jefferson 
Davis  Hospital,  Houston,  commemorating  their  elec- 
tion as  members  emeritus  of  the  visiting  staff  of 
that  institution.  They  were  awarded  golden  keys  in 
appreciation  for  the  services  they  had  rendered  for 
many  years.  They  will  retain  a consultative  connec- 
tion with  the  hospital.  Both  Drs.  Hodges  and  Lister 


have  served  as  chief  of  staff  of  the  hospital,  and  both 
are  past  presidents  of  the  Harris  County  Medical 
Society. — Houston  Press. 

Dr.  and  Mrs.  B.  L.  Jenkins  of  Clarendon  enter- 
tained fifty  guests  at  a dinner  recently,  celebrating 
the  fiftieth  anniversary  of  Dr.  Jenkins  entry  into 
the  practice  of  medicine.  Dr.  and  Mrs.  Jenkins  were 
presented  with  an  electric  floor  lamp,  by  Dr.  J.  J. 
Crume,  representing  the  physicians  of  Amarillo  who 
were  in  attendance.  The  guest  list  included  Dr.  Pres- 
ton Hunt,  Texarkana,  President  of  the  State  Medical 
Association;  Dr.  E.  A.  Rowley,  Councilor  of  the  Third 
District  and  Dr.  R.  A.  Duncan,  president-elect  of  the 
Panhandle  District  Medical  Society,  both  of  Amarillo, 
and  Dr.  F.  A.  White,  Childress,  president  of  the  Pan- 
handle District  Medical  Society. — Clarendon  News. 

Dr.  J.  J.  McGrath  of  Jasper,  was  recently  elected 
president  of  the  Jasper  Chamber  of  Commerce. — 
Jasper  News  Boy. 

Dr.  S.  H.  Graham,  Laredo,  was  recently  appointed 
chief  surgeon  of  the  hospital  board  for  the  Texas 
Mexican  Railway  Company,  succeeding  the  late  Dr. 
John  T.  Halsell. — Laredo  Times. 

Dr.  J.  H.  Payne,  Jourdanton,  was  recently  appoint- 
ed health  officer  of  Atascosa  County,  informs  the 
Jourdanton  Monitor. 

Dr.  J.  A.  Legett  of  Menard,  was  recently  reap- 
pointed health  officer  of  Menard  County,  an  office 
he  has  held  for  twenty-two  of  the  twenty-six  years 
he  has  lived  in  Menard.- — Menard  News. 

Births 

To  Dr.  and  Mrs.  George  Hilliard,  Dallas,  a daugh- 
ter, Sally,  March  21,  1941. 

To  Dr.  and  Mrs.  Arthur  Schoch,  Dallas,  a daugh- 
ter, Harriett,  January  24,  1941. 

To  Dr.  and  Mrs.  James  Greenwood,  Jr.,  Houston, 
a son,  Marvin  Harris,  March  15,  1941. 

To  Dr.  and  Mrs.  Denton  Kerr,  Houston,  a son, 
Robert  Denton,  January  15,  1941. 

To  Dr.  and  Mrs.  George  F.  Mood,  Houston,  a 
daughter,  Katherine  Ainslee,  December  8,  1940. 

To  Dr.  and  Mrs.  J.  Duncan  McCulley,  Houston,  a 
daughter,  Kathleen  Elaine,  February  23,  1941. 
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Bell  County  Society 
April  2,  1941 

(Reported  by  Raleigh  L.  Curtis,  Secretary) 

The  Management  of  Acute  Cholecystitis — Paul  M.  Ramey,  Temple. 
Uterine  Bleeding  Complicating  Pregnancy — T.  F.  Bunkley,  Tem- 
ple. 

Congenital  Atresia  of  the  Cervix : Report  of  a Case  with  Opera- 
tive Correction — M.  W.  Sherwood,  Temple. 

Benign  Mixed  Tumor  of  the  Pharyngomaxillary  Space  and  Re- 
lated Area : Report  of  a Case — W.  B.  Woodson,  Temple. 

Bell  County  Medical  Society  met  April  2,  at  the 
Kyle  Hotel,  Temple,  with  twenty-four  members  and 
two  guests  present.  The  scientific  program  as  given 
above  was  carried  out. 

Other  Proceedings. — H.  F.  Connally,  Waco,  Coun- 
cilor of  the  Twelfth  District,  discussed  the  crippled 
children  program  in  Texas  and  stated  that  H.  R. 
Dudgeon,  Waco,  J.  E.  Robinson,  Temple,  and  he  had 
been  appointed  with  others  to  investigate  this  serv- 
ice and  to  I’eport  on  it  to  the  State  Association  at  the 
forthcoming  meeting  in  Fort  Worth. 

A discussion  was  had  in  regard  to  the  payment  of 
dues  by  members  of  the  Society  who  have  been  called 
to  medical  service  in  the  Army.  The  Society  voted  to 
defer  action  on  this  matter  until  after  the  State  As- 
sociation meeting. 

Bexar  County  Society 
February  13,  1941 

(Reported  by  R.  H.  Crockett,  Secretary  pro  tern) 
Laboratory  Procedures  in  Diagnosis  and  Treatment  of  Pneu- 
monia— A.  O.  Severence,  San  Antonio. 
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Chemotherapy  and  Serum  Therapy  in  the  Treatment  of  Pneu- 
monia— Joe  Kopecky,  San  Antonio. 

Bexar  County  Medical  Society  met  February  13,  in 
the  Medical  Library  Building,  San  Antonio,  with 
forty-five  members  and  four  visitors  present.  Frank 
N.  Haggard,  president,  presided,  and  A.  M.  Dreiss, 
section  chairman  for  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Laboratory  Procedures  in  Diagnosis  and  Treat- 
ment OP  Pneumonia  (A.  0.  Severence). — The  first 
test  indicated  in  pneumonia  is  one  to  determine  the 
definite  causative  organism.  There  are  thirty-one 
different  types  of  pneumococci  which  may  be  divided 
into  six  groups.  Sera  from  each  group  is  dropped  on 
a smear  of  the  organisms  in  the  respective  case  and 
it  is  noted  whether  or  not  swelling  of  the  capsule  oc- 
curs. If  doubt  exists  in  regard  to  the  swelling,  a 
culture  is  made  and  planted  in  a mouse.  It  should  be 
remembered  that  other  organisms  such  as  strepto- 
cocci, tubercule  bacilli,  fungi,  and  so  forth,  cause 
pneumonia..  The  number  of  organisms  per  field  is 
indicative  of  the  seriousness  of  the  prognosis.  If 
any  other  pus  areas  are  present,  culture  should  be 
made  to  determine  whether  or  not  these  are  caused 
by  the  same  organisms  that  are  in  the  sputum. 
There  are  not  enough  antibodies  present  in  the  nor- 
mal person  to  prevent  pneumococcic  infection.  It  is 
almost  impossible  to  type  pneumonia  in  cases  after 
administration  of  the  sulfanilamide  group  of  drugs  is 
started. 

Chemotherapy  and  Serum  Therapy  in  the 
Treatment  of  Pneumonia  (Joseph  Kopecky).— 
The  general  care  of  the  pneumonia  patient  is  still 
very  necessary  regardless  of  the  new  serum  and 
chemotherapy.  The  doses  of  serum  used  must  he  suf- 
ficient and  should  be  given  in  one  dose.  In  less  se- 
vere cases,  less  serum  is  needed  when  combined  with 
chemotherapy.  It  is  important  that  drug  administra- 
tion not  be  stopped  too  soon.  Serum  therapy  should 
be  used  if  chemotherapy  is  not  controlling  the  dis- 
ease. The  importance  of  testing  to  determine  wheth- 
er or  not  the  patient  is  sensitive  to  serum  prior  to 
its  administration  was  pointed  out.  Contraindica- 
tions to  chemotherapy  are  hemolytic  anemia,  agran- 
ulocytosis, toxic  hepatitis,  and  so  forth.  Prompt, 
early  and  adequate  dosage  is  essential  in  pneumonia. 

W._V.  Knoll,  pathologist  of  the  Robert  B.  Green 
Hospital,  in  discussing  the  symposium  on  pneumonia, 
emphasized  that  the  specimen  for  diagnostic  study 
should  be  obtained  if  possible  before  therapy  is  in- 
stituted. He  also  emphasized  the  value  of  the  gram- 
stain  because  B'riedlander’s  diplobacillus  occurs  in 
two  different  types  and  frequently  shows  a pseudo- 
swelling in  several  of  the  group-sera  used  in  typing, 
which  findings  are  confusing  and  time-consuming. 
Cross  reactions  may  occur;  for  example,  between 
type  3 and  type  8.  Such  difficulties  are  usually 
overcome  by  diluting  the  antiserum  1:10  or  1:20 
and  then  retyping.  The  importance  of  determina- 
tion of  sulfanilamide  blood  levels  was  emphasized  in 
that  concentrations  of  some  4 to  6 mg.  per  cent  are 
considered  not  only  adequate  but  essential  in  the 
treatment  of  pneumococci  pneumonia.  If  the  pneu- 
mococcus has  invaded  the  meninges,  a blood  level  of 
about  15  mg.  per  cent  is  required.  It  is  interesting  to 
note  that  a few  patients  respond  favorably  to  the 
sulfanilamide  drugs  before  the  blood  concentration 
rises  to  even  3 mg.  per  cent. 

In  the  use  of  anti-pneumococcic  serum  therapy 
there  are  two  methods  of  dosage  control  for  certain 
specific  types.  The  Francis  skin  test  is  available  for 
types  1,  2,  5,  7 and  8.  If  antibodies  are  in  excess,  a 
wheal  and  erythema  will  be  produced  at  the  site  of 
inoculation.  A second  method,  equally  simple  and 
more  rapid  in  its  result,  is  the  test  for  agglutinins. 
Specific  antigens  for  this  test  are  now  furnished  in 
types  1,  2,  6,  6,  7,  8,  and  14.  The  procedure  consists 


in  taking  a drop  of  blood  two  to  four  hours  after  the 
anti-pneumococcic  serum  has  been  administered,  mix- 
ing the  same  with  a drop  of  type  specific  antigen 
(killed  pneumococci)  and  observing  for  agglutina- 
tion. If  agglutination  is  complete,  antibodies  are 
abundant  in  the  patient’s  blood  and  there  should  be 
no  further  need  for  antiserum.  Dr.  Toplin  of 
Rochester,  in  the  November  16,  1940,  number  of  The 
Journal  of  the  American  Medical  Association,  re- 
ported that  of  six  cases  which  failed  to  respond  to 
specific  antisera  all  were  deficient  in  serum  comple- 
ment. He  administered  200  cc.  to  400  cc.  fresh  nor- 
mal human  serum  to  each  patient  with  the  result 
that  crisis  occurred  within  twenty-four  hours  in  each 
case. 

Other  Proceedings. — The  resignation  of  C.  S.  Ven- 
able from  the  committee  on  military  affairs  was  ac- 
cepted with  regret,  and  R.  W.  Lundgren  was  ap- 
pointed to  fill  the  vacancy. 

New  Member. — John  M.  Smith,  Jr.,  was  elected 
to  intern  membership. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Charles  D.  Dixon  and 
Dr.  Frank  W.  Soreil,  both  of  San  Antonio. 

February  27,  1941 

(Reported  by  John  W.  Winter,  Secretary  pro  tem) 
Inguinal  Hernia  (motion  picture) — Capt.  Walter  L.  Peterson, 

M.  C.,  U.  S.  A.,  Assistant  Chief  of  Surgery,  Station  Hospital, 

Fort  Sam  Houston. 

Bexar  County  Medical  Society  met  February  27,  in 
the  Medical  Library  Building,  San  Antonio,  with 
fifty-six  members  and  four  visitors  present.  Frank 
N.  Haggard,  president,  presided,  and  M.  A.  Childers, 
Jr.,  section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

Inguinal  Hernia  (Capt.  Walter  L.  Peterson, 
M.  C.,  U.  S.  A.). — The  technic  of  operation  and  the 
follow-up  studies  in  a series  of  more  than  one  thou- 
sand cases  was  presented  and  illustrated  by  motion 
pictures.  Rupture  is  not  a correct  term  for  hernia. 
In  some  cases  the  standard  technic  is  varied.  The 
deep  epigastric  vessels  are  the  dividing  line  between 
direct  and  indirect  hernias.  Since  the  sigmoid  has  a 
mesentery  and  is  surrounded  by  peritoneum  it  does 
not  become  a part  of  the  contents  in  a sliding  hernia. 
The  cecum  does  not  have  a mesentery  and  can  be  a 
part  of  the  contents  of  a sliding  hernia.  The  technic 
of  the  repair  of  a sliding  hernia  was  described. 

Hydrocele  may  be  difficult  to  differentiate  from 
hernia.  Hernia  may  be  present  in  one  examination 
and  absent  at  another. 

The  problem  of  whether  or  not  hernia  is  of  service 
origin  is  met  with  frequently.  Hernias  which  occur 
during  the  first  six  months  of  service  in  the  army 
are  usually  not  considered  of  service  origin. 

Hernia  was  recorded  three  thousand  years  B.  C. 
It  was  described  by  Hippocrates  in  the  fourth  century 
B.  C.  and  by  Celsus  in  the  first  century  A.  D.  Bas- 
sini  and  Halstead  fifty-three  years  ago  introduced 
the  operative  technic  on  hernia  that  is  used  today. 
They  used  aseptics,  gloves,  and  regional  anesthesia. 

Colonel  J.  A.  Bethea  described  the  operative  tech- 
nic on  the  sliding  hernia  in  which  the  sac  is  closed,  a 
McBurney  incision  is  used  and  the  cecum  is  sutured 
high  up.  Colonel  Bethea  asserted  that  if  any  one 
type  of  strain  causes  hernia,  it  is  the  straining  at 
stool.  All  cases  of  hernia  are  potential  claims  as  far 
as  trauma  as  the  etiologic  agent  is  concerned.  In 
recording  an  operation,  the  operator  should  express 
an  opinion  with  regard  to  how  long  the  hernia  has 
existed  and  the  thickness  and  length  of  the  sac.  He 
operates  upon  direct  and  indirect  hernia  with  the 
same  technic.  If  operation  is  done  for  an  indirect 
hernia  and  the  patient  comes  back  with  a direct 
hernia  it  is  likely  that  he  had  a saddle  hernia  orig- 
inally and  the  direct  hernia  was  overlooked. 

Resolutions. — Resolutions  of  condolence  were 
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adopted  on  the  death  of  Dr.  Samuel  Lawson  Reveley 
of  San  Antonio,  who  died  February  1,  1941. 

Communications  from  Senator  J.  Franklin  Spears 
and  Representative  Jack  F.  Ridgeway  relating  to 
public  health  legislation  were  read. 

March  6,  1941 

(Reported  by  W.  W.  Bondurant,  Jr.,  secretary) 
Premature  Separation  of  Placenta — Roundtable  Discussion. 
Retained  Placenta — Roundtable  Discussion. 

Bexar  County  Medical  Society  met  March  6,  in  the 
Medical  Library  Building  San  Antonio  with  fifty-two 
members  and  four  visitors  present.  Frank  N.  Hag- 
gard, president,  presided,  and  the  scientific  program 
as  given  above  was  carried  out. 

Premature  Separation  of  the  Placenta. — The 
condition  occurs  and  is  diagnosed  in  the  sixth  to 
eighth  month  of  pregnancy.  It  may  be  caused  by  a 
sharp  blow.  A board-like  abdomen  is  usually  pres- 
ent. If  the  condition  occurs  during  labor,  the  fetal 
heart  rate  either  goes  up  sharply  or  down  and  the 
baby  dies. 

R.  H.  Crockett  asked  if  the  condition  is  most  fre- 
quently caused  by  disease  or  accident. 

J.  A.  Nunn  asked  if  the  condition  occurs  in  the 
ninth  month,  what  is  the  prognosis  for  the  baby. 

0.  S.  Moore  stated  that  he  had  a case  of  premature 
separation  of  the  placenta  at  three  to  four  months 
of  pregnancy,  and  the  patient  went  to  nine  months 
and  was  delivered  of  a dead  fetus  and  a normal  baby. 

0.  Foster  Moore,  Jr.,  stated  that  he  had  a case  once 
in  which  the  patient  was  given  pituitrin  frequently 
and  delivered  of  a healthy  normal  child.  The  patient 
was  a multipara. 

E.  W.  Coyle  asked  the  incidence  of  the  condition. 

S.  L.  Boccelato,  in  discussing  the  etiology,  listed 
(1)  trauma,  (2)  diseased  placenta,  (3)  toxemia,  (4) 
short  cord,  and  (5)  placental  infarct. 

B.  H.  Passmore  stated  that  in  cases  in  which  babies 
are  premature  or  small,  or  when  the  patient  is  a 
primipara,  pitosin  should  be  given;  if  the  condition 
appears  to  be  bad,  cesarean  section  should  be  done. 
Koagomin  in  doses  of  3 cc.  is  helpful;  it  tends  to  stop 
uterine  bleeding. 

1.  T.  Cutter  asserted  that  placental  separation  is 
most  frequently  caused  by  disease.  The  prognosis  as 
far  as  the  baby  is  concerned  depends  upon  the 
amount  of  separation;  it  is  not  too  good,  for  which 
reason  the  mother  is  given  more  consideration  than 
the  baby.  The  condition  is  of  infrequent  incidence. 

Retained  Placenta. — 0.  Foster  Moore,  Jr.,  stated 
that  this  condition  can  usually  be  prevented.  Pitui- 
trin is  given  immediately  after  the  baby  is  delivered. 
The  suprapubic  method  of  delivery  of  the  placenta 
is  safe.  Placenta  accreta  occurs  and  the  accoucher 
should  wait  one  or  two  hours  for  its  normal  delivery, 
following  which  it  should  be  separated,  if  normal  de- 
livery is  not  possible. 

R.  H.  Crockett  asked  if  a curet  should  be  used  or  if 
separation  should  be  done  with  the  hand. 

O.  J.  Potthast  stated  that  separation  should  be 
made  with  a gloved  finger  with  the  other  hand  on 
the  abdominal  wall. 

L.  B.  Jackson  stated  that  apes  have  double  pla- 
centas. He  stated  that  he  was  taught  to  deliver  the 
placenta  normally  if  it  is  not  expressed  in  thirty 
minutes.  He  could  see  no  reason  for  waiting  an  hour. 
The  uterus  should  be  washed  out  with  an  intra-uter- 
ine  douche.  He  had  never  seen  placenta  accreta. 

0.  S.  Moore  mentioned  a case  of  retained  placenta 
in  one  horn  of  a bicornuate  uterus.  He  tries  to 
twist  the  placenta  a bit  and  then  pull  it  out,  and  he 
had  seen  no  bad  results  from  this  procedure. 

B.  H.  Passmore  stated  that  if  a normal  removal  is 
to  be  done  it  should  be  accomplished  in  from  thirty 
to  sixty  minutes.  He  has  left  the  placenta  in  and  the 
patient  got  along  all  right.  If  placenta  accreta  is 
present  it  will  slough  and  come  away,  and  it  should 


be  left  alone.  Classical  cesarean  section  may  be 
followed  by  a retained  placenta  in  subsequent  preg- 
nancies. 

I.  T.  Cutter  stated  that  the  hand  and  not  a curet 
should  be  used  in  separating  the  placenta.  Manual 
removal  of  the  placenta  is  a rather  dangerous  pro- 
cedure. He  prefers  to  wait  two  to  three  hours  or 
longer  if  the  patient  is  not  bleeding.  The  after  effect 
of  a curettage  is  bad;  it  may  be  followed  by  sterility 
or  predispose  to  retained  placenta  in  later  preg- 
nancies. 

Other  Proceedings. — L.  B.  Jackson  spoke  in  regard 
to  a board  of  health  bill  for  San  Antonio  and  urged 
that  members  write  Representative  Ridgeway  en- 
couraging him  and  urging  passage  of  the  bill. 

W.  A.  King  stated  that  the  Federal  Government  in- 
sists that  when  a health  department  is  receiving 
federal  funds  it  must  set  up  the  merit  system.  A 
bill  calling  for  the  merit  system  has  been  sponsored 
in  the  Senate  by  the  State  Health  Department.  W.  A. 
King  moved  that  the  Society  rescind  its-  action  with 
regard  to  Representative  Ridgeway’s  city  health  de- 
partment bill,  at  least  until  the  merit  system  bill  has 
been  investigated.  Health  work  should  be  carried  on 
without  local  politics. 

L.  B.  Jackson  asserted  that  the  merit  system  will 
put  the  health  department  back  in  politics. 

B.  H.  Passmore  stated  that  the  bill  favored  by  Rep- 
resentative Ridgeway  would  make  a commune  of 
the  Society  and  put  the  Society  into  politics.  He 
recommended  rescinding  the  action  previously  taken 
on  this  bill. 

Dudley  Jackson  expressed  the  opinion  that  the 
Ridgeway  bill  would  keep  the  Society  in  a political 
stew;  that  the  Society  had  been  made  the  goat  of 
political  shenanigan  and  he  favored  rescinding  the 
action  previously  taken  on  this  measure. 

J.  M.  Venable  said  that  he  had  no  knowledge  con- 
cerning the  merit  system  when  he  had  previously  dis- 
cussed the  Ridgeway  bill.  He  thought  that  no  ac- 
tion should  be  taken  that  would  embarrass  the  State 
Health  Officer  or  interfere  with  state-wide  public 
health  legislation. 

O.  J.  Potthast  thought  that  the  matter  should  be 
referred  to  the  legislative  committee  and  moved  that 
the  motion  be  tabled.  The  motion  failed. 

B.  H.  Passmore  thought  the  Society  should  ap- 
prove the  health  board  Mil  if  social  security  money 
would  be  cut  off  if  the  merit  system  is  not  passed; 
in  his  opinion  the  local  bill  conflicts  with  the  merit 
system. 

The  matter  was  further  discussed  by  I.  T.  Cutter, 
following  which  the  motion  of  W.  A.  King  that  the 
Society  rescind  its  previous  action  on  the  city  health 
department  bill  was  carried. 

0.  Foster  Moore,  Jr.,  announced  that  the  San  An- 
tonio Obstetrical  Society  is  open  to  all  members  of 
the  Bexar  County  Medical  Society  who  may  be  in- 
terested. The  purpose  of  the  Obstetrical  Society  is  to 
promote  the  practice  of  good  obstetrics.  Meetings 
are  held  monthly.  The  membership  is  now  forty- 
three,  and  the  average  attendance  at  meetings  is 
from  twenty-three  to  twenty-five. 

New  Members. — Martin  Bernfield,  formerly  of  the 
Wayne  County  Medical  Society,  Detroit,  Michigan, 
was  elected  to  membership  and  Helen  Cannon-Bern- 
field  was  elected  by  transfer  from  the  Cameron- 
Willacy  Counties  Society. 

Bowie  County  Society 
February  21,  1941 

(Reported  by  C.  A.  Smith,  Secretary) 

The  New  Hill  Method  for  Processing  Blood  Plasma  (motion  pic- 
ture)— J.  M.  Hill,  Dallas. 

The  Various  Uses  of  Insulin  in  Treating  Diabetes — Roy  F.  Bas- 

kett,  Texarkana. 

Bowie  County  Medical  Society  held  a joint  meeting 
with  the  Miller  County  Medical  Society,  February  21, 
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at  the  Hotel  McCartney  with  thirty-one  physicians 
and  guests  present.  Following  a dinner,  the  scien- 
tific program  as  given  above  was  carried  out,  with 
S.  A.  Collom,  president  of  the  Bowie  County  Society, 
presiding. 

Other  Proceedings. — W.  V.  Bessonette  announced 
that  Dr.  W.  W.  Bauer,  director  of  the  Bureau  of 
Health  Education  of  the  American  Medical  Associa- 
tion was  prepared  to  furnish  scripts  for  radio  broad- 
casts by  members  of  the  Bowie  County  Medical  So- 
ciety. It  was  voted  that  a committee  be  appointed 
to  obtain  the  scripts  and  arrange  to  have  them 
broadcast  over  radio  station  KCMC  by  members  of 
the  Society.  The  following  committee  was  appointed 
to  handle  the  matter;  W.  V.  Bessonette,  chairman; 
N.  B.  Daniel,  and  L.  P.  Good. 

The  Society  voted  to  honor  Dr.  Preston  Hunt,  presi- 
dent of  the  State  Medical  Association  and  the  fol- 
lowing committee  was  appointed  to  make  the  neces- 
sary arrangements:  J.  N.  White,  chairman;  C.  A. 
Smith,  and  R.  W.  Pickett. 

R.  R.  Robins,  president  of  the  Tri-State  Medical 
Association  of  Louisiana,  Arkansas  and  Texas,  called 
attention  to  the  meeting  of  that  organization  in  Tex- 
arkana, in  either  September  or  October,  at  which 
meeting  the  Bowie  and  Miller  County  Medical  So- 
cieties will  be  host. 

On  motion  of  William  Hibbitts  the  following  com- 
mittee on  arrangements  for  the  meeting  was  ap- 
pointed: W.  D.  Smith,  chairman;  John  W.  Jones,  and 
R.  R.  Kirkpatrick. 

March  21,  1941 

Osteomyelitis  with  New  Methods  of  Treatment — G-  W.  N.  Eggers, 

Galveston. 

Bowie  County  Medical  Society  held  a joint  meet- 
ing with  the  Miller  County  Medical  Society  of  Arkan- 
sas, at  the  McCartney  Hotel,  Texarkana,  March  21, 
with  twenty-three  physicians  present.  Following  a 
dinner  the  scientific  program  as  given  above  was 
carried  out  with  S.  A.  Collom,  Jr.,  president  of  the 
Bowie  County  Medical  Society,  presiding. 

Other  Proceedings. — A proposed  plan  for  medical 
service  for  clients  of  the  N.  Y.  A.  was  presented  to 
the  Society  by  N.  Y.  A.  officials.  The  agreement  be- 
tween the  N.  Y.  A.  and  the  Council  on  Medical  Eco- 
nomics of  the  State  Medical  Association,  as  published 
in  the  January,  1941  number  of  the  Texas  State 
Journal  of  Medicine  was  presented  to  the  Society. 
The  following  committee  was  appointed  to  investigate 
the  matter  and  to  make  recommendations  at  a meet- 
ing to  be  called  for  the  purpose:  C.  A.  Smith,  chair- 
man, and  H.  E.  Murry. 

J.  N.  White,  chairman  of  a committee  appointed 
to  make  arrangements  for  a celebration  honoring 
Dr.  Preston  Hunt,  president  of  the  State  Medical  As- 
sociation, gave  an  extended  and  detailed  report,  which 
was  adopted  as  presented.  The  celebration  will  be 
in  the  form  of  a banquet  April  25,  at  the  McCartney 
Hotel,  and  Mrs.  William  Hibbitts,  Texarkana,  presi- 
dent of  the  Auxiliary  to  the  State  Medical  Associa- 
tion, will  be  a joint  honoree  with  President  Dr.  Hunt. 
The  banquet  will  take  the  place  of  the  regular  April 
meeting. 

W.  V.  Bessonette,  incoming  chairman  of  the  Farm 
Security  Association  Committee,  and  C.  A.  Smith,  a 
member  of  the  outgoing  F.  S.  A.  committee,  gave 
reports  of  a joint  committee  meeting  with  officials 
of  the  F.  S.  A.  representing  Arkansas  and  Texas. 
While  it  was  recognized  that  the  present  agreement 
with  the  F.  S.  A.  in  regard  to  medical  service  was 
unsatisfactory  in  many  respects  it  was  recommended 
that  the  plan  be  renewed  for  another  year.  The  re- 
port was  adopted. 

The  Society  voted  to  accept  an  assignment  for 
emergency  work  on  the  disaster  relief  committee. 

The  Society  voted  to  go  on  record  as  opposing  the 


wage-hour  bill  pending  in  the  State  Legislature,  and 
the  legislative  committee  was  instructed  to  inform 
State  Representatives  of  this  action. 

The  Society  voted  to  go  on  record  as  endorsing  the 
expansion  program  of  the  medical  branch  of  the  Uni- 
versity of  Texas  at  Galveston  and  the  necessary  ap- 
propriations for  the  program.  The  secretary  was  in- 
structed to  inform  State  Representatives  of  this  ac- 
tion and  the  dean  of  the  Medical  College  at  Galveston. 

At  the  conclusion  of  the  meeting,  members  ad- 
journed to  the  home  of  Dr.  Joe  E.  Tyson  where  a 
smoker  was  held  in  honor  of  the  guest  speaker.  Dr. 
G.  W.  N.  Eggers,  Galveston. 

Big  Bend  Counties  Society 
March  25,  1941 

(Reported  by  Joel  Wright,  Secretary) 
Thyrotoxicosis  and  Jaundice — Lt.  J.  H.  Yellen,  Post  Hospital, 

Fort  D.  A.  Russell. 

The  A.  M.  A.  Trial — L.  A.  Lavanture,  Marfa. 

Big  Bend  Counties  Medical  Society  met  March  25, 
at  the  Holland  Hotel,  Alpine.  After  dinner  the  pro- 
gram as  given  above  was  carried  out. 

President  Lavanture  led  a roundtable  discussion 
on  the  subject  of  the  recent  trial  of  the  American 
Medical  Association. 

Brazos-Robertson  Counties  Society 
March  27,  1941 

Brazos-Robertson  Counties  Medical  Society  met 
March  27,  at  Hearne. 

Dr.  J.  M.  Coleman,  director  of  the  maternal  and 
child  health  division  of  the  State  Health  Department, 
was  the  principal  speaker  and  spoke  on  maternal  and 
child  health  in  Texas.  It  was  pointed  out  that  the 
mortality  rates  of  mothers  and  infants  in  Texas  was 
on  the  decline. 

At  the  conclusion  of  the  program,  members  of  the 
Society  joined  members  of  the  Auxiliary  for  a social 
hour  in  the  home  of  Dr.  and  Mrs.  Searcy. 

Brooks-Duval-Jim  Wells  Counties  Society 
March  19,  1941 

(Reported  by  Thelma  E.  Frank,  Secretary) 

Meckel’s  Diverticulum  : Case  Report — M.  H.  Appel,  Alice. 

The  Early  Diagnosis  and  Treatment  of  Pneumonia  in  Rural  Com- 
munities— Thelma  E.  Frank,  Benavides. 

Ruptured  Appendix : Case  Report — J.  H.  Thomas,  Freer. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  March  19,  at  the  Alice  Hotel,  Alice.  The  scien- 
tific program  as  given  above  was  carried  out. 

Dallas  County  Society 
February  27,  1941 

(Reported  by  W.  W.  Fowler,  Secretary) 

Cures  That  Fail — C.  M.  Grigsby,  Dallas. 

Spontaneous  Pneumothorax — H.  K.  Crutcher,  Dallas. 

The  Ruptured  Appendix — Frank  Selecman,  Dallas. 

Newer  Treatment  of  Head  Injuries — C.  C.  Nash,  Dallas. 

Dallas  County  Medical  Society  met  February  27, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  eighty- 
one  members  present.  Homer  Donald,  president,  pre- 
sided, and  the  scientific  program  as  given  above  was 
carried  out. 

The  address  of  Dr.  Grigsby  on  Cures  That  Fail 
dealt  with  different  forms  of  so-called  “cures”  such 
as  magnetic  healing,  faith  healing,  chiropractic, 
spiritualism,  and  so  forth.  The  paper  was  discussed 
by  Tom  H.  Cheavens,  H.  M.  Spence  and  C.  M.  Rosser. 

The  address  of  H.  K.  Crutcher  on  Spontaneous 
Pneumothorax  was  illustrated  with  x-ray  films  in  a 
series  of  cases  in  which  the  condition  had  occurred. 

The  address  of  Frank  Selecman  on  the  ruptured 
appendix  was  illustrated  with  lantern  slides  giving 
statistical  data  in  fifty  cases  of  ruptured  appendix, 
showing  the  number  operated  upon,  the  mortality, 
and  the  results  obtained  with  sulfanilamide  therapy 
in  some  of  the  cases.  The  paper  was  discussed  by  H. 
Frank  Carman,  C.  M.  Grigsby  and  L.  C.  Sams. 
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Other  Proceedings. — Howard  K.  Crutcher,  chair- 
man of  the  attendance  committee,  outlined  plans  for- 
mulated by  the  committee  for  the  purpose  of  increas- 
ing attendance  at  meetings.  These  plans  included 
social  features  and  refreshments  to  be  arranged  by 
the  committee  from  time  to  time. 

Secretary  Fowler  read  a communication  from  the 
National  Physicians  Committee  concerning  a pro- 
gram of  public  education  on  medical  issues  to  be 
given  by  E.  Hofer  and  Sons.  The  secretary  was  in- 
structed to  refer  the  communication  to  the  economic 
relations  committee. 

March  13,  1941 

Report  of  Two  Cases  of  Malignant  Teratoma  of  the  Testicle — 

Murphy  Bounds,  Dallas. 

Treatment  of  Some  Minor  Ailments  During  Pregnancy — C.  B. 

Sacher,  Dallas. 

Pulmonary  Malta  Fever — N.  J.  Harris,  Dallas. 

Roentgenologic  Studies  with  Reference  to  the  Motility  and  Lymph 

Drainage  of  the  Kidney  (lantern  slides) — G.  D.  Carlson,  Dallas. 

Dallas  County  Medical  Society  met  March  13,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  eighty- 
three  members  present.  Homer  Donald,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  cases  of  malignant  teratoma  of  the  testicle  re- 
ported by  Murphy  Bounds  were  illustrated  by  roent- 
genograms showing  metastases  to  the  lungs. 

Edward  White  discussed  the  paper  of  Murphy 
Bounds  and  G.  D.  Carlson. 

Other  Proceedings. — J.  H.  Black,  chairman  of  the 
public  health  and  legislative  committee,  called  the 
attention  of  the  Society  to  present  laws  governing 
necropsies.  The  committee  requested  that  an  opinion 
concerning  certain  features  of  these  laws  be  obtained 
from  the  Attorney  General,  and  he  so  moved.  The 
motion  carried. 

New  Member. — Edward  I.  Hall  was  elected  to  mem- 
bership on  application. 

After  adjournment  President  Donald  introduced 
Mrs.  Ramsey  Moore,  president  of  the  Woman’s 
Auxiliary  to  the  Dallas  County  Medical  Society,  who 
presented  a skit  entitled,  “Medicine  of  the  Future  or 
a Slight  Case  of  Obstetrics.” 

Following  the  skit  refreshments  were  served  by 
the  Auxiliary. 

March  27,  1941 

Sulfonamide  Chemotherapy : A Report  of  Progress — W.  G.  Red- 
dick, Dallas. 

Management  of  Pruritus  Ani — Curtice  Rosser,  Dallas. 

Post  Irradiation  Stricture  of  the  Rectum  and  Sigmoid — Palmer  E. 

Wigby,  Dallas. 

Intensive  Arseno-therapy  of  Early  Syphilis — Arthur  G.  Schoch, 

Dallas. 

Dallas  County  Medical  Society  met  March  27,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  ninety- 
five  members  present.  Homer  Donald,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  address  of  Curtice  Rosser  on  the  management 
of  pruritus  ani  was  illustrated  by  lantern  slides  out- 
lining the  principal  features  of  the  diseases  and  de- 
picting the  general  appearance  of  the  lesions.  The 
presentation  was  discussed  by  E.  C.  Fox,  Tom  E. 
Smith,  Eugene  Wassermann,  G.  A.  Davidson,  Donald 
G.  Kilgore,  and  Ben  H.  Griffin. 

The  paper  of  Palmer  Wigby  on  post-irradiation 
stricture  of  the  rectum  and  sigmoid  was  illustrated 
with  lantern  slides  showing  the  essential  points  in 
the  cases  treated,  the  results  obtained,  the  location 
of  the  strictures,  and  so  forth.  The  paper  was  dis- 
cussed by  C.  L.  Martin. 

The  paper  of  Arthur  G.  Schoch  was  discussed  by 
E.  C.  Fox. 

Other  Proceedings. — E.  M.  Dunstan,  a member  of 
the  attendance  committee,  reported  that  a study  of 
attendance  records  of  the  Society  for  ten  years. 


showed  that  during  1932  the  attendance  averaged  100 
and  so  far  this  year  it  had  averaged  95.5.  He  an- 
nounced that  on  April  10,  after  the  scientific  pro- 
gram, a motion  picture  film  on  aviation  would  be 
presented  by  Capt.  W.  A.  Stiles,  following  which  re- 
freshments would  also  be  served. 

John  G.  Young,  chairman  of  the  economic  rela- 
tions committee,  reported  that  the  director  of  pub- 
lic health  of  the  city  of  Dallas  had  informed  the 
committee  that  the  city  health  department  would 
distribute  arsenicals,  bismuth  and  distilled  water  to 
physicians  for  the  treatment  of  syphilitic  patients, 
these  agents  being  made  available  by  the  State  De- 
partment of  Health.  It  is  necessary  that  the  name  of 
patients  receiving  such  treatment  be  given  to  the 
local  health  department  and  that  patients  who  are 
delinquent  in  treatment  be  reported  to  the  city  health 
department.  The  economic  relations  committee  rec- 
ommended that  the  drugs  referred  to,  be  distributed 
to  physicians  who  desire  them  as  recommended  by 
the  Venereal  Disease  Committee  of  the  State  Medical 
Association  in  cooperation  with  the  State  Health  De- 
partment for  the  treatment  of  low  income  patients 
at  a reduced  fee,  with  the  understanding  that  physi- 
cians observe  the  regulations  laid  down  by  the  public 
health  authorities  as  referred  to  above.  The  report 
was  adopted. 

Halcuit  Moore  reported  that  tuberculin  tests  were 
being  made  at  the  W.  A.  Griner  Junior  High  School, 
and  it  was  expected  that  a number  of  the  students  at 
this  school  would  be  reporting  to  their  regular  phy- 
sicians for  examination  and  treatment.  He  urged 
that  complete  x-ray  studies  be  made  of  the  lungs  of 
all  children  who  gave  positive  tuberculin  reactions. 

Everett  C.  Fox  called  the  attention  of  the  Society 
to  H.  B.  701,  the  enabling  act  for  prepayment  plans 
for  medical  service  and  urged  that  members  of  the 
Society  write  their  legislators  requesting  support  of 
the  bill. 

Galveston  County  Society 
March  14,  1941 

The  Cause,  Diagnosis  and  Prognosis  in  Essential  Hypertension — 

N.  D.  Buie,  Marlin. 

The  Treatment  of  Essential  Hypertension — T.  G.  Glass,  Marlin. 

Galveston  County  Medical  Society  held  its  monthly 
dinner  meeting  at  the  Buccaneer  Hotel,  Galveston, 
March  14.  Following  the  dinner,  which  was  in  honor 
of  N.  D.  Buie  of  Marlin,  President-elect  of  the  State 
Medical  Association,  the  scientific  program  as  given 
above  was  carried  out. 

■ New  Members. — The  following  physicians  were 
elected  to  membership:  F.  T.  Harrington,  W.  F.  Wal- 
lace, George  T.  McReynolds  and  A.  S.  Irving. 

Announcement  was  made  of  plans  for  the  meeting 
of  the  South  Texas  District  Medical  Society  at  Gal- 
veston, April  17  and  18,  with  W.  R.  Cooke  in  charge 
of  arrangements. 

Grimes  County  Society 
March  26,  1941 

The  Use  of  Vitamins  in  Gallbladder  Disturbances — Ghent  Graves, 

Houston. 

Surgical  Conditions  of  the  Gallbladder — C.  C.  Green,  Houston. 

Grimes  County  Medical  Society  members  were  en- 
tertained with  a dinner  at  the  home  of  Dr.  S.  J. 
Emory  of  Navasota,  March  26.  Following  the  din- 
ner, the  scientific  program  as  given  above  was  carried 
out. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
March  11,  1941 

(Reported  by  Robert  H.  Mitchell,  Secretary) 
Immunizations  of  Infants  and  Children — Gerald  Wagner,  Plain- 

view. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  March  11,  at  the  Hilton  Hotel,  Plainview, 
with  eleven  members  present.  Following  a dinner 
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the  scientific  program  as  given  above  was  carried  out. 

Officers  for  1941  are:  President,  D.  P.  Jones, 
Plainview;  vice-president,  S.  J.  Underwood,  Hill  Cen- 
ter; and  secretary- treasurer,  Robert  H.  Mitchell, 
Plainview. 

The  April  meeting  of  the  Society  will  be  dispensed 
with  because  of  the  Panhandle  District  Society  meet- 
ing in  Amarillo  April  8 and  9. 

Harris  County  Society 
February  26„  1941 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  February  26,  with  sixty  members  pres- 
ent. John  H.  Wootters,  president,  presided. 

An  assessment  of  $10  per  member  was  unanimously 
adopted. 

Reports  were  received  from  the  following  boards 
and  committees:  Executive,  read  by  E.  T.  Smith  and 
approved;  board  of  censors;  legislative  and  public 
health,  approved;  sick  and  relief,  approved;  pneu- 
monia control,  read  by  J.  W.  Brown  and  approved; 
reference  committee  on  Tri-Cities  Welfare  League, 
read  and  approved;  social  hygiene,  Lucille  Roby, 
board  of  industrial  health,  Chamber  of  Commerce, 
Herbert  Poyner;  speakers  bureau,  approved. 

The  treasurer’s  report  was  read  and  approved. 

Leon  Phillips  moved  that  each  member  of  the 
Society  write  their  Senator  and  Representatives 
concerning  medical  legislation,  which  motion  carried. 

A motion  to  discontinue  the  reference  committee 
on  the  Tri-Cities  Welfare  League  and  thank  its  mem- 
bers for  the  good  work  accomplished  was  carried. 

J.  Emerson  Dailey  read  a letter  concerning  S.  B. 
195,  which  was  referred  to  the  legislative  and  public 
health  committee  for  recommendation. 

A letter  from  the  National  Physicians  Committee 
was  referred  to  the  public  relations  committee. 

New  Members. — The  following  physicians  were 
elected  to  membership:  M.  W.  Harrison,  V.  V. 
Friend,  W.  F.  Hoeflich,  V.  J.  Simmons,  P.  M.  Vickers, 
and  M.  A.  Zionts. 

G.  C.  Smith  was  granted  a transfer. 

March  5,  1941 

What  Constitutes  a Normal  Child — A.  P.  Bloxsom,  Houston. 
Surgical  Treatment  of  Non-union  Fractures  of  the  Neck  of  the 

Femur — Edward  T.  Smith  and  P.  C.  A.  Singleton,  Houston. 
Studies  in  Human  Fertility  (motion  picture). 

Harris  County  Medical  Society  met  March  5,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  A.  P.  Bloxsom  was  discussed  by 
Ralph  Bowen,  Hugh  C.  Welsh,  F.  J.  Slataper,  Karin 
Petri  and  C.  E.  Frey. 

The  paper  of  Drs.  Smith  and  Singleton  was  dis- 
cussed by  J.  R.  Best  and  the  discussion  closed  by  Dr. 
Smith. 

March  12,  1941 

Use  of  the  Middle  Meatus  for  Antrum  Lavage — J.  Charles  Dick- 
son, Houston. 

Some  New  Developments  in  Urological  Surgery — Aswald  Lowsley, 

New  York  City. 

Harris  County  Medical  Society  met  March  12,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  J.  Charles  Dickson  was  discussed  by 
Herbert  H.  Harris  and  W.  J.  Snow. 

March  19,  1941 

Melanosarcomata  of  the  Lid  Margin  and  Conjunctiva  with  Case 

Reports — John  T.  Stough,  Houston. 

Plasma  Therapy — Daniel  Silverman,  New  Orleans,  Louisiana. 

Harris  County  Medical  Society  met  March  19,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  John  T.  Stough  was  discussed  by 
E.  W.  Griffey  and  F.  J.  Slataper. 


Hidalgo-Star  Counties  Society 

March  13,  1941 

(Reported  by  Lloyd  M.  Southwick,  Assistant  Secretary) 

The  Uses  and  Action  of  Curare — J.  L.  DeWitt,  Mercedes. 
Perineal  Approach  to  the  Prostate — J.  G.  Webb,  Mercedes. 

Hidalgo-Starr  Counties  Medical  Society  met  March 
13,  at  the  Edinburg  Hotel,  Edinburg,  with  twenty- 
five  physicians  present,  including  two  out-of-state 
visitors.  Following  a dinner  attended  by  members  of 
the  Society  and  their  wives,  an  entertaining  talk 
was  given  by  Fidencio  Guerra  of  McAllen.  Mr. 
Guerra  took  the  part  of  a man  in  2001  and  related 
how  things  were  done  in  the  middle  of  the  twentieth 
century. 

The  scientific  program  as  given  above  was  then 
carried  out. 

Dr.  DeWitt  in  presenting  his  paper  on  the  uses 
and  action  of  curare,  gave  a demonstration  of  the 
effect  of  this  drug  using  as  a subject  a patient  who 
had  been  using  the  drug  regularly. 

The  paper  of  J.  G.  Webb  on  perineal  approach  to 
the  prostate  was  illustrated  with  lantern  slides. 

Jefferson  County  Society 
April  14,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Congenital  Abnormality  in  the  Newborn  : Case  Report — Harris 

Hosen,  Port  Arthur. 

Meniere’s  Syndrome:  Case  Report — H.  B.  Eisenstadt,  Port  Arthur. 
Discussion  of  the  Nervous  Patient  with  Remarks  as  to  Manage- 
ment— Titus  Harris,  Galveston. 

The  Art  of  Treating  Children — T.  A.  Tumbleson,  Beaumont. 

Jefferson  County  Medical  Society  met  April  14, 
at  St.  Mary  Gates’  Hospital,  Port  Arthur,  with  T.  A. 
Fears,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

In  the  case  of  congenital  abnormality  in  the  new- 
born infant  reported  by  Harris  Hosen,  there  was  an 
absence  of  the  lumbar  vertebra  with  other  bony 
changes  in  the  lower  extremities.  The  case  was  dis- 
cussed by  W.  P.  Killingsworth. 

In  the  case  of  Meniere’s  syndrome  reported  by 
H.  B.  Eisenstadt,  there  was  some  abnormality  of  the 
skull  with  nervous  symptoms  due  to  a vestibular  dis- 
turbance. The  case  was  discussed  by  Titus  Harris. 

The  paper  of  Titus  Harris  on  the  management 
of  the  nervous  patient  was  discussed  by  I.  T.  Young, 
H.  B.  Eisenstadt,  J.  W.  Long,  Harris  Hosen,  T.  A. 
Fears  and  B.  F.  Chambers. 

The  paper  of  T.  A.  Tumbleson  was  discussed  by 
W.  P.  Killingsworth,  J.  M.  White,  Harris  Hosen, 
J.  A.  Bybee  and  Titus  Harris. 

President  Fears  appointed  J.  C.  Crager  and  J.  W. 
Long  alternate  delegates  to  fill  vacancies  in  these 
offices. 

The  State  Pneumonia  Control  program  sponsored 
by  the  State  Health  Department  was  discussed. 
T.  A.  Tumbleson  moved  that  this  program  be  re- 
ferred to  a committee  to  work  out  plans  with  the 
State  Health  Department  and  the  Jefferson  County 
Commissioner’s  Court.  The  motion  carried,  and 
President  Fears  appointed  the  following  committee: 
F.  H.  Newton,  H.  B.  Williford,  and  J.  M.  White. 

Medical  service  for  clients  of  the  National  Youth 
Administration  was  discussed.  H.  E.  Alexander 
moved  that  the  program  be  adopted  by  the  Society 
and  that  all  members  of  the  Society  be  eligible  to 
render  the  service,  which  motion  was  seconded  by 
J.  C.  Crager  and  carried. 

The  secretary  presented  the  financial  statement 
prepared  by  G.  L.  Butler,  the  out-going  secretary. 
The  statement  was  accepted  on  motion  of  T.  A. 
Tumbleson. 

A communication  from  the  American  Legion  was 
read,  relative  to  the  furnishing  of  blood  for  trans- 
fusions. This  matter  was  referred  to  the  following 
coihmittee:  H.  B.  Williford,  T.  A.  Tumbleson  and 
W.  J.  Graber. 
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Communications  from  the  State  Association  Secre- 
tary regarding  medical  legislation  pending  in  the 
State  Legislature  were  read.  The  Society  endorsed 
the  enabling  act,  and  the  secretary  was  instructed 
to  so  inform  State  Representatives  of  the  Society. 
Letters  and  telegrams  regarding  the  chiropractic 
bill  before  the  State  Legislature  were  read. 

An  announcement  was  made  of  the  South  Texas 
District  Medical  Society  meeting  in  Galveston,  April 
17-18. 

Lampasas-Burnet-Llano  Counties  Society 
March  12,  1941 

Lampasas-Burnet-Llano  Counties  Medical  Society 
met  March  12,  at  Llano. 

Guest  speakers  were  J.  W.  Nixon,  San  Antonio, 
and  Col.  J.  W.  E.  H.  Beck,  Austin,  State  Medical 
Officer  of  the  Selective  Service  System  for  Texas. 

New  Officers. — The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  President,  H.  J. 
Hoerster,  Llano;  vice-president,  W.  M.  Brooks,  Lam- 
pasas; secretary-treasurer,  Joe  Shepperd,  Burnet, 
and  delegate,  T.  D.  Vaughan,  Bertram.  , 

Potter  County  Society 
January  13,  1941 

(Reported  by  J.  B.  White,  Secretary) 

Orchidopexy  (motion  picture). 

The  Treatment  of  Pneumonia  with  Sulfanilamide  and  Sulfapyri- 

dine — W.  H.  Wheir,  Amarillo. 

Sulfathiazole — Ben  T.  Blackwell,  Amarillo. 

Potter  County  Medical  Society  met  January  13, 
in  the  Assembly  Room,  Fisk  Building,  Amarillo,  with 
twenty-four  members  and  three  visitors  present. 
A.  J.  Streit,  president,  presided.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  W.  H.  Wheir  on  the  treatment  of 
pneumonia  with  sulfanilamide  and  sulfapyridine  was 
a detailed,  thorough  and  interesting  presentation 
of  the  symptomotology,  reactions  and  clinical  obser- 
vations. Precautions  and  general  management  were 
given. 

Ben  T.  Blackwell’s  discussion  of  the  use  of  sulfa- 
thiazole was  given  from  the  clinical  standpoint  and 
was  both  informative  and  interesting.  The  two 
papers  were  discussed  together. 

L.  K.  Patton  referred  to  the  use  of  sulfathiazole 
for  carbuncles. 

George  Cultra  discussed  a series  of  cases  at  the 
Mayo  Clinic  in  which  sulfathiazole  was  used. 

J.  W.  Hendrick  mentioned  the  use  of  sulfanilamide 
in  the  treatment  of  wounds  and  fractures. 

Guy  Owens  discussed  the  use  of  the  three  drugs 
in  fracture  cases. 

The  papers  were  further  discussed  by  G.  M.  Wad- 
dill,  M.  L.  Puller,  F.  J.  Crumley,  and  Dr.  Perle. 

Other  Proceedings.— Ttr.  Perle,  of  the  West  Texas 
State  Teachers  College  at  Canyon,  gave  a discussion 
of  premedical  students. 

G.  M.  Waddill  discussed  the  Potter  County  Bulletin 
and  pointed  out  that  if  fifty-five  members  would  pay 
$1  each  month  the  Bulletin  would  be  adequately  sup- 
ported. 

Tarrant  County  Society 
March  18,  1941 

(Reported  by  W.  P.  Higgins,  Secretary) 

Cataract  Surgery — W.  S.  Webb,  Fort  Worth. 

Reduction  of  Recurrence  Rates  Following  Hernia  Repairs — 

Harold  J.  Shelley,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  18,  in 
the  Medical  Arts  Auditorium,  with  forty-five  mem- 
bers and  five  visitors  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  W.  S.  Webb  was  discussed  by  W.  R. 
Thompson,  E.  L.  Howard,  and  A.  E.  Jackson. 

The  paper  of  Harold  J.  Shelley  was  discussed  by 
T.  H.  Thomason,  R.  J.  White  and  J.  W.  Tottenham. 


Secretary  Higgins  read  a communication  from  the 
Texas  Tuberculosis  Association  announcing  the  dates 
of  meeting  of  that  organization  in  San  Antonio,  May 
5-8,  and  inviting  members  of  the  Society  to  attend. 

L.  H.  Reeves  called  attention  to  the  meeting  of  the 
Northwest  Texas  District  Medical  Society  at  Bowie, 
March  25,  and  as  a member  of  the  State  Association 
Legislative  Committee,  gave  a report  on  the  status 
of  medical  and  public  health  legislation  in  the  Legis- 
lature. 

The  attendance  prize,  a bottle  of  cologne,  was  won 
by  Horace  Kibble. 

April  1,  1941 

Toxic  Adenoma  of  the  Thyroid  in  the  Aged,  with  a Report  of 

Two  Cases — F.  L.  Snyder,  Fort  Worth. 

Relapsing  Fever — J,  O.  Chambers,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  1,  in  the 
Medical  Arts  Auditorium,  Fort  Worth,  with  fifty- 
three  members  and  five  visitors  present.  The  scien- 
tific program  as  given  above  was  carried  out. 

The  paper  of  F.  L.  Snyder  was  discussed  by  DeWitt 
Neighbors,  H.  O.  Deaton,  and  Harold  J.  Shelley. 

The  paper  of  J.  0.  Chambers  was  discussed  by  T.  C. 
Terrell. 

New  Members. — Ralph  L.  McLaughlin  was  elected 
to  membership. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  Martha  W.  Munter,  mother  of  Dr. 
Craig  Munter  of  Fort  Worth,  and  on  the  death  of 
Mrs.  T.  A.  Taylor,  mother  of  Dr.  Wayne  Taylor  of 
Fort  Worth. 

On  motion  of  Giles  W.  Day,  chairman  of  the  mem- 
bership committee.  Dr.  H.  L.  Warwick  was  elected 
to  honorary  membership. 

R.  H.  Needham  announced  plans  for  the  early  diag- 
nosis campaign  of  the  National  Tuberculosis  Society 
and  asked  the  cooperation  of  members  when  called 
upon  to  make  talks  before  the  various  clubs  of  the 
city. 

The  attendance  prize,  a seltzer  bottle,  was  won  by 
C.  0.  Terrell,  Jr. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  William  Hibbitts,  Texarkana: 
honorary  life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  S.  F.  Harrington,  Dallas ; first  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; second  vice-president,  Mrs.  A.  E. 
Moon,  Temple ; third  vice-president,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth : fourth  vice-president,  Mrs.  Joe  B.  Foster,  Houston ; 
recording  secretary,  Mrs.  Walter  A.  Minsch,  Kerrville ; publicity 
secretary,  Mrs.  W.  F.  Armstrong,  Fort  Worth ; treasurer,  Mrs. 
J.  Frank  Clark,  Abilene ; parliamentarian,  Mrs.  J.  W.  Totten- 
ham, Brownwood ; and  corresponding  secretary,  Mrs.  Ralph  Cross, 
Texarkana. 


Notice. — The  subscription  cost  of  the  Bulletin  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, issued  quarterly,  is  $1.00  annually.  Every 
Auxiliary  member  should  have  it.  It  contains  inter- 
esting, informative  material  about  activities  of  the 
Woman’s  Auxiliary  throughout  the  United  States. 
Subscriptions  should  be  sent  to  Mrs.  F.  F.  Kirby, 
State  Auxiliary  Bulletin  Chairman,  2801  Sanger 
Avenue,  Waco,  Texas.  Subscribe  now. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  honored  members  of  the 
Bexar  County  Medical  Society  with  a luncheon  at 
the  Gunter  Hotel,  San  Antonio,  March  14. 

Mrs.  R.  H.  Crockett,  who  was  in  charge  of  the 
Doctor’s  Day  program,  presented  a skit,  “Informa- 
tion Please,”  in  which  a number  of  the  physicians 
took  part. 

Dr.  L.  B.  Jackson  sang  two  songs,  accompanied  by 
Mrs.  Harry  Leap  at  the  piano. 
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Mrs.  V.  E.  Holcombe,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  was 
an  honor  guest  and  extended  greetings.  The  execu- 
tive board  of  the  Auxiliary  honored  Mrs.  Holcombe 
with  a Mexican  supper  in  the  evening  at  La  Fonda. 

Bexar  County  Auxiliary  held  a luncheon  meeting 
April  18,  at  the  Plaza  Hotel. 

Mrs.  Frank  Haggard,  program  chairman,  gave 
an  interesting  talk  on  famous  Southern  gardens, 
illustrated  with  slides. 

Preceding  the  program,  a business  session  was  held 
with  Mrs.  Max  Johnson,  president,  presiding. 

Mrs.  Charles  Holshouser,  health  education  chair- 
man, reported  that  180  children  from  the  three  high 
schools  of  San  Antonio,  had  participated  in  the  essay 
contest.  Mrs.  Holshouser  also  announced  that  plans 
were  almost  complete  for  the  annual  five-point  health 
program,  which  will  include  a puppet  show  as  enter- 
tainment for  1,300  children.  Three  cups  will  be 
awarded  schools  with  the  highest  percentages  of  five- 
point  children. 

Mrs.  Merton  Minter,  second  vice-president  and 
social  chairman,  announced  that  the  spring  party 
would  be  held  May  9,  at  the  Medical  Library.  A 
buffet  supper  will  be  served  in  the  garden  with 
games  and  dancing  later. — Corrine  Butler,  Publicity 
Chairman. 

Bowie-Miller  Counties  Auxiliary  met  March  28, 
at  the  home  of  Mrs.  S.  W.  Alston,  Texarkana,  with 
Mesdames  A.  G.  Lee,  J.  F.  Williams,  and  A.  W. 
Roberts  as  hostesses. 

Mrs.  Joe  Tyson  directed  the  business  session. 

Mrs.  Ralph  Cross  announced  that  the  Bowie-Miller 
Counties  Auxiliary  had  won  second  prize  in  the 
national  Hygeia  contest. 

Plans  were  made  for  a dinner  honoring  Mrs.  Wil- 
liam Hibbitts,  president  of  the  State  Auxiliary  and 
Dr.  Preston  Hunt,  president  of  the  State  Medical 
Association.  Mrs.  J.  T.  Robison  was  named  general 
chairman  of  arrangements. 

Winners  of  the  public  school  essay  contest  on 
health  were  presented  and  awarded  prizes.  The  title 
of  the  winning  essay  was  “Health  as  a First  Line 
of  National  Defense.” 

Mrs.  Joe  Tyson  presented  Mrs.  J.  T.  Robison,  who 
spoke  on  “Ethics  and  Doctors’  Wives.”  Mrs.  Robison 
used  the  interpretation  of  Ernest  M.  Ligon  in  his 
“Psychology  of  a Christian  Personality.” 

The  following  officers  were  named  for  the  ensuing 
year:  President,  Mrs.  L.  H.  Lanier;  president-elect, 
Mrs.  R.  R.  Kirkpatrick;  first  vice-president,  Mrs. 
Allen  Collom;  second  vice-president,  Mrs.  R.  H.  T. 
Mann;  third  vice-president,  Mrs.  T.  F.  Kittrell; 
fourth  vice-president,  Mrs.  P.  H.  Phillips;  recording 
secretary,  Mrs.  N.  B.  Daniel;  corresponding  secre- 
tary, Mrs.  E.  M.  Watts;  treasurer,  Mrs.  A.  G.  Lee; 
historian,  Mrs.  S.  A.  Collom;  publicity  secretary, 
Mrs.  Roy  Baskett;  parliamentarian,  Mrs.  Harry 
Murry;  delegate  to  the  Arkansas  State  Auxiliary, 
Mrs.  N.  B.  Daniel,  and  alternate  delegate,  Mrs.  Ralph 
Cross. 

At  the  conclusion  of  the  program,  a social  hour  was 
enjoyed  and  refreshments  were  served  by  the 
hostesses. 

Brazos-Robertson  Counties  Auxiliary  met  March 
25,  at  the  home  of  Mrs.  T.  A.  Searcy,  Hearne,  with 
eight  members  present.  Mrs.  J.  C.  Holman  was  co- 
hostess with  Mrs.  Searcy. 

During  a business  session  the  following  officers 
were  elected:  President,  Mrs.  Henry  Harrison, 
Bryan;  first  vice-president,  Mrs.  S.  C.  Richardson, 
Bryan;  second  vice-president,  Mrs.  J.  C.  Holman, 
Franklin;  recording  secretary,  Mrs.  T.  E.  Dodd, 
Bryan;  corresponding  secretary,  Mrs.  L.  0.  Wilker- 
son,  Bryan;  treasurer,  Mrs.  T.  A.  Searcy,  Hearne; 
delegate,  Mrs.  Henry  Harrison. 


A social  hour  followed  the  business  session  during 
which  Mrs.  Henry  Harrison  conducted  an  I.  Q.  test. 
Members  of  the  Brazos-Robertson  County  Medical 
Society  joined  the  Auxiliary  for  refreshments  at  the 
conclusion  of  the  meeting  of  the  Society. 

Dallas  County  Auxiliary  held  its  April  luncheon 
meeting  at  the  Dallas  Country  Club. 

Myron  Everts  gave  a lecture  on  the  subject,  “Your 
Time  and  My  Time.”  Mr.  Everts  also  displayed  a 
collection  of  antique  watches. 

The  following  slate  of  officers  was  presented  for 
election:  President,  Mrs.  H.  Frank  Carman;  presi- 
dent-elect, Mrs.  Elliott  Mendenhall;  first  vice-presi- 
dent, Mrs.  John  E.  Ashby;  second  vice-president, 
Mrs.  John  G.  Young;  third  vice-president,  Mrs. 
George  A.  Schenewerk;  recording  secretary,  Mrs.  T. 
W.  Bywaters;  corresponding  secretary,  Mrs.  Ozro  T. 
Woods;  treasurer,  Mrs.  W.  T.  Carswell;  parliamen- 
tarian, Mrs.  J.  Guy  Jones;  publicity  chairman,  Mrs. 
O’Rene  Caillet,  and  historian,  Mrs.  W.  P.  Hackney. 

A special  guest  of  the  luncheon  was  Pete  Pappas, 
Sunset  High  School  student,  who  won  the  prize  pre- 
sented by  the  Auxiliary  in  the  essay  contest.  'The 
winner  is  a member  of  the  National  Honor  Society 
and  of  Greek  descent.  The  essay  committee  for  the 
Auxiliary  was  composed  of  Mesdames  J.  Forest 
Buchanan,  John  R.  Beall,  Sydney  Baird  and  Earl  L. 
Carter. — Mrs.  Robert  L.  Moore. 

Falls  County  Auxiliary  met  April  3,  at  the  home  of 
Mrs.  J.  B.  Barnett,  Marlin. 

Dr.  A.  E.  von  Tobel,  president  of  the  Falls  County 
Medical  Society,  gave  an  interesting  talk  on  cancer. 
Dr.  von  Tobel  gave  statistics  on  the  incidence  of 
cancer,  the  mortality  rate  and  described  research 
work  being  carried  out  to  find  the  cause  and  cure. 

Mrs.  Olin  Crook  of  the  Women’s  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer,  described 
the  activities  of  that  organization.  Mrs.  Crook  pointed 
to  the  efforts  being  made  to  establish  cancer  clinics 
in  Texas  and  the  public  education  program  conducted 
by  the  American  Society  for  the  Control  of  Cancer 
in  co-operation  with  state  and  county  medical 
societies. 

Harris  County  Auxiliary  met  March  31,  at  the 
Junior  League,  Houston. 

Following  the  business  session,  Mrs.  Irene  Wilson 
reviewed  “Tassels  on  Her  Boot,”  by  Arthur  Train. 

Chairman  for  the  day  was  Mrs.  M.  J.  Meynier,  Jr., 
assisted  by  Mesdames  Russell  F.  Bonham,  Herndon  H. 
Clarke,  Leroy  B.  Duggan,  F.  G.  Eidman,  Edward  0. 
Fitch,  Fred  Y.  Durrance,  J.  L.  Collier,  W.  Harris  Con- 
nor and  J.  Duncan  McCulley. — Mrs.  C.  Alsworth 
Calhoun,  Publicity  Secretary. 

Henderson  County  Auxiliary  met  at  Athens,  with 
Mrs.  R.  H.  Hodge  presiding.  Annual  reports  were 
presented. 

Mrs.  B.  C.  Wallace  gave  an  interesting  discussion 
of  the  program  of  the  Henderson  County  Medical 
Society  to  stamp  out  venereal  disease  in  the  com- 
munity. 

Mrs.  W.  T.  Black  read  a paper  entitled,  “What  You 
Don’t  Know,”  which  revealed  that  ignorance  and 
carelessness  were  responsible  in  large  measure  for 
the  spreading  of  contagious  diseases. 

Roll  call  responses  were  interesting,  current,  med- 
ical news  items. 

Hidalgo-Starr  Counties  Auxiliary  met  March  13, 
at  the  Hotel  Edinburg,  after  a joint  dinner  with  mem- 
bers of  the  Hidalgo-Starr  Counties  Medical  Society. 
F.  M.  Guerra  of  McAllen,  gave  an  amusing  talk  fol- 
lowing the  dinner. 

At  the  Auxiliary  meeting,  Mrs.  G.  Van  Amber 
Brown  announced  the  appointment  of  the  following 
nominating  committee:  Mesdames  M.  R.  Lawler, 
J.  G.  Webb  and  W.  E.  Whigham. 
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Mrs.  H.  M.  Westphal,  Weslaco,  gave  a talk  on 
“Marihuana”  and  related  instances  in  which  this  drug 
had  been  the  cause  of  crime. 

Thirteen  members  and  two  visitors  attended  the 
meeting. — Mrs.  L.  M.  Southwick. 

Jefferson  County  Auxiliary  held  a luncheon  meet- 
ing at  the  Hotel  Beaumont,  Beaumont,  with  Mrs.  A. 
H.  Autrey  presiding  in  the  absence  of  the  president. 

Mrs.  Frank  T.  Higgins  gave  a talk  on  public 
relations. 

The  program  was  arranged  by  Mrs.  J.  A.  Bybee. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Mrs.  W.  G.  Wallace;  first  vice-pres- 
ident, Mrs.  C.  H.  Hendry;  second  vice-president,  Mrs. 
B.  J.  Fett;  and  third  vice-president,  Mrs.  Richard 
Barr. 

Hostesses  for  the  luncheon  were  Mesdames  S.  J. 
Lewis,  L.  H.  Ledbetter,  D.  A.  Mann  and  L.  C. 
Serafino. 

Liberty-Chambers  Counties  Auxiliary  entertained 
members  of  the  Liberty-Chambers  Counties  Medical 
Society  with  a dinner  at  the  City  Hall,  Liberty, 
February  13. 

A film  on  cancer  was  shown.  Interesting  films  on 
local  anesthesia  were  also  exhibited. 

Dr.  Harrison  of  Houston,  guest  speaker,  gave  an 
interesting  talk  on  “The  Use  of  Vitamins  in  Skin 
Diseases.” 

Liberty-Chambers  Counties  Auxiliary  met  March 
13,  at  the  home  of  Mrs.  Frank  Griffin  with  Mrs.  R.  C. 
Bellamy,  president,  presiding. 

Plans  were  made  for  a public  relations  tea  in 
April. 

Plans  were  completed  for  an  exhibit  at  the  State 
Auxiliary  meeting  in  Fort  Worth. 

Red  Cross  work  was  discussed  and  members  of  the 
Auxiliary  were  urged  to  help  in  every  way  possible. — 
Mrs.  Frank  S.  Griffin,  Secretary. 

Tom  Green  Eight  County  Auxiliary  met  April  7, 
at  the  home  of  Mrs.  J.  B.  McKnight,  Sanatorium, 
with  sixteen  members  and  three  guests  present. 

Mrs.  B.  T.  Brown,  vice-president,  presided  over 
a brief  business  session.  Annual  reports  of  the 
secretary  and  treasurer  were  presented. 

The  following  new  officers  were  installed:  Presi- 
dent, Mrs.  J.  A.  Bunyard;  first  vice-president,  Mrs. 
Charles  R.  Potts;  second  vice-president,  Mrs.  Victor 
E.  Schulze;  secretary,  Mrs.  Robert  M.  Finks;  treas- 
urer, Mrs.  Carl  A.  Kunath;  publicity  secretary,  Mrs. 
Lewis  K.  Tester,  and  parliamentarian,  Mrs.  G.  L. 
Lewis. 

The  following  standing  committee  appointments 
were  announced:  Social — Mrs.  B.  T.  Brown  and  Mrs. 
Harlan  Homey;  yearbook  and  program — Mesdames 
J.  Valton  Sessums,  J.  G.  Rushton,  and  K.  B.  Round; 
project — -Mesdames  Victor  E.  Schulze,  J.  S.  Hixson 
and  W.  E.  Schulkey;  physical  examinations — Mrs. 
A.  L.  Lewis;  membership — Mrs.  R.  L.  Powers;  tele- 
phone— Mrs.  D.  D.  Wall  and  Mrs.  W.  D.  Anderson, 
and  public  relations — Mrs.  C.  T.  Womack. 

A social  hour  followed  the  business  session.  Co- 
hostesses with  Mrs.  McKnight  were  Mrs.  Rushton, 
Mrs.  J.  P.  McAnulty,  and  Mrs.  H.  M.  Anderson. 

OBITUARY  NOTICES 

Mrs.  Martha  Wilson  Munter,  mother  of  Dr.  Craig 
Munter,  Fort  Worth,  died  March  19. 

Mrs.  Martha  Adeline  Bevil  of  Kountze,  died  March 

22,  at  her  home.  Mrs.  Bevil  was  the  mother  of  Dr. 
John  R.  Bevil,  Beaumont,  and  Dr.  C.  P.  Bevil,  Gal- 
veston, and  foster  mother  of  Dr.  John  R.  Hart, 
Beaumont. 

Mrs.  T.  A.  Taylor,  wife  of  Dr.  T.  A.  Taylor  of 
Lufkin,  and  mother  of  Dr.  Robert  Taylor  of  Lufkin 
and  Dr.  Wayne  Taylor  of  Fort  Worth,  died  March 

23,  at  her  home. 


BOOK  NOTES 


^Management  of  the  Cardiac  Patient.  By  William 
G.  Leaman,  Jr.,  M.  D.,  F.  A.  C.  P.  Assistant 
Professor  of  Medicine  in  Charge  of  the  De- 
partment of  Cardiology,  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia;  Cardi- 
ologist, Woman’s  College,  Memorial,  North- 
eastern Hospital  and  Philadelphia  Hospital  for 
Contagious  Diseases.  Cloth,  657  pages.  255 
illustrations,  two  of  which  are  in  color.  Price, 
$6.50.  J.  B.  Lippincott  Company,  Philadelphia, 
1940. 

The  title  of  this  book  suggests  that  the  subject 
matter  is  limited  to  the  treatment  of  heart  disease, 
but  this  book  might  rather  be  considered  a text  on 
cardiac  disease  with  especial  attention  given  to  diag- 
nosis and  treatment. 

There  is  so  much  that  is  controversial  and  out- 
standing, eminent  clinicians  differ  so  widely  in  their 
methods  of  treating  certain  cardiac  ailments  that  it 
is  not  possible  for  anyone  to  suggest  a mode  of  treat- 
ment to  which  all  will  agree.  Where  difference  of 
opinion  exists  Dr.  Leaman  has  in  most  instances 
followed  the  most  widely  accepted  treatment.  If 
there  is  any  exception  to  this  it  is  that  he  still  has 
more  enthusiasm  for  total  thyroidectomy  for  cardiac 
decompensation  and  angina  pectoris  than  is  shared  by 
many.  He  has  taken  a middle  of  the  road  viewpoint 
on  the  controversial  question  of  digitalis  therapy.  His 
therapy  as  a whole  is  sound  and  scientific  and  free 
from  fads  and  empiricisms  and  represents  accurately 
the  best  present  day  opinions  on  the  treatment  of 
heart  disease. 

The  chapters  on  “Pericarditis,”  “Functional  Heart 
Disease,”  “Heart  in  Pregnancy,”  and  “Cardiac  Prob- 
lems in  Surgical  Practice”  are  excellent.  The  sub- 
ject of  allergy  and  the  heart  is  sensibly  considered. 
Much  of  the  therapeutics  is  illustrated  by  typical  case 
histories  which  are  short  and  devoid  of  unrelated 
material  and  are  much  better  written  than  the 
average  published  case  history.  While  this  makes 
the  rationale  of  treatment  more  easily  understand- 
able this  deviation  from  the  standard  textbook  ar- 
rangement decreases  the  value  of  the  book  as  a ready 
reference  unless  one  has  the  time  to  read  the  whole 
chapter  on  any  particular  type  of  heart  disease. 

The  book  is  delightfully  easy  to  read.  It  is  recom- 
mended as  a scientific,  safe  and  up  to  date  guide  to 
the  internist  and  general  practitioner  interested  in 
the  management  of  heart  disease. 

^Gynecological  and  Obstetrical  Pathology.  By  Emil 
Novak,  A.  B.,  M.  D.,  D.  Sc.  (Hon.  Dublin) 
F.  A.  C.  S.  Associate  in  Gynecology,  The 
Johns  Hopkins  Medical  School;  Gynecologist, 
Bon  Secours  and  St.  Agnes  Hospital,  Balti- 
more. Cloth,  496  pages,  with  427  illustrations. 
Price,  $7.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1940. 

In  the  preface,  the  author  states  that  this  text- 
book represents  his  concept  of  the  composite  needs 
of  the  student,  the  practitioner,  the  obstetrical  and 
gynecological  specialists  as  well  as  the  pathologist. 

In  the  beginning,  the  author  gives  the  reader  a 
beautiful  picture  of  the  normal  endocrine  system, 
simplifying  the  origin  and  the  effect  of  the  hormones. 
This  chapter  alone  is  well  worth  the  time  required 
to  read  it,  as  well  as  the  cost  of  the  book,  as  it  so 
thoroughly  clarifies  the  misunderstanding  regarding 
the  endocrine  products. 

The  pathology  of  the  pelvic  organs  is  preceded  by 
accurately  described  normal  histology,  which  simpli- 


^Reviewed  by  Merritt  B.  Whitten,  M.  D.,  Dallas,  Texas. 
^Reviewed  by  E.  W.  Bertner,  M.  D.,  Houston,  Texas. 
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fies  teaching  and  study.  This  is  followed  by  sections 
on  the  vulva,  the  vagina,  the  uterus,  the  tubes,  the 
ovaries,  ectopic  pregnancy,  pelvic  endometriosis, 
hydatidiform  mole,  and  choriocarcinoma.  The  final 
chapter,  describing  the  abnormalities  and  diseases 
of  the  placenta  and  appendages  by  L.  M.  Heilman, 
is  carefully  and  thoroughly  prepared.  The  selected 
references  in  each  chapter  are  valuable.  The  illus- 
trations are  very  good,  mostly  original  photographs 
of  microscopic  studies,  with  special  mention  of  the 
value  of  the  photographs  showing  the  structure 
of  various  forms  of  cancer  and  of  the  ovarian  tumors 
of  special  current  interest. 

This  book  should  occupy  a prominent  place  in  every 
library. 

The  Doctor  and  the  Difficult  Child.  By  William 
Moodie,  M.  D.,  F.  R.  C.  P.,  D.  P.  M.,  Medical 
Director,  London  Child  Guidance  Clinic  and 
Training  Centre.  Cloth,  214  pages.  Price, 
$1.50.  The  Commonwealth  Fund,  New  York, 
1940. 

This  book  is  to  be  highly  recommended  as  an  aid 
in  solving  the  behavior  problems  of  children.  The 
author,  who  has  had  a very  extensive  experience  with 
children  in  the  London  Child  Guidance  Centre,  is  a 
rare  type  of  physician,  to  whom  writing  clearly  and 
concisely  about  psychopathological  topics  seems  to 
be  second  nature.  In  a little  over  200  pages,  Moodie 
discusses  adequately  and  in  simple  terms  the  general 
principles  of  child  guidance  work,  and  also  deals 
specifically  with  the  more  common  problems  such  as 
stealing,  enuresis,  lies,  and  so  forth.  Cases  are  de- 
scribed and  given  as  examples  of  proper  management 
of  behavior  syndromes.  Particularly  to  be  noted  is 
the  section  on  psychoses  in  children.  Here  the  author 
has  presented  his  discussion  so  that  differentiation  of 
psychotic  states  and  proper  diagnoses  of  these  rare 
mental  conditions  are  more  easily  made.  In  addition 
to  being  valuable  reading  for  physicians,  this  mono- 
graph is  also  suitable  for  teachers  and  parents  who 
are  seeking  information  and  help  in  guiding  children. 

The  Fundamentals  of  Nutrition.  By  Estelle  E. 
Hawley,  Ph.D.,  and  Esther  E.  Maurer-Mast, 
M.  D.  University  of  Rochester  School  of 
Medicine  and  Dentistry,  Rochester,  New  York, 
including  Table  of  one  hundred-calorie  portions 
by  Estelle  E.  Hawley,  Esther  E.  Maurer-Mast 
and  Herbert  F.  Van  Epps,  The  Department  of 
Vital  Economics,  University  of  Rochester,  and 
Discussion  of  the  Dietary  Management  in 
Specific  Conditions  by  Collaborators  associated 
or  formerly  associated  with  the  University  of 
Rochester  School  of  Medicine  and  Dentistry. 
Cloth,  458  pages.  Price,  $5.00.  Charles  C. 
Thomas,  Springfield,  Illinois,  and  Baltimore, 
Maryland,  1940. 

This  book  is  fundamental  to  the  entire  field  of 
medicine  as  well  as  to  nutrition.  Dr.  Murlin’s  state- 
ment in  the  foreword  “foods  to  a large  extent  already 
have  replaced  drugs  in  the  healing  art”  could  have 
been  more  comprehensive.  Daily  are  we  learning  how 
essential  diet  is  in  maintaining  good  health  as  well 
as  retaining  it. 

Anticipation  exceeds  realization  of  the  first  taste 
of  this  book,  but  repeated  tasting  is  rewarded  by  a 
deep  appreciation  of  its  merit.  Fortunate,  indeed, 
are  the  students  for  whose  instruction  this  material 
was  prepared  and  accumulated  over  a period  of  years. 
A score  of  physicians  have  enriched  more  than  half  its 
pages  with  very  practical  clinical  application  of  diet 
in  various  diseases  and  conditions. 

^Reviewed  by  L.  D.  Borough,  M.  D.,  Fort  Worth,  Texas. 

‘Reviewed  by  G.  E.  Brereton,  M.  D.,  Dallas,  Texas. 


A good  index  and  time  are  the  first  essentials  of 
a profitable  book  contract.  A remarkably  complete 
and  concise  coverage  of  every  phase  of  nutrition  has 
been  achieved  in  a pleasingly  conservative  manner, 
emphasizing  always  the  patient  as  an  individual  and 
the  general  diet  as  the  logical  starting  point.  The 
minimum  of  theory  is  included.  The  large  area  of  un- 
known and  speculation  (especially  in  the  current  very 
popular  fields  of  vitamins  and  allergy)  is  avoided  to 
a refreshing  degree  during  an  age  when  diet  is  such 
a widely  discussed  subject  with  so  much  bombard- 
ment by  fiction  and  at  times  a suspicion  of  flavoring 
facts.  Emphasis  on  and  approach  by  the  general  diet 
is  commendable — especially  the  milk,  eggs,  butter, 
fresh  meat,  whole  grain,  leafy  green  vegetables  and 
citrus  fruit  list  of  vitamin  sufficiency.  As  a text  its 
material  is  clear,  logical,  dependable,  complete  and 
understandable.  As  a reference  book  it  can  prove  to 
be  an  increasingly  helpful  aid  in  many  daily  problems, 
if  we  cultivate  it  well.  There  is  a gratifying  absence 
of  diet  lists  to  be  copied  in  quantity  for  wide  and 
general  distribution  to  patients  by  a secretary.  This 
may  limit  the  circulation  of  a book  that  is  worthy  of 
much  more. 

If  this  review  can  make  no  other  appeal  to  the 
medical  profession,  there  will  certainly  be  manyfold 
returns  to  our  overstuffed  fellow  practitioners  (more 
especially  to  those  rapidly  approaching  that  state) 
if  each  will  get  a volume,  open  it  daily  to  page  54 
and  read  with  the  authors  from  William  Shakespeare: 

Make  less  thy  body  hence,  and  more  thy  grace. 

Leave  gormandizing,  know  the  grave  doth  gape 

For  thee  thrice  wider  than  for  other  men. 


DEATHS 


Dr.  George  R.  Howard,  of  Palestine,  Texas,  died 
January  25,  1941,  of  cardiovascular  disease. 

Dr.  Howard  was  born  January  21,  1860,  in  Pal- 
estine, Texas,  the  son  of  George  Robert  and  Cornelia 

Ann  Cox  How- 
ard. His  aca- 
demic educa- 
tion was  re- 
ceived in  pri- 
vate schools  in 
Palestine,  the 
Stovall’s  Acad- 
emy, Anderson 
County,  Texas 
A.  & M.  Col- 
lege at  Bryan, 
and  the  Ran- 
dolph - Macon 
(College,  Ash- 
land, Virginia. 
He  was  also  a 
graduate  of 
Bryant  - Strat- 
ton Business 
College,  Balti- 
more, Mary- 
land. His  med- 
ical education 
was  received  in 
Tulane  Univer- 
sity School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  in 
1890.  He  had  taken  postgraduate  work  in  Chicago, 
Philadelphia,  and  other  clinical  centers.  After  his 
graduation  he  served  as  house  surgeon  in  the  Inter- 
national and  Great  Northern  Railway  Hospital  in 
Palestine,  and  the  Texas  and  Pacific  Railway  Hospital 
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at  Marshall.  He  had  practiced  at  Palestine  for  sev- 
eral years.  He  was  on  the  staff  of  the  Abilene  State 
Hospital  for  two  years,  and  served  as  house  surgeon 
and  first  assistant  superintendent  of  the  Austin  State 
Hospital,  Austin,  for  twenty  years. 

Dr.  Howard  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association,  through  the  county  medical  societies  of 
his  various  places  of  residence.  He  was  also  a mem- 
ber of  the  Texas  Neurological  Society.  He  was  a 
member  of  the  Beta  Theta  Pi  fraternity,  the  Knights 
of  Pythias  and  the  Woodmen  of  the  World.  He  was 
a member  of  the  Methodist  Church.  Dr.  Howard 
lived  a full  and  useful  life  until  ill  health  compelled 
his  retirement  in  1939.  He  was  a cultured  and  well 
educated  physician. 

Dr.  Howard  is  survived  by  two  sisters,  Mrs.  John 
R.  Hearne  and  Mrs.  F.  P.  Richardson,  Palestine. 

Dr.  John  Tucker  Halsell,  of  Laredo,  Texas,  died 
March  16,  1941,  at  his  home,  of  coronary  thrombosis. 

Dr.  Halsell  was  born  November  1,  1874,  in  Bowling 
Green,  Kentucky,  the  son  of  Judge  John  Ewing  and 

Mary  Tucker 
Halsell.  H i s 
academic  edu- 
cation was  re- 
ceived in  Trin- 
ity University, 
Waxaha  c h i e, 
Texas.  His 
medical  educa- 
tion was  ob- 
tained at  the 
old  Fort  Worth 
Medical  Col- 
lege,  from 
which  he  was 
graduated  i n 
1898.  He  had 
taken  post- 
graduate work 
in  New  York 
and  in  various 
European  cli- 
nical centers. 
Immedi  a t e 1 y 
after  his  grad- 
uation he  en- 
tered the  med- 
ical corps  of 
the  United 
States  Army 
and  saw  serv- 
ice in  the  Spanish-American  War,  the  Philippine  in- 
surrection, and  the  China  expedition.  He  was  lo- 
cated at  Fort  McIntosh,  Laredo,  in  1902,  as  a 
surgeon  in  the  post  hospital.  In  1904  he  retired  from 
the  army  and  entered  civil  practice  in  Laredo.  He 
had  been  in  the  active  practice  of  medicine  and 
surgery  in  Laredo  from  that  time  until  his  death 
with  the  exception  of  the  period  during  the  World 
War,  1917  to  1919,  when  he  again  served  his  country 
in  the  medical  corps  of  the  U.  S.  Army.  At  the  con- 
clusion of  the  first  World  War  he  retired  with  the 
rank  of  Lieutenant  Colonel.  Dr.  Halsell’s  thirty- 
eight  years  of  civil  practice  in  Laredo  were  marked 
by  outstanding  ability  professionally  and  as  a citizen. 
His  charities  were  many  and  he  was  universally 
beloved. 

Dr.  Halsell  was  a member  of  the  Webb  County 
Medical  Society,  and  after  its  reorganization  of  the 
Webb-Zapata-Jim  Hogg  Counties  Medical  Society, 
the  State  Medical  Association  and  American  Medical 
Association,  from  1906  continuously  in  good  stand- 
ing until  his  death.  He  was  a fellow  of  the  American 
Medical  Association  and  of  the  American  College  of 


Surgeons.  He  was  a surgeon  of  the  National  Rail- 
road of  Mexico  and  had  been  chief  surgeon  of  the 
Texas  Mexican  Railroad  for  the  past  thirty-five 
years.  He  was  a member  of  the  Southern  Medical 
Association,  and  the  Texas  Railway  and  Traumatic 
Surgical  Association.  He  had  served  as  chief  of  staff 
of  the  Mercy  Hospital,  Laredo,  and  joint  resolutions 
from  the  staff  of  that  institution  and  the  Webb- 
Zapata-Jim  Hogg  Counties  Medical  Society,  expressed 
the  high  esteem  in  which  he  was  held  by  his  medical 
colleagues.  He  was  a member  of  the  Presbyterian 
Church,  and  a Mason.  He  was  a member  of  the 
military  Order  of  the  Carabao,  the  military  Order  of 
the  Dragon,  and  the  American  Legion. 

Dr.  Halsell  was  married  June  3,  1903,  to  Miss 
Emilie  Sielski,  of  Laredo.  He  is  survived  by  his 
wife;  a daughter,  Mrs.  John  Haines  Marston,  Balti- 
more, Maryland;  a son,  John  T.  Halsell,  Jr.,  and  a 
foster  son,  John  S.  Sielski,  Laredo,  and  a half  brother, 
Edmund  H.  Gossom,  Oakland,  Kentucky. 

Dr.  Thomas  M.  Harris,  of  Pilot  Point,  Texas,  died 
March  18,  1941,  at  his  home,  of  cerebral  hemorrhage. 

Dr.  Harris  was  born  September  29,  1879,  near 
Trenton,  Tennessee,  the  son  of  A.  D.  and  Matilda 

Jane  Harris. 
He  came  to 
Texas  with  his 
family  in  1899. 
Early  in  life  he 
was  a mail  car- 
rier for  several 
years.  His 
medical  educa- 
tion was  ob- 
tained in  the 
old  Fort  Worth 
Medical  Col- 
lege, from 
which  he  was 
graduated  i n 
1901.  He  began 
the  practice  of 
medicine  in 
Oklahoma,  but 
removed  short- 
1 y thereafter 
to  Mustang, 
Texas,  where 
he  lived  and 
practiced  for 
eleven  years. 
He  then  lo- 
cated in  Pilot 
DR.  T.  M.  HARRIS  Point,  which 

was  his  home 

for  the  remainder  of  his  professional  life. 

Dr.  Harris  was  for  many  years  a member  of  the 
Denton  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  and  was 
in  good  standing  in  these  organizations  at  the  time 
of  his  death.  He  was  also  a member  of  the  Texas 
Railway  Surgeons  Association.  He  was  a member  of 
the  Baptist  Church  in  which  institution  he  was  a 
deacon  and  had  served  as  superintendent  of  the 
Sunday  school  for  ten  years.  He  had  also  served  as 
treasurer  of  the  church  until  ill  health  compelled  his 
retirement  from  that  office.  He  was  a thirty-second 
degree  Mason  and  a member  of  the  Woodmen  of  the 
World.  Dr.  Harris  typified  the  family  physician  and 
his  passing  was  sincerely  mourned  by  his  community 
to  which  he  had  contributed  greatly  in  professional 
services  and  in  civic  and  religious  leadership. 

Dr.  Harris  is  survived  by  his  wife;  two  sons.  Dr. 
Worth  W.  Harris,  Pilot  Point,  and  Dr.  J.  Robert 
Harris,  Iraan;  a daughter,  Mrs.  Ronald  McAdams, 
San  Antonio;  one  brother,  Robert  Harris,  Ponder; 
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and  four  sisters,  Mrs.  Frank  Blair,  Denton;  Mrs. 
Harry  Whitley,  Friona;  Mhs.  Morris  Selz,  Marshall, 
and  Mrs.  Mark  Belew,  Vernon. 

Dr.  Lester  C.  Hanna,  of  Houston,  Texas,  died  March 
14,  1941,  in  a Houston  hospital,  of  heart  disease. 

Dr.  Hanna  was  born  in  1879  in  Fallas  City, 
Nebraska.  His  academic  education  was  received  in 
the  public  schools  of  Lincoln,  Nebraska,  and  the 
University  of  Nebraska.  His  medical  education  was 
obtained  in  the  Northwestern  Medical  College,  Chi- 
cago, from  which  he  was  graduated  in  1904.  After 
his  graduation,  he  located  in  Lynchburg,  Texas, 
where  he  lived  and  practiced  until  1911.  At  this 
time,  he  moved  to  Houston,  which  was  his  home  for 
the  remainder  of  his  professional  life.  He  had 
regularly  taken  postgraduate  work  in  New  Orleans, 
Chicago,  and  other  clinical  centers  during  his  pro- 
fessional career.  For  several  years  he  had  limited 
his  work  to  internal  medicine. 

Dr.  Hanna  had  been  a member  of  the  Harris 
County  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  continuously  in  good  stand- 
ing from  1914  until  his  death.  He  was  also  a mem- 
ber of  the  South  Texas  District  Medical  Society  and 
a fellow  of  the  American  Medical  Association.  He 
was  a Scottish  Rite  Mason  and  a member  of  the 
Shrine.  He  was  held  in  high  esteem  by  his  medical 
associates  as  a capable,  ethical  practitioner.  In  addi- 
tion to  his  profession  he  took  an  active  part  in  civic 
affairs.  He  served  as  examiner  for  draft  boards  in 
the  first  World  War  and  during  the  present  conflict. 

Dr.  Hanna  is  survived  by  his  mother,  Mrs.  Loretta 
Carman  of  Houston. 

Dr.  James  W.  Park  of  Kaufman,  Texas,  died  March 
6,  1941,  at  his  home. 

Dr.  Park  was  born  June  5,  1855,  in  Henderson, 
Texas,  the  son  of  George  Buchanan  and  Lavonia  Fall 
Park.  His  academic  education  was  received  in  the 

schools  of  his 
c ommunity . 
His  medical 
education  was 
obtained  in  the 
L ouisville 
Medical  Col- 
lege,  from 
which  he  was 
graduated  in 
1880.  He  lived 
and  practiced 
in  Panola 
County,  Texas, 
one  year  and 
in  Nacogdoches 
County  one 
year,  prior  to 
his  location  in 
Kaufman, 
which  was  his 
home  for  the 
remainder  of 
his  p r o f e s - 
sional  life.  In 
accordance 
with  the  cus- 
tom  of  the 
times,  he  had 
DR.  JAMES  w.  PARK  practiced  prior 

to  his  gradu- 
ation from  medical  school,  under  the  preceptorship 
method.  He  had  been  in  active  practice  sixty-four 
years.  In  1927,  he  was  honored  by  the  Kaufman 
County  Medical  Society  in  celebration  of  his  fiftieth 
anniversary  in  medical  practice.  He  was  a member  of 
the  Kaufman  County  Medical  Society,  State  Medical 
Association  and  the  American  Medical  Association, 


continuously  in  good  standing,  throughout  his  pro- 
fessional life.  He  was  elected  an  honorary  mem- 
ber of  the  State  Medical  Association  in  1936,  which 
status  continued  until  his  death.  He  was  a member 
of  the  Methodist  Church,  in  which  he  served  as  a 
steward  for  approximately  fifty  years.  He  was  a 
Mason.  Dr.  Park’s  practice  spanned  the  era  from 
calls  on  horseback  to  the  present  period  of  automo- 
biles. His  conti’ibution  to  his  community  in  profes- 
sional service  and  as  a public  servant  can  hardly  be 
measured  in  material  terms. 

Dr.  Park  was  married  to  Miss  Sallie  Wiggins  in 
1883.  Several  years  after  her  death  he  was  married 
to  Miss  Lida  M.  Thompson,  who  survives  him.  He 
is  also  survived  by  one  son,  J.  W.  Park,  Jr.,  Kaufman, 
and  four  daughters,  Mrs.  Christine  Caldwell,  Kauf- 
man; Mrs.  J.  B.  Padgitt,  Los  Angeles,  California; 
Mrs.  Joel  R.  Bond,  Dallas,  and  Mrs.  Forest  Lumpkin, 
Terrell.  One  son.  Major  Royal  W.  Park,  preceded 
him  in  death  by  three  days. 


Dr.  Ernest  Robertson  of  Beaumont,  Texas,  died 
March  19,  1941,  in  a Beaumont  hospital,  of  cerebral 
hemorrhage. 

Dr.  Robertson  was  born  March  24,  1899,  in  Bre- 

mond,  Texas, 
the  son  of  An- 
drew Jackson 
and  Ora  Mae 
Rob  er  tson. 
His  academic 
education  was 
received  in 
Vander  bilt 
U n i V e r sity, 
Nashville,  and 
Southern 
Methodist  Uni- 
versity, Dallas. 
His  medical 
education  was 
obtained  in  the 
medical  de- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1925.  Follow- 
ing his  gradu- 
ation he  served 
a n internship 
in  John  Sealy 
DR.  ERNEST  ROBERTSON  Hospital,  Gal- 

veston. He  then 

located  in  Beaumont,  Texas,  where  he  was  in  active 
practice  until  his  death. 

Dr.  Robertson  was  a member  continuously  in  good 
standing  of  the  Jefferson  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association  from  1926  until  his  death.  He  was  also 
a member  of  the  Southern  Medical  Association.  He 
had  served  the  Jefferson  County  Medical  Society  as 
a member  of  its  board  of  censors,  as  altex-nate  dele- 
gate to  State  Association  meetings,  and  as  secretary. 
He  was  a member  of  the  Kappa  Sigma  academic  fra- 
ternity and  the  A.  M.  P.  O.  medical  fraternity.  He 
was  a member  of  the  Methodist  Church,  and  a Mason. 

Dr.  Robertson  was  a highly  respected,  successful 
physician  and  surgeon  despite  a physical  handicap 
under  which  he  had  suffered  for  the  past  ten  years 
following  an  automobile  accident.  He  was  beloved 
by  all  who  knew  him  and  his  death  was  sincerely 
mourned  by  his  community. 

Dr.  Robertson  was  married  December  28,  1927,  to 
Miss  Era  Vista  Harlan,  at  Kingsville,  Texas.  He  is 
survived  by  his  wife;  a son,  Andy  Spencer  Robertson, 
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Beaumont;  his  mother,  Mrs.  A.  J.  Robertson,  Dallas; 
a brother,  C.  A.  Robertson,  Tampico,  Mexico;  and 
two  sisters,  Mrs.  Willa  Diehl,  San  Antonio,  and  Mrs. 
Maud  K.  Anglin,  Dallas. 

Dr.  Julian  N.  Mincey,  of  Mineral  Wells,  Texas,  died 
March  24,  1941,  in  a Mineral  Wells  hospital,  of 
cerebral  embolism. 

Dr.  Mincey  was  born  December  14,  1868,  near 
Gainesville,  Georgia,  the  son  of  James  H.  and  Lucinda 
Jay  Mincey.  His  academic  education  was  received  in 
the  Georgia  Military  Institute  and  the  University  of 
Texas,  Austin.  His  medical  education  was  obtained 
in  the  medical  department  of  the  University  of 
Texas,  Galveston,  from  which  he  was  graduated  in 
1899.  He  began  the  practice  of  medicine  at  Howe, 
Texas,  where  he  remained  only  a short  time  before 
locating  in  Mineral  Wells,  in  which  latter  city  he  had 
lived  and  practiced  for  thirty-nine  years. 

Dr.  Mincey  had  been  a member  for  many  years  of 
the  Palo  Pinto  County  Medical  Society  and  after  its 
reorganization  of  the  Palo  Pinto-Parker  Counties 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  in  charge  of 
medical  examinations  for  the  draft  board  in  Palo 
Pinto  County  during  the  first  World  War.  He  had 
kept  abreast  of  the  advancement  of  scientific  medicine 
and  had  taken  postgraduate  work  abroad,  being 
particularly  interested  in  treatment  at  various 
European  spas.  He  was  held  in  the  highest  esteem 
by  his  medical  associates  and  was  generally  beloved 
by  the  citizenship  of  Mineral  Wells.  He  was  a 
leader  in  civic  as  well  as  medical  affairs.  He  was  a 
Mason  and  a member  of  the  Shrine. 

Dr.  Mincey  is  survived  by  his  wife,  the  former  Miss 
Garnette  Wilson  to  whom  he  was  married  June  30, 
1909,  in  Huntington,  West  Virginia.  He  is  also  sur- 
vived by  one  brother,  Walter  Mincey  of  Ennis,  Texas. 

Dr.  Crittenden  Joyes  of  Fort  Worth,  Texas,  died 
March  23,  1941,  at  his  home,  of  coronary  occlusion. 

Dr.  Joyes  was  born  February  17,  1870,  in  Louis- 
ville, Kentucky,  the  son  of  Patrick  and  Florence 
Coleman  Joyes.  His  academic  education  was  received 

in  public  and 
private  schools 
of  that  state, 
and  the  Hamp- 
den Sidney  Col- 
lege. His  med- 
ical education 
was  obtained  in 
the  University 
of  Louisville, 
from  which  he 
was  graduated 
in  1892.  After 
his  graduation 
he  served  an 
internship  in 
the  Manhattan 
Eye  and  Ear 
Hospital,  New 
York.  He  was 
then  connected 
with  the  de- 
partment of 
ophthalmol- 
ogy, Univer- 
sity of  Louis- 
ville, until 
1902,  at  which 
time  he  located 
in  Fort  Worth, 
Texas,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Joyes  was  for  many  years  a member  of  the 


Tarrant  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
also  for  many  years  a member  of  the  Fort  Worth 
Eye,  Ear,  Nose  and  Throat  Society  and  served  the 
State  Medical  Association  as  chairman  of  the  Sec- 
tion on  Eye,  Ear,  Nose  and  Throat  in  1915.  He  was 
a fellow  of  the  American  College  of  Surgeons.  He 
was  a member  of  the  Kappa  Sigma  academic  frater- 
nity, and  for  many  years  was  active  in  the  Knights 
of  Pythias,  being  a past  chancellor  commander  of 
that  organization.  He  was  a member  of  the  Pres- 
byterian Church,  which  institution  he  had  served  as 
an  elder. 

Dr.  Joyes  was  married  November  19,  1907,  to 
Miss  Almeda  Griggs  of  Waxahachie,  Texas.  He  is 
survived  by  his  wife;  a daughter.  Miss  Mary  Joyes, 
Fort  Worth,  and  a sister,  Miss  Florence  C.  Joyes, 
Louisville,  Kentucky. 

Dr.  William  Penn  Sims,  of  Burkburnett,  Texas, 
died  March  19,  1941,  at  his  home,  of  coronary  occlu- 
sion. 

Dr.  Sims  was  born  April  7,  1888,  at  Jackson, 
Louisiana,  the  son  of  William  Franklin  and  Mar- 
garet Louretta  (Austin)  Sims.  His  academic  educa- 
tion was  re- 
ceived in  the 
Centenary  Col- 
lege, Jackson, 
Louisiana.  His 
medical  educa- 
tion was  ob- 
tained in  the 
old  Fort 
Worth  Medical 
College  and 
the  College  of 
Physic  ians 
and  Surgeons, 
Memphis,  from 
which  latter 
institution  he 
was  graduated 
in  1911.  He 
lived  and  prac- 
ticed at  Ter- 
ral,  Oklaho- 
ma, from  1911 
to  1914  and  at 
Drum  right, 
Oklahoma, 
from  1914  to 
1917.  He  then 
GUtGI’Gci  t ll  6 
DR.  WILLIAM  PENN  SIMS  medical  corps 

of  the  United 

Army,  where  he  served  with  base  and  evacuation 
hospitals  in  France  until  1919.  After  the  war  he  re- 
turned to  civil  practice,  locating  in  Burkburnett, 
Texas,  in  March,  1920,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Sims  was  a member  of  the  Wichita  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  for  many  years.  In 
addition  to  his  professional  life  he  had  taken  an  ac- 
tive part  in  the  civic  affairs  of  his  community,  in- 
cluding chamber  of  commerce  work  and  all  worth 
while  civic  enterprises.  Dr.  and  Mrs.  Sims  were 
widely  known  for  their  successful  experiments  in 
flower  gardening. 

Dr.  Sims  is  survived  by  his  wife,  the  former  Miss 
Helen  0.  McMann,  to  whom  he  was  married  Febru- 
ary 10,  1920,  in  Bartlesville,  Oklahoma.  He  is  also 
survived  by  an  adopted  son,  Lewis  E.  Sims,  Burk- 
burnett; three  sisters,  Mrs.  R.  S.  Cheatham,  Glendale, 
California;  Mrs.  Edna  Fullilove,  Sunnyvale,  Cali- 
fornia; Mrs.  Daisy  Chandler,  Bossier  City,  Louisiana, 
and  one  brother,  J.  M.  Sims,  Biloxi,  Mississippi. 
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Dr.  Neil  Dugald  Buie,  the  Seventy-Seventh 
President  of  the  State  Medical  Association 
of  Texas,  was  born  in  Union  County,  Arkan- 
sas, April  11,  1879,  of  Presbyterian  Scotch 
ancestry.  His  father  was  Daniel  Webster 
Buie,  and  his  mother  Sarah  Ann  Kelly  Buie. 
There  are  three  brothers  and  four  sisters. 
One  brother,  John  Buie,  is  a stockman  in 
West  Texas,  and  a sister,  Mrs.  E.  G.  Jones, 
is  the  wife  of  a Rock  Island  Railway  official, 
at  Little  Rock,  Arkansas.  The  Buie  family 
came  to  this  country  from  Scotland,  and  set- 
tled in  a Presbyterian  colony  west  of  the  Al- 
leghany Mountains,  in  1801.  From  there  the 
family  moved  to  Union  County,  Arkansas, 
and  in  1892  they  came  to  Texas,  locating  in 
San  Saba  county.  From  there  they  removed 
to  Falls  county,  in  1893,  where  they  have 
since  lived  except  for  a return  to  Arkansas 
for  a couple  of  years,  1894  to  1896. 

Dr.  Buie  was  educated  in  the  common 
schools  of  his  neighborhood,  graduating  from 
the  Lott  high  school  in  1900.  He  graduated 
from  the  Sam  Houston  State  Teachers  Col- 
lege, Huntsville,  in  1901,  having  completed 
the  required  three  years’  course  in  one  year. 
In  1903,  he  entered  the  Medical  Branch  of  the 
University  of  Texas,  at  Galveston,  taking  his 
first  year  in  medicine  in  that  school.  He 
took  his  degree  in  medicine  at  Vanderbilt 
Medical  School,  in  1907,  graduating  with  the 
second  highest  honors  in  his  class.  His 
scholarship  in  medicine  was  recognized  by 
his  initiation  into  the  Honorary  Medical  Fra- 
ternity, A.  0.  A.  He  made  the  highest  grades 
in  the  examinations  of  his  class  by  the  Texas 
State  Board  of  Medical  Examiners.  He  is  a 


member  of  the  Phi  Chi  medical  fraternity. 

Dr.  Buie  located  in  Marlin  immediately 
following  his  graduation,  and  has  practiced 
at  that  place  continuously  through  the  years. 
He  organized  the  present  Buie  Clinic  and  Hos- 
pital, in  1913,  gradually  developing  the  clinic 
to  a staff  of  forty-two  members,  fourteen  of 
whom  are  physicians.  Located  in  a spa,  he 
and  his  staff  have  given  much  time,  thought 
and  attention  to  stabilizing  the  treatment  ac- 
corded patients  in  such  places,  an  effort  which 
has  been  widely  recognized  by  the  medical 
profession,  and,  to  a large  extent,  the  laity. 

The  activities  of  Dr.  Buie  in  the  field  of 
medicine  all  but  defy  efforts  to  discuss  them 
satisfactorily  in  an  editorial.  He  is  at  the 
moment  Health  Editor  of  the  Texas  Outlook, 
the  official  organ  of  the  school  teachers  of  the 
state,  which  position  he  has  held  for  the  past 
ten  years.  We  happen  to  know  that  we  owe 
Dr.  Buie  for  very  satisfactory  health  blanks 
in  the  state  and  national  platforms  of  the 
Democratic  party.  The  story  can  be  told  only 
in  confidence.  He  has  been  a member  of  the 
Texas  State  Board  of  Medical  Examiners  for 
the  past  fourteen  years.  In  this  capacity,  he 
has  been  most  active  in  developing  the  idea 
of  a medical  course,  perhaps  leading  to  the  de- 
gree of  Doctor  of  Medicine,  at  Prairie  View 
College,  for  negro  students.  In  this  matter 
he  has  been  working  with  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  the  Board  of 
Regents  of  A.  & M.  College  and  of  the  Univer- 
sity of  Texas,  the  Faculty  of  the  Medical 
Branch  of  the  University,  and  numerous  oth- 
er agencies  interested  in  the  problem.  His 
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interest  in  the  program  of  expansion  of  the 
Medical  Branch  of  the  University  of  Texas 
has  prompted  him  to  give  much  of  his  time  to 
that  important  project.  He  has  been  in  fre- 
quent conference  with  members  of  the  Legis- 
lature with  regard  to  this  and  related  mat- 
ters, and  likewise  with  the  Governor.  He 
has  likewise  been  in  active  collaboration  with 
Representative  Cato,  and  with  representa- 
tives of  the  State  Medical  Association  of 
Texas,  in  the  current  effort  to  secure  a well 
endowed  cancer  service  for  Texas,  either  in- 
dependently or  in  connection  with  the  pro- 
posed expansion  of  the  Medical  Branch  of  the 
State  University. 

He  is  a member  of  the  Advisory  Committee 
from  Texas  for  the  National  Physicians  Com- 
mittee, organized  for  the  purpose  of  combat- 
ing socialized  medicine,  and  as  such  recog- 
nized by  the  medical  profession  nationally. 
Through  his  connection  with  Senator  Tom 
Connally,  a brother-in-law.  Dr.  Buie  has  been 
in  a position  to  exert  some  influence  in  the 
development  of  medical  preparedness,  as  per- 
tains directly  to  the  federal  government.  We 
hope  it  is  not  disclosing  any  secret  when  we 
advise  that  plans  for  permanently  deferring 
the  induction  into  the  service  of  medical  stu- 
dents and  internes,  vocationally,  for  the  pro- 
tection of  the  supply  of  physicians  for  war 
service,  have  been  devised  by  Dr.  Buie,  and 
are  well  on  their  way  to  perfection.  These 
plans  involve  more  than  merely  the  matter 
of  deferment. 

Dr.  Buie  is  by  inclination  and  temperament 
adapted  to  the  service  of  organized  medicine, 
as  indicated  by  his  connections  and  his  offi- 
cial responsibilities  in  that  field.  He  is  a 
past  president  of  both  his  county  and  district 
medical  societies,  and  for  a number  of  years 
was  a member  of  the  Board  of  Councilors  of 
the  State  Medical  Association.  He  has  also 
served  the  State  Association  as  vice-presi- 
dent. He  is  a Fellow  of  the  American  Medi- 
cal Association  and  a member  of  the  Southern 
Medical  Association.  He  is  a member  of  the 
Texas  Club  of  Internists,  and  a Fellow  of  the 
American  College  of  Physicians. 

The  nonmedical  activities  of  Dr.  Buie  have 
been  as  extensive  and  as  strenuous  as  his 
medical  activities.  He  is  a member  of  the 
Presbyterian  Church,  a Mason,  member  of 
the  Shrine,  Odd  Fellows  and  the  Rotary  Club. 
He  is  President  of  the  Marlin  School  Board, 
and  a member  of  the  State  Committee  for  the 
Sale  of  U.  S.  Defense  Bonds.  He  is  an  active 
supporter  of  the  so-called  Marlin  Forensic 
Club,  a Town  Hall  affair,  with  statewide  con- 
nections and  activities.  This  club  recently 
promoted  a very  interesting  and  informative 
quiz  program  over  the  radio.  He  was  Presi- 
dent of  the  East  Texas  Chamber  of  Com- 
merce in  1931.  As  president  of  this  organi- 


zation, he  was  largely  instrumental  in  secur- 
ing an  appropriation  of  $50,000  from  the 
state,  to  be  spent  in  a survey  of  malaria  in 
seventy-one  East  Texas  counties,  which  sur- 
vey was  made  under  the  supervision  of  the 
United  States  Public  Health  Service. 

With  Mrs.  Buie,  Dr.  Buie  is  now  engaged 
in  rather  extensive  farming  enterprises,  with 
the  betterment  of  livestock  and  the  improve- 
ment and  protection  of  soil  a primary  ob- 
jective. 

In  1912,  Dr.  Buie  married  Miss  Marian 
Clarkson  of  Marlin.  There  were  three  chil- 
dren, Mrs.  Charles  Cornwell,  whose  husband 
is  studying  rnedicine  at  Columbia  School  of 
Medicine;  Neil  Dugald,  Jr.,  who  is  studying 
medicine  in  the  Medical  Branch  of  the  State 
University,  at  Galveston,  and  Marian,  age  16. 

More  might  well  be  said  in  introducing  our 
new  President,  but  surely  we  have  said 
enough  to  give  our  readers  a fairly  intimate 
picture  of  his  personality  and  characteris- 
tics. We  have  said  enough  to  assure  all  con- 
cerned that  leadership  of  the  medical  profes- 
sion of  Texas  will  not  suffer  during  the  next 
year.  If  we  may  anticipate  support  as  the 
result  of  friendship.  Dr.  Buie  will  receive  all 
of  the  help  he  can  use,  and  more.  Beyond 
any  doubt  the  medical  profession  will  rally 
to  his  support,  promptly  and  without  mental 
or  physical  reservation,  or  any  equivocation 
whatsoever.  We  predict  for  him  a success- 
ful administration. 

The  Fort  Worth  Annual  Session  has  come 
and  gone,  and  so  far  as  we  can  determine, 
everybody  who  attended  the  same  is  satisfied. 
Indeed,  it  seems  that  we  have  heard  more 
praise  of  the  meeting  this  year  than  is  usu- 
ally the  case,  which,  of  course,  is  as  it  should 
be.  The  management  should  improve  with 
experience,  and  attendance  should  keep  step 
with  improvement.  So,  in  the  long-run,  at- 
tendance is  a fairly  reliable  indication  of  suc- 
cess in  such  matters. 

Of  course,  conditions  this  year  have  been 
rather  uncertain  as  a basis  for  any  sort  of 
calculation,  particularly  in  the  matter  of  es- 
timating attendance  on  a meeting  of  any  sort. 
In  the  beginning,  it  was  thought  that  the  at- 
tendance would  be  somewhat  restricted  by  the 
war  situation,  but  as  the  time  for  the  meeting 
approached,  we  became  convinced  that  there 
would  be  little,  if  any,  decrease  in  attendance, 
and  so  definitely  so  that  an  additional  supply 
of  badges  was  ordered.  As  a matter  of  fact, 
the  total  attendance  was  1,957,  of  which  num- 
ber, 1,304  were  members,  13  were  distin- 
guished guests,  and  69  were  visiting  physi- 
cians. There  were  123  exhibitors,  and  448 
women.  These  figures  disclose  that  the  Fort 
Worth  meeting  was  the  second  largest  in  the 
history  of  the  Association,  the  largest  being 
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the  Dallas  meeting  last  year,  at  which  a total 
of  2,558  were  registered,  including  1,562 
members.  The  difference  between  the  total 
registration  at  Dallas  and  that  at  Fort  Worth 
was  601,  whereas  the  difference  between  the 
actual  members  registered  at  Dallas  and  Fort 
Worth  was  268.  In  view  of  the  fact  that 
there  are  as  many  more  doctors  in  Dallas  as 
there  is  difference  between  the  members  reg- 
istered at  the  two  meetings,  it  may  be  said 
that,  after  all,  there  was  no  falling  off  in  at- 
tendance. 

A significant  feature  of  the  meeting  was 
the  attendance  on  the  Scientific  Sections, 
Combined  Sections  Meetings,  and  the  Gen- 
eral Meetings.  The  Clinical  Luncheons  were 
also  well  attended.  After  all,  this  is  the  real 
criterion  of  success  of  a medical  meeting.  We 
think  there  can  be  little  doubt  but  that  the 
program  this  year  was  well  up  to  the  stand- 
ard for  the  Association,  and  probably  an 
improvement,  taking  it  by  and  large.  It  is 
encouraging  that  our  members  take  an  in- 
terest in  scientific  programs,  and  are  anx- 
ious to  hear  speakers  of  distinction  in  medi- 
cine, whether  home-folks  or  visitors. 

The  Section  on  Pediatrics  was  off  to  a good 
start.  Interest  in  the  program  of  the  Section 
was  definitely  good.  So  far  as  could  be  noted, 
separation  of  the  pediatricians  from  the  gen- 
eral practitioners  has  not  cut  down  the 
attendance  on  the  meeting  of  either  group. 

The  Memorial  Services  were  also  well  at- 
tended, and  evidently  quite  satisfactory  to 
those  who  attended.  The  list  of  deceased 
physicians  as  presented  at  this  time  and  ap- 
pearing in  the  Transactions,  shows  80  mem- 
bers, and  75  non-members,  a total  of  155, 
which  means  that  approximately  one  out  of 
each  thirty-two  doctors  recognized  by  our 
Association  died  during  the  year. 

Heretofore  we  have  considered  it  worthy 
of  comment  when  our  General  Meetings  were 
well  attended,  and  when  they  would  stay  well 
attended  to  the  end  of  the  meeting.  We  are 
coming  to  feel  that  if  attendance  on  these 
meetings  is  not  ample  and  well  sustained, 
something  is  wrong.  The  expedient  of  hold- 
ing the  Combined  Sections  Meeting  on  the 
afternoon  of  the  last  day,  as  a means  of  hold- 
ing our  attendance  has  again  been  justified. 
There  were  not  quite  as  many  present  at  this 
meeting  as  had  been  present  during  the  Com- 
bined Clinical  Luncheon  of  the  same  day,  but 
the  audience  was  fairly  large  at  that. 

Our  Past  Presidents  were  presented  at  the 
first  meeting,  on  the  first  day.  Fifteen  of  the 
nineteen  living  Past  Presidents  were  present 
at  the  meeting.  That  speaks  well,  indeed,  for 
the  group.  A favorite  method  of  shelving 
leaders  in  some  sections  of  the  country  is  to 
make  them  presidents.  That  has  never  been 
the  case  in  Texas,  as  witness  the  attendance 


of  our  Past  Presidents  on  our  annual  sessions. 

The  Scientific  Exhibits  at  this  meeting 
were,  as  the  program  indicated  they  would  be, 
of  special  interest.  It  seems  that  this  phase 
of  our  work  is  assuming  proportions.  The 
space  allotted  to  these  exhibits  this  year  was 
favorably  located,  and,  perhaps  largely  for 
that  reason,  the  attendance  was  unusually 
good.  The  two  awards  of  merit  were  made  to 
Drs.  G.  V.  Brindley  of  Temple,  for  his 
“Moulage  Demonstration  of  Malignancies  of 
the  Colon,”  and  Dr.  Leslie  M.  Smith  of  El 
Paso,  for  his  display  entitled,  “Blastomycosis 
and  Blastomycosis-like  Infections”  with  spe- 
cial mention  made  of  the  exhibit  of  Dr.  S.  R. 
Snodgrass  of  Galveston,  pertaining  to  electro- 
encephalography. Drs.  Joseph  F.  McVeigh  of 
Fort  Worth  was  chairman  of  the  Committee 
on  Awards,  with  Drs.  0.  B.  Kiel  of  Wichita 
Falls,  and  M.  D.  Bell  of  Dallas,  the  other  two 
members. 

The  President’s  Reception  was  really  a 
notable  affair,  and  apparently  enjoyed  by  all. 
The  Tarrant  County  Medical  Society  innova- 
tion in  the  matter  of  special  entertainment 
was  evidently  a pronounced  success.  We  are 
glad  that  it  was.  While  the  expense  of  such 
an  entertainment,  and  the  trouble  to  which 
the  committee  had  to  go  in  order  to  put  it  over 
was  not  inconsiderable,  it  was  at  the  same 
time  not  considerable.  In  other  words,  the 
expenditure  involved  was  probably  not  bur- 
densome, and  certainly  the  satisfaction  given 
was  great.  There  was  a cocktail  party  and 
dance,  coincidentally,  at  each  of  the  Head- 
quarters Hotels,  and  quite  evidently  every- 
body had  a good  time.  There  was  more  get- 
ting together  and  personal  contacts  between 
old  and  new  friends  than  is  the  case  where  en- 
tertainments are  more  pretentious  or  more 
formal. 

The  meetings  of  Related  Organizations 
usually  held  on  the  Monday  preceding  the 
opening  of  our  own  meeting,  were  relatively 
as  successful  as  our  own  meeting.  There  were 
some  additions  to  the  group,  but  evidently 
available  accommodations  were  satisfactory 
to  all  of  them.  We  are  coming  to  look  upon 
the  meetings  of  these  organizations  as  an  at- 
tractive and  all  but  essential  part  of  our  own 
meetings. 

The  Woman’s  Auxiliary,  as  usual,  managed 
its  own  affairs.  Our  programs  crossed  here 
and  there,  but  were  always  coordinated.  Evi- 
dently their  meeting  was  likewise  a success, 
and  we  are  pleased. 

Specifically  and  in  general,  we  congratulate 
our  Committee  on  Arrangements  for  the 
Annual  Session,  and  their  helpers,  for  a very 
fine  meeting. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  Judson 
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L.  Taylor,  Houston.  Vice-Presidents,  Drs. 
C.  O.  Terrell,  Fort  Worth ; Mitchell  0.  Gibson, 
Lufkin,  and  R.  B.  Touchstone,  Lytle.  Trustee, 
Dr.  E.  W.  Bertner,  Houston.  Councilors,  Drs. 
W.  E.  Ryan,  Midland  (re-elected) ; R.  T.  Wil- 
son, Austin  (re-elected) ; F.  J.  L.  Blasingame, 
Wharton;  Jared  E.  Clarke,  Houston;  A.  E. 
Sweatland,  Lufkin  (re-elected)  ; Delegates  to 
American  Medical  Association,  Drs.  Holman 
Taylor,  Fort  Worth  (re-elected) ; Sam  E. 
Thompson,  Kerrville  (re-elected) ; Alternate 
Delegates,  Drs.  Guy  Witt,  Dallas  (re-elected)  ; 
L.  H.  Reeves,  Fort  Worth. 

The  next  annual  session  will  be  held  at 
Corpus  Christi,  upon  dates  to  be  hereafter  set 
by  the  Executive  Council. 

The  House  of  Delegates  at  Fort  Worth  ap- 
parently transacted  more  business  in  less 
time  than  has  usually  heretofore  been  the 
case.  The  facility  with  which  business  was 
transacted  is  due  partly  to  the  fact  that  each 
member  of  the  House  of  Delegates  was  in 
possession  of  the  reports  due  to  be  presented 
to  the  House  at  its  first  session,  well  in  ad- 
vance thereof.  Reference  Committees  had 
already  been  appointed  and  notified  which 
reports  were  to  be  referred  to  which  com- 
mittee. This  procedure  has  been  followed  be- 
fore, but  this  time,  because  of  an  amendment 
to  the  By-Laws  which  requires  that  reports 
be  on  file  in  the  office  of  the  State  Secretary 
twenty  days  before  the  annual  session,  in- 
stead of  ten  days  as  before  provided,  the 
State  Secretary  was  enabled  to  get  the  job 
done  earlier  and  better. 

The  House  was  in  session  all  day  Monday, 
but  not  Monday  night,  as  has  frequently  been 
the  case,  and  a large  part  of  the  evening  on 
Wednesday,  and,  of  course,  the  usual  time  on 
Thursday  morning.  It  is  an  occasion  for  con- 
gratulation when  we  can  so  arrange  the  work 
of  the  House  of  Delegates  that  its  members 
can  follow  through  on  the  scientific  work  of 
the  meeting,  and  the  program  is  always  ar- 
ranged accordingly,  but  we  sometimes  wonder 
whether  we  are  not  subordinating  the  legisla- 
tive affairs  of  the  Association  to  a hurtful  de- 
gree. After  all,  the  number  of  members  of 
the  House  of  Delegates  is  relatively  small, 
and  a Delegate  may  expect  to  make  some  sac- 
rifices if  he  is  to  meet  his  obligations  as  such. 
Only  those  who  are  willing  to  make  such  sac- 
rifices should  be  chosen  as  delegates.  We 
think  the  trouble  is  largely  incident  to  the 
fact  that  so  many  county  societies  have  so 
few  in  attendance  on  the  annual  session,  that 
it  is  difficult  to  get  members  to  serve  as  dele- 
gates. Many  such  members  travel  consider- 
able distances  and  make  no  little  sacrifice  to 
learn  something  more  about  medicine,  and 
they  don’t  want  to  spend  their  time  attend- 
ing to  the  business  affairs  of  the  association. 


Possibly  we  have  about  attained  our  desid- 
eratum in  arrangements  in  this  respect. 

The  membership  of  the  House  of  Delegates 
this  year  totaled  139.  Of  these,  107  were  dele- 
gates elected  by  county  medical  societies,  and 
32  were  ex-officio  members,  elected  by  the 
House  of  Delegates.  This  seems  to  be  about 
the  right  combination. 

According  to  the  report  of  the  State  Secre- 
tary, our  membership  has  been  holding  up 
very  nicely  under  the  existing  circumstances. 
At  the  time  of  the  Auditor’s  report  for  1940, 
the  membership  was  4,076.  At  the  same  time 
this  year,  the  membership  was  3,879.  We 
were  at  the  time,  therefore,  short  197  mem- 
bers. The  total  membership  in  1940,  was 
4,482,  a gain  of  406  members  having  been 
made  after  the  audit.  If  we  are  to  meet  the 
figures  of  last  year,  therefore,  we  must  gain 
583  members  during  the  balance  of  the  year. 
On  June  first,  this  year,  there  are  4,231,  a 
gain  of  352  since  the  audit,  which  still  leaves 
a deficit  of  251. 

The  matter  of  Honorary  Members  ap- 
parently still  constitutes  a problem.  Fifteen 
Honorary  Members  died  during  the  past  year. 
There  were  9 Honorary  Members  elected  at 
this  meeting.  Including  these,  there  are  now 
84  names  on  our  Honorary  Membership 
roll.  Amendments  to  the  Constitution  and 
By-Laws  were  adopted  at  this  meeting,  re- 
quiring honorary  members  to  pay  annual 
dues  of  $4.00.  This  figure  was  decided  upon 
because  it  covers  medical  defense  and  sub- 
scription to  the  Journal.  The  change  be- 
comes effective  January,  1942. 

The  Trustees  reported  the  Association  in 
very  good  financial  condition.  The  total  as- 
sets were  shown  to  be  $109,266.61.  The  total 
assets  at  the  same  time  last  year  was 
$109,755.59.  The  indicated  loss  is  largely  a 
bookkeeping  affair.  As  a matter  of  fact,  the 
income  for  the  year  exceeded  the  expendi- 
tures in  the  exact  sum  of  $1,562.04.  The  sur- 
plus of  the  Association,  erroneously  so-called, 
has  been  fixed  by  the  Auditors  as  $73,605.86. 
We  say  erroneously,  because,  as  a matter  of 
fact,  the  sum  mentioned  represents  merely  a 
fairly  good  working  balance.  It  can  hardly 
be  called  a surplus.  The  report  of  the  Audi- 
tor discloses  that  the  Trustees  have  been  run- 
ning almost  exactly  on  the  dot  in  the  matter 
of  estimating  receipts  and  expenditures, 
which  is  a wholesome  state  of  affairs. 

An  item  of  interest  in  the  report  of  the 
Trustees  is  a discussion  of  the  cost  of  our  an- 
nual session.  It  is  pointed  out  that  the 
Trustees  have  directed  the  State  Secretary 
to  spare  no  expense  within  reason,  in  prepar- 
ing for  and  conducting  the  annual  session 
each  year.  It  appears  that  the  cost  of  the 
annual  session  at  Dallas,  last  year,  was 
$6,038.20.  Our  technical  exhibits  paid 
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$3,570.00.  The  net  cost  of  the  meeting  was, 
therefore,  $2,468.20.  This  is  a most  sig- 
nificant item.  It  discloses,  for  one  thing,  the 
considerable  money  spent  in  putting  on  the 
show.  For  another,  it  discloses  the  financial 
assistance  our  commercial  friends  are  ren- 
dering. These  exhibits  are  fostered  by  the 
Association  for  the  double  purpose  of  pre- 
senting information  concerning  the  commodi- 
ties they  use,  and  helping  to  pay  the  cost  of 
the  annual  session.  Everybody  seems  to  be 
satisfied  with  the  arrangement.  It  will  be 
understood,  of  course,  that  the  cost  of  the  an- 
nual session  includes  the  expenses  of  our  dis- 
tinguished guests. 

The  report  on  the  Library,  made  by  the 
Board  of  Trustees,  was  both  encouraging 
and  disappointing.  It  was  encouraging  in 
that  the  Library  is  evidently  being  widely  and 
satisfactorily  used,  and  that  steps  are  being 
taken  to  build  up  an  endowment  for  desired 
expansion.  It  was  disappointing  in  that 
greater  use  is  not  being  made  of  the  facili- 
ties so  expensively  developed,  and  that  great- 
er sums  have  not  already  been  donated  in  the 
form  of  endowments.  The  Trustees,  acting 
as  the  “Texas  Memorial  Medical  Library 
Association,”  reported  receipt  of  three  en- 
dowments, of  $1,000.00  each,  one  made  by 
Dr.  and  Mrs.  S.  E.  Thompson  of  Kerrville, 
another  by  Dr.  and  Mrs.  E.  W.  Bertner  of 
Houston,  and  the  other  by  the  Texas  Pedi- 
atric Society.  These  funds  have  been  invest- 
ed. Only  the  increment  therefrom  will  be 
used. 

The  report  of  the  Council  on  Medical  Eco- 
nomics contained  rather  complete  and  in- 
formative discussions  of  the  newer  problem  of 
medical  service  for  the  National  Youth  Ad- 
ministration, and  the  older  problem  of  medi- 
cal service  under  the  Farm  Security  Admin- 
istration. A conference  of  Delegates  inter- 
ested in  these  two  problems,  and  the  problem 
of  distribution  of  medical  service,  was  held 
during  the  meeting.  Chairman  Cody  of  the 
Council,  in  asking  for  the  conference,  stated 
that  during  the  year  the  Council  has  been 
talking  to  the  membership,  and  that  it 
seemed  desirable  to  reverse  the  procedure  and 
let  the  membership  talk  to  the  Council,  and 
that  is  exactly  ‘what  happened.  It  is  thought 
that  much  good  will  come  from  the  confer- 
ence. One  thing  is  certain,  if  there  are  any 
discrepancies  from  the  medical  angle  in  the 
service  of  either  the  National  Youth  Admin- 
istration or  the  Farm  Security  Administra- 
tion, the  Council  is  anxious  to  learn  of  it,  and 
more  than  anxious  to  do  something  about  it. 
If  county  medical  societies  will  freely  confer 
with  the  Council,  preferably  through  the  of- 
fice of  the  State  Secretary,  regarding  all  such 
matters,  there  will  not  be  nearly  so  much  dif- 
ficulty in  the  future  as  there  has  been  in  the 


past — which,  apparently,  has  not  been  a great 
deal. 

In  this  connection,  it  should  be  remembered 
that  the  State  Medical  Association  very  def- 
initely has  set  up  agreements  with  the  two 
Administrations  concerned.  These  agree- 
ments require  that  all  arrangements  for 
medical  service  in  either  particular  must  be 
made  through  agreements  with  county  medi- 
cal societies,  such  agreements  to  be  within  the 
boundaries  set  up  by  the  master  agreement 
entered  into  by  the  State  Association.  Too 
frequently  no  attention  is  paid  to  anything 
except  what  the  representative  of  the  Admin- 
istration concerned  says  about  it,  and  it  must 
be  remembered  that  he  is  selling  something, 
in  addition  to  buying  something,  and  that 
very  frequently  he  does  not  know  very  much 
about  the  traditions  or  the  ethics  of  the  medi- 
cal profession.  This  is  neither  the  time  nor 
the  place  for  a discussion  of  our  relationship 
to  either  of  these  governmental  agencies.  All 
that  is  necessary  to  know  right  now,  and  that 
can  be  published  right  now,  is  in  the  already 
mentioned  report  of  the  Council  on  Medical 
Economics. 

Our  plans  for  the  distribution  of  medical 
service,  as  authorized  by  the  House  of  Dele- 
gates last  year,  have  been  set  up.  The  neces- 
sary enabling  act  is  hung  up  in  the  Legisla- 
ture at  this  time.  It  would  have  doubtless 
been  enacted  into  law  by  now  had  it  not  been 
for  opposition  offered  by  osteopathic  physi- 
cians, who  wanted  to  insure  their  participa- 
tion in  whatever  groups  are  organized  for  the 
purpose  in  hand,  the  purpose  being  essen- 
tially to  form  partnerships  for  the  practice 
of  medicine  among  certain  groups,  upon  a 
prepayment  basis.  It  could  not  be  agreed 
that  the  law  should  require  the  admission 
into  such  partnerships  of  anybody,  particu- 
larly practitioners  of  sectarian  medicine.  Our 
Council  on  Medical  Economics  has  called  at- 
tention to  the  fact  that  doctors  can  now,  and 
without  benefit  of  any  other  law  than  they 
already  have,  resort  to  this  type  of  practice, 
but  in  doing  so,  they  would  inevitably  be 
open  to  the  grave  dangers  of  group  malprac- 
tive  damage  suits,  which,  under  the  large  and 
loose  partnerships  contemplated,  would  be 
both  considerable  and  intolerable. 

The  enabling  act  referred  to,  and  depend- 
ed upon  to  justify  doctors  in  attempting  to 
practice  medicine  on  a prepayment  basis, 
provides  for  the  formation  of  groups  for  this 
purpose  upon  a majority  vote  of  the  legalized 
practitioners  of  medicine  in  any  county,  in 
both  already  organized  groups  and  groups 
to  be  organized  for  the  purpose.  Under  the 
plan  adopted,  there  will  be  no  change  in  the 
physician  and  patient  relationship,  or  the  cus- 
toms of  practice  in  any  community.  The 
money  paid  the  group  for  the  services  of  the 
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individual  physician,  on  a fixed,  monthly 
basis,  would  simply  be  collected  by  a com- 
mittee representing  the  said  group  of  physi- 
cians, and  distributed  in  accordance  with  the 
service  rendered.  Quite  likely  the  attractive 
features  of  this  plan,  and  its  usefulness  under 
such  a widespread  set  of  conditions,  has 
hardly  been  understood  by  our  members, 
which  probably  accounts  for  the  lack  of  inter- 
est in  the  matter  on  the  part  of  our  legisla- 
tors, and  for  the  ease  with  which  a handful  of 
opposing  physicians  blocked  the  legislation. 
It  should  be  different  next  time. 

For  the  first  time  in  some  years,  the  Com- 
mittee on  Military  Affairs  has  assumed  a po- 
sition of  prime  importance,  not  only  to  us, 
but  to  the  Nation.  This  committee  has  taken 
its  place  as  a part  of  the  medical  prepared- 
ness movement,  the  committee  assuming  full 
and  complete  jurisdiction  of  military  affairs 
in  Texas.  These  affairs  include  the  data  be- 
ing collected  by  the  Committee  on  Medical 
Preparedness  of  the  American  Medical  Asso- 
ciation, at  the  instance  of  the  Federal  Govern- 
ment, and  as  known  to  us  mainly  through 
the  several  questionnaire  we  have  had  to 
accomplish.  Incidentally,  the  Committee  re- 
ports that  the  last  of  these  questionnaire  are 
now  in  process  of  fulfillment.  When  this 
part  of  the  task  has  been  completed,  there 
will  be  on  file  at  Chicago,  complete  data  per- 
taining to  the  medical  profession  of  this  coun- 
try, and  its  availability  for  the  several  phases 
of  medical  service  in  a war  emergency.  Not 
only  will  this  data  involve  figures,  but  names, 
addresses  and  information  as  to  adaptability, 
and  choice  of  service,  as  relates  to  the  armed 
forces,  the  expanding  industries,  civilian 
population  and  the  public  health.  The  com- 
mittee has  also  aided  in  the  selection  of  the 
medical  personnel  of  the  draft,  concerning 
which  matter  much  could,  but  won’t  be  said 
here. 

A very  important  feature  of  the  military 
situation  is  the  status  of  the  medical  student 
and  the  intern  as  relates  to  the  draft.  Stren- 
uous efforts  have  now  for  some  time  been 
made  by  the  American  Medical  Association 
Committee  on  Medical  Preparedness,  and  the 
State  agencies  of  that  committee,  to  bring 
about  either  a policy  of  the  draft  authorities 
or  an  amendment  to  the  law  which  would  pro- 
tect the  medical  student  and  the  intern,  pend- 
ing completion  of  their  medical  education.  It 
is  a conceded  fact  that  the  supply  of  doctors 
is  all  too  short  now,  and  should  war  super- 
vene there  will  be  a serious  shortage,  and  it 
has  seemed  to  representatives  of  the  medical 
profession  that  it  would  not  only  be  unwise, 
but  actually  silly  to  strike  at  the  source  of 
supply  of  doctors  at  its  origin,  through  the 
draft.  Until  now  the  medical  student  has 
been  protected  from  the  draft,  along  with  stu- 


dents in  all  recognized  colleges  and  universi- 
ties in  all  lines,  but  until  very  recently,  it 
seemed  that  the  lid  would  be  off  at  the  end 
of  the  college  year. 

It  seems  now  that  Draft  Boards  have  been 
instructed  to  defer  from  time  to  time  those 
medical  students  who  give  promise  of  gradu- 
ating. This  is  fine,  but  it  is  not  entirely  sat- 
isfactory. The  Draft  Boards  apparently  do 
not  have  to  obey  this  order  implicitly,  for  the 
reason  that  a measure  of  interpretation  is 
allowed,  and  no  doubt  there  will  be  unfor- 
tunate decisions  and  no  little  discrimination. 
No  doubt  the  reason  that  the  doctor  and  the 
medical  student  are  not  exempted  from  the 
draft  from  an  occupational  angle,  is  that  other 
groups  will  be  insistent  upon  the  same  thing. 
In  our  view,  whether  or  not  they  are  insistent 
is  a small  matter.  The  exemption  is  not  asked 
for  as  a concession  or  a favor ; it  is  asked  for 
as  a protection  to  the  supply  of  an  essential 
part  of  the  Army,  and  as  well  a necessary 
service  to  the  people. 

Another  discrepancy  in  the  situation  lies 
in  the  provision  that  if  practicing  physicians 
of  the  draft  age  are  called,  all  they  need  to  do 
is  apply  for  a commission  in  the  Reserve,  and 
then  respond  as  Officers  in  the  Medical 
Corps.  We  know  of  instances  where  physi- 
cians have  been  drafted  and  inducted  into  the 
service,  pending  receipt  of  commissions,  and 
the  commissions  have  either  not  arrived,  or 
have  been  slow  in  arriving.  In  short,  there 
is  no  protection  in  any  such  ruling,  and  the 
Army  is  going  to  find  itself  begging  for  doc- 
tors when  there  are  doctors  carrying  rifles 
and  executing  battle  maneuvers.  Our  Com- 
mittee on  Military  Affairs  hopes  to  be  instru- 
mental in  procuring  the  necessary  readjust- 
ments in  this  matter. 

There  has  been  an  important  development 
in  connection  with  our  efforts  to  help  the 
negro  doctors  of  this  State,  as  per  the  report 
of  our  Liaison  Committee  with  the  Lone  Star 
Medical,  Dental  and  Pharmaceutical  Associa- 
tion, and  letters  from  reputable  negro  doctors 
in  this  connection,  published  in  the  Transac- 
tions. As  it  happens,  negroes  are  not  per- 
mitted to  matriculate  in  the  Medical  Branch 
of  the  University  of  Texas.  Our  negro  stu- 
dents who  desire  to  study  medicine,  and  who 
show  that  they  are  competent  to  do  so,  are  at 
the  present  time  granted  certain  scholar- 
ships, that  they  may  prosecute  their  studies 
where  negro  matriculants  are  accepted.  Re- 
cently it  has  been  proposed  in  the  State  Legis- 
lature that  Prairie  View  Normal,  an  institu- 
tion of  higher  learning  for  negroes,  be  au- 
thorized to  set  up  satisfactory  instruction  in 
the  first  two  years  of  the  course  leading  to 
the  degree  of  Doctor  of  Medicine,  with  the 
idea  of  ultimately  providing  for  the  other  two 
years,  perhaps  by  the  use  of  clinical  facili- 
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ties  at  Houston.  The  Texas  State  Board  of 
Medical  Examiners,  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association,  and  the  State  Medical 
Association  of  Texas,  to  make  a long  story 
short,  have  approved  the  idea,  provided  the 
course  is  set  up  under  the  direction  and  with 
the  approval  of  the  Medical  Branch  of  the 
University  of  Texas,  and  with  ample  appro- 
priations, advising  that  in  the  meantime  the 
scholarships  now  being  provided  negro  stu- 
dents of  medicine  be  maintained.  It  has  been 
pointed  out  that  no  such  procedure  can  be 
successfully  followed  except  there  are  ample 
funds. 

The  status  of  medical  and  public  health  leg- 
islation as  it  existed  May  1,  is  set  out  in  de- 
tail in  the  report  of  the  Executive  Council. 
There  has  not  been  much  change  since  this 
report  was  made. 

Birth  control  has  taken  a sten  forward  in 
Texas,  in  the  adoption  of  a resolution  recom- 
mending that  “the  introduction  of  birth  con- 
trol for  indigent,  and  medically  determined 
deserving  cases  “shall  be  a proper  activity  of 
the  Texas  State  Board  of  Health. 

Our  Committees  on  Pneumonia  and  Vene- 
real Diseases,  set  up  as  advisory  groups  for 
the  State  Health  Department,  report  much 
activity  and  progress.  There  are  other  such 
committees  and  from  time  to  time  they  each 
render  valuable  service  in  this  connection. 
It  appears  that  our  view  that  such  coopera- 
tion as  that  rendered  by  these  committees 
would  be  most  valuable,  indeed,  to  the  State 
Health  Department  and  to  the  public,  has 
been  fully  justified.  In  this  connection,  a 
resolution  was  adopted  by  the  House  of  Dele- 
gates, deploring  the  fact  that  a broadcasting 
station  in  Fort  Worth  refused  to  put  a lec- 
ture on  the  air  because  syphilis  was  men- 
tioned therein. 

A resolution  was  adopted  calling  upon 
medical  societies,  and  medical  colleges  to  give 
more  attention  to  the  teaching  of  medical 
ethics  than  it  appears  they  have  heretofore 
given.  This  admonition  is  particularly  per- 
tinent at  this  time,  when  the  astonishing  ex- 
pansion of  scientific  medicine,  and  the  uni- 
versal stress  of  keen  practices  in  the  busi- 
ness world,  are  about  to  join  in  denying  doc- 
tors that  full  appreciation  of  medical  ethics 
and  the  traditions  of  medicine  which  make 
their  services  valuable  to  the  public,  and  a 
thing  of  joy  to  themselves.  The  American 
Medical  Association  long  since  adopted  such 
a resolution,  and  many  medical  colleges  have 
established  lectureships  in  medical  ethics  and 
medical  economics,  including  Baylor  Univer- 
sity College  of  Medicine,  in  Texas.  We  have 
been  advised,  in  this  connection,  that  the 
Medical  Branch  of  the  University  of  Texas 


will  do  the  same  thing.  It  is  well  to  extend 
the  admonition  to  medical  societies. 

The  Past  Presidents  of  the  Association  ac- 
cording to  a resolution  adopted  at  the  annual 
session,  will  be  looked  upon  as  unofficial  ad- 
visers for  the  House  of  Delegates.  The  Past 
Presidents  have  long  since  been  organized, 
and  while  they  have  never  as  a group  sought 
to  influence  the  State  Medical  Association  in 
any  way,  its  members  have  been  keenly  alive 
to  the  problems  of  the  Association,  and  have 
stood  ready  to  help  in  any  way  they  could, 
individually  or  collectively.  This  resolution 
merely  provides  an  approach  for  these  dis- 
tinguished gentlemen,  that  they  may  not  be 
embarrassed  in  their  desire  to  continue  to  be 
helpful. 

The  movement  to  remit  the  dues  of  those 
of  our  members  who  have  entered  the  mili- 
tary service  of  our  country,  as  represented 
by  resolutions  to  that  effect  presented  by  the 
Harris  and  the  Tarrant  County  Medical  So- 
cieties, came  to  an  end  with  the  decision  of 
the  House  of  Delegates  that  while  such  a 
policy  would  be  most  desirable,  the  financial 
condition  of  the  State  Association  will  hardly 
permit.  A reduction  in  membership,  with  an 
increase  in  responsibilities  and  expensive  ac- 
tivities, seems  to  make  it  unwise  to  inaugu- 
rate the  proposed  policy. 

The  Taylor- Jones  Counties  Medical  Society 
was,  by  an  amendment  to  the  By-Laws, 
changed  from  the  Second  to  the  Thirteenth 
Councilor  District.  The  delegate  who  pro- 
posed the  amendment  frankly  stated  that  his 
group  desired  to  become  associated  with  a 
District  in  which  the  District  Medical  Society 
is  active.  There  was  no  complaint  otherwise. 

For  some  time  there  has  been  indiscreet,  and 
sometimes  not  so  indiscreet  discussion  of  the 
affairs  of  medical  licensure  in  this  State,  in- 
cluding the  Medical  Practice  Act,  the  Annual 
Registration  Law,  and  procedures  and  prac- 
tices set  up  under  these  laws.  There  has  not 
been  any  charge  that  the  Texas  State  Board 
of  Medical  Examiners  has  been  negligent  of 
its  duty,  or  incompetent  or  irregular.  It 
seems  that  many  of  those  who  now  pay  the 
annual  registration  fee  cannot  see  the  good 
thus  accomplished,  and  cannot  see  where  the 
considerable  sums  of  money  derived  from  this 
source  and  from  the  examination  fees  paid 
the  Board,  have  been  gainfully  expended.  It 
is  also  complained  that  the  Legislature  does 
not  properly  support  these  two  important 
agencies,  largely  because  it  is  not  in  sympathy 
with  some  of  the  practices  authorized  by  law. 
In  addition  to  all  of  that,  there  are  those  who 
feel  that  the  Medical  Practice  Act  itself 
should  be  revamped,  along  the  lines  of  the 
now  rather  widely  accepted  basic  science 
law — either  that,  or  entirely  abolished,  and 
the  basic  science  law,  pure  and  simple,  sub- 
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stituted.  It  seems  to  have  been  appreciated 
by  those  who  have  these  matters  in  mind, 
that  there  are  many  factors  entering  the  case 
concerning  which  they  are  not  advised,  and 
concerning  which  they  should  be  advised. 
Therefore,  and  in  order  that  the  truth  may 
be  established,  in  protection  of  both  those 
who  comprise  the  membership  of  our  State 
Board  of  Medical  Examiners,  the  medical 
profession  and  the  public,  a high-powered 
committee  was  set  up  to  make  a study  of  all 
of  these  matters,  assume  full  responsibility 
for  procedures,  and  report  back  to  the  Asso- 
ciation at  its  next  annual  session.  The  per- 
sonnel of  this  committee  is  as  follows:  Dr. 
W.  B.  Russ,  San  Antonio,  Chairman,  and 
Drs.  J.  Allen  Kyle,  Houston;  R.  B.  Touch- 
stone, Lytle;  Curtice  Rosser,  Dallas,  and  E. 
A.  Rowley,  Amarillo.  The  President,  Chair- 
man of  the  Board  of  Trustees,  Chairman  of 
the  Board  of  Councilors,  and  Chairman  of  the 
Council  on  Medical  Economics,  are  to  serve 
as  ex-officio  members  of  the  committee. 

Finally,  we  would  say  that  the  Transac- 
tions published  in  this  number  of  the 
Journal  comprehensively  present  the  prob- 
lems of  the  medical  profession  of  the  State, 
decisions  made  by  our  Association  with  re- 
gard thereto,  and  the  views  of  our  members 
in  all  medical  matters  with  which  they  are 
concerned.  These  Transactions  should  be 
read.  In  no  other  way  can  a member  under- 
stand the  situations  and  the  matters  con- 
cerned. 

The  Technical  Exhibits  at  Fort  Worth  oc- 
cupied all  available  space.  They  were  of  the 
usual  attractive  and  educational  sort.  Many 
of  our  old  friends  were  among  those  in  charge 
of  the  exhibits.  As  a matter  of  fact,  there 
were  112  exhibitors  present,  most  of  whom 
were  long  time  friends  of  ours.  As  we  have 
said  before,  we  look  upon  our  exhibits  as  part 
and  parcel  of  our  meeting,  important  to  us 
not  alone  for  what  they  show,  but  for  what 
they  pay  for  the  privilege  of  showing.  The 
income  from  this  source  pays  more  than  one- 
half  of  the  cost  of  our  annual  sessions.  The 
list  of  technical  exhibits  follows : 

BOOKS 

J.  B.  Lippincott  Company,  Philadelphia.  Repre- 
sented by  Jesse  Speight. 

C.  V.  Mosby  Company,  St.  Louis,  Mo.  Represented 
by  John  Plater. 

W.  B.  Saunders  Company,  Philadelphia — J.  A. 
Majors  Company,  New  Orleans  and  Dallas.  Repre- 
sented by  Dr.  J.  A.  Majors,  L.  B.  Shaver,  E.  O.  Jack- 
son,  and  Guy  Witt. 

COSMETICS  AND  TOILET  PREPARATIONS 

Luzier’s,  Inc.,  Kansas  City,  Mo.  Represented  by 
Mrs.  M.  Johnson,  Mrs.  Sam  Kelly,  and  Miss  Cloteal 
Brown. 

The  Mennen  Company,  Newark,  N.  J.  Represented 
by  Roy  E.  Riecke. 


DIETETIC  SUPPLIES 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis. 
Represented  by  R.  J.  Winter  and  J.  Polak. 

Libby,  McNeill  & Libby,  Chicago,  111.  Represented 
by  J.  W.  Albright. 

Mead  .Johnson  & Co.,  Evansville,  Ind.  Represented 
by  Edward  W.  Brady,  Jack  Schaup,  and  J.  B.  Rivers. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio. 
Represented  by  E.  J.  Bryant. 

Paley-Sachs  Food  Company,  Houston.  Represented 
by  S.  I.  Paley  and  J.  Sachs. 

S.  M.  A.  Corporation,  Chicago,  111.  Represented  by 
R.  E.  Esty,  Fred  Multaler  and  M.  M.  Ricketts. 

EDUCATIONAL 

Brown’s  Training  School,  San  Marcos.  Represent- 
ed by  Mrs.  Clyde  M.  Myers  and  Mrs.  Ethel  M.  Perry. 

National  Institute  of  Technical  Stenography,  Fort 
Worth  Business  College,  Fort  Worth.  Represented 
by  Mrs.  Queena  Hazelton. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

A.  S.  Aloe  & Company,  St.  Louis,  Mo.  Represented 
by  G.  E.  Whale,  J.  Hugh  Knight,  Ralph  T.  Clark, 
and  H.  E.  Dinkins. 

A.  P.  Cary  Company,  Dallas-Houston.  Represented 
by  L.  J.  Beachem,  M.  Thomas,  and  Sam  Smith. 

Exercycle  (Hotel  Texas  Beauty  Salon,  Fort 
Worth).  Represented  by  Faye  Garner,  Flo  McEl- 
haney,  and  Julie  Wilson. 

J.  E.  Hanger,  Inc.,  Dallas.  Represented  by  Sylvia 
Findley,  Roy  Miller,  Mildred  Dial,  and  Harold  Craig. 

Holland-Rantos  Company,  Inc.,  New  York.  Repre- 
sented by  J.  H.  Bridges. 

E.  H.  McClure  Co.,  Dallas.  Represented  by  R.  C. 
Lawson  and  J.  J.  Darphin. 

Medcalf  & Thomas,  Fort  Worth.  Represented  by 
C.  G.  Sanderson,  Jack  Price,  Snider  Jacoby,  Barton 
Johnston,  E.  G.  Ashe,  Lonnie  Brown,  Ken  Milligan, 
and  Olive  Thomas. 

V.  Mueller  & Company,  Chicago,  Represented  by 
Ford  Dixon  and  J.  C.  McClelland. 

Terrell  Supply  Company,  Fort  Worth.  Represent- 
ed by  E.  S.  Reese,  T.  H.  Gothard,  T.  S.  Curtis,  0. 
Coffman,  G.  D.  Irvin,  and  C.  G.  Sanderson. 

INSURANCE 

Medical  Protective  Company,  Fort  Wayne,  Indiana. 
Represented  by  H.  L.  Wiggs,  Dallas. 

MISCELLANEOUS 

Philip  Morris  & Co.,  Ltd.,  New  York.  Represented 
by  Harry  S.  Keelam,  Mrs.  Jewel  Phillips,  and  A.  C. 
Mueller. 

OPTICAL  EQUIPMENT 

American  Optical  Company,  Southbridge,  Mass. 
Represented  by  D.  G.  Anderson,  C.  C.  Marlowe,  A. 
M.  Rhodes,  J.  C.  Sticksel,  A.  T.  Witcher,  and  R.  W. 
Reineke. 

Riggs  Optical  Company,  Chicago  and  Dallas.  Rep- 
resented by  J.  Sylvester,  W.  S.  Palmer,  and  E.  G. 
Hamilton. 

PHARMACEUTICALS  AND  BIOLOGICALS 

Burroughs  Wellcome  & Co.,  Inc.,  New  York.  Rep- 
resented by  A.  B.  Hosey  and  R.  E.  Sharp. 

Eli  Lilly  & Company,  Indianapolis.  Represented 
by  W.  E.  Butler,  J.  B.  Bradley,  E.  T.  Coard,  Ken- 
neth Greer,  and  Ed  Burchfield. 

First  Texas  Chemical  Mfg.  Company,  Dallas.  Rep- 
resented by  J.  M.  Jackson  and  J.  S.  Rogers. 

Petrolagar  Laboratories,  Inc.,  Chicago.  Represent- 
ed by  M.  D.  Herrick,  J.  C.  Keir,  C.  R.  Cruze,  and 
J.  T.  Childers. 

Scientific  Sugars  Company,  Columbus,  Indiana. 
Represented  by  E.  E.  Weaver,  Mrs.  H.  S.  Kinney, 
H.  S.  Kinney,  Jr.,  and  W.  S.  Brown. 

Sharp  & Dohme,  Philadelphia.  Represented  by 
W.  R.  Spear,  L.  P.  Hudson,  and  C.  B.  Allison. 
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Winthrop  Chemical  Company,  Inc.,  New  York. 
Represented  by  K.  M.  Smoot,  Mr.  McCord,  W.  B. 
Taylor,  Mr.  Richards,  and  L.  C.  Johnston. 

John  Wyeth  & Brother,  Inc.,  Philadelphia,  Pa. 
Represented  by  W.  C.  Autrey,  W.  C.  Conner,  W.  F. 
Perkins,  Ed  Huffman,  and  C.  W.  Golaz. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

General  Electric  X-Ray  Corporation,  Chicago  and 
Dallas.  Represented  by  C.  D.  Burgy,  C.  R.  Redden, 
and  R.  A.  Snyder. 

Gilbert  X-Ray  Company  of  Texas,  Dallas.  Repre- 
sented by  M.  K.  Gilbert,  H.  V.  Campbell,  A.  D.  Alley, 
E.  L.  Black,  and  H.  E.  Bloss. 

Johnson  X-Ray  and  Electro  Therapy  Company, 
Dallas.  Represented  by  Mrs.  F.  Johnson,  Fred  John- 
son, W.  C.  MacKellar,  and  H.  J.  Ingham. 

R.  P.  Kincheloe  Company,  Dallas.  Represented  by 
R.  P.  Kincheloe,  Reid  Hasgall,  and  Q.  B.  Schaefer. 

W.  A.  Kyle  Company,  Houston.  Represented  by 
John  McIntosh  and  Fred  Berkenhoff. 

Southwest  X-Ray  Company,  Dallas.  Represented 
by  Dewitt  T.  Fui'r  and  Tom  Dawson. 

W estinghouse  X-Ray  Company,  Inc.,  Dallas.  Rep- 
resented by  Dan  Fields,  D.  H.  Wise,  and  H.  W.  Clark. 


THE  USEFULNESS  OF  MEDICINE 
PRESTON  HUNT,  M.  D. 

TEXARKANA,  TEXAS 

The  usefulness  of  medicine  in  this  country 
at  this,  perhaps  the  most  critical  and  crucial 
time  of  all  history,  depends  entirely  on  the 
judgment  and  mental  attitude  of  the  Amer- 
ican public.  The  medical  profession  demon- 
strably stands  ready  to  serve,  serve  to  the 
limit  and  without  hope  of  fee  or  reward.  The 
public  neither  understands  nor  appreciates 
this  attitude.  It  is  certain  that  the  Amer- 
ican public  does  not  know  enough  about  the 
knowledge  and  skill  of  scientific  medicine  to 
make  a fair,  comprehensive  comparison  be- 
tween scientific  and  pseudo-scientific  medi- 
cine. It  makes  a big  difference.  There  are 
those  who  have  gone  off  after  false  gods  in 
the  field  of  medicine,  led  astray  by  false  lead- 
ership and  specious  argument.  It  is  diffi- 
cult for  the  medical  profession  to  do  anything 
about  that.  The  doctors  have  stood  on  the 
watch-tower  through  these  many  years,  try- 
ing to  reason  with  their  people  about  such 
matters,  and  they  apparently  have  gotten 
exactly  nowhere  with  it.  Of  course,  some  in- 
formation thus  given  out  has  been  absorbed, 
and  no  doubt  much  good  will  be  accomplished 
thereby,  but  there  is  so  much  yet  to  be  done, 
and  so  few  avenues  of  approach,  and  so  much 
unwillingness  to  listen  and  indisposition  to 
heed,  and  so  few  of  us  willing  to  do  the 
preaching,  that  the  situation  immediately  be- 
comes rather  discouraging. 

After  all,  it  is  to  the  advantage  of  the  con- 
sumer rather  than  the  producer  that  medical 
service  be  of  the  highly  scientific  sort  and 
skillfully  administered.  It  is  not  so  difficult 
to  prove  medicine,  once  the  opportunity  of 
doing  so  is  presented.  The  difficulty  lies  in 
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finding  the  opportunity.  Two  years  ago  I 
secured  from  the  Bureau  of  Vital  Statistics 
at  Washington  the  following  facts : In  1901, 
the  year  I began  practicing  medicine,  the 
average  life  of  an  American  citizen  was  49.7 ; 
in  1937,  the  average  life  was  62.9,  a gain  of 
13.2  years  in  thirty-six  years.  That  proves 
something.  In  the  matter  of  actual  demon- 
stration, more  advance  has  been  made  in  the 
field  of  medicine  than  that  of  any  other  voca- 
tion. Because  of  this  situation,  the  medical 
profession  finds  it  difficult  to  protect  the 
public  against  hurtful  public  health  and  med- 
ical legislation,  which  is  one  of  the  foremost 
obligations  and  desires  of  the  doctor. 

Medical  Practice  Act. — It  would  seem  that 
the  intelligent  lay  public  would  not  find  it 
difficult  to  appreciate  that  the  basis  of  the 
practice  of  medicine  is  and  must  continue  to 
be,  the  so-called  pure  sciences.  There  is  no 
difference  of  opinions  about  a science.  Scien- 
tific medicine  is  based  upon  pure  science.  Any 
theory  of  medicine,  or  any  system  of  practice 
of  medicine  based  on  anything  else,  should  be 
looked  upon  by  the  public  as  not  proven,  and 
quite  likely  not  reliable.  The  responsibilities 
involved  are  so  final  and  fatal  that  it  is  not 
wise  to  take  a chance. 

In  1907,  Texas  sought  to  solve  these  prob- 
lems in  part,  as  much  as  a legislature  can 
hope  for,  by  setting  up  a standard  of  scien- 
tific requirement  for  those  who  would  prac- 
tice medicine,  regardless  of  method  of  prac- 
tice. The  so-called  “One  Board”  Medical 
Practice  Act  was  the  result.  This  law  at- 
tempts to  set  up  a standard  which  will  be  fair 
to  all,  regardless  of  method  of  practice.  At 
the  time  the  law  was  enacted,  it  was  agreed 
by  all  concerned  as  to  the  subjects  about 
which  satisfactory  knowledge  should  be  dem- 
onstrated, and  they  are  still  in  the  law.  It 
was  further  agreed  that  no  questions  should 
be  asked  as  to  method  of  practice.  While 
there  could  be  no  difference  of  opinion  with 
respect  to  science,  there  could  be,  was,  and 
is  today,  much  difference  of  opinion  as  to 
procedure.  Differences  in  procedure  exist 
not  only  between  so-called  schools  of  medi- 
cine, but  between  doctors  of  the  same  schools 
of  practice. 

The  constitution  of  the  State  of  Texas  re- 
quires that  any  law  governing  the  practice  of 
medicine  be  such  as  to  not  discriminate 
against  any  “school  of  medicine.”  It  has 
been  held  by  the  Supreme  Court  of  the  United 
States  that  the  Medical  Practice  Act  of  Texas 
does  not  so  discriminate,  and  that  it  is  fair 
to  all,  regardless  of  method  of  practice.  These 
and  other  factors  which  enter  into  the  case, 
are  not  familiar  to  the  public,  and  therefore 
to  the  members  of  the  Legislature,  which 
means  that  when  the  advocates  of  some 
bizarre  method  of  medical  practice  come  to 
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the  Legislature  with  the  specious  plea  that 
they  should  be  allowed  to  assume  the  serious 
responsibility  of  practice,  and  the  right  to 
protect  themselves  and  that  part  of  the  pub- 
lic which  depends  upon  them  for  medical 
service,  there  is  much  confusion  and  uncer- 
tainty. Doctors  who  go  before  the  Legislature 
and  advise  against  the  extension  of  such  dan- 
gerous privileges  are  all  too  frequently  ac- 
cused of  being  selfish  in  the  matter,  and  of 
seeking  political  advantages  over  a helpless 
minority.  The  history  of  the  medical  profes- 
sion is  such  as  to  inspire  confidence  in  its 
ability,  integrity  and  good  intentions.  As 
much  cannot  be  said  of  those  groups  which 
have  arisen  from  time  to  time  in  contraven- 
tion of  the  established  order,  and  which  have 
fallen  by  the  wayside  in  the  gruelling  march 
toward  the  medical  millenium.  In  truth,  and 
which  is  the  purport  of  these  remarks,  the 
public  would  do  well  to  depend  upon  scientific 
medicine  for  its  views  concerning  medical 
matters,  and  for  the  protection  of  its  health 
and  the  alleviation  of  the  distress  of  illness. 

Socialized  Medicine. — As  evidence  of  the 
harmful  effects  of  failure  to  consult  the  med- 
ical profession  in  medical  matters,  may  be 
cited  the  pending  problem  of  socialized  medi- 
cine. While  it  is  true  that  propaganda  in  the 
interest  of  socialized  medicine  stems  from 
the  larger  and  more  important  plan  to  social- 
ize the  entire  country,  it  is  likewise  true  that 
had  the  medical  profession  been  consulted  in 
the  beginning,  and  its  advice  heeded,  the  agi- 
tation would  not  have  been  nearly  so  vigorous 
or  persistent,  and  the  movement  would  have 
long  since  permanently  subsided.  Indeed,  the 
first  effort,  it  will  be  remembered,  to  popu- 
larize the  idea  of  socialized  medicine,  was  of 
no  avail.  Even  subsequent  propaganda  in 
the  form  of  releases  from  heavily  endowed 
foundations  accomplished  little.  The  public 
was  not  interested. 

Not  until  the  movement  assumed  some- 
thing of  an  official,  governmental  air  did  it 
get  anywhere.  This  is  not  the  place  for  the 
story  of  the  maneuvers  which  followed.  Suf- 
fice it  to  say  that  a carefully  planned,  con- 
trolled and  predestined  national  health  con- 
ference was  necessary  to  keep  the  movement 
in  motion.  The  most  powerful  influences  in 
Washington  rallied  to  the  support  of  those 
who  would  have  the  government  practice 
medicine.  The  politicians  in  charge  could  not 
understand  why  the  practice  of  medicine,  of 
all  vocational  enterprises,  would  not  yield  to 
socialization,  for  is  not  medicine,  as  a matter 
of  fact,  a Good  Samaritan  proposition?  Is 
it  not  a fact  that  the  sole  purpose  of  the  doc- 
tor is  to  prevent  illness,  relieve  distress  and 
defer  death?  Is  not  money  merely  an  inci- 
dent in  the  practice  of  medicine,  recognized 
only  because  “The  workman  is  worthy  of  his 


hire?”  In  truth,  the  very  reasons  set  up  by 
its  proponents  in  justification  of  socialized 
medicine,  are  the  reasons  why  there  can  be 
no  such  thing.  Medicine  is  so  essentially  per- 
sonal that  it  will  not  permit  the  intervention 
of  any  third  party  between  the  patient  and 
the  doctor.  Again  let  it  be  said  that  any  who 
are  really  interested  in  providing  medical 
service  for  those  who  do  not  now  get  medical 
service,  would  do  well  to  leave  the  miatter  in 
the  hands  of  the  medical  profession,  and  ren- 
der assistance  where  the  medical  profession 
advises  it  can  be  used  to  the  advantage  of  the 
people. 

Distribution  of  Medical  Service. — The  med- 
ical profession  has  been  studying  the  problem 
of  distribution  of  medical  service  much  longer 
than  have  the  vociferous  and  persistent  ad- 
vocates of  socialized  medicine.  Literally  hun- 
dreds of  plans  for  doing  just  that  are  on  file 
in  the  headquarters  of  the  American  Medical 
Association  at  Chicago.  The  medical  profes- 
sion of  the  country  has  long  since  advised 
that  it  would  agree  to  any  plan  which  would 
give  promise  of  practicability,  and  which 
would  permit  the  patient  to  choose  his  own 
physician,  and  the  physician  the  right  to 
choose  his  patient ; which  would  not  interpose 
any  third  party,  whether  governmental  or 
private,  between  the  patient  and  the  physi- 
cian, and  which  would  not  involve  restrictions 
on  the  doctor  as  to  how  he  should  proceed  to 
make  a diagnosis,  and  what  he  should  do  and 
how  he  should  do  it,  in  the  matter  of  treat- 
ment. The  public,  in  the  final  analysis,  will 
support  the  medical  profession  in  its  views 
concerning  such  matters,  if  the  public  is  con- 
vinced that  the  medical  profession  knows 
what  it  is  talking  about.  But  the  public  does 
not  understand  why  the  medical  profession 
does  not  organize  for  the  control  of  the 
economics  of  medicine.  That  is  the  only  lan- 
guage the  public  can  understand  in  connec- 
tion with  such  matters.  No  doubt  the  public 
fully  appreciates  the  charity  extended  by  the 
doctor  by  way  of  service,  his  personal  sacri- 
fice in  rendering  service,  and  the  devotion  of 
his  life  to  service,  but  it  does  not  it. 

For  this  reason,  it  seems  wise  for  the  med- 
ical profession  to  resolve  itself  into  a series  of 
partnerships  throughout  the  country,  through 
which  partnerships  it  can  serve  the  public  in 
accordance  with  the  needs  of  the  public  and 
its  ability  to  pay.  By  thus  combining  the  in- 
terest of  all  concerned,  physician  and  patient, 
exactly  as  individual  physicians,  or  small 
partnerships  can  and  sometimes  actually  do, 
it  is  demonstrably  possible  to  assure  people 
of  low  income  the  medical  service  they  should 
have,  while  at  the  same  time  assuring  at  least 
minimum  fees  for  attending  physicians.  If 
this  can  be  done  for  those  of  the  low  income 
bracket,  it  can  be  done  for  those  of  no  income 
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bracket,  the  government  assuming  the  money 
responsibility,  as  it  does  in  the  matter  of 
other  necessities.  Our  great  trouble  in  this 
connection,  it  may  be  said  in  passing,  is  the 
difficulty  of  convincing  those  in  authority  in 
such  matters  that  medical  service  is  as  much 
a necessity  as  is  food,  clothing,  or  shelter 
service.  If,  indeed,  the  government  wants  to 
help  the  medical  profession  take  care  of  those 
who  cannot  take  care  of  themselves  in  sick- 
ness and  distress,  it  can  do  so.  It  could 
assist  the  medical  profession  in  the  organiza- 
tion of  groups  set  up  under  medical  supervi- 
sion for  the  service  concerned.  No  socialized 
medicine  is  needed.  The  transaction  could  be 
maintained  on  the  individual  basis  upon 
which  practice  now  exists,  and  upon  which 
basis  alone  ivill  medical  service  ever  he  satis- 
factory. 

But  there  are  two  very  good  reasons  why 
the  medical  profession  cannot  do  that  here 
in  Texas.  The  first  reason  is  that  large 
groups  of  doctors  thus  forming  partnerships 
would  lay  themselves  liable  to  medical  mal- 
practice damage  suits,  and  they  cannot  af- 
ford to  do  that.  The  other  is  the  likelihood 
that  the  government  would  assume  that  in 
the  formation  of  such  groups  the  medical  pro- 
fession is  setting  up  a trust,  or  is  in  viola- 
tion of  the  Sherman  Anti-Trust  Law.  Doc- 
tors cannot  afford  to  take  that  chance.  For 
these  reasons,  there  is  now  pending  in  our 
Legislature  a bill  carrying  an  enabling  act 
for  this  service.  The  matter  is  simple.  The 
state  merely  throws  the  protection  of  cor- 
porate laws  around  the  partnership  thus 
formed.  The  medical  profession  locally  agrees, 
on  a majority  decision,  to  serve  selected  or 
prepared  groups  on  some  agreeable  prepay- 
ment plan.  It  is  not  insurance.  Health  can- 
not be  insured,  and  sickness  cannot  be  in- 
sured against.  It  is  not  possible  to  agree  upon 
what  is  to  be  included  in  “sickness.”  Life 
can  be  insured,  and  death  insured  against, 
only  because  life  and  death  are  demonstrable 
entities;  likewise  destruction  of  property  by 
fire,  or  tornado.  It  is  a different  story  with 
sickness. 

Under  the  plan  recently  set  up  by  the  State 
Medical  Association  of  Texas,  no  attempt  is 
made  to  insure  anything,  or  against  anything. 
A partnership  of  physicians  is  set  up  for  the 
purpose  of  taking  money  paid  on  a periodic 
basis,  and  distributing  the  same  among  them- 
selves in  accordance  with  service  rendered. 
It  is  not  the  business  of  any  one,  not  even 
the  patient,  what  the  doctor  receives  for  his 
service,  per  visit,  per  operation,  or  per  any- 
thing else,  and  should  by  any  chance  the 
money  with  which  to  make  payment  become 
exhausted,  all  that  is  lost  in  carrying  out 
agreements  made  under  any  such  plan  is  the 
continued  service  of  the  doctor.  He  does  not 


lose  any  capital,  as  is  the  case  with  an  in- 
surance company,  and  that  is  important. 

The  medical  profession  in  Texas  has  shown 
an  inclination  to  cooperate  with  the  govern- 
ment, or  any  welfare  organization,  in  car- 
ing for  the  health  of  the  people  of  the  state, 
no  matter  what  their  status.  Some  years  ago, 
under  the  not  altogether  lamented,  but  some- 
times lamentable,  FERA,  the  medical  pro- 
fession of  Texas  agreed  to  serve  the  wards 
of  the  government  on  the  basis  of  fifty  per 
cent  of  the  regular  charges.  Frequently  the 
money  paid  for  service  thus  rendered  was 
considerably  less  than  it  cost  the  doctor  to 
render  the  service.  Then  came  CWA,  and 
there  was  the  same  cooperation  there. 

Later  on,  the  federal  government  asked  the 
medical  profession  to  take  care  of  its  clients 
under  the  so-called  Farm  Security  Adminis- 
tration, and  for  whatever  amounts  these 
clients  could  borrow  from  the  government  for 
the  service  on  a strict  business  basis.  This 
service  is  being  rendered  today.  On  the 
whole,  the  plan  has  worked  quite  satisfacto- 
rily. In  this  particular  service,  as  it  always 
should  be,  and  as  it  is  set  up  in  the  plans 
of  the  State  Medical  Association  for  other 
groups,  it  should  not  be  the  concern  of  the 
government,  or  anybody  else,  what  the  doctor 
charges  for  his  services.  Those  served  have 
simply  borrowed  money  and  put  it  in  a fund, 
from  which  it  is  paid  to  the  individual  doctor 
in  proportion  to  the  service  rendered  by  the 
doctor.  As  a group,  the  doctors  have  prom- 
ised to  take  care  of  all  of  the  sickness  occur- 
ring among  those  served,  for  what  they  can 
pay.  That  is  exactly  what  is  done  today  in 
private  practice.  The  only  difference  is  that 
theoretically  the  patient  continues  to  owe  that 
which  he  cannot  pay,  whereas  under  the  ap- 
proved plan,  the  patient  is  absolved  from  debt 
if  he  receives  more  service  than  he  has  paid 
for. 

Only  recently  the  National  Youth  Admin- 
istration has  asked  the  medical  profession  of 
Texas  to  look  after  the  health  of  its  clients, 
and  that  is  now  being  done,  evidently  with 
satisfaction  to  all  concerned. 

Throughout  the  ages,  the  medical  profes- 
sion has  set  up  safeguards  against  inadequate 
and  slipshod  service  because  of  inadequate 
pay,  or  imposition  through  contracts  of  a va- 
riety, but  it  has  never  failed  to  make  excep- 
tions to  the  rule  whenever  and  wherever  it 
should  do  so  for  the  sake  of  humanity.  Thus 
contracts  for  medical  service  in  isolated  min- 
ing and  lumbering  areas,  and  under  the  far 
flung  requirements  of  railroads,  and  the  like. 
It  is  not  a dog-in-the-manger  matter.  The 
public  can  safely  leave  all  such  problems  to 
the  medical  profession.  The  medical  profes- 
sion will  not  fail  in  this  any  more  than  it 
has  failed  in  its  other  responsibilities,  and  the 
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rapid  and  spectacular  progress  of  medicine 
during  the  past  few  years  is  ample  evidence 
of  what  the  medical  profession  has  done  and 
doubtless  will  continue  to  do  in  the  field  of 
medical  science. 

Medical  Preparedness. — The  medical  pro- 
fession has  rallied  to  the  support  of  the  gov- 
ernment in  the  matter  of  preparing  for  pos- 
sible war  in  the  near  future.  The  medical 
profession  did  the  same  thing  prior  to  the 
other  World  War,  and  it  may  be  said  in  pass- 
ing that  it  was  the  only  group  in  the  country 
which  had  given  prior  thought  to  its  service 
in  the  case  of  war,  and  which  had  done  any- 
thing about  it.  The  American  Medical  Asso- 
ciation has,  through  a very  expensive  and 
tortuous  procedure,  secured  full  information 
as  to  the  professional  status  of  practically 
every  qualified  physician  in  the  country,  to- 
gether with  the  personal  predilections  of 
each,  as  to  what  type  of  service  he  or  she 
would  prefer  to  render.  These  are  being  di- 
vided into  four  groups:  (1)  Those  who  are 
within  the  so-called  military  age,  fit  for  serv- 
ice with  the  armed  forces,  and  willing  to  so 
serve;  (2)  those  who  are  for  good  and  suffi- 
cient reasons  not  available  for  service  with 
the  armed  forces,  and  who  are  needed  at 
home,  to  care  for  the  civil  population;  (3) 
those  who  are  especially  qualified  for  and  who 
would  prefer  to  render  service  of  an  industrial 
sort,  in  the  rapidly  expanding  industrial  setup 
necessary  for  the  production  of  materials  of 
war,  and  (4)  those  who  are  qualified  for  and 
interested  in  public  health  service,  and  who 
would  prefer  the  same.  The  names  of  those 
in  the  different  classifications  here  set  up  are 
being  secured  now,  in  what  it  is  hoped  will  be 
the  last  questionnaire  to  be  put  out  in  this 
connection.  All  of  this  in  close  cooperation 
with  the  government.  The  medical  profession 
has  assumed  the  responsibility  of  supplying 
the  medical  demands  of  the  present  emer- 
gency, and  of  the  future  emergencies. 

In  this  effort,  a real  dilemma  has  de- 
veloped. We  are  being  called  upon  for  medi- 
cal service  in  a very  extensive  program  of 
training.  It  is  not  as  if  we  were  at  war.  It  is 
one  thing  for  a physician  to  relinquish  a good 
paying  practice,  without  compensation,  and 
serve  for  a remuneration  very  much  below 
that  which  is  required  for  his  support,  and 
that  of  his  family,  where  patriotic  impulses, 
stirred  by  war  conditions  are  concerned,  and 
quite  another  where  it  is  purely  a matter  of 
training.  Upon  no  other  group,  as  such,  has 
such  a demand  fallen.  Be  it  said  to  the  credit 
of  the  medical  profession  as  a whole,  these 
demands  are  so  far  being  met  quite  adequate- 
ly. We  have  suggested  that  it  would  be  fair 
to  compensate  the  doctor  with  some  sort  of 
compensation  for  what  he  loses  during  his 
service,  perhaps  in  proportion  to  the  number 


of  years  in  practice.  Whether  the  remunera- 
tion be  through  additional  rank  and  there- 
fore increased  pay,  or  bonus  at  the  end  of 
service,  it  does  not  matter.  It  ought  to  be 
done.  And  by  the  same  token,  it  probably 
won’t  be  done.  The  effort  has  also  been  made 
to  provide  for  service  throughout  the  train- 
ing period,  at  least,  of  physicians  on  some  sort 
of  staggered  basis,  that  continued  absence 
from  practice  will  not  be  demanded  of  any 
physician  who  cannot  afford  it.  That  would 
seem  to  be  a fair  proposition,  also,  but  it  prob- 
ably won’t  happen. 

Right  now,  the  major  effort  is  to  prevent 
the  stoppage  of  flow  of  physicians  at  its 
source.  For  the  moment,  medical  students 
are  not  called  under  the  draft.  In  the  future 
they  will  be,  unless  the  regulations  are 
changed.  We  are  asking  that  medical  stu- 
dents be  allowed  to  continue  their  medical 
studies  to  and  including  their  internships, 
and  such  residencies  as  are  available  to  them, 
in  order  that  medical  service  for  the  Army 
will  be  of  the  best  when  needed.  It  is  provided 
now  that  any  licensed  physicians  within  the 
draft  age  who  are  called  may  apply  for  and  re- 
ceive commissions  in  the  Medical  Officers  Re- 
serve Corps,  and  then  be  called  to  service  as 
doctors  and  not  as  enlisted  men.  That  is  as 
it  should  be.  There  should  be  a period  of  time 
allowed  for  internships  and  residencies,  at 
least  until  the  demands  of  actual  war  make  it 
necessary  to  short-circuit  the  process.  An- 
other problem  is  the  necessity  of  hospitals 
and  medical  colleges,  in  the  matter  of  doctors 
and  teachers.  The  civilian  population  still 
must  be  cared  for,  and  the  medical  profession 
still  is  the  only  group  which  can  do  it.  It 
should  be  left  undisturbed,  and  used  as 
needed.  We  are  doing  our  part.  We  have  a 
right  to  ask  that  the  government  do  its  part. 

In  the  beginning,  our  services  were  prompt- 
ly offered  to  the  government  in  connection 
with  the  setup  for  selective  service,  under  our 
medical  preparedness  program.  These  serv- 
ices were  accepted,  and  the  work  gladly  done. 
Every  effort  was  made  to  select  competent 
medical  examiners  for  the  draft  boards,  and 
qualified  physicians  for  the  medical  advisory 
boards,  and  the  appeal  boards.  If  there  are 
those  serving  in  any  of  these  capacities  who 
are  not  ethical,  competent  physicians,  chances 
are  we  did  not  recommend  them  for  the  posi- 
tion concerned,  which  should  be  said  in  the 
face  of  some  criticism  which  has  come  up  in 
this  particular.  Those  who  have  been  chosen 
have  served  without  expectation  of  compen- 
sation, and  they  have  served  gladly.  It  is  to 
be  regretted  that  the  government  has  not 
seen  fit  to  defray  the  cost  of  the  service  in 
material  and  technical  help.  There  is  a dif- 
ference between  contributing  service  and  con- 
tributing money. 
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Re-education  of  the  Medical  Profession. — 
Too  much  stress  cannot  be  placed  on  the  plans 
of  the  State  Medical  Association  of  Texas  for 
keeping  the  medical  profession  abreast  of  the 
times  and  in  line  with  the  progress  of  medi- 
cine. First  of  all,  there  are  the  programs  of 
the  county  medical  society,  the  district  medi- 
cal society,  and  the  State  Medical  Association 
of  Texas.  They  are  educational  and  helpful 
in  the  extreme.  There  are  the  clinics,  so- 
called,  to  the  same  end  and  effect.  It  would 
surprise  the  public  to  know  just  how  many 
such  gatherings  there  are  in  the  state  each 
year,  and  how  the  services  of  the  family  phy- 
sician are  improved  as  a result  of  attending 
such  clinics.  There  is  a high  powered  commit- 
tee of  the  State  Medical  Association,  the  busi- 
ness of  which  is  to  promote  postgraduate 
medical  education,  and  it  does  so  through  a 
variety  of  measures,  sometimes  in  coopera- 
tion with  the  state  and  federal  governments. 
There  is  a medical  journal,  in  which  appears 
monthly  informative  and  interesting  contri- 
butions from  medical  writers,  both  within  and 
outside  of  the  state.  There  are  several  county 
society  bulletins,  all  operating  to  the  same 
end. 

But  quite  probably  the  most  important 
and  far-reaching  educational  effort  of  the 
State  Medical  Association  is  made  through 
its  very  fine  medical  library.  This  library  is 
located  in  Fort  Worth.  It  comprises  a large 
number  of  standard  textbooks,  probably  all 
that  are  necessary,  if  not  all  that  are  desired, 
in  addition  to  which  there  are  more  than  one 
hundred  thousand  reprints  of  current,  live 
scientific  articles  published  in  the  medical 
journals  of  the  world.  These  books,  and  these 
reprints,  and  practically  every  worthwhile 
medical  journal  published  in  the  world,  are 
available  to  the  reputable  medical  profession 
of  the  State,  at  no  cost  other  than  transpor- 
tation. They  are  available  even  to  the  public, 
at  least  to  those  who  can  enlist  the  interest  of 
their  family  physicians. 

So  valuable  is  this  library  to  the  medical 
profession  and  its  dependent  public,  that 
there  has  recently  been  organized  a respon- 
sible group,  known  as  the  “Texas  Medical 
Memorial  Library  Association,”  the  purpose 
of  which  organization  is  to  secure  donations 
and  bequests  for  the  support  of  the  library. 
Any  money  thus  contributed  may  be  credited 
on  income  taxes,  which  is  an  important  item. 
A few  donations  have  already  been  made.  So 
far,  only  the  income  from  the  money  thus 
donated  may  be  used  for  the  support  of  the 
library.  In  the  course  of  time  there  should 
be  sufficient  money  thus  contributed  to 
greatly  extend  the  usefulness  of  this  already 
very  useful  institution.  If  a physician  at 
the  bedside  finds  a patient  suffering  from 
symptoms  which  are  confusing  and  mystify- 


ing, it  is  a simple  matter  for  him  to  explain 
the  situation  to  the  librarian  of  the  State 
Medical  Association,  and  receive  by  next 
mail  the  latest  information  in  the  literature 
concerning  the  condition.  A physician  pre- 
paring a paper  on  any  subject  can  extend 
his  knowledge  of  what  has  happened  over 
the  world  in  the  same  regard  by  simply  ap- 
plying to  the  library  for  appropriate  articles 
and  discussions.  There  is  no  end  to  the  use- 
fulness of  a real  medical  library.  The  public 
is  helped  in  particular,  by  such  a library. 
Philanthropists  who  desire  to  make  contribu- 
tions for  the  welfare  of  the  public,  can  find 
no  project  more  meritorious  than  this,  and 
none  better  organized  for  carrying  out  the 
purposes  of  donors  with  respect  to  their 
donations. 

Finally,  let  it  be  said  that  the  medical  pro- 
fession of  this  country  very  much  desires  to 
be  useful  to  the  public,  and  it  solicits  the 
opportunity  of  rendering  the  service  which 
it  has  traditionally  sought  to  render.  It  feels, 
and  very  keenly,  that  the  public  should  recog- 
nize the  fact  that  medical  service  is  of  such 
a special  and  exclusive  nature  that  no  one 
can  rightly  understand  the  medical  problems 
involved  except  the  physician. 


MEMORIAL  ADDRESS 
B.  L.  JENKINS,  M.  D. 

CLARENDON,  TEXAS 

I trust  we  come  to  this  hour,  not  in  sorrow 
and  sadness,  but  rather  in  a spirit  of  joy 
and  gladness,  for  we,  as  physicians,  do  not 
like  to  think  of  our  confreres  who  have  gone 
on  since  last  we  met  as  dead,  but  rather  as 
having  passed  “from  life  unto  life,  from 
labor  unto  rest,  from  turmoil  unto  peace.” 
We  all  know  that  the  life  of  the  physician 
is  a life  of  labor,  day  and  night.  We  also 
know  that  he  is  confronted,  almost  his  every 
waking  hour,  with  sickness  and  sorrow,  with 
pain  and  death.  Hence  we  like  to  envision 
today  our  friends  who  have  passed  on  as 
having  escaped  from  such  environment  and 
as  now  basking  in  the  sunlight  of  the  smiles 
of  Him  whose  death  made  that  other  and 
better  life  possible. 

Do  we  miss  them?  Yes,  for  they  were  our 
friends,  some  friends  of  long  years ; friend- 
ships that  had  ripened  and  mellowed  as  the 
days  passed  by.  We  had  learned  to  respect, 
to  honor  and  to  love  them,  not  alone  for  their 
personal  affability,  but  for  the  lives  they 
lived,  lives  of  sacrificial  service  to  human- 
ity. We  shall  miss  their  judgment  in  our 
council  halls;  we  shall  miss  their  wisdom 
and  experience  in  our  scientific  sections ; and 
oh ! how  we  shall  miss  the  hearty  handclasps 
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and  happy  smiles  with  which  they  were  wont 
to  greet  us  as  we  met  from  year  to  year. 
But  we  do  not  grieve. 

Their  going  has  brought  a loss  to  the  com- 
munities in  which  they  lived — a loss  that  will 
be  hard  to  replace.  There  is  a vacant  chair 
in  the  home  none  can  fill  as  did  the  loved 
one  now  gone.  But  to  those  remaining  may 
I say,  mourn  not  for  them  for  they  are  hap- 
pier, by  far,  today  than  ever  before.  And 
i say  that  advisedly.  At  the  moment  I see 
my  Master  as  he  sat  on  the  Mount  of  Olives 
just  two  days  before  His  crucifixion,  discuss- 
ing with  His  disciples  the  great  judgment, 
and  I think  I hear  Him  say : “In  as  much  as 
ye  did  it  unto  the  least  of  these,  my  brethren, 
ye  did  it  unto  me.”  At  another  time,  I hear 
Him  say : “If  ye  love  me  ye  will  keep  my 
commandments.”  Among  His  commandments 
I find:  “Heal  the  sick;  cheer  the  down- 
hearted; comfort  the  sorrowing;  offer  hope 
to  the  dying.”  We  know  they,  our  friends, 
now  gone  on,  fulfilled  such  in  their  lives  of 
service.  So  let  us  leave  them  in  “that  Celes- 
tial City,  not  made  with  hands,  eternal  in 
the  heavens,”  and  turn  for  a little  while  to 
those  still  struggling  with  the  vicissitudes  of 
life,  life  that  is  becoming  more  and  more 
complex  as  the  days  go  by. 

In  this  period  of  stress,  strain  and  eco- 
nomic upset,  in  which  we  find,  perhaps  as 
never  before,  political  dissensions,  social  un- 
rest and  spiritual  indifference ; a period 
when  the  nations  of  the  world  are  grasping 
the  throats  of  other  nations,  it  seems  that 
the  hearts  of  the  leaders  of  the  nations  of 
earth  are  filled  with  avarice  and  greed,  with 
hatred  and  malice  and  murder,  a thirst  for 
power  as  never  before — war,  carnage  and 
death  on  every  hand.  It  is  in  such  period  that 
we,  as  physicians,  should  stop  and  take  stock ; 
that  we  should  try  to  appreciate  and  visual- 
ize the  burdens  of  life  that  now  confront  us. 
For  as  physicians  we  occupy  a very  peculiar 
and  important  position  in  community,  in 
national,  in  world  affairs.  That  we  may  the 
more  fully  grasp  a sense  of  our  responsibil- 
ities, may  I say  that  the  word  physician 
means,  in  its  fullest  sense,  a true  philosopher. 
If  we  study  the  word  philosopher  etymolog- 
ically we  find  he  is  one  who  gives,  without 
stint,  his  time,  his  energy,  his  talents,  his 
money,  his  life,  in  segregating  and  applying 
the  essence  of  everything  that  tends  toward 
the  elevation,  the  betterment,  the  happiness 
of  the  human  race. 

With  such  a conception  of  the  physician, 
can  the  mind  of  man  conceive  a broader  field 
of  endeavor?  Is  there  another  avocation, 
calling  or  profession  in  life  that  can  offer  a 
field  of  labor  or  service  commensurate  with 
his  ? It  even  transcends  that  of  the  ministry, 
for  it  is  not  only  his  duty  to  bring  surcease 


of  suffering  to  those  in  physical  pain;  but 
it  is  his  privilege,  his  pleasure,  to  cheer  the 
downhearted,  comfort  the  sorrowing,  whis- 
per words  of  hope  to  the  dying,  and  by  or 
through  his  daily  walk,  point  all  to  a higher 
and  a better  life. 

Therefore  it  behooves  us  today  to  resolve 
to  continue  in  the  future  as  we  have  in  the 
past,  though  with  even  more  determination 
than  ever  before,  to  put  forth  our  every  ef- 
fort to  better  equip  ourselves  to  meet  these 
responsibilities.  We  must  strive  to  become 
more  proficient,  not  only  in  our  profession, 
but  also  in  every  phase  of  our  activities  in 
life,  with  the  single  thought  ever  in  mind 
that  such  proficiency  may  enable  us  to  render 
more  efficient  service  to  those  whose  lives 
are  placed  in  our  hands,  that  we  may  render 
more  worth  while  service  to  the  communities 
in  which  we  live. 

We  should  strive  to  become  ideal  physi- 
cians, not  alone  in  our  own  estimation,  or  as 
we  visualize  Him,  but  as  others  desire  that 
we  should  be.  During  more  than  fifty  years 
in  active  practice  of  the  profession  that 
honors  me,  I have  tried  to  study  and  list  the 
ideas  of  my  lay  friends  as  to  what  the  ideal 
physician  should  be;  or  what  they  really 
want  in  their  personal  physician.  From  that 
study  I am,  today,  convinced  that  a great 
majority  of  men  and  women  believe,  or  have 
at  least  so  expressed  themselves,  about  as 
follows:  “I  want  my  physician  to  know  all 
about  the  human  body  and  its  ailments  that 
he  can  possibly  know.  I want  him  to  know 
all  that  is  possible  to  know  about  medicine 
so  that  he  may  be  able  to  intelligently  treat 
the  disease  after  he  discovers  what  it  is.  I 
want  my  physician  to  keep  abreast  of  the 
best  that  is  known  in  the  medical  world  as  its 
research  unfolds.  I want  my  physician  to  be 
an  educated  man,  to  be  a cultured  gentleman, 
to  be  kind  and  sympathetic.  But  above  all, 
I want  my  physician  to  be  an  humble  Chris- 
tian.” 

If  we  want  to  walk  in  the  footsteps  of  that 
Great  Physician  we  should  strive  to  live 
stainless  lives.  Dr.  Babcock,  a minister  of 
Baltimore  of  more  than  a century  ago,  wrote 
upon  one  occasion  to  a physician  friend  as 
follows:  “You  know  that  when  you  physi- 
cians go  into  the  operating  room  you  have 
to  be  not  only  clean,  but  aseptically  clean. 
So  should  our  lives  be  in  every  phase.”  That 
is  just  as  true  today  as  when  written  more 
than  a century  ago.  We  should  be,  at  all 
times,  clean,  not  only  physically,  but  morally 
and  spiritually  clean  as  well. 

With  that  ideal  in  mind  I would  that  we 
might  study  the  life  of  “the  beloved  physi- 
cian” Luke,  as  designated  by  Paul.  Luke,  as 
we  know,  is  the  author  of  the  most  beautiful 
books  in  the  Bible.  I trust  that  we  may  take 
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him  as  our  example.  We  find  he  was,  as  the 
“lights  of  the  time  offered,”  a well  quali- 
fied physician ; that  he  kept  fully  abreast  of 
what  was  then  taught.  We  find  that  he  was 
a learned  man,  well  versed  in  the  classics  and 
sciences;  that  he  was  a cultured  gentleman, 
kindly  and  sympathetic ; that  he  was  beloved 
by  those  with  whom  he  came  in  contact ; that 
he  was  faithful  to  his  duty.  Above  all  we 
find  he  was  an  humble  Christian.  As  Luke, 
the  beloved  physician,  stood  by  Paul  to  the 
end,  so  the  good  physician  today  stands  by 
his  patient  to  the  end.  And  when  that  end 
is  inevitably  near  it  is  a source  of  great  com- 
fort and  confidence  for  the  patient  to  feel  that 
his  physician  is  an  accomplished  scholar  in 
the  field  of  medicine;  a cultured  gentleman, 
and  a follower  of  the  lowly  Nazarene.  And  it 
is  an  especially  comforting  thought  for  him 
to  feel  that  his  physician  knows  the  Great 
Physician  and  has  learned  to  walk  with  Him 
and  to  live  in  closest  fellowship  with  Him. 

That  we  may  the  better  prepare  to  meet 
our  responsibilities  I would  suggest  that  we 
seriously  consider  the  advice  given  a few 
years  ago  to  a group  of  young  people  by  Dr. 
Walter  Williams,  president  of  the  Univer- 
sity of  Missouri.  He  said: 

“Seek  out  and  read  for  the  most  liberal  and  useful 
education,  The  Book — The  Book  which  includes 
yesterday,  today  and  tomorrow;  The  Book  known 
in  the  Christian  world  as  the  Bible. 

“It  is  bounded  on  one  side  by  Genesis,  the  book  of 
the  beginnings.  It  is  bound  on  the  other  side  by 
Revelations,  the  book  of  the  beyond.  Between  these 
boundaries  it  is  filled  with  biography  and  history; 
philosophy  and  poetry;  a chai’t  for  daily  living;  a 
guide  to  immortal  life.” 

How  aptly,  how  truthfully  said.  This  old 
book  is  the  most  precious  in  all  the  world, 
in  every  nation  and  in  every  clime  to  which 
has  gone  the  story  of  Jesus  and  His  love — 
the  greatest  encyclopedia  ever  compiled. 
Within  its  covers,  on  its  pages,  every  subject 
ever  conceived  by  the  mind  of  mortal  man  is 
clearly,  succinctly,  and  comprehensively  pre- 
sented. 

The  historian  and  the  history  lover  read 
it  with  pleasure,  for  it  offers  the  most  com- 
plete array  of  historical  records  ever  printed. 
The  scientist  delves  into  its  mysteries  for  the 
foundation  upon  which  to  build  his  theories. 
It  is  the  handmaiden  of  the  literati  and  the 
teacher  of  literature  in  our  schools  and  col- 
leges, for  it  is  the  most  priceless  literary  gem 
in  the  universe.  The  judge  on  the  bench  and 
the  lawyer  at  the  bar  ponder  its  judgments 
and  its  laws  that  justice  may  prevail  in  our 
courts.  The  poet  and  the  musician  turn  to 
its  lyrics  for  inspiration.  The  minister  studies 
it  profoundly  for  his  texts  and  the  lessons  he 
brings  to  his  people. 

Is  it  any  wonder,  then,  that  I today  urge 
that  we  take  that  book  as  our  mentor,  as  our 


guide;  that  we  study  it  every  day;  that  we 
ponder  its  wonders,  and  accept  its  teachings 
and  strive  to  live  up  to  its  tenets?  If  we  do, 
we  will  find  life  more  worth  while  to  us  and 
to  those  we  contact,  for  we  will  pass  to  others 
our  joy  in  life.  All  things  earthly  and  tem- 
poral must  end,  so  life  must  end.  Therefore 
we  should  prepare  for  it.  A well  known 
author  has  said,  “I  have  always  thought  if 
a man  lived  well  he  would  die  well.  If  we 
take  care  of  the  things  properly  as  they  come 
to  us  from  day  to  day  we  need  never  fear 
death  when  it  comes.”  As  a physician  I have 
stood  at  the  bedside  of  many  who  were  cross- 
ing into  the  great  beyond.  And  never  have 
I seen  one  whose  life  had  been  lived  in  keep- 
ing with  the  will  and  pleasure  of  our  Master, 
whose  face  was  not  wreathed  in  smiles  as  the 
end  drew  near.  Many  have  said,  “I  see  my 
Lord  awaiting  me  on  yonder  shore,”  and 
died  singing  praises  to  Him. 

But  oh!  how  different  and  horrifying  the 
memories  of  the  death  of  those  not  prepared, 
whose  lives  had  been  lived  far  from  that 
urged  by  the  Giver  of  life.  It  is  not  dying 
that  we  should  fear  or  be  afraid  of ; it  is  liv- 
ing. Living  without  seeing  the  beauties  of 
things  God  has  created  for  our  joy  and 
pleasure.  It  is  living  without  hearing  the 
sound  of  voices  of  those  who  love  us  be- 
cause of  our  unselfishness  and  sacrifices. 
It  is  living  and  knowing  no  real  fellowship 
with  man  or  God. 

“On  the  other  side  of  the  River  of  Life,” 
according  to  John’s  vision,  is  a Tree  of  Life 
bearing  a new  fruit  every  month;  and  “the 
leaves  of  the  tree  are  for  the  healing  of 
nations.”  This  River  of  Life  flows  from  God. 
It  is  flowing  today.  The  Tree  of  Life  is  bear- 
ing and  its  leaves  are  ready  to  heal  the 
nations  of  earth.  Oh ! how  the  nations  need 
healing. 

If  we  live  such  lives  as  I have  tried  to  de- 
pict; if  we  strive  to  follow  the  teachings 
found  in  that  great  Book,  we  shall  not  have 
to  await  the  crossing  to  the  other  shore  to 
receive  our  reward ; but  such  will  come  to  us 
while  yet  living.  For  if  we  so  live,  when 
life’s  western  sun’s  shadows  begin  to 
lengthen  and  we  sit  at  our  fireside  in  the 
eventide  of  life  there  will  pass  before  our 
closed  eyes  in  kaleidoscopic  parade  the  thous- 
ands of  babies  we  have  ushered  into  the 
world.  Likewise  the  thousands  of  mothers 
at  whose  bedsides  we  have  stood  in  their 
hours  of  travail.  Then  will  pass  the  thous- 
ands of  older  boys  and  girls  who  came  to  us 
with  their  troubles,  problems  they  could  not 
or  would  not  take  to  parents,  and  to  whom 
we  gave  words  of  advice  that  caused  them 
to  turn  away  from  that  downward  road  to- 
wards which  they  were  drifting — a road  that 
leads,  inevitably,  to  wreck,  ruin  and  death. 
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and  to  whom  we  had  pointed  that  other  road 
that  leads  to  a higher  and  a better  life  and 
one  that  brings  to  full  fruition  stalwart 
manhood  and  pure  womanhood. 

Then  will  pass  the  thousands  of  broken 
hearted  fathers  and  mothers  who  had  come 
and  poured  out  to  us  the  anguish  of  their 
souls  over  wayward  sons  and  daughters ; and 
to  whom  we  had  given  cheer,  hope  and  com- 
fort. And,  finally,  there  will  pass  the  aged 
fathers  and  mothers  in  Israel,  who  have  been 
our  richest  benediction  as  we  labored  for  the 
betterment  and  happiness  of  the  human 
race. 

What  a picture  to  contemplate.  Can  man 
ask  for  a greater  heritage? 

Well  has  an  unknown  poet  written: 

“Time  was  is  past.  Thou  canst  not  it  recall. 

Time  is  thou  hast.  Use  well  thy  portion  small. 

Time  future  is  not  and  may  never  be. 

The  present  then  is  the  only  time  for  thee.” 

May  we  so  use  it,  that  when  we  approach 
that  other  shore  we  may  find  our  Master 
awaiting  with  outstretched  hands  and  hear 
the  welcome  plaudit:  “Well  done  good  and 
faithful  servant,  enter  thou  into  the  joys 
of  thy  Lord.” 
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SEVENTY-FIFTH  ANNUAL 
SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

Fort  Worth,  Texas,  May  12,  13,  14  and  15,  1941 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 
MONDAY,  MAY  12,  1941 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  Preston  Hunt,  of  Texarkana,  at  10:00 
o’clock  a.  m.,  in  the  Longhorn  Room,  Hotel  Texas, 
Fort  Worth,  Texas,  with  an  attendance  of  sixty-three 
delegates. 

Dr.  Tate  Miller,  of  Dallas  County,  then  presented 
the  first  report  of  the  Reference  Committee  on  Cre- 
dentials. 

Dr.  Miller:  There  are  63  members  of  the  House  of 
Delegates  present,  14  of  whom  are  ex-officio  mem- 
bers. These  63  all  have  their  credentials  in  order. 
Dr.  W.  P.  Lowry,  of  Wichita  County,  is  substituting 
for  Dr.  Powers,  who  was  suddenly  called  away  for 
naval  service.  The  Secretary  failed  to  make  out  the 
proper  credentials  for  Dr.  Lowry.  We  recommend 
that  he  be  seated. 

Upon  motion  of  Dr.  Touchstone,  seconded  by  Dr. 
Travis,  Dr.  W.  P.  Lowry,  Wichita  County,  was 
seated  as  a delegate. 

President  Hunt:  The  Secretary  will  call  the  roll. 

On  motion  of  Dr.  Wilbanks,  seconded  by  Dr.  Sher- 
wood, the  roll  call  was  dispensed  with,  and  the  mem- 
bership of  the  House  established  in  accordance  with 


the  roll,  checked  and  approved  by  the  Reference  Com- 
mittee on  Credentials,  as  follows: 

Membership  of  the  House  of  Delegates* 
Anderson-Houston-Leon — H.  R.  Link. 

Angelina — T.  A.  Taylor. 

Atascosa — R.  B.  Touchstone. 

Aiistin-W alter — J.  A.  Neely. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bee-Live  Oak-McMullen — L.  W.  Kirkland. 

Bell — M.  W.  Sherwood. 

Bexar — L.  B.  Jackson,  Lee  Rice,  R.  E.  Parrish. 
Bosque — A.  M.  Long. 

Bowie — J.  N.  White. 

Brazos-Robertson — R.  H.  Harrison,  Jr. 
Brooks-Duval-Jim  Wells — Glenn  Bartlett. 
Broivn-Comanche-Mills-San  Saba — J.  M.  Campbell. 
Burleson — Geo.  V.  Pazdral. 

Caldwell — A.  A.  Ross,  Sr. 

Cameron-Willacy — R.  E.  Utley. 

Cherokee — J.  M.  Travis. 

Childress-Collingsworth-Hall — Winfred  Wilson. 
Clay-Montague-Wise — L.  F.  Crook. 

Coleman — R.  R.  Lovelady. 

Collin — P.  D.  Robason. 

Colorado — R.  H.  Bell. 

Cooke — R.  C.  Whiddon. 

Dallam-Hartley-Sherman-Moore — Victor  R.  Moore. 
Dallas — R.  A.  Trumbull,  David  W.  Carter,  Tate 
Miller,  Edward  White,  Hall  Shannon. 

D aw son-Lynn-Terry -Gaines — John  R.  Turner. 
Delta — Olen  G.  Janes. 

Denton — M.  L.  Holland. 

Donley -Armstrong — B.  L.  Jenkins. 
Eastland-Callahan — F.  E.  Clark. 

Ellis — S.  H.  Watson. 

El  Paso—B,.  B.  Homan,  Jr.,  Felix  P.  Miller  (J. 
Leighton  Green). 

Erath-Hood-Somervell — S.  D.  Naylor. 

Falls — L.  C.  Carter. 

Fannin — A.  B.  Kennedy. 

Fayette — G.  Levin. 

Fort  Bend — G.  C.  Yelderman. 

Galveston — W.  F.  Starley. 

Grayson — W.  A.  Lee. 

Gray-Wheeler — H.  E.  Nicholson. 

Grimes — S.  D.  Coleman. 
Hale-Floyd-Briscoe-Swisher — E.  O.  Nichols. 
Hamilton — F.  P.  Kennedy. 

Hardin-Tyler — W.  W.  Anderson. 

Harris — A.  T.  Talley,  J.  E.  Clark,  W.  E.  Ramsey, 
A.  E.  Greer,  E.  L.  Goar. 

Harrison — W.  H.  Bennett. 

Hays-Blanco — J.  M.  Van  Ness. 

Henderson — L.  L.  Cockerell. 

Hidalgo-Starr — H.  E.  Whigham. 

Hill — Ben  C.  Smith. 

Hunt-Rockwall-Rains — J.  W.  Ward. 

Jasper-Newton — G.  Graham. 

Jefferson — T.  A.  Tumbleson,  L.  C.  Heare. 

Johnson — W.  P.  Ball. 

Kaufman — D.  H.  Hudgins. 
Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 
Kimble-Mason-Menard-McCulloch — G.  R.  Ricks. 
Lamar — D.  C.  Hammond. 

Lampasas-Burnet-Llano — T.  D.  Vaughan. 
LaSalle-Frio-Dimmit- — B.  E.  Pickett. 
Liberty-Chambers — A.  R.  Shearer. 

Limestone — Stanley  Cox. 

Matagorda — A.  S.  Morton. 

McLennan — W.  L.  Crosthwait. 

Milam — C.  G.  Swift. 

Montgomery — Jack  0.  Bartell. 

Morris — D.  J.  Jenkins. 

Nacogdoches — A.  L.  Nelson. 

*Sek;retary’s  Note:  For  the  sake  of  convenience,  the  list  here 
given  includes  all  who  qualified  for  membership  and  who  were 
present  at  some  time  during  the  meeting. 
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Navarro — J.  Wilson  David. 

Nolan-Fisher-Mitchell — A.  H.  Fortner. 

Nueces — C.  P.  Yeager. 

Palo  Pinto-Parker — R.  H.  Smith. 

Pecos-Jeff  Davis-Presidio-Brewster — L.  A.  Lavan- 
ture. 

Polk-San  Jacinto — Ivison  Grimes. 

Potter — A.  F.  Lumpkin. 

Reeves-Ward-Winkler-Loving- Culberson- Hudspeth 
— Jim  Camp. 

Runnels — T.  V.  Jennings. 

Rusk — Loyd  Deason. 

Scurry -Dickens- Kent  - Garza  - Borden  - King  - Stone- 
wall— Grady  Shytles. 

Shelby-San  Augustine-Sabine — W.  H.  Warren. 
Smith — T.  M.  Jarmon. 

Stephens-Shackelford-Throckmorton — P.  C.  Wray. 
Tarrant — Jno.  M.  Furman,  C.  O.  Terrell,  L.  0. 
Godley. 

Taylor-J ones — Frank  Hodges. 

Tom  Green  Eight  County— Jerome  H.  Smith. 
Travis — H.  L.  Hilgartner,  J.  M.  Coleman. 

Upshur — T.  E.  Marshall. 

Victoria-Calhoun-Goliad — F.  B.  Shields. 
Walker-Madison-Trinity — W.  B.  Veazey. 
Washington — G.  A.  L.  Kusch. 

Wichita — W.  P.  Lowry. 

Williamson — J.  Jay  Johns. 

Wood — Robt.  H.  Coleman. 

Young-Jack-Archer — H.  E.  Griffin. 

Ex-Officio  Membership  House  of  Delegates 
President — Preston  Hunt,  Texarkana. 
President-Elect — N.  D.  Buie,  Marlin. 
Vice-President — G.  A.  Schenewerk,  Dallas. 
Vice-President — Jas.  J.  Gorman,  El  Paso. 
Vice-President — S.  J.  R.  Murchison,  Fort  Worth. 
Secretary — Holman  Taylor,  Fort  Worth. 

Board  of  Trustees — S.  E.  Thompson,  Kerrville;  W. 
R.  Thompson,  Fort  Worth;  J.  B.  McKnight,  Sana- 
torium; W.  B.  Russ,  San  Antonio;  John  T.  Moore, 
Houston. 

Board  of  Councilors — W.  E.  Ryan,  Midland;  E.  A. 
Rowley,  Amarillo;  0.  N.  Mayo,  Brownwood;  C.  E. 
Scull,  San  Antonio;  J.  G.  Webb,  Mercedes;  R.  T.  Wil- 
son, Austin;  Judson  L.  Taylor,  Houston;  A.  E. 
Sweatland,  Lufkin;  A.  L.  Hathcock,  Palestine;  H.  F. 
Connally,  Waco;  T.  C.  Terrell,  Fort  Worth;  M.  L. 
Wilbanks,  Greenville;  C.  A.  Smith,  Texarkana. 

Committee  on  Legislation — Preston  Hunt  (ex-offi- 
cio), Texarkana;  Holman  Taylor  (ex-officio).  Fort 
Worth;  H.  W.  Cummings,  Hearne;  L.  H.  Reeves, 
Fort  Worth;  E.  W.  Bertner,  Houston;  J.  H.  Burle- 
son, San  Antonio. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
W.  L.  Baugh,  Lubbock;  W.  A.  King,  San  Antonio; 
A.  P.  Howard,  Houston. 

Upon  motion  of  Dr.  C.  P.  Yeager,  seconded  by  Dr. 
W.  A.  King,  the  reading  of  the  minutes  of  the  pre- 
vious meeting  was  dispensed  with,  and  the  minutes 
as  edited  and  published  in  the  June,  1940,  number  of 
the  Texas  State  Journal  of  Medicine,  were 
adopted. 

The  Secretary  announced  the  appointment  of  the 
Reference  Committees  of  the  House,  as  follows: 

Reference  Committee  on  Credentials — Dr.  Tate 
Miller,  Chairman,  Dallas;  Dr.  D.  R.  Knapp,  Kerr- 
Kendall-Gillespie-Bandera;  Dr.  S.  D.  Coleman, 
Grimes;  Dr.  W.  A.  Lee,  Grayson;  Dr.  G.  A.  L. 
Kusch,  Washington. 

Reference  Committee  on  Reports  of  Officer's  and 
Committees — Dr.  A.  T.  Talley,  Chairman,  Harris; 
Dr.  T.  A.  Tumbleson,  Jefferson;  Dr.  D.  H.  Hudgins, 
Kaufman;  Dr.  R.  Wright,  Comal;  Dr.  C.  G.  Swift, 
Milam. 


Reference  Committee  on  Resolutions  and  Memorials 
— Dr.  A.  A.  Ross,  Sr.,  Chairman,  Caldwell;  Dr.  J.  M. 
Travis,  Cherokee;  Dr.  T.  A.  Taylor,  Angelina;  Dr. 
B.  L.  Jenkins,  Donley-Armstrong;  Dr.  R.  B.  Touch- 
stone, Atascosa. 

Reference  Committee  on  Finance — Dr.  G.  A. 
Schenewerk,  Chairman,  Dallas;  Dr.  W.  H.  Warren, 
Shelby-San  Augustine-Sabine;  Dr.  R.  B.  Homan,  Jr., 
El  Paso;  Dr.  C.  A.  Poindexter,  Medina-Uvalde-Mav- 
erick-Val  Verde-Edwards-Real-Kinney-Terrell-Zaval- 
la;  Dr.  Winifred  Wilson,  Childress-Collingsworth- 
Hall. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — Dr.  J.  N.  White,  Chairman, 
Bowie;  Dr.  M.  B.  Stokes,  Harris;  Dr.  J.  M.  Campbell, 
Brown-Comanche-Mills-San  Saba;  Dr.  A.  R.  Shearer, 
Liberty-Chambers;  Dr.  C.  P.  Yeager,  Nueces. 

Reference  Committee  on  Scientific  Work — Dr.  A. 
E.  Greer,  Chairman,  Harris;  Dr.  L.  C.  Carter,  Falls; 
Dr.  M.  W.  Sherwood,  Bell;  Dr.  L.  0.  Godley,  Tar- 
rant; Dr.  L.  B.  Jackson,  Bexar. 

The  Secretary  then  read  his  annual  report,  as  fol- 
lows : 

REPORT  OF  THE  SECRETARY 

Routinely,  the  work  of  the  State  Secretary  has 
been  without  notable  incident  during  the  year,  al- 
though it  has  steadily  and  progressively  grown  in 
amount  and  importance.  There  have  been  a number 
of  exceptional  demands  made  on  the  office,  which 
have  been  met  only  by  great  effort.  An  increase  in 
the  machinery  of  the  Association  and  the  personnel 
of  the  office  would  have  eased  matters  considerably, 
but  all  such  extensions  cost  money,  and  more  fre- 
quently than  otherwise  most  of  it  is  by  way  of  be- 
ing lost  motion.  Conditions  which  demand  the  extra 
effort  cease  to  exist,  which  means  junking  of  a lot 
of  administrative  machinery. 

One  of  these  emergency  demands  was  in  connec- 
tion with  medical  preparedness,  including  the  now 
much  discussed  American  Medical  Association  ques- 
tionnaire, and  the  also  much  discussed  setup  for 
medical  service  in  connection  with  the  Selective 
Service  laws — the  draft.  The  activities  of  the  Asso- 
ciation in  this  connection  will  be  dealt  with  by  the 
Committee  on  Military  Affairs.  It  is  enough  for 
the  State  Secretary  to  say  that  the  increase  in  de- 
mands on  his  office  was  met  fairly  well  without  in- 
creasing the  size  of  the  staff,  or  any  considerable 
additional  expense.  The  Trustees  advised  that  they 
would  willingly  assume  any  additional  cost  involved, 
but  the  budget  for  the  fiscal  year  had  been  so  close- 
ly figured  that  there  wasn’t  much  room  for  addi- 
tional expenditures,  except  by  transferring  cash 
from  the  reserve  to  the  active  balance. 

Some  additional  work  has  been  required  to  meet 
the  demands  of  the  Council  on  Medical  Economics,  in 
its  study  of  the  plans  throughout  the  country  de- 
vised for  the  purpose  of  distributing  the  cost  of 
medical  service.  This  work  will  be  considered  in  the 
report  of  the  council  concerned.  It  may  be  said  here 
only  that  the  additional  service  was  incurred  without 
any  material  additional  expense.  It  will  be  noted  that 
the  Council  on  Medical  Economics  has  completed  its 
task  of  setting  up  a plan  for  the  distribution  of 
medical  service,  and  the  preparation  of  the  required 
Enabling  Act,  and  that  the  Legislative  Committee 
is  actively  pushing  the  necessary  legislation.  This 
has  all  been  accomplished  through  the  agency  of  the 
Executive  Council,  to  which  group  the  problem  was 
referred  by  the  House  of  Delegates  at  the  last  an- 
nual session. 

The  House  of  Delegates  at  its  last  annual  session 
referred  to  the  Executive  Council  a bill  intended  for 
introduction  in  the  Legislature,  the  purpose  of  which 
was  to  set  up  a state  cancer  hospital  and  a state- 
wide cancer  service.  The  chairman  of  the  Executive 
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Council  appointed  a special  committee  to  study  the 
measure  in  question  and,  if  advisable  to  do  so,  con- 
fer with  the  Committee  on  Cancer,  and  others  in- 
terested in  the  problem,  and  report  to  the  midwin- 
ter meeting^  of  the  Council.  This  was  done,  and  it 
will  be  noted  from  the  report  of  the  Executive  Coun- 
cil that  the  situation  has  been  handled  in  a manner 
apparently  satisfactory  to  all  concerned. 

Upon  the  recommendation  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees,  at  the 
last  annual  session,  resolutions  were  adopted  that 
had  been  presented  by  the  Conference  of  City  and 
County  Health  Officers,  endorsing  the  request  of  the 
State  Health  Department  for  financial  support  in  its 
work.  The  State  Secretary  was  directed  to  so  notify 
the  Governor,  each  legislator,  and  the  several  county 
medical  societies.  The  purpose  of  this  resolution  has 
been  carried  out,  although  the  activity  was  not  ex- 
actly as  directed.  Our  legislative  committee  thought 
it  advisable  not  to  communicate  with  legislators  until 
the  psychologic  moment  arrived.  Conferences  were 
held  between  our  legislative  committee  and  the  State 
Health  Department,  in  support  of  efforts  to  pop- 
ularize the  idea  of  ample  appropriations  for  the 
Health  Department.  It  will  be  noted  in  the  report  of 
the  Executive  Council  that  prospects  are  brighter  for 
the  Health  Department  than  ever  before. 

The  House  of  Delegates  at  its  last  annual  session 
directed  the  State  Secretary  to  transmit  to  Para- 
mount Pictures,  the  Southern  Medical  Association, 
and  the  Mississippi  State  Medical  Society,  resolu- 
tions pertaining  to  the  discovery  of  anesthesia  which, 
had  been  adopted  by  the  House  of  Delegates.  The 
Secretary  begs  to  report  that  telegrams  embodying 
the  resolutions  in  question  were  sent  immediately, 
and  that  confirmatory  letters  were  written  to  Para- 
mount Pictures.  It  may  be  further  reported  that 
nothing  happened. 

A communication  from  the  National  Association 
of  Retail  Druggists,  requesting  the  support  of  our 
Association  toward  a movement  looking  to  reason- 
able control  of  the  distribution  of  vitamins,  was  re- 
ferred to  the  Secretary,  with  instructions  to  do  as 
he  thought  best  in  the  premises.  The  State  Secretary 
could  see  no  point  in  joining  the  organization  con- 
cerned in  any  activity  looking  to  the  restriction  of 
the  sale  of  vitamins  and  the  like  to  drug  stores,  in 
view  of  the  fact  that  members  of  the  N.  A.  R.  D. 
were  themselves  in  constant  violation  of  good  judg- 
ment in  such  matters.  Experience  has  proven  that 
it  is  difficult  to  cooperate  with  an  organization  which 
has  before  it  ideals  mainly  of  a commercial  sort,  in 
contravention  of  ideals  of  an  ethical  sort. 

The  Secretary  was  directed  to  acknowledge  re- 
ceipt of  criticisms  from  the  Oregon  State  Medical 
Society  with  reference  to  the  ethics  of  the  Mayo 
Clinic  and  Foundation,  and  advise  that  the  matter 
had  been  called  to  the  attention  of  our  House  of 
Delegates.  This  was  done. 

The  State  Secretary  was  directed  to  thank  the 
Texas  Pediatric  Society  for  its  $1,000.00  donation, 
in  support  of  the  State  Association  Library.  This 
was  done,  and  it  may  be  further  reported  here  that 
the  money  has  been  delivered  to  the  Texas  Memorial 
Medical  Library  Association.  An  accounting  is  be- 
ing rendered  at  this  meeting  with  reference  to  this 
and  other  such  contributions. 

The  Official  Call  for  the  Ninety-Second  Annual 
Session  of  the  American  Medical  Association  has 
reached  the  State  Secretary,  and  it  is  hereby  passed 
to  the  House  of  Delegates.  The  House  of  Delegates 
of  the  American  Medical  Association  will  convene 
in  the  City  of  Cleveland,  Ohio,  June  2,  and  the  Sci- 
entific Assembly  will  open  June  3.  The  State  Medi- 
cal Association  of  Texas  is  entitled  to  a representa- 
tion of  five  in  the  House  of  Delegates.  The  term  of 
office  of  three  of  our  delegates  will  expire  at  this 
session  of  our  Association,  while  the  term  of  office 


of  three  other  delegates  will  extend  through  another 
year.  That  means  that  only  two  delegates  will  be 
elected  this  year.  The  order  of  business  for  the 
House  of  Delegates  has  been  arranged  accordingly. 

A resolution  calling  for  the  remission  of  dues  of 
those  of  our  members  who  have  entered  the  military 
service  of  our  country,  was  passed  by  the  Tarrant 
County  Medical  Society,  and  by  its  terms  a copy 
sent  to  the  State  Secretary.  The  State  Secretary 
acknowledged  receipt  of  the  resolution  and  advised 
the  Tarrant  County  Medical  Society  that  it  was  with- 
in the  province  of  any  delegate  to  introduce  the 
resolution  in  the  House  of  Delegates,  for  legislative 
consideration. 

Upon  the  request  of  Colonel  John  W.  E.  H.  Beck, 
State  Medical  Officer  for  Selective  Service,  provi- 
sions have  been  made  for  the  accommodation  of  a 
conference  of  State  Selective  Service  Medical  Offi- 
cers, on  the  Monday  preceding  the  opening  of  our 
annual  session.  The  conference  will  be  held  in  The 
Den,  lower  level  of  the  Texas  Hotel,  from  2:30  to 
5:00  p.  m.  on  the  day  mentioned,  and  the  matter  of 
conference  is  announced  in  the  program  reprints 
for  the  annual  session.  This  does  not  constitute  a 
change  in  the  program  of  the  State  Medical  Asso- 
ciation, but  the  procedure  has  been  agreed  to  and 
made  official  as  a matter  of  form.  It  seems  desir- 
able that  such  a conference  be  held.  It  will  be  man- 
aged entirely  through  the  office  of  Colonel  Beck. 

Membership. — At  the  moment  there  is  a shortage 
in  members.  The  total  membership  last  year  was 
4,482.  There  were  4,345  active  members,  41  intern 
members,  and  96  honorary  members.  So  far  this 
year  (May  1)  dues  have  been  collected  for  3,770  ac- 
tive members,  35  intern  members,  and  74  honorary 
memberships  issued.  That  makes  a total  of  3,875 
members,  which  represents  a shortage  of  603.  A 
good  deal  of  this  shortage  will  unquestionably  be 
balanced  off,  but  the  chances  of  picking  up  enough 
to  get  ahead,  and  in  proportion  to  the  usual  increase, 
are  not  very  good.  It  is  anticipated  that  the  war 
emergency  confronting  us  will  bring  about  a sharp 
decrease  in  at  least  our  potential  membership.  We 
gained  406  members  after  the  audit  last  year. 

The  Annual  Session. — It  will  be  noted  from  the  re- 
port of  the  Auditor,  that  our  annual  session  last  year 
cost  $6,038.20.  Receipts  from  technical  exhibits 
amounted  to  $3,570.  This  is  the  only  income  which 
may  be  credited  to  the  cost  of  the  annual  session. 
Therefore,  the  net  cost  of  the  annual  session  was 
$2,468.20.  We  are  grateful  to  our  exhibitors  for 
this  help. 

The  cost  of  our  annual  sessions  can  be  materially 
lessened  if  we  are  willing  to  take  a chance  on  serv- 
ice. We  have  nearly  acquired  the  equipment  needed 
for  maximum  good  results.  The  State  Secretary  has 
been  instructed  by  the  Board  of  Trustees  to  spare 
no  legitimate  expense  in  the  setup  and  management 
of  our  annual  sessions.  Constructive  criticism  of 
the  program,  its  presentation  and  the  entertainment 
accorded  at  our  annual  meetings  each  year,  will  be 
appreciated  by  all  concerned. 

The  Committee  on  Scientific  Exhibits  complains 
that  not  enough  publicity  has  been  given  the  service 
concerned.  The  complaint  seems  to  be  justified.  The 
State  Secretary  will  endeavor  to  see  to  it  that  more 
extended  and  more  frequent  references  to  these  ex- 
hibits are  made  in  the  Journal  each  year  than  have 
been  heretofore  made.  It  would  certainly  be  to  the 
advantage  of  the  exhibits  if  the  books  could  be  closed 
at  an  upset  date,  and  each  exhibit  then  built  to  fit 
into  the  available  space,  with  uniformity  in  booths 
to  the  extent  possible  under  the  circumstances.  But 
the  principal  need  of  publicity  is  in  connection  with 
the  awards  of  merit  made  each  year.  Disinterested 
judges  are  appointed  for  the  purpose  of  determining 
the  relative  value  of  the  exhibits,  and  certificates 
awarded  accordingly.  It  is  hoped  that  the  interest 
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of  our  members  in  our  scientific  exhibits  will  be 
greatly  increased.  They  certainly  are  worthwhile. 

The  only  change  in  the  organization  during  the 
year  was  the  formation  of  the  Walker-Madison- 
Trinity  Counties  Medical  Society  out  of  the  Walker- 
Madison  County  Medical  Society  and  the  Trinity 
County  Medical  Society.  It  will  be  recalled  that  the 
councilor  boundaries  were  changed  last  year  in  order 
that  this  rearrangement  could  be  made.  The  State 
remains  completely  organized. 

At  the  time  this  report  goes  to  press,  Lampasas- 
Burnet-Llano  Counties  Medical  Society  is  the  only 
society  that  has  failed  to  pay  dues  for  any  members 
at  all. 

The  following  counties  have  paid  for  less  than 
the  constitutionally  required  five  members;  Lamb- 
Bailey-Hockley-Cochran,  Lee,  and  Montgomery. 

The  following  societies  have  failed  to  file  annual 
reports:  Atascosa,  Clay-Montague-Wise,  Cooke, 
Lamb-Bailey-Hockley-Cochran,  McLennan,  Montgom- 
ery, Titus,  and  Victoria-Calhoun. 

The  following  changes  in  the  official  family  have 
occurred  during  the  year: 

Dr.  Joel  Wright  of  Alpine,  has  assumed  full  duties 
as  councilor  for  the  First  District,  in  the  absence  of 
Dr.  Ralph  Homan,  El  Paso,  who  is  on  extended  ac- 
tive duty  with  the  navy. 

Dr.  W.  E.  Ryan  of  Midland,  has  been  appointed 
councilor  for  the  Second  District,  vice  Dr.  F.  E.  Hud- 
son of  Stamford,  resigned. 

Dr.  C.  C.  Green  of  Houston,  has  been  appointed 
chairman  of  the  Council  on  Scientific  Work,  vice  Dr. 
A.  C.  Scott  of  Temple,  deceased.  Dr.  D.  A.  Todd,  San 
Antonio,  has  been  appointed  to  fill  the  vacancy  in 
membership  created  by  the  death  of  Dr.  Scott. 

The  following  honorary  members  died  during  the 
year:  Drs.  Chas.  D.  Dixon,  W.  D.  Hicks,  and  Ralph 
S.  Jackson,  all  of  San  Antonio;  E.  N.  Gray,  J.  F. 
Mathews,  C.  U.  Patterson,  and  J.  W.  Thorn,  all  of 
Houston;  J.  C.  McGregor,  Caldwell;  W.  A.  Starkey, 
Atlanta;  J.  W.  Benton,  Peniel;  S.  J.  Pate,  Wood- 
ville;  W.  E.  Menefee,  Cleburne;  J.  W.  Park,  Kauf- 
man; John  E.  Fuller,  Paris;  H.  M.  Lanham,  Biloxi, 
Miss,  (formerly  of  Waco);  W.  0.  Wilkes,  Waco; 
I.  A.  Withers,  Fort  Worth,  and  J.  W.  Duncan,  Jour- 
danton. 

The  following  nominations  for  honorary  member- 
ship have  been  formally  made  by  county  medical  so- 
cieties; 

Harris  County:  Dr.  Geo.  W.  Larendon,  Houston 
(born  in  1868;  member  State  Association  1904-1909; 
1911-1940). 

Dr.  Elva  A.  Wright,  Houston  (born  in  1868;  mem- 
ber State  Association  1911-1940). 

Kimble- Mason- Menard-McCulloch  Counties:  Dr. 
Robert  George,  Fredonia  (born  in  1874;  member 
State  Association  1925-1939).  Shortly  following  the 
annual  session  last  year,  this  society  nominated  Dr. 
George  for  honorary  membership.  The  fact  of  the 
nomination  at  that  time  has  been  called  to  the  at- 
tention of  the  county  society.  A new  year  having  in- 
tervened, it  seems  desirable  that  the  nomination  be 
remade.  Nothing  further  has  been  heard  in  the  mat- 
ter. The  Board  of  Councilors  might  well  look  into 
the  situation. 

Red  River  County:  Dr.  Darius  Edrington,  Avery 
(born  in  1882;  member  State  Association  1915,  1917, 
1923,  1927-28,  1934-39). 

The  attention  of  the  House  of  Delegates  is  directed 
to  the  following  proposed  amendments  to  the  con- 
stitution and  by-laws,  by  action  of  the  House  of 
Delegates  last  year,  held  over  for  consideration  of 
the  House  of  Delegates  this  year: 

“Amend  Section  1,  Article  II  of  the  Constitu- 
tion, Page  3 of  the  1937  edition  thereof,  in  line 

17  of  the  section,  following  the  semicolon,  after 

the  word  ‘therefrom,’  the  words  ‘provided  the 


county  societies  shall  pay  a membership  fee  in 
accordance  with  the  By-Laws  of  the  Associa- 
tion. 

“Amend  Section  5,  Chapter  XI  of  the  By- 
Laws,  Page  27,  1937  edition  thereof,  in  Line  10, 
following  the  word  ‘association,’  after  the  semi- 
colon, the  words  ‘provided  that  a fee  of  $4.00 
shall  be  paid  by  the  said  component  county  medi- 
cal society  as  a membership  fee  for  each  mem- 
ber so  elected.” 

Attention  is  called  to  the  January  1,  1941,  edition 
of  the  Constitution  and  By-Laws.  The  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  has 
examined  the  revised  edition,  and  checked  the  amend- 
ments adopted  by  the  House  of  Delegates  since  the 
previous  edition  (1937).  They  have  found  it  correct. 
It  is  recommended  that  this  edition  of  the  By-Laws 
be  formally  endorsed,  in  connection  with  the  report 
of  the  Committee  on  Revision  of  Constitution  and 
By-Laws,  and  that  the  Secretary  be  directed  to  pre- 
pare another  edition,  including  any  amendments  made 
at  this  particular  meeting,  the  same  to  be  also 
checked  by  the  committee  mentioned. 

Let  this  paragraph  of  my  report  be  personal.  I 
am  extremely  grateful  for  the  continued  support  of 
our  membership,  and  the  confidence  apparently  re- 
posed in  me  as  secretary.  In  the  conduct  of  an  office 
such  as  that  of  secretary,  in  an  organization  such 
as  the  State  Medical  Association  of  Texas,  there  will 
certainly  be  many  opportunities  for  misunderstand- 
ing, disagreement  and  impatience,  if  not  severe  criti- 
cism. That  these  things  have  not  all  happened  to  me 
is  perhaps  indicative  of  good  intentions,  earnest  en- 
deavors, and  the  considerateness  of  our  members. 
Acknowledgement  is  here  made  of  the  loyalty  and 
devotion  to  duty  of  the  entire  office  staff. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 
President  Hunt;  This  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees, with  the  exception  of  that  part  of  it  dealing 
with  honorary  memberships,  beginning  on  page  6,. 
which  part  is  referred  to  the  Board  of  Councilors  as 
a reference  committee. 

Secretary  Taylor:  I have  nominations  from  two 
county  societies  which  I desire  to  lay  before  you : Dr. 
W.  L.  Brown,  of  El  Paso,  born  in  1873,  member  of 
the  State  Medical  Association  from  1904  to  1940;  Dr. 
John  R.  Hunter,  of  El  Paso,  born  in  1873,  member  of 
the  State  Medical  Association  from  1905  to  1912  and 
1914  to  1940.  From  Williamson  County,  Dr.  Charles 
C.  Foster,  of  Granger,  born  1869,  member  of  the 
State  Medical  Association  from  1905  to  1940.  These 
three  nominations  are  added  to  the  Secretary’s  re- 
port. 

Dr.  D.  H.  Hudgins:  Dr.  Taylor,  at  our  meeting  in 
Kaufman,  on  Saturday  of  last  week,  we  passed  a 
resolution  recommending  that  Dr.  C.  J.  Pollard  be 
admitted  as  an  honorary  member.  You  haven’t  had 
any  report  from  the  Secretary  on  that? 

Secretary  Taylor:  No,  sir,  not  final. 

Dr.  Hudgins:  Well,  that  was  the  action  of  the  As- 
sociation. He  is  in  the  State  Hospital  in  Wichita 
Falls.  His  membership  is  in  Kaufman  County. 

Secretary  Taylor:  Kaufman  County  nominates  Dr. 
Pollard  for  honorary  membership.  The  nomination  is 
added  to  the  report  of  the  Secretary. 

We  will  have  the  report  of  the  Treasurer. 

Secretary  Taylor:  Mr.  President,  Dr.  Beall  is  not 
here.  He  has  asked  that  I present  his  report  to  this 
House  of  Delegates  in  the  event  of  his  absence. 

TREASURER’S  REPORT 
The  facts  and  figures  pertaining  to  the  accounts  of 
the  Treasurer  are  reflected  in  the  Auditor’s  report. 
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which  will  be  submitted  by  the  Board  of  Trustees, 
and  to  which  I refer. 

There  is  cash  in  the  Treasury,  as  of  April  28,  1941, 
in  the  sum  of  $19,726.74,  which  is  on  deposit  with  the 
Fort  Worth  National  Bank  of  Fort  Worth,  Texas. 
In  addition,  the  sum  of  $4,464.37  is  on  deposit  with 
the  First  National  Bank,  Fort  Worth,  and  $80.00  is 
held  in  the  office  of  the  State  Secretary,  for  which 
latter  two  amounts  the  Secretary  is  responsible. 

During  the  period  from  April  30,  1940,  to  April  28, 
1941,  cash  was  received  from  all  sources  in  the  ag- 
gregate amount  of  $75,035.49.  Disbursements  from 
the  Treasurer’s  account  to  the  Association  Operat- 
ing, or  Secretary’s  account,  totaled  $72,200.00,  and 
bank  collection  charges  were  $2.02.  The  balance  on 
deposit  in  the  Treasurer’s  account  at  the  beginning 
of  the  period  was  $16,893.27,  and  at  the  end  of  the 
period  (as  stated  above)  $19,726.74. 

The  investments  as  of  April  28,  1941,  consist  of 
the  following:  114  shares  of  American  Telephone 
and  Telegraph  Company  common  stock,  costing 
$14,489.71;  86  shares  of  Anaconda  Copper  Mining 
Company  common  stock,  costing  $5,348.75;  bonds  of 
Home  Owners  Loan  Corporation,  face  value  $13,- 
600.00;  first  lien  collateral  trust  bonds  of  the  Ter- 
race Development  Company,  Houston,  in  the  face 
amount  of  $3,500.00;  first  mortgage  loans  aggre- 
gating $27,000.00;  and  other  secured  loans,  $5,000.00. 

The  following  changes  were  effected  in  the  invest- 
ments during  the  year: 

Additions : 

Secured  loan  to  John  Free- 
man, Houston,  Texas  $10,000.00 

Reductions: 

Collection  of  Loan  to  Law- 
ton  Deats  and  Durwood 
Anderson,  Houston,  Texas  $10,000.00 

Collection  of  principal  of 
Terrace  Development 

Company  bonds  1,500.00  11,500.00 


Net  Decrease  in  Invest- 
ments   $ 1,500.00 


During  the  year  interest  and  dividends  in  the  ag- 
gregate amount  of  $3,330.37  were  received  on  che 
above  securities. 

As  Treasurer  of  the  Texas  Memorial  Medical  Li- 
brary Association,  I have  received  during  the  past 
fiscal  year  the  total  sum  of  $3,000.00  whicn  has  been 
invested  in  shares  of  the  Equitable  Building  & Loan 
Association,  Mutual  Building  & Loan  Association 
and  Tarrant  County  Building  & Loan  Association 
($1,000.00  in  each  institution),  all  of  Fort  Worth, 
Texas.  Details  of  the  organization  and  purposes  of 
this  Association  are  submitted  in  the  annual  report 
of  the  Trustees  of  the  State  Medical  Association  of 
Texas. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer, 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCAMMON,  MORRIS  & PICKENS, 
By  H.  A.  Pickens, 

By  Certified  Public  Accountant. 

President  Hunt:  This  report  will  be  referred  to  the 
Reference  Committee  on  Finance. 

The  chairman  of  the  Board  of  Trustees  will  report 
for  the  Board  of  Trustees. 

Dr.  S.  E.  Thompson,  of  Kerrville,  then  presented 
the  report  of  the  Board  of  Trustees,  as  follows: 

REPORT  OF  BOARD  OF  TRUSTEES 

The  financial  status  of  the  Association  is  clearly 
shown  by  the  Auditor’s  Report,  attached  hereto  and 
published  herewith.  It  seems  to  be  in  order  to  com- 
ment on  some  of  the  factors  which  have  during  the 


year  entered  the  management  of  the  Association  from 
the  standpoint  of  finances.  We  cannot,  of  course, 
discuss  these  matters  in  any  great  detail.  Space  will 
not  permit.  We  may  be  pardoned  for  stating  at  the 
outset  and  briefly,  that  the  work  of  the  Association 
has  during  the  past  year  been  most  satisfactory,  and 
as  nearly  in  accord  with  the  best  business  principles 
as  we  may  expect. 

Councilors’  Expenses. — Our  last  report  commented 
more  or  less  at  length  on  the  new  policy  of  paying 
the  expenses  of  councilors,  at  least  such  as  are  in- 
curred within  their  councilor  districts,  and  directly 
pertaining  to  their  councilor  work.  According  to  ex- 
pense accounts  filed  in  the  office  of  the  State  Secre- 
tary, the  sum  of  $522.40  was  spent  for  this  service 
during  the  fiscal  year.  The  expense  the  previous 
year  amounted  to  $460.85.  Last  year,  the  Board  esti- 
mated that  this  item,  based  on  past  policies,  would 
probably  average  somewhere  between  four  hundred 
and  five  hundred  dollars  per  year.  It  will  be  remem- 
bered, in  this  connection,  that  it  has  been  ruled  here- 
tofore that  expenses  incurred  in  attending  meetings 
outside  of  councilor  districts  could  not  be  allowed 
under  the  By-Laws  of  the  Association.  Recently  it 
has  been  decided  to  allow  for  cost  of  telephone  and 
telegraphic  communications  incident  to  any  work  the 
councilors  may  have  to  do,  in  connection  with  any  di- 
rect assignment  to  the  members  of  the  Council,  by 
proper  authorities  of  the  Association.  While  it  is 
quite  true  that  officials  of  the  Association,  including 
committeemen  are  glad  to  serve  in  their  respective 
capacities  without  cost  to  the  Association,  it  is  like- 
wise true  that  those  who  are  required  by  the  Asso- 
ciation to  do  certain  things  in  the  administration  of 
the  affairs  of  the  Association,  should  at  least  be  paid 
the  actual  cost  of  such  service.  In  the  course  of  time 
this  will,  no  doubt,  be  justified  by  the  income  of  the 
Association. 

In  the  meantime,  it  should  be  considered  that  it  is 
the  responsibility  of  the  Councilors  to  see  that  county 
medical  societies  are  active,  and  continuously  inter- 
ested in  the  affairs  of  medicine  in  their  respective 
jurisdictions,  and  that  professional  ethics  and  cour- 
tesy are  observed  throughout.  The  Councilor  is  by 
way  of  being  both  judge  and  jury  in  a good  many 
particulars.  They  have  no  administrative  authority. 
They  must  substitute  persuasion  for  compulsion.  All 
of  which  makes  the  post  of  Councilor  a vital  one,  and 
the  continued  growth  of  the  Association  during  the 
past  several  years  is  largely  incident  to  the  activities 
of  our  Councilors,  and  the  intelligent  performance  of 
their  duties. 

Membership. — The  Secretary  will  show  in  his  re- 
port that  the  membership  is  falling  behind,  and  it  is 
not  hard  to  determine  the  cause  of  the  indicated  loss 
of  members.  The  total  membership  for  1940  was 
4,482.  This  membership  may  be  broken  down  into 
4,345  regular  members,  96  honorary  and  emeritus 
members,  and  41  intern  members.  To  date  this  year 
(May  first),  dues  for  3,770  regular  members  and  35 
intern  members  have  been  received,  and  74  honorary 
members  have  been  furnished  membership  cards. 
That  makes  a total  membership  of  3,879,  which  con- 
stitutes a shortage  of  603,  which  shortage  we  will 
have  to  make  up  during  the  balance  of  the  year.  Our 
opportunities  for  doing  this  will  be  relatively  small, 
which  we  may  conclude  in  view  of  the  fact  that  only 
406  members  were  gained  after  the  audit  last  year. 

Beyond  any  doubt,  the  war  situation  has  depleted 
our  membership  to  date,  and  quite  likely  the  deple- 
tion will  persist  during  the  year.  This  will  mean  that 
the  budget  we  have  set  up  for  the  year  will  be  def- 
initely thrown  out  of  balance.  Should  the  shortage 
in  membership  be,  for  instance,  five  hundred,  the 
reduction  in  income  would  be  $4,500.00.  Including 
the  normal  percentage  of  increase  in  our  member- 
ship each  year,  which  because  of  the  war  situation 
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will  probably  not  be  realized  this  year,  the  loss  will 
in  any  event  approximate  more  than  $4,000.00. 
Should  the  By-Laws  of  the  Association  be  changed 
to  require  the  refund  of  dues  of  those  of  our  mem- 
bers who  have  entered  the  military  service,  as  has 
been  proposed,  the  loss  in  income  will,  indeed,  be 
considerable.  We  urge  you  to  disapprove  this  re- 
fund. To  date,  300  Texas  doctors  have  been  called 
to  the  colors.  How  many  more  will  be  called,  no  one 
can  tell.  It  would  be  difficult  to  determine  how  many 
of  the  number  called  are  now  members  of  the  Asso- 
ciation, but  in  view  of  our  claim  that  75  per  cent  of 
the  doctors  in  the  State  who  are  eligible  are  mem- 
bers of  the  Association,  it  will  be  safe  to  assume 
that  225  are  in  fact  members.  We  assume  that,  in 
all  fairness,  any  remission  of  dues  would  include 
those  who  have  already  paid,  as  well  as  those  who 
have  not  paid. 

Cost  of  Annual  Sessions. — The  cost  of  our  annual 
sessions  has  been  increasing  progressively  for  the 
past  several  years.  That  is  so  mainly  because  of  in- 
creased service  rendered.  The  increased  cost  in  labor 
and  supplies  also  is  pai'tly  to  blame.  It  has  been 
our  policy  to  spare  no  expense  ■within  reason,  in  our 
efforts  to  improve  the  value  of  our  annual  session 
to  those  who  attend,  and  even  to  those  who  stay  at 
home.  It  is  appreciated  that  there  is  a limit  to  what 
we  can  do  in  this  respect,  and  it  may  be  that  we 
have  nearly  reached  the  limit.  Our  State  Secretary 
is  fully  aware  of  the  policy  of  the  Board  with  re- 
spect to  these  matters,  and  he  and  his  assistants 
are  most  careful,  indeed,  in  the  matter  of  incurring 
unnecessary  expense.  The  cost  of  the  annual  ses- 
sion at  Dallas,  last  year,  was  $6,038.20.  We  received 
from  our  technical  exhibits  the  sum  of  $3,570.00.  The 
net  cost  of  the  meeting  was,  therefore,  $2,468.20.  We 
should  immediately  draw  two  very  definite  conclu- 
sions from  these  figures.  First,  the  sort  of  service 
concerned  is  naturally  expensive  if  it  is  adequate 
and  satisfactory.  Second,  our  commercial  exhibits, 
in  addition  to  their  educational  value,  are  paying 
more  than  one-half  of  the  cost  of  our  annual  sessions. 
We  could  easily  reduce  the  cost  of  the  annual  ses- 
sions and  increase  the  income  from  the  exhibits,  but 
in  order  to  do  so,  the  value  of  service  would  neces- 
sarily be  reduced.  We  don’t  consider  this  to  be  de- 
sirable, primarily  because  we  are  not  a money- 
making concern,  and  equally  as  important,  we  are  a 
service  organization. 

It  may  be  of  interest  in  considering  the  cost  of 
our  annual  session,  to  know  that  the  cost  of  our 
guests  at  the  Dallas  meeting  was  $986.30.  The  cost 
of  guests  at  the  previous,  San  Antonio,  meeting, 
was  $1,278.75. 

In  Support  of  the  Medical  Practice  Act. — Again  we 
have  found  it  necessary  to  help  the  Texas  State 
Board  of  Medical  Examiners  to  uphold  our  Medical 
Practice  Act.  The  cost  of  this  intervention  this  time 
was  not  nearly  so  great  as  the  year  before,  how- 
ever, for  which  fact  we  are  grateful.  It  cost  the  As- 
sociation $437.95  to  help  protect  the  State  against  a 
mandamus  suit  filed  hy  certain  osteopaths,  to  re- 
quire the  State  Board  of  Medical  Examiners  to  ex- 
tend reciprocity  to  holders  of  limited  licenses  in  other 
states.  In  deciding  the  case,  the  courts  held,  with 
the  Attorney  General  of  the  State,  and  our  General 
Attorneys,  that  not  only  was  the  State  Board  of 
Medical  Examiners  justified  in  refusing  to  exchange 
license  to  practice  medicine  in  Texas  for  limited  li- 
censes in  other  states,  but  they  could  not  legally 
do  so  if  they  so  desired.  Again  we  would  say  that 
while  it  seems  a shame  that  we  should  be  required 
to  spend  our  money  in  this  way,  it  remains  a fact 
that  it  would  be  rather  wasteful  financially  to  assist 
at  no  little  expense  in  procuring  protective  laws  for 
the  State  and  then  let  them  fail  to  operate  for  any 
preventable  reason. 


Library. — -The  library  service  during  the  past  year 
has  shown  the  same  gradual  increase  manifested 
each  year  for  the  last  few  years,  as  far  as  distribu- 
tion of  packages  on  scientific  subjects  is  concerned. 
Tables  1 and  3 give  conflicting  data  on  the  library 
service,  the  first  showing  a distinct  increase  in  the 
number  of  packages  mailed  out,  and  the  latter  a de- 


Table  1. — Showing  number  of  packages  mailed  from 
the  Library  of  the  Association,  each  year,  hy 
month. 


1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

January  

10 

16 

37 

54 

54 

55 

60 

56 

111 

February  ..... 

8 

23 

61 

50 

57 

38 

56 

58 

96 

March  

7 

51 

58 

54 

55 

70 

56 

55 

108 

April  

5 

47 

55 

49 

60 

61 

52 

61 

85 

May  

14 

25 

51 

47 

41 

60 

48 

58 

53 

June 

7 

27 

32 

32 

51 

35 

25 

60 

26 

July  

8 

9 

34 

31 

19 

27 

32 

46 

50 

August  

11 

15 

31 

43 

46 

27 

34 

41 

46 

September  ... 

6 

19 

46 

37 

43 

58 

58 

57 

54 

October  

....11 

17 

57 

56 

50 

49 

71 

71 

40 

November  

15 

24 

44 

54 

52 

43 

49 

61 

52 

December  

9 

34 

24 

40 

43 

57 

43 

81 

40 

Totals  

111 

305 

530 

547 

561 

580 

584 

705 

761 

crease,  but  it  will  be  noted  that  table  1 covers  the 
calendar  year  of  1940,  and  table  3 the  fiscal  year 
from  approximately  May  to  May.  The  increase  in 
table  1 was  a continuation  of  the  demand  by  high 
school  and  college  students  for  packages  on  socialized 
medicine,  to  be  used  in  preparations  for  debates  that 
were  the  vogue  for  1940.  This  demand  has  now  sim- 
mered down,  as  we  hope  the  subject  itself  will  do. 

Table  2. — Comparison  of  growth  of  the  Library,  vol- 


ii7nes, 

periodicals,  and  reprints  during 
the  past  five  years. 

1936 

1937 

1938 

1939 

1940 

.4,125 

4,232 

4,302 

4,407 

4.487 

177 

Periodicals  

155 

155 

156 

171 

90 

94 

96 

98 

100 

Subscription 

47 

47 

44 

46 

49 

Gift  

6 

6 

4 

12 

12 

Miscellaneous 

11 

12 

12 

17 

Reprints  

65,700 

79,224 

92,160 

105,970 

120,612 

It  will  be  noted  in  table  2 that  the  collection  of  re- 
prints was  increased  almost  15,000  during  the  past 
year.  This  is  perhaps  the  second  largest  collection 
of  medical  reprints  extant,  classified  and  filed  by 
subject,  the  largest  being  in  the  package  library  of 
the  American  Medical  Association.  The  accompany- 
ing tables  otherwise  should  be  self  explanatory. 

Table  3. — Comparative  data  on  use  of  Library  dur- 
ing past  five  years. 

’35-’36  ’36-’37  ’37-’38  ’38-’39  ’39-’40  ’iO-’i! 


Local  users  519  458  453  405  447  476 

Borrowers  by  mail.. 471  521  548  499  862  562 

Items  consulted  2,289  1,820  1,358  1,508  1,530  1,911 

Items  taken  out 1,868  1,474  1,624  1,523  2,003  2,002 

Items  mailed  out  5,461  5,577  6,701  5,934  10,154  7,232 

Total  items  loaned 7,329  7,051  8,325  7,457  12,157  9,234 


The  growth  of  the  library  has  made  necessary  the 
abolition  of  the  one  administration  office  downstairs 
in  the  Association  building,  to  make  room  for  new 
stack  files  for  periodicals.  This  crowds  the  library 
space  on  the  first  floor  of  the  building  more  than  is 
desirable,  as  the  desks  of  both  the  Librarian  and 
Assistant  Librarian  now  occupy  the  reception  room, 
along  ■with  twenty  five-drawer  filing  cabinets.  We 
have  had  also  to  use  the  basement  of  the  building 
for  overflow  of  books.  All  of  which  indicates  that 
not  many  years  hence  a larger  building  will  be 
necessary. 
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This  discussion  brings  us  naturally  to  a most  im- 
portant consideration,  the  financial  support  of  the 
library.  Recognizing  that  a great  medical  library 
could  not  be  developed  or  supported  by  appropria- 
tions from  current  dues  alone,  the  Trustees  organ- 
ized the  Texas  Memorial  Medical  Library  Associa- 
tion last  year,  in  order  to  receive  endowment  funds 
for  the  State  Medical  Association  Library.  Since 
that  time  the  following  endowment  funds  have  been 
received,  and  are  invested,  and  as  fast  as  it  accrues, 
the  interest  will  be  expended  in  the  development  of 
the  library: 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 


Fund  $1,000 

Warner  E.  Williams  Memorial  Fund $1,000 

Texas  Pediatric  Society  Library  Endow- 
ment Fund  $1,000 


Perhaps  it  should  be  pointed  out  that  endowment 
gifts  to  the  Texas  Memorial  Library  Association  are 
deductible  from  income  taxes,  and  that  the  funds  so 
given  may  be  named  by  the  donors,  thus  perpetu- 
ating the  memory  of  loved  ones. 

Our  assistant  librarian  resigned  in  February,  and 
a new  assistant  has  been  employed  to  start  woi’k 
June  1,  the  office  being  temporarily  filled  in  the 
meantime,  all  of  which  has  served  to  disrupt  a re- 
classification of  the  volumes  started  at  the  beginning 
of  the  last  fiscal  year.  This  work  will  be  resumed 
during  the  coming  year. 

Only  one  donation  to  the  Association  museum  was 
received  during  the  year — a phlebotomy  knife,  given 
by  Dr.  E.  W.  Bertner.  Appreciation  is  expressed  for 
this  and  for  reprints  and  back  copies  of  journals 
from  the  following  Fort  Worth  physicians:  Drs.  L.  0. 
Godley,  S.  J.  R.  Murchison,  Will  S.  Horn,  S.  E. 
Stout,  Charles  F.  Clayton,  T.  C.  Terrell,  H.  L.  War- 
wick and  R.  J.  White. 

The  Auditor’s  Report  is  submitted  herewith.  As 
already  stated,  this  report  constitutes  a full  and  un- 
derstandable account  of  the  operations  of  the  Asso- 
ciation during  the  fiscal  year  just  past.  That  is,  it 
is  understandable  to  any  who  will  give  it  a little 
study.  The  Secretary,  or  any  member  of  the  Board 
of  Trustees,  will  be  glad  to  take  up  any  feature  of 
the  report  which  may  concern  any  member  of  the 
Association.  We  are  exceedingly  anxious  that  our 
members  take  an  interest  in  the  financial  affairs  of 
the  Association,  and  that  they  favor  us  with  any 
constructive  criticism  which  they  may  have  to  offer. 

While  we  cannot  undertake  to  present  in  this  re- 
port a detailed  analysis  of  the  Auditor’s  report,  we 
can  and  will  call  attention  to  a few  points  of  interest. 

First,  we  would  have  our  members  consider  that 
the  surplus  shown  in  the  report  is  not,  as  a matter 
of  fact,  a surplus.  It  is  merely  a fairly  safe  working 
balance.  It  comprises  mainly  funds  invested  in  most 
flexible  securities.  Any  money  needed  by  the  Asso- 
ciation in  an  emergency  can  be  promptly  secured 
from  the  surplus,  and  probably  without  loss.  In- 
deed, some  of  our  securities  could  doubtless  be  con- 
verted into  cash  at  a considerable  profit.  Our  surplus 
has  been  fixed  by  the  Auditor  as  $73,605.87.  Last 
year,  it  will  be  recalled,  it  became  necessary  to  dig 
into  our  surplus  in  defraying  the  cost  of  litigation  in 
support  of  the  Medical  Practice  Act.  The  amount 
thus  withdrawn  was  relatively  small,  and  yet  to  us 
sufficiently  large.  It  might  easily  have  been  much 
larger.  It  is  sufficient  to  say  now  that  our  “surplus” 
took  care  of  this  unusual  and  unexpected  demand 
nicely.  The  sum  involved  was  $2,772.69.  We  would 
at  this  point  like  to  suggest  that  it  might  be  neces- 
sary, under  situations  about  to  arise,  to  lean  rather 
heavily  on  this,  our  financial  prop. 

It  will  be  noted  that  the  total  assets  of  the  Asso- 
ciation are  fixed  at  $109,266.61.  It  is  a coincidence 
that  the  total  assets  last  year  were  $109,755.59. 


This  would  seem  to  indicate  a loss.  As  a matter  of 
fact,  it  is  not.  The  difference  is  in  bookkeeping,  and 
comprises  mainly  the  item  of  depreciation,  and  the 
draft  on  the  reserve  mentioned  above.  The  Associa- 
tion is  in  very  good  financial  condition. 

It  is  hoped  that  our  members  will  give  some  at- 
tention to  the  report  of  the  Auditor.  It  is  not  so 
complicated  that  they  cannot  understand  its  general 
application  to  the  financial  affairs  of  the  Associa- 
tion. For  instance,  the  “Statement  of  Assets  and 
Surplus”  discloses  the  amount  of  our  total  assets, 
and  shows  the  distribution  of  the  money.  The  state- 
ment covering  “Investments”  shows  in  detail  the 
character  of  our  investments. 

Of  special  interest  to  our  members  should  be  the 
“Analysis  of  Surplus.”  This  analysis  shows  how  the 
money  used  for  the  operation  of  the  Association  is 
divided,  and  the  amount  received  by  each  Fund,  and 
how  it  is  expended.  That  means  that  it  also  shows 
whether  we  made  money  or  lost  money,  and  in  what 
particulars.  As  a matter  of  fact,  it  will  be  noted  we 
have  made  money  in  the  exact  sum  of  $1,562.04.  This 
part  of  the  report  should  be  studied  in  connection 
with  the  “Income  and  Expense,”  which  is  an  ac- 
count of  the  operation  of  the  budget  for  the  past 
fiscal  year.  We  particularly  urge  a study  of  this 
part  of  the  report,  in  view  of  the  probable  fact  that 
few  of  our  members  know  where  we  get  our  money, 
or  understand  how  it  is  distributed  to  the  different 
“Funds,”  and  from  there  expended.  And  in  this 
connection,  it  may  be  helpful  to  call  attention  to  the 
fact  that  the  dues  of  our  members  are  by  law  very 
definitely  distributed  to  the  several  Funds  of  the 
Association.  It  will  be  recalled  that  from  the  dues 
of  each  member,  the  Medical  Defense  Fund  gets 
$1.00;  the  Journal  fund,  $3.00,  and  the  General 
Fund,  $5.00.  A study  of  the  Auditor’s  Report  will 
serve  to  break  down  these  funds  still  further. 

We  may,  with  some  pride,  call  attention  to  the 
fact  disclosed  by  the  Report  on  Income  and  Expense, 
that  the  budget  for  the  year  has  worked  out  espe- 
cially well.  The  difference  between  the  actual  in- 
come and  expenditures  is  so  little  as  to  be  remark- 
able. It  was  expected  by  the  Auditor  that  the  Pub- 
lic Relations  Fund,  as  set  up,  would  lack  a good 
deal  of  carrying  us  through,  but  it  was  also  ex- 
pected that  the  Association  Fund,  harboring  so  many 
unpredictable  items  could  be  depended  upon  as  a 
buffer  to  compensate  for  deficiencies  sure  to  be  in- 
curred. Very  naturally,  the  Public  Relations  Fund 
could  not  itself  be  predicted,  because  from  that  Fund 
comes  the  expense  of  legislation.  The  situation  was 
complicated  no  little  by  the  uncertainty  of  the  neces- 
sary expenditure  in  support  of  the  anticipated  activ- 
ities in  connection  with  Medical  Preparedness,  in- 
cluding the  draft.  It  was  thought  the  necessary  cleri- 
cal hire  and  administrative  expense  of  these  activ- 
ities, over  and  above  the  present  administrative  cost, 
would  be  considerable.  As  a matter  of  fact,  by  extra 
effort  and  cooperation  in  the  Central  Office,  this 
service  was  rendered  without  a great  deal  of  addi- 
tional cost,  at  least  over  and  above  postage  and  sta- 
tionery. 

The  Auditor  has  certified  to  us  the  membership 
of  county  medical  societies  during  1940  and  1941. 
This  is  an  additional  effort  to  check  the  books  of  the 
Association.  If  there  is  any  discrepancy  in  member- 
ship of  any  county  medical  society,  it  should  be  dis- 
closed by  this  report.  The  attention  of  county  socie- 
ty secretaries  is  directed  thereto. 

Special  attention  is  called  to  the  following  letter 
from  the  Auditor,  pertaining  to  the  Texas  Memorial 
Medical  Library  Association,  the  organization  al- 
ready referred  to  as  one  set  up  for  the  purpose  of 
soliciting,  receiving  and  managing  money  donated 
for  the  support  of  the  Library  of  the  State  Medical 
Association  of  Texas: 
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Dr.  S.  E.  Thompson,  President, 

Texas  Memorial  Medical 
Library  Association, 

Kerrville,  Texas. 

Dear  Sir: 

We  have  examined  the  accounting  records  of  the 
Texas  Memorial  Medical  Library  Association  for  the 
fiscal  year  ended  April  29,  1941,  and  find  that  said 


Association  received  during  the  year  cash  fund  dona- 
tions, designated  as  follows; 

Dr.  and  Mrs.  Sam  E.  Thompson  Me- 
morial Fund  $1,000.00 

Warner  E.  Williams  Memorial  Fund 1,000.00 

Texas  Pediatric  Society  Library  Endow- 
ment Fund  1,000.00 


$3,000.00 

The  funds  so  provided  have  been  invested  in  build- 


ing and  loan  shares,  as  follows: 

Equitable  Building  & Loan  Association, 

Fort  Worth,  Texas  $1,000.00 

Mutual  Building  & Loan  Association, 

Fort  Worth,  Texas  1,000.00 

Tarrant  County  Building  & Loan  As- 
sociation, Fort  Worth,  Texas 1,000.00 


$3,000.00 


The  Association  was  formed  in  June,  1940,  as  a 
voluntary,  unincorporated,  non-profit  association  of 
persons,  without  capital  stock;  for  the  purpose  of  re- 
ceiving and  holding  in  trust  and  investing,  money 
and  other  real  and  personal  property,  and  accumulat- 
ing revenue  and  income  therefrom,  for  the  use  and 
benefit  of  libraries  maintained  and  operated  by  the 
State  Medical  Association  of  Texas. 

By  virtue  of  a charter  provision  this  Association  is 
operated  by  the  Trustees  of  the  State  Medical  Asso- 
ciation of  Texas.  Officers  are  Dr.  S.  E.  Thompson, 
President;  Dr.  J.  B.  McKnight,  Vice-President;  Dr. 
W.  R.  Thompson,  Secretary,  and  Dr.  K.  H.  Beall, 
Treasurer. 

The  terms  of  the  above  Funds  provide  that  only 
the  income  therefrom  shall  be  available  for  applica- 
tion toward  the  support  of  the  Library.  Income  from 
the  Texas  Pediatric  Society  Library  Endowment 
Fund  is  further  restricted  to  use  in  connection  with 
Pediatric  service  only. 

Yours  very  truly, 

McCAMMON,  MORRIS  & PICKENS, 
By  H.  a.  Pickens, 
Certified  Public  Accountant. 

Again  we  would  point  to  the  fact  that  the  Trustees 
of  the  State  Medical  Association  comprise  the  mem- 
bership of  the  Texas  Memorial  Medical  Library  As- 
sociation. Any  money  accepted  by  the  Library  As- 
sociation will  be  expended  in  exact  accordance  with 
the  terms  of  the  donation,  and  the  money  thus  do- 
nated will  be  segregated  and  carried  in  accordance 
with  the  desires  of  the  donors.  It  is  our  view  that 
no  better  way  could  be  found  to  memorialize  those 
whose  memory  should  be  perpetuated.  The  forma- 
tion of  such  an  organization  was  necessary  in  order 
that  the  Library  may  be  supported  by  public-spirited 
and  philanthropic  citizens  for  the  good  it  may  do, 
and  that  donations  thus  made  may  be  deducted  from 
income  taxes  of  the  donors. 

Auditor’s  Report 

May  1,  1941. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the  books 


of  account  of  the  State  Medical  Association  of  Texas 
for  the  period  from  April  30,  1940,  to  April  28,  1941, 
and  submit  our  report  containing  the  following  state- 
ments and  schedules : 

Statement  of  Assets  and  Surplus  as  of  April  28, 
1941. 

Investments. 

Analysis  of  Surplus. 

Condensed  Summary  of  Income  and  Expense. 

Income  and  Expense — Detailed  (including  com- 
parison with  budget). 

Analysis  of  Expenses. 

County  Society  Memberships. 

Proposed  Budget  for  the  year  1941-1942. 

ASSETS  AND  SURPLUS 

Cash  on  Hand  and  on  Deposit,  $24,271.11,  was 
verified  by  count  of  cash  held  in  the  Secretary’s  of- 
fice, and  by  correspondence  with  the  depositories  in 
substantiation  of  cash  on  deposit. 

Investments  were  verified  by  correspondence  with 
the  State  National  Bank  of  Houston  with  respect  to 
the  Freeman  and  Culmore  notes  held  for  collection 
by  said  bank,  and  by  inspection  of  the  remainder  of 
the  notes,  bonds  and  stock  certificates  held  in  the 
Treasurer’s  safety  deposit  box  at  the  Fort  Worth  Na- 
tional Bank.  The  investments  are  described  in  an 
accompanying  schedule,  and  are  classified  in  the 


balance  sheet  as  follows: 

First  Mortgage  Loans $27,000.00 

Other  Secured  Loans 5,000  00 

Stocks  (cost)  19,838.46 

Bonds  (cost)  17,100.00 


$68,938.46 


Changes  in  the  “Investments”  account  during  the 
year  reviewed  were  as  follows : 

Additions : 

Real  estate  first  mortgage  loan  to 
John  H.  Freeman,  Houston, 

Texas $10,000.00 

Reductions : 

Collection  of  Deats  and 

Anderson  notes $10,000.00 

Collection  of  Terrace 
Development  Com- 
pany bonds  1,500.00  11,500.00 


Net  decrease  in  in- 
vestments   $ 1,500.00 


Accounts  Receivable,  consisting  of  unpaid  charges 
for  advertising  and  professional  cards  in  the  Journal 
of  the  Association  in  the  aggregate  amount  of 
$1,498.25,  and  credits  for  prepaid  advertising  in  the 
sum  of  $683.50,  were  substantiated  by  trial  balance 
of  the  subsidiary  ledger.  The  collectibility  of  the  ac- 
counts was  discussed  with  your  Secretary,  and  items 
totaling  $90.50  were  charged  off.  Reserve  for  Bad 
Debts,  $200.00,  is  considered  adequate  provision  for 
loss  on  your  receivables. 

Fixed  Assets  were  increased  during  the  year  by 
additions  to  Furniture  and  Fixtures,  as  follows: 


Typewriters  $ 373.80 

Filing  Equipment  248.15 

Desk  and  Chair 96.90 

Movie  Sound  Camera  Projector 460.80 

Electric  Pointers  for  Meetings 72.00 

Miscellaneous 27.39 


$1,279.04 
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OPERATIONS 

Income  from  all  sources  was  received  by  the  Asso- 
ciation in  the  amount  of  $60,704.45,  and  expenses  of 
$59,142.41  were  incurred,  resulting  in  net  income  of 
$1,562.04. 

Dues  for  the  year  reviewed  were  paid  by  4,386 
members  of  the  Association  which,  together  with  96 
honorary  members,  resulted  in  a total  membership  of 
4,482,  as  compared  with  4,347  for  the  preceding  year. 
The  paid  membership  included  41  internes  who  were 
assessed  annual  dues  of  $4.00  each  instead  of  the 
regular  dues  of  $9.00,  as  per  action  taken  in  1938. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 


ployees of  the  Association  as  follows: 

Dr.  Holman  Taylor,  Secretary  and 

Editor - $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant 

Secretary-Editor  5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 


A proposed  budget  for  the  forthcoming  year  is 
submitted  herein  for  your  consideration. 

SCOPE  OF  AUDIT 

Our  examination  was  similar  in  scope  to  those  of 
previous  years.  All  receipts  issued  to  Secretaries  of 
County  Societies  for  dues  paid  were  compared  with 
the  cash  receipts  record,  and  the  total  of  dues  re- 
ceived was  balanced  against  the  membership  roll.  All 
receipts  issued  for  payment  of  advertising  accounts, 
income  from  investments,  etc.,  were  checked  in  detail 
against  the  cash  receipts  record.  All  recorded  cash 
received  was  traced  into  the  depositories. 

Checks  paid  by  the  depository  banks  during  the 
period  reviewed  were  inspected,  compared  with  the 
corresponding  entries  in  the  disbursements  record, 
and  the  recorded  totals  proved  by  addition.  Disburse- 
ments were  further  substantiated  by  examination  of 
paid  invoices. 

Postings  to  the  general  ledger  for  the  entire  period 
were  checked  against  the  books  of  original  entry,  and 
other  tests  were  made  of  the  correctness  of  your 
general  records. 

Income  from  journal  advertising  was  verified  by 
detailed  check  of  the  advertising  appearing  in  all 
issues  for  the  year  against  the  charges  to  the  adver- 
tisers’ accounts. 

Procedure  followed  in  verification  of  the  assets  of 
the  Association  is  indicated  in  comments  made  here- 
inbefore. 

CONCLUSION 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  properly 
administered  during  the  year  audited. 

As  set  out  in  a separate  report  which  we  have  sub- 
mitted, an  organization  known  as  the  Texas  Memo- 
rial Medical  Library  Association  was  formed  in  June, 

1940,  for  the  purpose  of  providing  monies  for  the  use 
and  benefit  of  libraries  maintained  and  operated  by 
the  State  Medical  Association  of  Texas.  Further  de- 
tails in  this  connection  are  furnished  in  our  separate 
report. 

We  Hereby  Certify  that  the  accompanying  state- 
ments, as  disclosed  by  records  examined,  in  our  opin- 
ion correctly  reflect  the  financial  condition  of  the 
State  Medical  Association  of  Texas  as  of  April  28, 

1941,  and  the  results  of  operations  for  the  fiscal  year 
ended  at  that  date. 

Yours  very  truly, 

McCammon,  Morris  & Pickens, 
By  H.  A.  Pickens, 

Certified  Public  Accountant. 


statement  of  assets  and  surplus 

As  of  April  28,  1941 


ASSETS 

Cash  on  Hand  and  Deposit 

On  Hand — Secretary’s  Office - $ 80.00 

On  Deposit — Secretary’s  Account 4.464.37 

On  Deposit — Treasurer’s  Account 19,726.74  $ 24,271.11 

Investments 

First  Mortgage  Loans 27,000.00 

Other  Secured  Loans 5,000.00 

Stocks  and  Bonds — Cost 36,938.46  68,938.46 


Other  Assets 

Notes  Receivable  $ 50.00 

Accounts  Receivable — For  Journal 

Advertising  - 1,498.25 

Less : Credits  for  Prepaid  Advertising  683.50 


$ 864.75 

Less  : Reserve  for  Bad  Accounts — . 200.00  664.75 


Fixed  Assets 

Real  Estate — Land  $ 3,000.00 

Office  Building  10,874.51 

Furniture  and  Fixtures 13,640.56 


Total  - - $ 27,515.07 

Less  : Reserve  for  Depreciation 12,566.34  14,948.73 


Deferred  Expense 

Prepaid  Insurance  $ 435.56 

Utility  Deposits 8.00  443.56 


Total  Assets  $109,266.61 


RESERVES  AND  SURPLUS 

Reserves 

Unearned  Dues : 

Association  Fund  $ 15,080.00 

Journal  Fund  11,415.00 

Medical  Defense  Fund 3,805.00 

Public  Relations  Fund 3,770.00 

Unearned  Journal  Subscriptions — 

Non-Members  74.32 

Commercial  Exhibits — Annual  Meeting  ...  1,494.53 

Social  Security  Taxes 21.89 


Total  Reserves  $ 35,660.74 

Surplus 

Association  Fund  $ 15,485,64 

Journal  Fund  5,970.54 

Medical  Defense  Fund 22,615.55 

Public  Relations  Fund - 4,461.20 

Unappropriated  Surplus  25,072.94 


Total  Surplus  73,605.87 


Total  Reserves  and  Surplus $109,266.61 


INVESTMENTS 

Amount  Income 

of  4-30-1940 

Investment  to  4-28-1941 


Real  Estate  First  Mortgage  Loans 
John  H.  Freeman  Notes 
2 Notes — $3,500.00  each 

Dated  5-1,-1937;  due  5-15-1942  $ 7,000.00 

Interest  at  5%  per  annum  payable 

semi-annually $ 350.00 

1 Note 10,000.00 


Dated  11-1-1940;  due  11-1-1943.  Interest 
at  4^%  per  annum,  payable  semi- 
annually. Secured  by  first  lien  on 
property  in  Houston,  Texas. 

March  Gulmore  Notes 

10  Notes  of  $1,000.00  each.  Dated 

6-6-1937  ; due  6-6-1942 ..  10,000.00 

Interest  at  5%  per  annum  payable 

semi-annually  500.00 

Secured  by  first  lien  on  property  in 
Houston,  Texas. 

Deats  and  Anderson  Notes.  Amount 
$10,000.00,  paid  off  in  August,  1940. 

Interest  at  5i/4%  per  annum 365.37 


Total  First  Mortgage  Loans $ 27,000.00  $ 1,215.37 


Other  Secured  Loans 

Wm.  R.  Thompson,  Jr.,  Trustee.  Dated 

5-15-1937  ; due  5-15-1938  $ 5,000.00 

Interest  at  5%  per  annum $ 250.00 

Secured  by : 

50  Shares  Retail  Merchants  Loan 
Stock. 

25  Shares  Alvord  National  Bank. 


Total  Other  Secured  Loans $ 5,000.00  $ 250.00 
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Stocks  Owned 

Anaconda  Copper  Co. : 

86  Shares  costing $ 5,348.75  $ 193.50 

Par  Value  $50.00  per  share. 

American  Telephone  & Telegraph  Co. : 

114  Shares — common — costing  - 14,489.71  1,026.00 

Par  Value  $100.00  per  share. 


Total  Stocks  Owned  $ 19,838.46  $ 1,219.50 


Bonds  Owned 

Home  Owners  Loan  Corporation : 

Series  A 3%  Bonds — par $ 13,600.00  $ 408.00 

Terrace  Development  Co.  (Houston). 

First  Lien  Collateral  Trust  5%.  Ma- 
turities: 1,000.00  6-1-1941;  $2,500.00 

12-1-1941  3,500.00  237.50 

Security — Pledge  of  First  Liens  on 
newly  improved  Houston.  Texas,  Real 

Estate.  

Total  Bonds  Owned  ..... $ 17,100.00  $ 645.50 


Total  Stocks  and  Bonds $ 36,938.46  $ 1,865.00 


Total  Investments  $ 68,938.46  $ 3,330.^ 


ANALYSIS  OF  SURPLUS 
April  28.  1941 

Association  Fund 

Surplus— April  29,1940  $13,742.99 

Additional  1939  Dues  Collected  . 8.00 

Revenue — Current  Year  $20,377.33 

Expense — Current  Year  18,642.68  1,734.65 


Surplus — April  28,  1941  $15,485.64 

Journal  Fund 

Surplus — April  29,  1940  $ 5,333.82 

Additional  1939  Dues  Collected  ...  6.00 

Revenue — Current  Year  $31,596.12 

Expense — Current  Year  30,965.40  630.72 


Surplus— April  28,  1941 5,970.54 

Medical  Defense  Fund 

Surplus — April  29,  1940  $21,512.04 

Additional  1939  Dues  Collected  ..  2.00 

Revenue — Current  Year  — $ 4,386.00 

Expense — Current  Year  3,284.49  1,101.51 


Surplus — April  28,  1941  22,615.55 

Public  Relations  Fund 

Surplus — April  29,  1940  $ 6,364.04 

Additional  1939  Dues  Collected  ...  2.00 

Revenue — Current  Year  $ 4,345.00 

Expense — Current  Year 6,249.84  — 1,904.84 


Surplus — April  28.  1941  4,461.20 

Special  Appropriation  Fund 

(No  transactions  from  April  30, 

1940  to  April  28,  1941). 

Surplus — April  28,  1941 25,072.94 

Total  Surplus — April  28. 

1941  $73,605.87 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
APRIL  30,  1940,  TO  APRIL  28.  1941. 


Income 

Association  Fund  $20,377.33 

Journal  Fund  31,596.12 

Medical  Defense  Fund  4,386.00 

Public  Relations  Fund 4,345.00 


Total  Income 

Expense 

Association  Fund  

Journal  Fund  

Medical  Defense  Fund 
Public  Relations  Fund. 


$60,704.45 


$18,642.68 
. 30,965.40 
. 3,284.49 
. 6,249.84 


Total  Expense. 


59,142.41 


Total  Net  Income 


$ 1,562.04 


Net  Income  or  Deficit  By  Funds  : 

Association  Fund  $ 1.734.65 

Journal  Fund  630.72 

Medical  Defense  Fund  1,101.51 

Public  Relations  Fund — 1,904.84 


INCOME  AND  EXPENSE 
April  30,  1940  to  April  28.  1941 

Actual  Budgst  Over  Under 

Association  Fund 
Income : 

Membership  Dues  ..  $17,380.00  $17,000.00  $ 380.00  $ 

Interest  and  Divi- 
dends   2,997.33  3 000.00  2.67 

$20,377.33  $20,000.00  $ 377.33  $ 

Expense : 


Annual  Meeting 

$ 2,468.20 

$ 3,500.00 

$ 3 

1,031.80 

Officer’s  Expense  .. 

886.67 

1,500.00 

613.33 

Salaries  

. 7,540.00 

7,500.00 

40.00 

Administration  

. 2,994.09 

3,000.00 

5.91 

Library  

. 3,938.17 

4,000.00 

61.83 

Other  

815.55 

500.00 

315.55 

$18,642.68 

$20,000.00 

$ $ 

1,357.32 

Net  Income — Associa- 

tion  Fund  

$ 1,734.65 

$ 1,734.65 

Journal  Fund 

Income ; 

Membership  Dues  .. 

$13,158.00 

$12,750.00 

$ 408.00  $ 

Non-Membership 

Subscriptions 

85.00 

85.00 

Sale  of  Journals  ... 

27.35 

27.35 

Advertising  

. 17,992.73 

17,000.00 

992.73 

Interest  and  Divi- 

dends  

333.04 

300.00 

33.04 

$31,596.12  $30,050.00  $ 1,546.12  $ 


Expense : 

Printing  and  Dis- 
tribution   $17,003.07  $17,000.00  $ 3.07  $ 

Salaries  11,280.00  11,000.00  280.00 

Administration 2,682.33  2,050.00  632.33 


$30,965.40  $30,050.00  $ 915.40  $ 


Net  Income — Journal 

Fund  $ 630.72  $ 630.72 


Medical  Defense  Fund 
Income : 

Membership  Dues $ 4,386.00  $ 4,250.00  $ 136.00  $ 


$ 4,386.00  $ 4,250.00  $ 136.00  $ 


Expense : 

Attorney  Fees  $ 2,212.15  $ 3,000.00  $ $ 787.85 

Salaries  960.00  1,000.00  40.00 

Administration 112.34  250.00  137.66 


$ 3,284.49  $ 4,250.00  $ $ 965.51 


Net  Income — Medical 

Defense  Fund  $ 1,101.51  $ 1,101.51 


Public  Relations  Fund 
Income : 

Membership  Dues...  $ 4,345.00  $ 4,250.00  $ 95.00  $ 


$ 4,345.00  $ 4,250.00  $ 95.00  $ 


Expense : 

Legislative  $ 1,823.90  $ 200.00  $ 1,623.90  $ 

Salaries  3,830.00  3,840.00  10.00 

Administration 595.94  210.00  385.94 


$ 6,249.84  $ 4,250.00  $ 1,999.84  $ 

Net  Income — Public 

Relations  Fund  ....  $ — 1,904.84  $ 1,904.84 

Total  Net  Income  $ 1,562.04  $ 1,562.04  


ANALYSIS  OF  EXPENSE 
April  30,  1940  to  April  28,  1941 


ASSOCIATION  FUND 
Annual  Meeting  Expense 

Meeting  Places — Section  and  General  $ 170.99 

Guests  Expense  986.30 

Entertainment  750.25 

Convention  Literature  and  Badges  690.65 

General  and  Staff  Expense.. 1,093.96 

Scientific  Exhibits  551.21 

Technical  Exhibits  1,794.84 


$ 6,038.20 

Less : Income,  Commercial  Exhibits 3,570.00  $ 2,468.20 


Total  Net  Income $ 1.562.04 


Officer’s  Expense 
Traveling,  etc.  . 


886.67 
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Salaries 

Secretary  — $ 3,460.00 

Assistant  Secretary  840.00 

Bookkeeper  and  Stenographers 3,240.00  7,540.00 


Administration 

Journal  Space  — $ 224.00 

Printing  and  Stationery 161.02 

Postage  - 315.00 

Telephone  and  Telegraph  301.94 

Office  Supplies  and  General 215.71 

Binding  27.00 

Heat 70.43 

Light  and  Water 97.23 

Janitor’s  Salary  and  Supplies 229.44 

Maintenance  and  Repairs 130.26 

Depreciation — Building  271.86 

Depreciation — Furniture  and  Fixtures.. 520.38 

Taxes — Property  6.41 

Taxes — Social  Security  263.86 

Audit,  Bonds  and  Insurance 159.55  2,994.09 


Library  Expense 

Salaries  $ 

Janitor  Service  — 

Telephone  and  Telegraph 

Utilities  

Supplies  - 

Postage  and  Express  

Books  and  Publications 

Audit  and  Insurance  

Miscellaneous  


2,556.66 

132.00 

108.69 

177.09 

167.68 

78.94 

518.91 

185.45 

12.75  $ 3,938.17 


Other  Expense 

Medical  Preparedness  $ 318.81 

Portraits  of  Past  Presidents — 496.74  816.65 


Total  Expense — Association  Fund $18,642.68 


JOURNAL  FUND 

Cost  of  Printing  and  Distribution 

Printing  

Engraving  

Mailing  and  Delivery... 

Commissions  on  Advertising  

Discounts  on  Advertising 


$14,490.73 

802.85 

558.00 

676.58 

474.91  $17,003.07 


Salaries 

Editor  $ 3,460.00 

Assistant  Editor  4,160.00 

Bookkeeper  and  Stenographers 3,660.00  11,280.00 


Administration 

Bad  Debts  $ 90.50 

Stationery  and  Printing 122.16 

Telephone  and  Telegraph 122.67 

Office  Postage  248.50 

Office  Supplies  and  General 254.35 

Heat  70.33 

Light  and  Water  97.07 

Janitor’s  Salary  and  Supplies 229.39 

Maintenance  and  Repairs 111.39 

Depreciation — Building  271.86 

Depreciation — Furniture  and  Fixtures  520.38 

Taxes — Property  6.25 

Taxes — Social  Security  ..  404.19 

Audit,  Bonds  and  Insurance 133.29  $ 2,682.33 


Total  Expense — Journal  Fund $30,965.40 


MEDICAL  DEFENSE  FUND 


Attorney  Fees 

Legal  Service — Malpractice  $ 2.212.15 

Salaries 

Secretary  $ 480.00 

Bookkeeper  and  Stenographers 480.00  960.00 


Administration 

Supplies  and  General $ 78.65 

Taxes — Social  Security 33.69  112.34 


Total  Expense — Medical  Defense  Fund  ' $ 3,284.49 


PUBLIC  RELATIONS  FUND 


Legislative  Expense 

Traveling — Director  $ 1,823.90 

Salaries 

Secretary  $ 600.00 

Director  3,000.00 

Stenographers  230.00  3,830.00 


Administration 

Enforcement — Medical  Practice  ...$  437.95 

General  Expense  8.90 

Taxes — Social  Security  140.34 

Audit  8.75  595.94 


Total  Expense — Public  Relations  Fund  $ 6,249.84 


COUNTY  SOCIETY  MEMBERSHIP 


County  of 

Anderson-Houston-Leon  

Angelina - 

Atascosa  

Austin-Waller  

Bastrop  

Bavlor-Knox-Haskell 

Bee-Live  Oak-McMiillen 

Bell 

Membership  for 
1940 

at  at 

4-29-40  4-28-41 

36  36 

23  25 

11  11 

12  12 

7 8 

13  19 

10  13 

Year 

1941 

at 

4-28-41 

37 

25 

8 

12 

8 

16 

13 

58 

254 

Bexar 

. 250 

299 

Bosque 

10 

10 

Bowie 

. 26 

25 

24 

Brazoria  

5 

11 

1 

Brazos-Robertson  

23 

23 

22 

Brooks-Duval-.Tim  Wells 

. 16 

19 

18 

Brown-Comanche-Mills-San  Saba  . 

. 31 

31 

26 

6 

6 

5 

Caldwell  

. 13 

13 

13 

Cameron-Willacy  

. 47 

52 

43 

Camp  

5 

5 

5 

Cass-Marion 

. 17 

18 

17 

Cherokee 

. 29 

30 

31 

Childress-Collingsworth-Hall  

. 22 

23 

20 

Clay-Montague-Wise  

. 20 

21 

18 

Coleman  

. 11 

11 

11 

Collin  

. 17 

18 

18 

Colorado  

9 

9 

8 

Comal  

. 11 

11 

9 

Cooke  

. 16 

16 

16 

Coryell  

5 

7 

Crane-Upton-Reagan 

. 6 

6 

7 

Dallam-Hartley-Sherman-Moore  

8 

8 

8 

Dallas  

. 502 

511 

474 

Dawson-Lynn-Terry-Gaines-Yoakum  . 

. 24 

25 

20 

Delta  

. 10 

10 

9 

Denton  

. 24 

25 

20 

DeWitt  

. 23 

23 

17 

Donley-Armstrong  

. 7 

7 

4 

Eastland-Callahan  

Ector-Midland-Martin-Howard- 

. 27 

27 

23 

Andrews-Glasscock  

. 28 

33 

29 

VAUr 

. 34 

34 

26 

. 113 

123 

107 

Erath-Hood-Somervell  

. 11 

12 

13 

Falls  

. 26 

28 

22 

Fannin  

. 22 

22 

17 

Fayette  

. 10 

10 

10 

Fort  Bend  

9 

10 

10 

Freestone  

5 

5 

5 

Galveston  

. 77 

81 

77 

Gonzales  

8 

8 

8 

Grayson  , 

. 42 

44 

44 

Gray- Wheeler  

. 24 

26 

26 

Gregg  

. 42 

43 

41 

Grimes  

. 8 

8 

8 

Guadalupe  

. 13 

13 

12 

Hale-Floyd-Briscoe-Swisher  

. 19 

19 

15 

Hamilton  

Hansford-Hemphill-Lipscomb- 

9 

9 

6 

Roberts-Ochiltree  

. 6 

6 

Hardeman-Cottle-Foard-Motley  

. 13 

19 

16 

Hardin-Tyler  

. 12 

12 

15 

Harris  

. 424 

500 

420 

. 18 

18 

19 

Hays-Blanco  

. 12 

13 

11 

Henderson  

. 11 

12 

10 

Hidalgo-Starr  

. 51 

52 

50 

Hill  

. 16 

21 

19 

Hopkins-Franklin  

. 11 

13 

13 

Hunt-Rockwall-Rains  

. 42 

44 

31 

Hutchison-Carson  

. 14 

14 

14 

Jasper-Newton  : 

. 10 

10 

12 

Jefferson  

. 117 

120 

101 

Johnson  

. 18 

18 

13 

Karnes-Wiison  

14 

15 

12 

Kaufman  - - 

. 27 

29 

24 

Kerr-Kendall-Gillespie-Bandera  

..  27 

29 

27 

Kimble-Mason-Menard-McCulloch  

18 

17 

Kleberg-Kenedy  

. 6 

7 

8 

Lamar  - 

. 29 

30 

26 

Lamb-Bailey-Hockley-Cochran  

. 11 

13 

3 

Lampasas-Burnet-Llano  

16 

LaSalle-Frio-Dimmitt  

. 11 

11 

11 

Lavaca  

. 10 

10 

10 

Lee  — 

4 

4 

2 

Liberty-Chambers  

. 15 

17 

18 

Limestone  

8 

8 

7 

Lubbock-Crosby  

..  46 

51 

36 

Matagorda  

. 11 

11 

10 

McLennan  

Medina-Uvalde-Maverick-Val  Verde- 
Edwards-Real-Kinney-Terrell- 

. 80 

87 

63 

Zavala  

. 32 

34 

17 

Milam  

15 

14 

Montgomery  

9 

1 

Morris  

..  6 

6 

5 

Nacogdoches  

. 15 

16 

15 

1941 
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Membership  for  Year 
1940  1941 


at 

at 

at 

County  of 

4-29-40 

4-28-41 

4-28-41 

...  29 

30 

22 

...  24 

24 

14 

...  80 

82 

90 

5 

5 

6 

...  24 

25 

19 

...  8 

8 

6 

Pecos-Presidio-Jeff  Davis-Brewster 

...  15 

16 

10 

...  12 

13 

9 

62 

64 

51 

Randall-Deaf  Smith-Parmer-Castro- 

...  12 

13 

11 

6 

6 

5 

Reeves-Ward-W  inkler-Loving- 

15 

17 

15 

9 

10 

12 

....  21 

23 

22 

....  18 

19 

17 

Scurry-Dickens-Kent-Garza-Borden- 

8 

9 

8 

11 

11 

11 

....  39 

45 

35 

Stephens-Shackelford-Throckmorton 

..  13 

13 

12 

....  188 

235 

203 

....  53 

58 

55 

8 

10 

5 

Tom  Green-Coke-Crockett-Concho- 

Irion-Sterling-Sutton-Schleicher  . 

....  50 

59 

60 

- 103 

107 

99 

5 

5 

9 

10 

9 

Victoria-Calhoun-Goliad  

....  19 

19 

9 

....  25 

25 

24 

....  15 

16 

14 

28 

29 

28 

18 

18 

71 

72 

71 

13 

14 

10 

20 

21 

17 

10 

11 

10 

..  18 

18 

15 

Recapitulation : 

4,076 

4,482 

3,879 

Regular  Members  

...3,961 

4,345 

3,770 

. 36 

41 

35 

...  79 

96 

74 

4,076 

4,482  • 

3,879 

PROPOSED  BUDGET  FOR  FISCAL  YEAR  1941-1942 
BASED  ON  $9.00  DUES 

BUDGET  APPROPRIATION 

Income  Expense 


Association  Fund 

From  Dues  ($4.00  per  member) $17,000.00 

From  Interest  and  Dividends 3,000.00 

To  be  applied  to : 

Annual  Meeting  Expense $ 3,000.00 

Officers’  Expense  1,500.00 

Salaries  7,500.00 

Administration  — 3,000.00 

Library  4,000.00 

Other  Expense  - 1,000.00 


$20,000.00  $20,000.00 


Journal  Fund 

From  Dues  ($3.00  per  member) .$12,750.00 


From  Journal  Advertising  17,000.00 

From  Other  Sources — Non-members  100.00 

To  be  applied  to  : 

Cost  of  Printing  and  Distribution $17,000.00 

Salaries  - 11,280.00 

Administration  1,900.00 


$30,180.00  $30,180.00 


Medical  Defense  Fund 

From  Dues  ($1.00  per  member)  $ 4,250.00 

To  be  applied  to : 

Attorney  Fees,  etc $ 3,100.00 

Salaries  1,000.00 

Administration  150.00 


$ 4,250.00  $ 4,250.00 


Public  Relations  Fund 

From  Dues  ($1.00  per  member)  $ 4,250.00 

To  be  applied  to : 

Legislative  Expense  300.00 

Salaries  — 3,850.00 

Administration  100.00 


$ 4,250.00  $ 4,250.00 

Total  Estimated  Income  and  Proposed 

Application  — $58,680.00  $58,680.00 


Estimated  Income: 

Dues — 4,250  Members  $38,250.00 

Journal  Advertising  17,000.00 

Interest  and  Dividends  3,330.00 

Other  Sources — Non-Members  100.00 

$58,680.00 


In  closing,  let  us  express  to  our  official  group,  the 
President  and  all  other  officials,  our  appreciation  of 
their  fine  service  and  cooperative  efforts.  In  our 
Central  Office,  from  the  Secretary  down,  every  serv- 
ice rendered  has  been  rendered  in  a spirit  of  loyalty, 
devotion  and  efficiency. 

Respectfully  submitted, 

Sam  E.  Thompson,  Chairman, 
W.  R.  Thompson,  Secretary, 

J.  B.  McKnight, 

W.  B.  Russ, 

John  T.  Moore. 

This  report  was  referred  to  the  Reference  Commit- 
tee on  Finance,  with  the  exception  of  that  part  of 
the  report  dealing  with  the  library,  beginning  on 
page  11,  which  part  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  M.  L.  Wilbanks,  of  Greenville,  then  presented 
the  report  of  the  Board  of  Councilors,  as  follows: 

FIRST  REPORT  OF  BOARD  OF  COUNCILORS 

In  reviewing  the  activities  of  the  several  councilors 
of  the  Association  for  the  year,  I find  that  the  Re- 
fresher Courses  are  either  not  attended  very  well  or 
are  not  being  held  at  all.  However,  in  some  of  them 
there  has  been  a decided  interest  and  fair  attendance. 

Most  of  the  councilors  have  evidenoed  interest  in 
their  work,  and  have  been  active.  I have  not  had  all 
of  the  reports,  but  at  this  time  much  work  has  been 
done.  There  is  less  disturbance  in  the  membership 
than  I have  ever  known.  Only  two  occasions  have 
come  to  me,  as  chairman  of  the  Council,  and  these 
have  been  properly  adjusted  by  the  societies  involved. 

The  unrest  and  disturbance  caused  by  the  call  to 
military  service,  has  accentuated  the  need  for  physi- 
cians, and  as  a result  cults  have  flocked  into  Texas. 
In  some  localities,  they  constitute  the  only  chance  for 
medical  services.  This  sore  will  be  cured  largely  by 
the  action  of  the  Texas  State  Board  of  Medical  Ex- 
aminers in  denying  reciprocity.  In  other  sections, 
commissioners  courts  have  voted  to  allow  these  cult- 
ists  to  practice  in  tax  supported  hospitals.  Up  to  this 
time  there  has  been  no  clash,  but  no  actual  practice 
undertaken,  I am  informed. 

Our  district  medical  societies  have  been  quite  ac- 
tive. They  are  doing  a wonderful  work  in  presenting 
good  programs,  and  getting  together,  which  means  a 
lot  for  each  physician,  in  my  judgment. 

In  the  annual  report  of  the  State  Secretary  will 
be  noted  that  the  changes  have  been  made  in  the 
composition  of  county  societies.  Counties  have  been 
grouped  in  some  instances  so  as  to  get  better  attend- 
ance at  society  meetings. 

As  will  be  noted  in  the  report  of  the  Liaison  Com- 
mittee for  the  better  understanding  of  and  assistance 
to  negro  physicians  in  Texas,  progress  is  being  made 
in  a most  important  matter.  A meeting  of  the  two 
liaison  committees  was  held  in  Prairie  View  Normal, 
while  a clinic  for  negro  physicians  was  in  progress. 
Discussion  of  problems  of  mutual  interest  was  fi 
and  free,  and  without  embarrassment. 

At  the  mid-winter  meeting  of  the  Board  of  Coun- 
cilors, satisfactory  adjustment  of  several  situations 
were  made.  The  slate  is  now  clean. 

Our  membership  now  numbers  3,879. 

Respectfully  submitted, 

M.  L.  WiLLBANKS,  Chairman. 

President  Hunt;  This  i-eport  will  be  referred  to 
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the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

We  will  now  have  the  report  of  the  Council  on 
Medical  Defense. 

Dr.  W.  D.  Jones,  of  Dallas,  then  presented  the  re- 
port of  the  Council  on  Medical  Defense,  as  follows: 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

Thirty  years  ago  the  President  of  the  State  Asso- 
ciation appointed  a Legal  Enforcement  or  Medical 
Defense  Committee,  and  after  three  years  of  inves- 
tigation, the  committee  recommended  amendments 
to  the  constitution  and  by-laws  setting  up  the  pres- 
ent Council  on  Medical  Defense,  which  were  adopted 
by  the  House  of  Delegates. 

Investigation  at  that  time  showed  that  the  princi- 
pal causes  for  damage  suits  were:  (1)  carelessness 
in  examination  and  diagnosis;  (2)  neglect  to  secure 
consultants;  (3)  careless  expressions  of  disapproval 
of  the  treatment  given;  (4)  one  suit  in  a community 
leads  to  another;  (5)  some  suits  were  brought  on 
counter  claims  for  medical  service. 

We  have  continuously  called  to  the  attention  of 
our  membership  the  fact  that  the  majority  of  these 
suits  could  be  prevented  by  proper  cooperation  of 
our  members.  It  has  been  a wonderful  revelation  to 
see  the  change  that  has  taken  place  among  our  mem- 
bers in  the  matter  of  closer  cooperation  in  this  re- 
spect. 

Since  our  last  report  there  have  been  filed  eight 
new  suits  alleging  negligence  in  rendering  proper 
medical  service,  error  in  diagnosis,  negligent  treat- 
ment, operation  causing  abortion,  sponge  left  in  ab- 
domen, and  failure  to  remove  foreign  body  from  the 
eye. 

Five  cases  have  been  disposed  of  by  judgment,  with 
no  appeal.  Three  other  cases  have  finally  been  dis- 
posed of  on  account  of  plaintiff  failing  to  appeal 
from  judgment  for  the  defendant.  One  case  was 
dropped  by  the  Council  because  the  cause  for  action 
was  non-malpractice. 

After  five  years  have  elapsed  from  filing  of  a suit, 
if  no  activity  is  manifested  by  the  plaintiff,  the  case 
is  dropped  by  the  Council,  and  under  this  heading, 
five  suits  have  been  taken  from  our  files  since  our 
last  report. 

We  still  carry  sixteen  threatened  suits  in  our  files, 
which  will  be  dropped,  or  transferred  to  active  suits 
if  filed.  Out  of  the  number  of  threatened  suits  for 
the  past  two  years,  only  one  has  been  filed.  We 
never  drop  a threatened  suit  until  we  are  reasonably 
sure  it  will  not  be  filed. 

There  are  twenty-one  active  suits  carried  in  our 
files  at  the  present  time,  some  of  which  may  have 
been  disposed  of  and  the  Council  not  notified. 

Three  non-malpractice  suits  have  been  reported  to 
us  which  we  could  not  defend.  Some  of  our  members 
do  not  understand  the  difference  from  a legal  view- 
point, but  our  Council  is  custodian  of  a trust  fund, 
and  we  must  follow  our  Constitution  and  By-laws 
from  a legal  standpoint.  We  regret  that  we  are 
not  able  to  render  financial  assistance  in  such  cases. 

As  repeatedly  stated,  we  cannot  intervene  where 
the  defendant  carries  indemnity  insurance,  but  we 
can  cooperate  with  the  attorneys  for  the  insurance 
companies  in  securing  evidence.  Actual  participation 
in  the  trial  of  such  cases  would  jeopardize  the  in- 
terest of  the  defendant,  for  reasons  stated  in  pre- 
vious reports. 

The  Council,  with  the  approval  of  the  official  fam- 
ily, has  acted  as  the  legal  department  of  the  State 
Association,  and  has  furnished  legal  talent,  when 
called  on  to  do  so,  where  it  would  involve  the  welfare 
of  the  membership  of  the  Association.  Our  action 
in  doing  so  has  been  beneficial  not  only  to  the  med- 
ical fraternity,  but  a protection  to  the  citizenship  of 
the  State. 


Many  changes  have  taken  place  since  the  Council 
was  created,  and  we  have  tried  to  adjust  ourselves 
to  these  changes.  To  be  more  specific,  in  the  begin- 
ning, we  did  not  know  that  the  American  Bar  Asso- 
ciation would  hold  that  medical  defense  service  in 
some  of  our  states  in  fact  constitutes  the  practice 
of  law.  We  had  to  amend  our  by-laws  to  meet  this 
charge.  We  did  not  know  that  a physician  could  be 
sued  for  illegal  restraint  and  confinement  of  a pa- 
tient, and  be  brought  to  our  attention  as  a malprac- 
tice suit.  Neither  did  we  anticipate  that  a member 
would  seek  our  financial  aid  in  a public  liability  suit. 
We  can  not  defend  any  of  these  suits,  according  to 
good  legal  advice. 

The  Council  has  worked  faithfully  in  its  duty  to 
the  State  Association,  under  the  Constitution  and 
By-laws,  and  wishes  to  express  its  appreciation  of  the 
cooperation  it  has  received  from  the  members  of  the 
Association.  Likewise,  it  expresses  its  appreciation 
of  the  valuable  services  rendered  by  Judge  C.  T. 
Freeman,  our  general  attorney,  who  has  probably 
saved  us  from  many  mistakes,  through  his  legal  ad- 
vice. 

The  condition  of  the  medical  defense  fund  is  re- 
vealed by  the  auditor’s  report.  It  shows  a healthy 
state.  The  balance  shown  is  not  deemed  excessive. 
The  cost  of  medical  defense  service  is  unpredictable. 

Some  of  our  members  have  served  continuously  on 
the  Council  for  a large  number  of  years,  and  the  ex- 
perience and  knowledge  thus  gained  is  most  valuable, 
not  only  to  the  chairman,  who  has  himself  served  con- 
tinuously for  thirty  years,  but  to  the  entire  mem- 
bership. The  Council  is  grateful  for  the  confidence 
the  House  of  Delegates  has  shown  in  its  members. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 

A.  P.  Howard, 

W.  A.  King, 

W.  L.  Baugh. 

President  Hunt:  This  report  goes  to  the  Reference 
Committee  on  Finance.  We  will  now  have  the  report 
of  the  Executive  Council. 

Secretary  Taylor  then  presented  the  report  of  the 
Executive  Council. 

REPORT  OF  THE  EXECUTIVE  COUNCIL 

During  the  past  year  the  Executive  Council  has 
been  acting  under  the  following  mandates  of  the 
House  of  Delegates:  (1)  Continued  cooperation  with 
the  State  Board  of  Health  and  the  State  Board  of 
Medical  Examiners;  (2)  continued  opposition  to  any 
form  of  socialized  medicine,  independently,  or  in 
cooperation  with  v/orthy  groups  interested  in  such 
matters;  (3)  cooperation  only  with  groups  which 
recognize  the  medical  profession  as  proper  authority 
in  the  field  of  medicine  and  public  health,  and  (4) 
to  prepare  a plan  for  the  distribution  of  medical 
service  to  people  in  the  lower  economic  brackets,  and 
without  violation  of  either  the  spirit  or  the  letter  of 
medical  ethics,  to  procure  through  the  Legislative 
Committee  a protective  State  Enabling  Act.  By  in- 
ference, the  Executive  Council  was  expected  to  par- 
ticipate in  the  legislative  activities  involved  in  the 
passage  of  such  a measure. 

Cooperation  With  the  Board  of  Health  has,  as 
heretofore,  been  successfully  carried  out.  No  differ- 
ences of  opinion  have  arisen  between  us.  Coopera- 
tion has  been  prompt  and  complete.  We  desire  to  ex- 
tend to  our  very  fine  Board  of  Health,  and  our  very 
efficient  State  Health  Officer  and  staff,  our  appre- 
ciation of  this  fact. 

It  will  be  remembered  that  in  the  last  report  of  our 
Council,  comment  was  made  on  the  fact  that  several 
committees  of  the  Association  having  to  do  with 
problems  of  public  health,  even  vicariously  through 
the  bypaths  of  the  practice  of  medicine,  carried  mem- 
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bers  who  were  connected  with  the  State  Health  De- 
partment. The  following  are  the  committees  con- 
cerned: Mental  Health,  Maternal  and  Child  Health, 
Tuberculosis,  Venereal  Diseases,  Postgraduate  Med- 
ical Education,  Industrial  Health,  Malaria  and  Pneu- 
monia. The  plan  has  continued  to  operate  satisfac- 
torily, according  to  the  reports  of  the  several  com- 
mittees mentioned,  and  of  the  State  Health  Depart- 
ment. 

It  will  also  be  recalled  that  the  By-Laws  of  the 
Association  were  amended  last  year  so  as  to  group  the 
above  mentioned  committees  under  a permanent  com- 
mittee on  a long-time,  overlapping  term-of-office 
membership,  in  the  formation  of  a Council  on  Post- 
graduate Medical  Education.  So  far  as  our  observa- 
tions may  go,  the  combination  has  proven  satisfac- 
tory. It  appears  that  at  least  one  important  enter- 
prise which  this  Council  intended  to  launch  for  the 
second  time,  namely,  a course  on  postgraduate  med- 
ical instruction  along  public  health  lines  in  each  of 
our  two  Medical  Colleges,  has  lapsed  or  been  aban- 
doned because  of  the  unsettled  state  of  affairs  in  the 
medical  field  in  several  particulars.  The  Council  on 
Postgraduate  Medical  Education  will  no  doubt  deal 
with  the  matter  in  its  report. 

An  important  item  in  this  connection  has  been  our 
effort  to  popularize  increased  appropriations  for  the 
Health  Department.  Several  conferences  were  held 
for  the  consideration  of  the  budget  of  the  Health  De- 
partment, and  a full  understanding  of  the  items  on 
the  Health  Department  budget  was  for  the  first  time 
reached  by  those  who  must  know  about  such  things 
in  order  to  get  results  in  the  Legislature.  Our  Leg- 
islative Committee  and  others,  have  joined  the  State 
Health  Officer  in  advocating  such  increased  appro- 
priations as  the  Legislature  feels  that  it  can  afford, 
under  the  circumstances. 

Cooperation  With  the  State  Board  of  Medical 
Examiners. — There  has  been  little  opportunity  for 
cooperation  with  the  State  Board  of  Medical  Exam- 
iners; certainly  no  such  opportunities  as  existed  last 
year,  of  which  it  will  be  remembered  from  the  report 
of  this  Council  there  were  several  of  extreme  impor- 
tance. At  the  time  of  our  report  last  year,  a case 
involving  the  right  of  a holder  of  a limited  license 
(osteopathic)  in  another  state  to  demand  license  to 
practice  medicine  in  Texas  on  reciprocity,  had  been 
decided  in  the  lower  courts  against  such  claims,  in 
accordance  with  the  decision  of  our  Attorney  Gen- 
eral. It  will  be  remembered  that  Attorney  (General 
Mann  had  said  that  not  only  did  the  Texas  Board 
have  the  right  to  refuse  to  issue  such  reciprocity  li- 
censes, but  that  it  had  no  right  to  issue  them.  It 
was  expected  that  this  case  would  be  appealed.  If 
it  has  been  appealed,  there  has  been  no  decision.  It 
is  our  understanding  that  the  State  Medical  Asso- 
ciation should  be  ready  to  continue  its  assistance  in 
this  connection,  and  we  so  recommend. 

We  have  been  advised  that  the  State  Board  of 
Medical  Examiners  contemplates  proceedings  in  the 
courts  against  a notorious  quack  practicing  medicine 
in  this  State,  seeking  the  forfeiture  of  his  license  to 
practice  medicine  in  the  State  under  an  amendment 
to  the  Medical  Practice  Act  passed  by  the  last  Legis- 
lature, which  amendment  makes  grossly  unprofes- 
sional conduct,  or  association  in  practice  with  phy- 
sicians who  are  guilty  of  grossly  unethical  conduct 
a cause  of  forfeiture  of  license.  It  is  the  opinion  of 
this  Council  that  should  the  State  Board  of  Medical 
Examiners  enter  such  a suit,  the  State  Medical  As- 
sociation should  render  such  cooperation  and  finan- 
cial assistance  as  the  Trustees  may  conclude  it  is  in 
a position  to  render.  It  is  appreciated  fully  that 
while  such  litigation  is  expensive,  and  that,  after  all, 
the  protection  of  the  Medical  Practice  Act  and  the 
performance  of  its  duty  by  the  State  Board  of  Medi- 
cal Examiners  under  that  act,  is  the  business  of  the 
Board,  it  is  nevertheless  a fact  that  the  only  money 


available  to  the  Board  is  money  which  should  go  to 
the  several  members  of  the  Board,  under  the  law,  as 
remuneration  for  their  services.  It  would  be  unrea- 
sonable to  take  a large  percentage  of  this  money  for 
such  purpose,  which  would  seem  to  constitute  a valid 
reason  for  our  intervention.  As  has  been  observed 
before,  it  is  not  economy  to  procure  the  enactment 
of  laws,  perhaps  at  considerable  expense,  only  to 
permit  them  to  go  by  the  board  and  become  unopera- 
tive because  of  lack  of  support,  moral,  financial  and 
otherwise. 

Socialized  Medicine. — No  occasion  has  arisen 
during  the  year  for  any  considerable  activity  in  con- 
nection with  the  heretofore  active  and  still  con- 
tinuing movement  to  set  up  a system  of  socialized 
medicine  in  this  country.  As  a matter  of  fact,  there 
has  not  yet  been  any  need  for  concern  over  the  sit- 
uation in  Texas.  Conditions  nationally  have  been 
kept  under  close  observation.  No  situation  has  aris- 
en wherein  it  has  become  necessary  for  us  to  exert 
ourselves  in  opposition  to  any  of  the  several  schemes 
involved.  Even  so,  it  seems  rather  certain  that 
those  interested  in  setting  up  a scheme  of  socialized 
medicine  in  this  country,  among  other  vocations,  plan 
to  take  advantage  of  the  impending  war  emergency 
to  at  least  make  a start.  There  are  three  reasons 
why  such  a plan  might  be  made  to  appeal  to  the  pub- 
lic: (1)  There  is  a small  but  determined  and  intelli- 
gent group  of  people  of  radical  tendencies  who  are 
persistent  in  their  efforts  to  socialize  not  only  medi- 
cine but  everything  else  in  this  country.  This  group 
has  heretofore  fostered  the  idea  as  a means  of  dis- 
tributing medical  service  to  the  underprivileged. 
They  will  not  be  slow  to  add  to  that  any  additional 
reasons  which  may  arise  from  the  emergency  of 
war.  (2)  The  physical  examinations  made  of  the 
youth  of  the  land  in  connection  with  prospective  war 
service  disclose,  as  has  always  been  the  case,  a de- 
plorable state  of  health  in  such  a large  percentage 
of  those  examined  as  to  become  at  once  a national 
disgrace.  (3)  The  demands  due  to  be  made  for  phy- 
sicians for  our  armed  forces,  our  enormously  de- 
veloping industrial  enterprises  and  accentuated  pub- 
lic health,  will  create  at  least  a temporary  shortage 
of  practicing  physicians  for  the  civilian  population. 
It  will  be  recognized  that  these  reasons  are  all  in  line 
with  those  originally  advanced  in  support  of  com- 
pulsory sickness  insurance,  and  the  large  variety  of 
plans  which  followed,  all  of  them  placing  the  prac- 
tice of  medicine  on  a mass  production  basis,  with  the 
inevitable  loss  of  the  strictly  personal  and  profes- 
sional element,  which  has  been  the  safeguard  of  the 
public  and  the  medical  profession  in  very  delicate  sit- 
uations through  the  years. 

The  contention  will  be,  of  course,  that  if  our  young 
men  who  now  find  themselves  physicially  unfit  for 
military  service  had  received  adequate  medical  care 
in  their  early  youth,  the  situation  would  be  vastly 
better.  It  will  be  further  contended  that  if  the  full 
time  of  every  physician  in  the  country  can,  through 
some  arrangement,  be  utilized,  their  combined  serv- 
vice  can  be  made  to  cover  the  deficiencies  arising 
from  the  war  emergency.  These  contentions  cannot 
be  denied,  but  socialized  medicine  is  not  the  answer. 
The  medical  profession,  and  those  laymen  who  rea- 
lize the  seriousness  of  the  situation,  must  see  to  it 
that  the  right  answer  is  made  apparent. 

At  any  rate,  it  is  our  recommendation  that  op- 
position to  socialized  medicine  in  any  form  be  con- 
tinued. 

Cooperation  in  Medical  and  Public  Health 
Movements. — This  Council  has  been  mindful  of  the 
mandate  that  it  agree  to  cooperation  only  with 
groups  which  recognize  the  medical  profession  as 
represented  by  the  State  Medical  Association  and  its 
subordinate  bodies,  as  constituting  full  authority  in 
the  practice  of  medicine,  including  public  health. 
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It  seems  to  be  rather  generally  known  that  such  is 
the  case.  Two  organizations  of  State-wide  charac- 
ter, active  in  the  field  of  venereal  diseases,  have  been 
operating  actively  throughout  the  year.  They  have 
not  officially  sought  our  cooperation,  presumably 
knowing  of  this  policy,  and  knowing  further  that 
we  are  pledged  and  pleased  to  cooperate  with  the 
State  Board  of  Health  in  such  matters.  So  far  as 
we  ai’e  advised,  the  policies  of  the  organizations  con- 
cerned are  not  in  accord  with  those  set  up  by  the 
State  Board  of  Health,  hence  there  has  been  no  di- 
rect approach. 

On  the  other  hand,  as  was  reported  by  this  Coun- 
cil last  year,  we  have  been  in  close  cooperation  with 
the  Texas  Safety  Association,  in  its  efforts  to  de- 
crease the  number  of  highway  accidents  occurring 
in  the  State  each  year,  and  in  proposing  a drivers’ 
license  law  for  the  State  which  should  be  highly 
beneficial  in  that  particular. 

We  have  also  joined  with  other  professional  or- 
ganizations, most  notably  the  educational  associa- 
tions of  the  State,  in  promoting  a so-called  “Inter- 
professional Commission  on  Child  Development.”  This 
organization  has  held  two  meetings,  at  which  all 
problems  pertaining  to  the  development  of  the  child, 
particularly  in  connection  with  its  schooling,  and 
more  particularly  in  connection  with  health  prob- 
lems involved  in  the  up-bringing  of  the  child,  were 
discussed.  Through  participation  in  the  discussion 
of  this  group,  it  is  felt  that  the  medical  profession 
can  do  much,  not  only  for  the  health  of  the  child, 
but  in  support  of  medical  ethics  and  professional 
ideals.  The  State  Medical  Association  was  repre- 
sented at  the  conference  of  the  group,  by  Dr.  N.  D. 
Buie,  Marlin,  President-Elect;  Dr.  Holman  Taylor, 
Fort  Worth,  Secretary,  and  Dr.  L.  H.  Reeves,  Fort 
Worth,  Past  President. 

There  have  been  numerous  other  activities  of  the 
sort,  but  they  were  either  not  of  sufficient  impor- 
tance to  be  reported  here,  or  will  be  reported  to  this 
House  of  Delegates  through  other  channels. 

A Plan  for  the  Distribution  of  Medical  Service 
has  been  prepared  by  our  Council  on  Medical  Eco- 
nomics, as  directed  by  the  House  of  Delegates.  An 
enabling  act  to  support  the  plan  was  prepared  by 
our  General  Attorneys.  Both  the  plan  and  the  en- 
abling act  were  reported  to  the  Council  by  the  Coun- 
cil on  Medical  Economics,  to  which  body  the  en- 
abling act  had  been  returned.  The  Executive  Coun- 
cil approved  both,  and  directed  the  Legislative  Com- 
mittee to  proceed  with  the  necessary  legislation.  The 
Council  on  Medical  Economics  will  make  a report  on 
both  the  plan  and  the  enabling  act,  except  as  to 
the  legislative  progress  of  the  latter,  which  will  be 
given  attention  in  the  report  of  our  Legislative  Com- 
mittee embodied  in  this  report,  and  submitted  here- 
with. 

The  plan  which  the  Executive  Council  approved 
covers  the  operation  of  the  so-called  Dallas  Plan,  but 
can  be  made  to  cover  a great  variety  of  conditions. 
Whereas  the  Dallas  County  Society  Plan  at  the  pres- 
ent time  deals  only  with  employed  groups,  the  plan 
approved  by  the  Executive  Council  may  be  made  to 
cover  groups  arbitrarily  formed  for  the  purpose  in 
hand.  It  was  necessary  that  this  be  done  in  order 
that  the  large  number  of  counties  in  the  State  which 
have  no  such  employed  groups  might  take  advantage 
of  the  idea.  The  plan  is  neither  insurance  nor  mere- 
ly a collecting  agency.  Actually,  and  in  effect  it 
provides  the  protection  of  the  corporation  laws  of 
the  State  for  what  amounts  to  nothing  more  than 
partnerships.  Any  group  of  physicians  in  the  State 
may  now  organize  into  a partnership  for  the  purpose 
of  treating  groups  of  people,  provided  certain  rather 
liberal  provisions  of  medical  ethics  pertaining  to 
the  matter  are  observed.  However,  in  doing  so,  they 
subject  themselves  to  the  jeopardy  of  medical  mal- 


practice damage  suits.  A small  partnership  can  take 
such  a chance  because  its  members  are  well  known  to 
each  other,  and  their  activities  are  under  mutual 
control.  Such  large  partnerships  as  are  contemplated 
for  a good  many  of  the  counties  in  the  State,  could 
not  afford  to  assume  the  chances  involved.  The 
large  numbers  concerned  make  it  impossible  to  do 
that.  Hence  the  need  of  such  protection  as  set  up  in 
the  enabling  act,  to  which  we  have  referred  in  this 
report. 

Such  partnerships  can  afford  to  do  what  insur- 
ance companies  cannot  do.  In  effect,  practice  goes  on 
as  before,  the  difference  being  that  the  prospective 
patient  makes  a monthly  payment  in  accordance 
with  circumstances  and  agreement,  and  the  doctors, 
through  their  own  agencies,  merely  take  the  money 
and  divide  it  among  themselves  in  accordance  with 
service  rendered.  There  is  no  schedule  of  fees,  and 
should  be  none  so  far  as  the  public  is  concerned.  It 
is  nobody’s  affair  except  the  doctors’  how  the  money 
shall  be  distributed,  and  they  can  handle  that  proce- 
dure any  way  they  see  fit.  The  advantage  such  an 
arrangement  has  over  service  under  an  insurance 
company  is  that  if  there  is  a loss  incident  to  epi- 
demic, or  something  of  the  sort,  the  loss  is  not  in 
money  but  in  service,  and  the  participants  in  the 
plan,  hoth  medical  and  lay,  can  arrange  and  rear- 
range terms  to  suit  themselves. 

Medical  Service  for  the  National  Youth  Ad- 
ministration IN  Texas  has  been  provided  for  by  an 
agreement  entered  into  between  our  Council  on 
Medical  Economics  and  the  Directors  of  the  National 
Youth  Administration  in  Texas,  upon  the  approval 
of  the  Executive  Council.  The  Council  on  Medical 
Economics  will  report  in  detail  upon  the  matter.  It 
is  merely  mentioned  here  in  order  to  perfect  the 
record. 

The  details  of  the  agreement  in  question  were  very 
carefully  worked  out  by  the  Council  on  Medical  Eco- 
nomics, and  were  studied  by  the  Executive  Council. 
The  approval  represents  not  only  a gesture  of  co- 
operation with  the  federal  government  in  the  matter 
of  caring  for  the  wards  of  the  government,  con- 
cerned but  it  represents  as  well  an  effort  to  secure 
fair  remuneration  for  the  doctors  who  do  the  work, 
and  who  would  do  most  of  it,  regardless.  The  Exec- 
utive Council  considers  it  a bit  unfortunate  that  the 
agreement  could  not  require  payment  for  this  serv- 
ice on  the  basis  of  charges  usually  made  in  the  lo- 
calities concerned,  and  under  the  circumstances  ex- 
isting, but  the  law  under  which  this  governmental 
agency  is  operating  would  not  permit  that.  As  the 
Council  on  Medical  Economics  will  doubtless  advise, 
an  effort  has  been  made  to  adjust  the  charges  to 
the  method  of  payment  in  a way  that  will  produce 
approximately  the  customary  fees.  Safeguards 
against  abuse  have  been  set  up,  and  will  be  recited 
in  more  detail  in  the  report  of  the  Council  on  Medi- 
cal Economics. 

The  Problem  of  Cancer  has  been  given  thorough 
consideration  by  the  Executive  Council.  It  will  be 
recalled  that  the  House  of  Delegates  at  Dallas  last 
year  referred  to  us  “for  consideration,”  a bill  which 
had  been  submitted  to  the  House  of  Delegates  by  the 
Cancer  Committee.  This  bill  provided  for  the  es- 
tablishment of  a cancer  service  throughout  the  State, 
through  the  medium  of  cancer  hospitals  and  cancer 
clinics.  The  Chairman  of  the  Executive  Council  ap- 
pointed a special  committee  to  give  the  matter  study. 
This  committee  met  with  the  Cancer  Committee,  for 
consideration  of  the  whole  problem.  Representative 
Arthur  Cato,  who  had  introduced  in  the  Legislature 
a measure  providing  for  a Cancer  Hospital,  attended 
the  conference.  There  was  a joint  report  to  the 
Executive  Council  at  its  Midwinter  Meeting.  After 
thorough  discussion,  the  Council  decided  that  the 
Cancer  Committee,  Mr.  Cato,  and  others  interested 
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in  the  matter,  should  prepare  a measure  which  would 
meet  the  views  of  the  Council  as  expressed  during 
the  discussion.  The  Cancer  Committee  was  directed 
to  report  to  the  Legislative  Committee  such  meas- 
ure as  they  and  their  conferees  might  agree  upon. 
These  directions  were  carried  out.  A measure  meet- 
ing the  approval  of  the  Cancer  Committee,  the  Legis- 
lative Committee  and  Mr.  Cato,  was  eventually  pre- 
pared and  substituted  for  Mr.  Cato’s  bill.  The  legis- 
lation will  be  reported  upon  elsewhere. 

An  important  item  considered  in  this  connection, 
has  been  the  advisability  of  cooperating  in  the  mat- 
ter of  cancer  service,  with  the  Medical  Branch  of 
the  University  of  Texas.  The  Regents  of  the  Uni- 
versity had  prepared  a very  extensive  and  compre- 
hensive plan  of  expansion  for  its  Medical  Branch,  one 
of  the  important  points  of  which  was  a Cancer  Clinic 
and  Hospital,  for  the  triple  purpose  of  serving  un- 
fortunate cancer  victims,  promoting  research  in  the 
field  of  cancer,  and  teaching  diagnosis  and  treat- 
ment of  cancer  to  medical  students  and  practicing 
physicians.  It  seemed  advisable  to  combine  these  in- 
terests, and  that  matter  has  been  kept  in  mind 
throughout.  The  Council  unanimously  approved  the 
plans  of  expansion  for  the  Medical  Branch  of  the 
University  of  Texas,  offering  to  support  any  such 
plans  for  the  Medical  Department  of  Baylor  Uni- 
versity, in  the  field  of  cancer  and  otherwise. 

The  Crippled  Children’s  Program,  so-called,  as 
being  carried  out  by  the  Crippled  Children’s  Bureau 
of  the  State  Department  of  Education,  has  been 
considered  by  the  Executive  Council.  Complaint  had 
come  to  the  Council  that  only  orthopedic  surgeons, 
and  dentists,  were  employed  for  the  treatment  of  the 
patients  concerned,  in  spite  of  the  fact  that  the  law 
requires  approval  by  the  State  Board  of  Health  of 
specialists  who  would  be  employed  to  do  the  spe- 
cialty work.  It  was  alleged  that  treatment  other 
than  that  for  the  correction  of  deformities  and  the 
like,  was  being  extended  by  the  Bureau,  but  through 
services  only  of  physicians  approved  by  orthopedic 
authorities,  and  that  in  spite  of  the  plain  provision  of 
the  law  that  service  should  be  rendered  crippled 
children  by,  first,  the  family  physician  and  then  by 
specialists  selected  by  the  family  and  the  family  phy- 
sician, approved  by  the  Board  of  Health.  It  was  the 
consensus  of  opinion  of  the  members  of  the  Council 
participating  in  the  discussion,  that  this  service 
should  be  rendered  in  accordance  with  the  usual 
procedures  in  private  practice,  the  only  difference 
being  the  assumption  by  the  State  of  the  responsi- 
bility and  the  authority  of  the  parent  or  guardian. 
A committee  was  appointed  to  take  the  matter  into 
consideration.  That  committee  has  not  reported  back 
to  the  Council. 

Birth  Control. — Acting  upon  a resolution  re- 
ceived from  the  Committee  on  Maternal  and  Child 
Health  of  the  State  Association,  the  Executive  Coun- 
cil went  on  record  as  approving  birth  control.  The 
resolution  upon  which  the  decision  was  based,  was 
as  follows:  “Be  It  Resolved  that  the  Committee  on 
Maternal  and  Child  Health  here  in  session  recom- 
mend to  the  Executive  Committee  and  House  of 
Delegates  of  the  State  Medical  Association  of  Texas, 
that  the  introduction  of  birth  control  for  indigent, 
and  medically  determined  deserving  cases,  as  a pub- 
lic health  activity  of  the  Texas  State  Board  of 
Health,  be  approved  by  the  State  Medical  Association 
of  Texas.” 

Apparently  the  resolution  will  be  presented  to  the 
House  of  Delegates  independently  of  this  report. 

State  Legislation. — At  the  outset  it  was  appar- 
ent that  the  present  Legislature  would  be  very  ac- 
tive, and  that  among  the  expected  flood  of  bills 
would  be  many  which  had  to  do  with  medicine  and 
the  public  health.  Arrangements  were  made  by  the 
Legislative  Committee  to  take  over  at  the  beginning 


and  follow  developments  closely,  with  plans  for  in- 
stant action  when  action  was  called  for.  At  the 
present  writing,  some  weeks  before  adjournment,  our 
program  has  been  carried  through  quite  successfully, 
so  far  as  we  can  tell.  There  has  been  so  much  ac- 
tivity and  so  many  problems  have  had  to  be  dealt 
with,  that  it  seems  impracticable  to  make  a very 
detailed  report.  There  are  some  measures  which  we 
will  not  report  which  may  turn  out  to  be  important. 
Others  which  we  now  think  important,  may  prove 
to  be  unimportant.  Most  of  the  legislation  deemed 
to  be  important  has  already  been  discussed  editorial- 
ly in  the  Journal.  Our  report  must,  to  a large  extent, 
be  a hit  and  miss  proposition. 

Chiropractic. — Chiropractic  legislation  began  with 
a bill  in  the  House,  H.  B.  189,  by  Ferguson  et  al. 
The  same  measure  appeared  in  the  Senate  as  S.  B. 
340,  by  Sulak. 

The  House  Bill  was  referred  to  the  Committee  on 
State  Affairs.  At  a hearing,  the  bill  was  referred  to  a 
subcommittee  consisting  of  Representatives  Fuchs 
of  Washington,  Boone  of  Tarrant,  and  McMurray  of 
Clay.  Two  members  of  the  subcommittee.  Repre- 
sentatives Fuchs  and  McMurray,  allegedly  without 
knowledge  of  Representative  Boone,  reported  to  a 
called  meeting  of  the  main  committee,  recommend- 
ing the  passage  of  the  bill.  Upon  motion  of  Repre- 
sentative McAllister  of  Tarrant,  the  bill  was  re- 
referred by  an  overwhelming  vote  of  the  House.  At 
this  writing,  the  bill  is  still  with  the  committee.  No 
additional  hearings  have  been  held.  It  is  not  pos- 
sible to  predict  whether  the  bill  will  come  to  a vote 
and  what  will  happen  if  it  does,  but  our  committee 
is  of  the  opinion  that  it  will  not  become  a law. 

The  Senate  Bill  is  in  the  hands  of  the  Health  Com- 
mittee of  the  Senate.  No  effort  has  been  made  to 
get  the  bill  out  of  committee.  Apparently,  the  pro- 
ponents of  this  legislation  are  depending  upon  the 
House  Bill. 

Another  chiropractic  bill,  H.  B.  459,  was  intro- 
duced in  the  House  by  Representative  Goodman  of 
Tarrant.  This  bill  was  referred  to  the  Committee  on 
State  Affairs  of  the  House.  There  has  been  no  hear- 
ing on  the  bill,  and  apparently  there  will  be  none. 
The  two  measures  here  reported  differ  materially, 
but  the  purpose  of  both  of  them  is  to  procure  legal- 
ization for  the  cult  concerned,  which  cult  is  now  op- 
erating in  the  State  without  benefit  of  law,  and  ap- 
parently without  fear  of  the  same.  It  is  hardly 
necessary  to  discuss  the  details  of  either  bill. 

Naturopathic. — H.  B.  324,  legalizing  the  practice 
of  naturopathy  was  introduced  by  request.  It  was 
referred  to  the  Committee  on  State  Affairs.  There 
has  been  no  hearing,  and  none  asked  for,  so  far  as 
we  can  ascertain.  The  bill  is  dead. 

Dieto-therapy . — S.  B.  306,  introduced  by  Senator 
Brownlee,  by  request,  provides  for  the  legalization 
of  a system  of  practice  based  on  diet  and  a number 
of  remotely  and  loosely  connected  principles  of  prac- 
tice. It  is  perhaps  the  most  surprisingly  silly  and 
stupid  bill  of  the  sort  ever  introduced  in  the  Legis- 
lature. Senator  Brownlee  has  advised  that  he  mis- 
understood the  purpose  of  the  bill,  and  that  there 
will  be  nothing  more  to  it. 

Medical  Service  Plan. — The  enabling  act  necessary 
in  the  support  of  the  Medical  Service  Plan  prepared 
by  the  Council  on  Medical  Economics,  and  approved 
by  the  Executive  Council,  was  introduced  in  the 
House  by  Representatives  Stinson  and  Harris  of 
Dallas,  where  it  is  known  as  H.  B.  701.  It  was  in- 
troduced in  the  Senate  by  Senators  Van  Zandt  and 
Graves.  It  is  known  as  S.  B.  249.  These  bills  were 
introduced  a bit  late  (March  5),  but  as  soon  as  the 
plan  and  the  enabling  act  could  be  prepared.  A hear- 
ing on  the  Senate  bill  was  held  March  28.  There  was 
no  opposition  to  the  measure,  except  from  osteo- 
paths, who  insisted  upon  a wholly  new  measure,  pre- 
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pared  on  an  insurance  basis,  and  for  that  reason 
wholly  impracticable.  The  plea  of  the  osteopaths 
was,  as  would  be  expected,  that  any  measure  set  up 
require  that  osteopaths  be  allowed  to  join,  on  the 
plea  that  they  are  legally  qualified  to  practice  medi- 
cine in  the  State.  Apparently  it  did  not  concern  the 
osteopaths  that  the  measure  in  question  was  purely 
and  simply  one  which  would  afford  doctors  the 
opportunity  of  forming  large  cooperative  partner- 
ships, at  least  cooperative  in  the  matter  of  collecting 
and  distributing  remuneration  for  practice.  Original- 
ly the  bill  carried  the  proviso  that  all  who  partici- 
pated in  such  plan  must  be  legally  qualified  to  prac- 
tice medicine  in  the  State,  and  hold  the  degree  of 
Doctor  of  Medicine.  In  view  of  the  plea  of  the  os- 
teopaths, the  “Doctor  of  Medicine”  requirement  was 
eliminated  from  the  bill,  so  that  if  any  community 
of  physicians  wanted  to  let  the  osteopaths  in  on  any 
such  partnership,  anywhere,  it  could  do  so.  This  did 
not  satisfy  our  opponents.  They  wanted  to  compel 
us  to  accept  them  as  full  participants  in  the  plan. 
Of  course,  that  could  not  be  done,  hence  their  plea 
was  denied. 

Because  of  the  lateness  of  the  introduction  of  the 
measure,  practically  the  only  hope  we  have  had  of 
securing  the  passage  of  the  bill  was  its  inclusion  on 
the  uncontested  calendar  of  the  Senate.  Nobody 
dreamed  that  there  would  be  any  opposition  to  the 
bill.  Something  of  the  sort  has  apparently  been  in 
high  demand  throughout  the  country  now  for  some 
years.  Either  that,  or  the  medical  profession  has 
been  misled,  deceived  and  unjustly  criticized.  The 
bill  could  be  brought  up  out  of  its  order,  and  passage 
secured,  if  two-thirds  of  the  Senate  would  favor  the 
procedure,  and  two-thirds  of  the  Senate  would  un- 
doubtedly do  that  if  the  doctors  throughout  the  State 
would  see  to  it  that  they  understood  the  purpose  of 
the  bill,  its  application  to  any  situation  in  the  State, 
and  the  purpose  of  the  osteopaths  in  opposing  its 
enactment  into  law.  Our  committee  has  done  its  best 
to  popularize  the  measure  with  the  medical  profes- 
sion, and  we  happen  to  know  that  Senators  have 
been  variously  importuned  to  support  the  same,  but 
the  necessary  pressure  definitely  has  not  been  ex- 
erted. 

There  has  been  no  hearing  on  the  House  bill. 
Whether  or  not  there  will  be  a hearing  will  depend 
on  what  happens  in  the  Senate.  Chances  are  there 
will  be  none.  It  is  hardly  likely  that  the  House  bill 
could  be  run  in  ahead  of  the  Senate  bill. 

As  we  have  already  said,  this  bill  merely  provides 
protection  for  the  physician  who  participates  in 
partnerships  formulated  for  the  sole  purpose  of  en- 
abling people  in  the  lower  income  brackets  to  employ 
physicians  of  their  individual  choice,  on  a periodic 
payment  basis,  at  a price  they  can  afford.  There  is 
absolutely  nothing  else  to  it.  It  makes  no  change 
whatever  in  the  private  practice  of  medicine.  The 
doctor  chooses  his  patient,  the  patient  chooses  his 
doctor.  The  patient  pays  so  much  per  month,  and 
the  doctor  takes  his  share  of  the  pay  thus  collected, 
whatever  that  may  be,  and  calls  it  a day.  Unlike  in- 
surance, if  there  is  any  financial  failure,  it  is  in 
terms  of  service  and  not  in  terms  of  dollars.  In  other 
words,  if  money  collected  will  not  pay  off  on  the 
regular  fee  basis,  it  simply  pays  off  on  a smaller  fee 
basis.  In  the  light  of  this  statement,  it  is  easy  to 
understand  how  a plan  such  as  this  can  succeed, 
whereas  any  adaptation  of  the  regular  insurance 
plan  must  eventually  fail.  Under  the  insurance  plan  it 
is  necessary  to  pay  money  for  service  to  the  sick,  and 
there  is  no  way  to  definitely  determine  in  advance 
what  constitutes  sickness,  and  to  what  extent  service 
shall  be  rendered.  If  the  money  collected  won’t  go 
around,  there  is  collapse.  Under  the  plan  in  question, 
doctors  simply  agree  to  take  their  share  of  what  is 
collected,  and  go  right  ahead  with  their  work.  They 
do  that  anyway,  and  both  the  element  of  sickness 


and  the  element  of  service  are  matters  of  controver- 
sial relationship,  easily  controlled  through  the  usual 
principles  of  competition.  There  is  no  fee  for  serv- 
ice, so  far  as  the  public  is  concerned.  A fee  is  agreed 
upon  between  the  doctors  in  order  that  a fair  dis- 
tribution of  money  may  be  made. 

This  plan  is  an  adaptation  of  the  Dallas  County 
Plan,  which  latter,  at  the  moment,  deals  only  with 
employed  groups.  However,  data  are  being  accumu- 
lated for  the  extension  of  the  plan  to  other  groups,  of 
a great  variety.  It  will  be  possible  to  modify  the 
plan  so  as  to  cover  purposely  formed  low-income 
groups,  where  there  are  no  ready-made  employed 
groups,  which  is  what  it  takes  to  make  the  plan  usable 
on  a state-wide  basis. 

If  this  enabling  act  does  not  become  a law,  it  will 
very  definitely  be  because  of  opposition  offered  by 
the  Texas  Association  of  Osteopathic  Physicians  and 
Surgeons. 

Liquor. — Several  measures  pertaining  to  the  pre- 
scribing of  liquor  by  physicians  have  been  introduced 
during  this  session  of  the  Legislature.  One  of  these 
has  been  favored.  It  is  known  as  H.  B.  373,  by  Blan- 
kenship, et  al,  and  in  the  Senate  as  S.  B.  69,  by 
Lovelady.  The  House  bill  has  been  pushed  rather 
than  the  Senate  bill,  although  the  Senate  bill  received 
an  early  favorable  report.  The  House  bill  passed 
both  houses.  It  is  now  in  the  hands  of  a conference 
committee. 

As  heretofore  reported  in  the  Journal,  our  com- 
mittee made  it  clear  to  the  Legislature  that  the  med- 
ical profession  of  Texas  had  no  particular  interest  in 
the  matter,  appreciating,  as  it  does,  that  the  privi- 
lege of  prescribing  liquor  has  been  greatly  abused  by 
certain  members  of  the  medical  profession.  It  has 
been  our  contention  that  the  Legislature  should  not 
presume  to  tell  the  doctor  what  to  prescribe  or  how 
to  treat  any  patient,  but  in  view  of  the  failure  of 
law  enforcement  officers  to  enforce  the  already  ex- 
isting laws  on  the  subject,  there  has  seemed  nothing 
to  do  other  than  to  put  into  the  law  such  drastic  pro- 
visions as  will  curtail  the  activities  of  whiskey-pre- 
scribing doctors.  The  law  is,  in  the  opinion  of  our 
committee,  a rather  sorry  affair,  but  it  probably  will 
get  results  for  a while.  It  has  no  direct  application 
to  the  great  majority  of  the  practicing  physicians  in 
the  State,  not  even  in  prohibition  counties.  Quite 
likely  the  limitations  in  the  law  will  meet  public  de- 
mand. A doctor  is  allowed  to  write  100  liquor  pre- 
scriptions in  ninety  days.  He  pays  $1.00  per  year 
for  the  privilege  of  doing  that.  In  general,  the  pro- 
hibition era  restrictions  obtain.  Curiously  enough, 
under  the  provisions  of  this  bill,  a doctor  could  not 
prescribe  for  a minor,  as  if  the  age  of  the  patient 
meant  anything  if  liquor  is  required  for  any  disease 
the  patient  may  have!  Most  of  the  bill  represents 
the  ebullition  of  the  unreasoning  crusading  spirit, 
but  if  it  gets  results,  we  will  shut  our  eyes  to  that. 

Narcotics. — A measure  which  might  have  meant 
something  to  the  medical  profession,  and  certainly 
would  have  meant  something  to  the  public  health, 
designed  to  bring  the  State  narcotic  law  into  closer 
accord  with  the  National  narcotic  law  and  regula- 
tions (which  latter  have  the  effect  of  law),  was  in- 
troduced in  the  Senate  by  Senator  Moffett.  It  is 
known  as  S.  B.  70.  It  did  not  greatly  matter  to  the 
medical  profession  whether  the  bill  was  enacted  into 
law,  but  our  committee  knew  nothing  of  the  bill  un- 
til it  had  been  introduced  and  had  aroused  consider- 
able suspicion  and  opposition  among  doctors  through- 
out the  State.  The  principal  item  of  concern  was 
the  restriction  placed  on  the  prescribing  of  paregoric. 
Under  the  law  as  it  stands,  paregoric  can  be  bought 
without  prescription.  Requiring  that  this  drug  be 
sold  only  on  a prescription  would  make  money  for 
the  doctor,  presumably,  but  it  would  by  the  same 
token  cost  the  public  something,  and  cause  extra 
trouble. 
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Our  Legislative  Committee  has  contented  itself 
with  adding  an  amendment  that  nothing  in  the  law 
would  be  construed  as  limiting  the  kind  and  quantity 
of  narcotic  drugs  the  physican  might  prescribe,  ad- 
minister or  dispense  in  the  course  of  his  practice  if 
the  terms  of  the  act  are  observed.  This  was  a clari- 
fying amendment,  and  merely  made  sure  that  no 
hurtful  restrictions  or  undue  red  tape  be  placed 
upon  the  doctor.  The  bill  was  early  amended  so  as 
to  permit  the  sale  of  as  much  as  one  ounce  of  pare- 
goric without  a prescription.  This  amendment  in- 
validated the  principal  purpose  of  the  bill,  in  that 
it  would  not  eliminate  the  source  of  supply  of  opiates 
to  the  addict.  It  seems  that  there  are  easy  chemical 
processes  through  which  the  laymen  can  recover 
opiates  from  paregoric,  and  that  enormous  quantities 
of  the  drug  are  being  sold  in  the  absence  of  the  usual 
illicit  supply,  due  to  war  conditions.  The  bill  has 
been  passed  by  both  branches  of  the  Legislature,  and 
has  been  referred  and  re-referred  to  conference  com- 
mittees. The  author  of  the  bill  has  not  called  up  the 
pending  conference  committee  report,  which  carries 
the  exemption  mentioned.  Undoubtedly  opposition  to 
the  bill  by  the  public  accounts  for  its  semi-defeat,  and 
doubtless  its  defeat,  rather  than  any  opposition  of- 
fered by  the  medical  profession. 

Pre-Marital  Physical  Examination. — A measure  in 
the  House  requiring  pre-marital  physical  examina- 
tion, was  introduced  by  Representative  McMurry,  et 
al.  It  is  known  as  H.  B.  79.  Our  Legislative  Com- 
mittee has  kept  hands  off  in  the  matter  of  this  par- 
ticular legislation.  While  it  is  recognized  that  the 
bill  is  not  only  impracticable  but  highly  objectionable 
from  a number  of  angles,  it  is  felt  that  the  medical 
profession  need  not  disturb  itself  in  the  matter,  ex- 
cept the  Legislature  wants  its  advice.  Neither  the 
author  of  the  bill  nor  those  organizations  behind  it 
have  asked  for  our  advice,  and  certainly  not  for  our 
consent  in  the  matter  of  the  legislation.  The  State 
Board  of  Health  has  said  that  it  is  ill-advised,  and 
our  Association  is  cooperating  with  that  body  rather 
than  with  the  lay  organizations  behind  the  bill.  In- 
deed, these  same  lay  organizations  are  not  acceptable 
to  the-  State  Medical  Association  in  any  particular. 
This  bill,  it  will  be  noted,  has  a low  number.  It  re- 
ceived an  early  favorable  committee  report.  It  has 
been  on  the  calendar  of  the  House  now  for  some 
time,  and  should  come  to  a vote.  We  have  been  ad- 
vised that  plans  are  pending  to  have  it  called  up  out 
of  its  order,  but  heretofore  these  plans  have  gone 
awry,  for  one  reason  or  another.  It  is  hardly  worth 
while  to  discuss  the  provisions  of  the  bill.  It  orig- 
inally was  required  that  both  parties  to  a marriage 
contract  present  a physician’s  certificate  of  freedom 
from  syphilis  and  all  other  venereal  diseases,  which 
certificate  shall  be  accompanied  by  laboratory  re- 
ports, results  of  examination,  and  history  of  the  case. 
Standard  serologic  tests  are  required  in  each  case, 
and  the  physician  is  given  the  choice  of  a number  of 
them.  'The  viciousness  of  the  provision  that  such 
certificates  be  put  on  file  in  a public  office  is  ap- 
parent. Not  only  that,  but  it  is  well  known  that 
serologic  investigation  of  the  existence  of  syphilis 
may  not  be  considered  as  final,  and  that  even  so,  the 
chances  for  the  existence  of  the  disease  in  transmis- 
sible form  are  relatively  small.  On  the  face  of  it,  it 
would  appear  that  both  the  doctor  and  the  laboratory 
would  be  courting  damage  suits  by  complying  with 
such  a law.  Should  the  bill  be  enacted  into  law 
quite  probably  most  physicians  would  refuse  to  make 
the  physical  examinations  required. 

To  Repeal  Food  Handlers  Law. — S.  B.  170,  by 
Sulak,  would  repeal  the  present  food  handlers  law,  in 
which  physical  examinations  are  required  of  those 
who  handle  food  products.  The  bill  has  been  re- 
ported favorably  by  the  Committee  on  Public  Health, 
but  will  not  pass  except  it  is  pushed  vigorously.  It 
should  pass. 


Cancer. — Representative  Cato  of  Parker  county 
introduced  a bill  (H.  B.  268) , setting  up  a cancer  hos- 
pital, and  providing  for  cancer  service  for  the  indi- 
gent. The  Committee  on  Cancer  of  the  State  Medical 
Association  had  prepared  a measure  carrying  more 
or  less  the  same  provisions.  Neither  measure  fully 
met  the  views  of  the  Executive  Council  of  the  Asso- 
ciation, which  group  gave  the  matter  much  thought 
and  no  little  discussion  at  its  midwinter  meeting.  It 
was  the  view  of  the  Executive  Council  that  any  ef- 
fort to  secure  cancer  service  for  our  people  should 
be  merged  with  the  efforts  of  the  Regents  of  the  Uni- 
versity of  Texas  to  greatly  extend  the  medical  branch 
of  the  University,  located  at  Galveston.  There  had 
been  set  up  in  the  budget  for  that  institution  a tidy 
sum  for  the  establishment  at  Galveston  of  a cancer 
clinic.  It  was  rather  generally  the  opinion  of  those 
who  discussed  the  matter  at  the  meeting  mentioned, 
that  it  was  entirely  feasible  to  set  up  a real  cancer- 
hospital  under  the  direction  of  the  Board  of  Regents 
of  the  University,  with  extension  of  service  to  the 
larger  centers  of  population  in  the  State,  and  suffi- 
ciently well  distributed  to  make  the  service  available 
to  sufferers  from  cancer  throughout  the  State. 

In  the  light  of  this  opinion,  Mr.  Cato,  our  Com- 
mittee on  Cancer,  and  our  Legislative  Committee, 
with  representatives  of  the  University,  worked  out 
what  appears  to  be  a very  practicable  and  promis- 
ing measure,  and  Mr.  Cato  has  had  it  substituted  for 
his  bill.  The  Committee  on  Appropriations  of  the 
House,  which  had  already  heard  the  cause  of  the 
University,  gave  closer  attention  to  the  plea  of  the 
groups  interested  in  the  Cato  Bill,  and  referred  the 
latter  to  the  subcommittee  which  was  handling  the 
former.  That  was  a very  promising  maneuver.  The 
committee  has  unanimously  reported  the  bill  out 
favorably,  and  it  is  quite  likely  that  for  the  first 
time  a fairly  satisfactory  appropriation  will  be  made 
to  set  up  a cancer  service  for  the  indigent  population 
of  Texas,  and  for  the  promotion  of  cancer  research 
and  the  education  of  medical  students  in  the  diagnosis 
and  treatment  of  cancer  in  all  of  its  stages.  The 
report  calls  for  an  initial  appropriation  of  one  mil- 
lion dollars. 

Optometry. — Optometry  legislation  has  apparently 
been  attempted  by  two  groups  of  optometrists, 
through  several  bills,  not  necessary  to  describe  here, 
we  are  sure.  One  of  these  bills,  H.  B.  166,  appears  to 
have  the  backing  of  the  Texas  Optometric  Associa- 
tion. It  merely  attempts  to  raise  the  professional 
standards  under  the  present  law.  Five  of  the  bills, 
H.  B.  Nos.  91,  92,  93,  99  and  100  appear  to  be  some- 
thing else  entirely.  Their  purpose  seems  to  be  very 
largely  to  confine  the  practice  of  refraction  to  li- 
censees of  the  State  Board  of  Examiners  in  Optom- 
etry. None  of  the  last  mentioned  bills  will  likely 
pass.  They  are  still  in  the  hands  of  the  Committee 
on  Public  Health  in  the  House. 

Group  Hospital  Service. — The  present  enabling 
act  covering  the  operation  of  the  non-profit  hospital 
group  insurance  plan  set  up  during  the  last  Legisla- 
ture, places  a limitation  of  15  per  cent  on  overhead. 
The  hospital  people  have  asked,  through  H.  B.  122, 
by  Stanford,  for  an  increase  of  this  item  to  25  per- 
cent. Experience  has  demonstrated  that  15  per  cent 
is  entirely  inadequate.  That  is  all  the  bill  in  ques- 
tion seeks  to  do.  It  would  have  been  passed  promptly, 
except  for  the  intervention  of  the  osteopaths,  who 
sought  to  use  this  measure  as  a stepping-stone  to 
practice  in  tax  exempt  hospitals  of  the  State  which 
now  exclude  them.  The  bill  has  been  reported  favor- 
ably, without  the  amendment  sought  by  the  osteo- 
paths, and  it  may  come  up  for  action  in  the  House 
at  any  time.  The  amendment  in  question  will  be  of- 
fered in  the  House.  If  it  is  accepted,  those  sponsor- 
ing the  legislation  may  as  well  ask  that  the  bill  be 
killed.  Our  committee  is  taking  no  active  interest 
in  the  matter,  although  it  is  quite  sympathetic  and 
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certainly  will  join  in  the  fight  if  the  amendment  dis- 
cussed here  is  added  to  the  bill. 

Licensing  Hospitals. — House  Bill  121,  by  Stan- 
ford, would  regulate  and  license  hospitals  under  the 
supervision  of  the  State  Board  of  Health.  The  bill 
is  in  committee,  and  apparently  its  sponsors  are  not 
bestirring  themselves  in  its  behalf.  It  will  likely  not 
become  a law,  primarily  because  there  seems  to  be 
no  demand  for  the  legislation.  Our  committee  does 
not  feel  called  upon  to  intex'vene  in  this  particular 
legislation,  certainly  not  except  and  until  asked  to 
do  so  by  the  hospital  people. 

Tuberculosis  Sanatorium. — S.  B.  310,  by  Kelley, 
provides  for  an  additional  State  Sanatorium  for  the 
treatment  of  tuberculosis.  The  purpose  is  to  set  up 
an  institution  of  the  sort  for  the  convenience  of 
Southwest  Texas,  where  it  is  said  there  are  many 
Mexican  citizens  suffering  from  the  disease  and 
greatly  in  need  of  treatment,  both  as  a humanitarian 
proposition  and  a matter  of  protection  to  the  public 
health.  It  is  hardly  likely  that  the  bill  will  pass.  If 
the  State  is  to  continue  in  this  type  of  activities,  the 
measure  should  be  considered  as  meritorious. 

Another  measure,  H.  B.  348,  by  Bridges  and  Isaacks 
would  provide  further  treatment  of  the  tuberculous 
indigent  through  the  expedient  of  taking  over  wheth- 
er by  purchase  or  lease,  county  and  city-county  sana- 
toriums.  The  bill  has  been  reported  favorably,  with 
an  appropriation  of  $300,000.00. 

Merit  System  for  the  State  Health  Department  is 
set  up  in  S.  B.  201  and  202,  by  Graves.  It  is  merely 
a modified  civil  service  regulation.  It  appears  that 
something  of  the  soi't  is  required  by  the  Federal 
Government,  if  Texas  is  to  participate  continuously 
in  the  matching  of  federal  money  in  health  service. 
Both  bills  have  the  support  of  the  Health  Depart- 
ment, and  of  our  committee.  They  are  on  the  Sen- 
ate calendar,  but  unless  the  session  of  the  Legisla- 
ture is  prolonged  considerably,  it  is  not  likely  that 
they  will  be  passed.  It  may  be  that  the  importance 
of  the  legislation  will  bring  about  an  exception.  It 
is  to  be  hoped  so. 

The  Sanitary  Code  would  be  amended  by  S.  B. 
248,  by  Sulak.  The  amendments  carried  by  the  bill 
are  all  good,  and  they  should  pass.  The  Sanitary 
Code  has  long  needed  amending.  It  will  be  recalled 
that  our  committee  has  joined  the  Health  Department 
in  repeated  attempts  to  bring  about  the  enactment 
of  an  up-to-date,  thoroughly  revised  and  effective 
sanitary  code.  Our  efforts  have  come  to  naught  be- 
cause of  the  opposition  of  a variety  of  groups  which 
would  be  pinched  by  the  changes  sought,  and  by 
groups  which  feared  they  might  be  so  pinched.  Most 
people  prefer  letting  well  enough  alone.  They  pre- 
fer the  evils  of  which  they  know  to  those  of  which 
they  do  not  know.  They  forget  that  such  laws  are 
made  in  the  interest  of  the  public.  There  is  some 
doubt  as  to  the  constitutionality  of  such  law,  be- 
cause of  the  authority  extended  therein  to  set  up 
rules  and  regulations  which  would  have  the  effect 
of  law.  It  is  the  opinion  of  our  committee  that  the 
bill  is  thoroughly  constitutional,  and  that  it  should 
be  passed. 

Emergency  Public  Health  Service  costing  $100,- 
000.00,  in  connection  with  the  existing  military  emer- 
gency, is  provided  for  in  S.  B.  270,  by  Sulak.  It  ap- 
pears that  the  Health  Department  has  already  been 
called  upon  for  more  public  health  service  in  connec- 
tion with  the  draft,  and  military  camps  and  centers 
in  Texas,  than  it  can  possibly  render.  More  has 
been  asked,  and  this  bill  is  an  effort  to  provide  all 
such  service  as  will  likely  be  necessary.  It  is  a 
popular  bill,  and  doubtless  the  money  will  be  forth- 
coming. There  is  no  question  of  authority.  The 
only  argument  that  can  be  well  lodged  against  the 
passage  of  the  measure,  is  that  the  Federal  Govern- 


ment will  put  up  the  money  if  the  State  of  Texas 
will  not.  That  is  not  very  good  argument. 

Medical  and  Dental  Service  for  Destitute  Children 
is  provided  for  in  S.  B.  214,  by  Fain.  The  bill  has 
received  the  favorable  report  of  a Senate  committee, 
and  is  now  on  the  calendar  of  the  Senate. 

The  purpose  and  purport  of  this  bill  are  beyond 
criticism.  With  suitable  re-arrangement,  and  with 
the  understanding  support  of  the  medical  profession, 
it  would  be  fine.  These  conditions  cannot  now  be 
obtained.  It  is,  perhaps,  too  bad  that  we  were  not 
permitted  to  participate  in  the  development  of  the 
plan  involved,  and  in  the  compilation  of  the  bill. 
The  first  observation  we  would  make  is  that  the 
measure  is  basically  designed  to  extend  the  services 
of  the  medical  profession  to  a particular  and  re- 
stricted group  of  the  destitute.  It  should  be  made 
to  cover  not  only  destitute  children  but  adults  as 
well. 

Assuming  that  the  State  is  going  to  intervene  be- 
tween responsible  municipalities  and  counties  in  the 
care  of  the  indigent,  the  enormous  sums  of  money 
necessary  to  attain  the  objectives  of  the  bill  would 
probably  be  justified.  It  would  probably  be  a mis- 
take, however,  to  set  up  a Bureau  in  the  Health  De- 
partment for  the  purpose  of  administering  such  a 
law.  We  think  the  medical  profession  would  prefer 
that  the  Health  Department  continue  in  the  public 
health  specialty  field.  Apparently  this  is  the  reason 
the  present  service  rendered  by  the  State  to  crippled 
children  was  placed  elsewhere.  And  by  the  same 
token,  our  experience  with  the  Crippled  Children’s 
Service  is  such  that  we  all  but  despair  of  any  State 
agency  ever  administering  the  practice  of  medicine 
in  any  particular.  The  bill  provides  that  arrange- 
ments be  made  through  the  State  Medical  Associa- 
tion and  its  county  medical  societies,  for  medical 
service  to  the  particular  wards  of  the  State  con- 
cerned. No  better  approach  to  a service  of  the  sort 
could  be  devised. 

It  would  be  our  suggestion,  however,  that  the  en- 
abling act  carried  by  another  measure  now  pending 
(S.  B.  249  and  H.  B.  701),  looking  to  the  better  dis- 
tribution of  medical  service  to  the  financially  under- 
privileged, be  passed  by  the  Legislature,  and  let  cities, 
counties  and  the  state  participate  in  medical  service 
to  such  of  the  indigent  as  they  individually  or  col- 
lectively choose  to  serve  through  this  agency.  In 
effect,  that  is  the  purpose  and  purport  of  this  bill, 
but  the  machinery  set  up  seems  to  be  a bit  awkward, 
and  to  some  extent  objectionable  from  the  angle  of 
the  medical  profession.  Even  so,  our  committee  has 
commended  Senator  Fain  for  his  interest  in  the  prob- 
lem concerned. 

Visiting  Teachers  and  School  Psychologists  are 
provided  for  in  S.  B.  81,  by  Aikin.  This  bill  has  the 
warm  support  of  the  school  teachers  of  the  State,  and 
our  Committee  on  Mental  Health  is  favorable  to  its 
passage.  However,  the  matter  has  not  been  passed 
upon  by  our  Legislative  Committee,  hence  it  is  for 
the  present  a matter  of  hands  off.  The  danger  in 
such  a measure  is  mainly  that  “psychologists,”  be- 
ing laymen,  and  the  management  of  our  schools  being 
in  the  hands  of  laymen,  much  harm  could  follow  the 
passage  of  such  a law.  Beyond  any  doubt  psycholo- 
gists are  useful  agents  in  the  field  of  psychiatry,  but 
it  seems  rather  difficult  to  tie  them  down  to  their 
legitimate  sphere  of  activity.  It  is  not  a matter  of 
intentional  violation  of  the  dictates  of  the  science  of 
medicine  and  the  art  of  its  practice  so  much  as  it  is 
an  over-weaning  belief  in  the  superiority  of  sugges- 
tion over  material  aid.  In  short,  there  is  no  ob- 
jection to  this  bill,  but  only  a small  group  of  physi- 
cians and  a somewhat  larger  group  of  school  teach- 
ers, are  entirely  favorable  to  the  same. 

H.  B.  57,  by  Sharpe  et  al,  is  the  companion  bill  in 
the  House.  There  is  a legislative  mixup  in  the  mat- 
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ter,  too  complicated  for  discussion  here.  The  bill 
has  heretofore  appeared  to  be  dead,  but  there  are 
legislative  channels  through  which  it  can  be  revived, 
and  revival  may  happen. 

A State  Prison  Psychopathic  Hospital  will  eventu- 
ate if  S.  B.  80,  by  Aikin,  is  enacted  into  law.  Such 
a bill  has  been  approved  by  our  Committee  on 
Mental  Health,  and  has  heretofore  been  supported 
by  our  Legislative  Committee.  It  has  been  before 
numerous  Legislatures,  but  the  cost  of  the  service 
has  always  been  deemed  to  be  too  great.  The  service 
sought  undoubtedly  should  be  forthcoming.  The 
State  owes  its  convicts  that  much,  and  the  public 
welfare  would  be  served. 

Obscene  Literature. — H.  B.  187,  by  Representative 
Celaya,  seeks  to  prohibit  the  circulation  of  obscene 
publications.  An  effort  is  made  in  the  bill  to  exempt 
medical  literature,  but  the  exemption  is  not  deemed 
by  our  Legislative  Committee  to  be  safe.  We  have 
submitted  an  amendment  that  will  beyond  any  doubt 
make  it  safe.  This  bill  has  been  passed  by  the  House, 
and  is  now  in  the  Senate  Committee  on  Civil  Juris- 
prudence. Senator  Van  Zandt  has  promised  to  see 
that  our  amendment  is  added  to  the  bill.  There  is 
really  no  objection. 

Control  of  State  Hospitals. — It  will  be  recalled 
that  there  has  been  much  agitation  over  the  matter 
of  control  of  the  personnel  of  our  State  Hospitals 
for  the  treatment  of  the  mentally  ill,  not  to  say  polit- 
ical repercussion.  Whether  the  Board  of  Control 
shall,  after  having  invested  authority  in  a superin- 
tendent or  manager,  have  authority  to  step  in  and 
interfere  with  his  control  of  the  personnel  and  poli- 
cies of  the  institution,  is  the  question.  H.  B.  917, 
by  McGlasson  et  ah,  will  insure  the  Board  of  Control 
the  right  to  manage  the  institution  in  question,  lock, 
stock  and  barrel.  We  have  not  intervened  in  the  mat- 
ter, even  though  it  is  a fact  that  to  do  as  the  meas- 
ure in  question  authorizes  would  throw  these  hos- 
pitals back  into  the  slough  of  political  manipulation. 
There  are  many  good  friends  of  the  medical  profes- 
sion on  each  side  of  the  contention,  and  involved  in 
each  side  of  the  political  setup  interested  in  the  mat- 
ter. We  will  probably  not  participate  in  the  legisla- 
tion, but  we  cannot  resist  the  urge  to  say  that  we 
hope  our  hospitals,  at  least,  may  be  free  from  polit- 
ical sabotage.  It  is  well  known  among  physicians 
and  people  accustomed  to  dealing  with  hospitals  for 
the  treatment  of  the  mentally  ill,  that  little  depend- 
ence may  be  put  on  rumors  and  allegations  coming 
therefrom.  Evidence  in  support  of  claims  of  abuses 
should  be  very  direct  and  very  definite  in  order  to  be 
fair  and  just.  There  may  be  abuses  which  may  prop- 
erly be  complained  of,  but  we  don’t  know  of  anything 
of  the  sort. 

Appi'opriations  for  the  State  Health  Department. 
■ — Our  Committee  has  given  much  thought  and  atten- 
tion to  the  problem  of  financial  support  of  our  State 
Health  Department.  We  have  studied  the  budget  of 
the  Health  Department,  and  have  undertaken  to 
publicize  the  same  among  those  who  should  know 
about  it.  We  have  joined  others  in  supporting  the 
claim  of  the  Health  Department  for  financial  sup- 
port. We  think  that,  as  a result  of  all  of  these  ac- 
tivities, the  Health  Department  will  fare  better  this 
year  than  ever  before.  The  State  Health  Officer 
asked  for  $600,000.00  per  year.  The  Board  of  Con- 
trol approved  an  appropriation  of  $246,000.00.  The 
Senate  has  granted  $300,000.00,  and  the  House  has 
recommended  an  appropriation  of  $382,000.00.  It 
begins  to  appear  that  the  appropriation  for  the 
Health  Department  will  exceed  the  appropriation  of 
the  last  Legislature  by  $100,000.00. 

Expansion  Medical  Branch  University  of  Texas. — 
The  Regents  of  the  University  of  Texas  have,  in  con- 
junction with  the  faculty  of  the  Medical  Branch  of 


the  University,  and  the  alumni  of  the  institution, 
evolved  a very  ambitious  plan  of  expansion  of  the 
Medical  College  at  Galveston.  This  plan  has  been 
well  publicized  within  and  without  the  medical  pro- 
fession of  the  State.  It  has  been  approved  by  our 
Legislative  Committee  and  our  Executive  Council. 
Every  support  possible  has  been  rendered  in  the 
effort  to  secure  an  appropriation  sufficient  to  set 
up  the  plans  and  get  them  under  way.  It  is  an  ex- 
pensive proposition,  and  while  it  is  very  doubtful 
that  a really  adequate  sum  will  be  secured,  it  is 
hopefully  expected  that  there  will  be  a large  increase 
over  appropriations  of  years  that  have  gone  before, 
and  perhaps  enough  to  make  a good  start. 

As  stated  in  the  beginning  of  this  report,  there 
are  numerous  other  measures  of  possible  importance 
in  connection  with  medical  and  public  health  legis- 
lation. If  any  of  them  become  immediately  impor- 
tant, our  committee  will  see  that  our  membership  is 
promptly  advised. 

National  Legislation. — It  has  proven  to  be  rather 
impracticable  for  our  Legislative  Committee  to  keep 
very  close  track  of  the  medical  and  public  health 
legislation  continually  under  way  during  the  almost 
continuous  sessions  of  Congress.  Our  dependence 
has  been  entirely  upon  the  Bui’eau  of  Legal  Medi- 
cine and  Legislation  of  the  American  Medical  Asso- 
ciation. We  have  found  that  bureau  to  be  absolute- 
ly dependable,  and  apparently  always  on  the  job. 
From  time  to  time  we  have  made  inquiries  concern- 
ing certain  situations  in  Congress,  and  we  have  al- 
ways been  fully,  completely  and  promptly  advised. 
Occasionally  we  have  been  asked  to  help  in  some 
way  with  Congressional  legislation,  and  our  Legis- 
lative Committee  has  done  as  requested,  likewise 
promptly,  and,  it  is  hoped,  efficiently.  Bulletins 
from  the  Bureau  have  been  sent  to  members  of  our 
Legislative  Committee  from  time  to  time,  and  through 
these  we  have  been  kept  advised. 

We  have  had  occasion  to  intervene  only  once  in  the 
last  several  months,  and  that  was  in  connection  with 
a measure  which  would  seriously  and  unfavorably 
influence  medical  research,  which  measure  is  now 
pending  before  the  Committee  on  the  District  of 
Columbia  in  the  House  of  Representatives.  It  is 
known  as  H.  R.  3871.  It  was  introduced  by  Repre- 
sentative Burdick.  It  is  the  same  old  stunt:  get 
Congress  to  legislate  on  measures  for  the  District  of 
Columbia  which  it  could  not  do  in  the  case  of  the 
States,  and  then  hold  them  out  as  models  for  the 
States.  The  measure  in  question  simply  prohibits 
experimentation  on  living  dogs  for  any  purpose  other 
than  healing  or  curing  said  dogs.  The  far-reaching 
effect  of  such  legislation  as  that,  in  connection  with 
medical  research  at  any  time,  and  particularly  now, 
in  connection  with  the  war  emergency,  makes  it  a 
most  serious  measure.  We  have  done  what  we  could 
to  stop  it.  Representative  Sam  M.  Russell  of  Ste- 
phenville,  Texas,  is  a member  of  the  Committee  to 
which  this  bill  has  been  referred. 

The  expiration  of  the  last  Congress  wiped  out  a 
lot  of  very  aggravating  and  dangerous  bills  per- 
taining in  various  degrees  and  particulars  to  so- 
cialized medicine.  These  are  gradually  creeping  back 
into  the  picture,  as  the  new  Congress  gets  under  way, 
but,  fortunately  or  not,  preoccupation  with  the  war 
emergency  is  making  rather  slow  sledding  for  them 
at  the  moment.  However,  as  has  been  said  elsewhere 
in  this  report,  this  very  same  war  emergency  is 
likely  to  be  used  in  support  of  a complete  system  of 
socialized  medicine. 

It  is  Recommended: 

(1.)  That  the  Executive  Council  continue  to  co- 
operate with  the  State  Board  of  Health,  the  State 
Board  of  Medical  Examiners,  and  the  several  boards 
and  lay  and  medical  groups  with  which  it  now  is  in 
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active  cooperation,  and  along  the  lines  of  the  pres- 
ent accepted  policies. 

(2.)  That  the  Executive  Council  be  directed  not 
to  recognize  any  group,  lay  or  medical,  which  does 
not  accept  the  authority  of  the  ethical,  scientific 
medical  profession  in  the  field  of  medicine  and 
public  health. 

(3.)  That  the  policy  of  opposing  socialized  medi- 
cine in  any  form,  be  continued. 

Respectfully  submitted, 

Preston  Hunt,  Chairman. 
Holman  Taylor,  Secretary. 

President  Hunt:  This  report  is  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees, with  the  exception  of  that  part  of  the  re- 
port dealing  with  the  subject  of  cancer,  and  the 
crippled  children’s  program,  on  page  32,  and  birth 
control  on  page  33,  which  parts  are  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Dr.  C.  C.  Cody,  of  Harris  County,  then  presented 
the  report  of  the  Council  on  Medical  Economics,  as 
follows : 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  event  during  the  past  year  most  capable  of 
far-reaching  implications  in  medical  economics  was 
the  Federal  indictment  and  trial  of  four  medical  or- 
ganizations and  a number  of  reputable  physicians 
for  a conspiracy  in  restraint  of  trade.  The  verdict 
of  the  trial  court  was  the  acquittal  of  the  Harris 
County  Medical  Society,  the  Washington  Academy  of 
Surgery  and  all  of  the  doctors,  and  the  conviction 
of  the  American  Medical  Association  and  the  Medical 
Society  of  the  District  of  Columbia.  Associate  Justice 
Proctor’s  charge  to  the  jury  should  be  read  by  all  of 
our  members,  with  particular  attention  given  to  that 
part  pertaining  to  the  responsibility  of  the  corporate 
defendants.  Proper  steps  are  being  taken  for  an 
appeal  to  the  higher  courts. 

While  it  is  too  soon  to  form  an  opinion  on  the  final 
disposition  of  this  case,  it  is  not  too  early  to  make 
plans  to  meet  the  future  contingencies  resulting  from 
a higher  court’s  decision,  whatever  it  may  be.  A 
precedent  has  been  set  for  the  criminal  prosecution 
of  medical  organizations  as  at  present  constituted, 
and  their  members,  and  probably  for  civil  suits  as 
well,  whenever  concerted  resistance  is  offered  to  the 
unethical  practices  of  powerful  interests.  The  type 
of  organization  of  the  State  Medical  Association  of 
Texas  has  been  admirably  designed  and  is  suffi- 
ciently flexible  to  carry  on  satisfactorily  its  various 
divergent  activities  and  functions  for  many  years. 
But  the  verdict  of  the  trial  court  definitely  raises  the 
question  of  the  advisability  of  amending  the  Charter 
of  the  State  Medical  Association  in  order  to  be  able 
to  cope  with  economic  forces  and  political  propa- 
ganda inimical  to  the  best  interests  of  public  welfare 
and  our  own  members. 

The  individual  doctor  deprived  of  the  cooperation 
of  his  colleagues,  such  as  is  now  available  in  county 
medical  societies,  is  peculiarly  defenseless  against 
the  machinations  of  subsidized  propaganda  and  the 
pressure  of  economic  forces.  Illustrative  examples 
of  this  are  numerous,  but  the  following  suffice  to 
make  the  point.  Political  propagandists  have  so  often 
repeated  the  statement,  “A  family  in  average  finan- 
cial circumstances  cannot  pay  the  cost  of  medical 
care,”  that  even  some  doctors  believe  it.  The  New 
Index  of  Cost  of  Living  prepared  by  the  United  States 
Bureau  of  Labor  Statistics  {Monthly  Labor  Review 
51:367,  Aug.,  1940)  demonstrates  that  the  cost  of 
medical  service  for  a family  in  average  financial  cir- 
cumstances is  today  much  less  than  it  was  twenty- 
five  years  ago,  or  to  quote  exactly,  the  “weight  for 
medical  care  is  less  by  one-half.” 


Formerly,  the  practice  of  medicine  was  a personal 
matter  between  the  patient  and  his  physician,  and  a 
mutually  satisfactory  relationship  could  reasonably 
be  anticipated.  But  now,  the  practice  of  medicine 
is  becoming  more  impersonal  with  the  progressively 
increasing  use  and  growth  of  intermediary  agencies. 
These  are  found  in  schools,  colleges,  universities,  hos- 
pitals, governmental  bodies  of  various  kinds;  in  in- 
dustrial, commercial,  transportation  and  insurance 
companies ; and  now  in  county  medical  societies.  Many 
intermediary  agencies  are  ethical,  but  some  ruthlessly 
exploit  the  public  and  medical  profession  alike.  The 
organization  of  the  State  Medical  Association  of 
Texas  and  its  component  county  medical  societies, 
may  well  be  reviewed  to  determine  what  changes, 
if  any,  are  needed  in  order  legally  to  protect  the  pub- 
lic and  our  members  from  the  adverse  effects  of 
political  propaganda  and  of  economic  forces.  If  later 
events  show  that  such  would  be  desirable,  the  State 
Medical  Association  will  be  prepared  for  prompt  and 
definitive  action.  The  Council  submits  this  question 
to  the  consideration  of  the  House  of  Delegates. 

FARM  SECURITY  ADMINISTRATION 

The  medical  program  of  the  Farm  Security  Admin- 
istration in  Texas  has  been  in  operation  for  nearly 
three  years.  This  is  long  enough  to  form  an  ap- 
praisal of  its  value  to  the  clients  and  to  the  par- 
ticipating physicians.  The  organized  service  has 
been  discontinued  in  four  counties.  This  adverse 
experience  occurred  in  6 per  cent  of  the  counties  en- 
gaged in  the  program.  The  reports  reaching  the 
State  Association  Secretary  clearly  indicate  that  the 
medical  program  has  on  the  whole  been  successful 
and  satisfactory  to  all  concerned  with  it.  In  addi- 
tion to  all  other  phases  of  this  service,  the  participat- 
ing physicians,  the  county  medical  societies  and  the 
State  Medical  Association,  are  cooperatively  engaged 
in  an  investigation  on  the  age-old  problem  of  the 
causal  relationship  between  poverty  and  disease.  In 
37,500  loans  to  clients,  the  average  annual  income 
for  a family  of  five  before  the  FSA  took  charge, 
was  $265.  In  these  families  after  being  in  the  FSA 
program  for  one  year,  the  average  family  income 
was  $453  per  annum,  or  an  increase  of  71  per  cent. 
The  medical  profession’s  effort  for  better  health 
among  these  clients  was  undoubtedly  one  of  the  fac- 
tors in  their  improved  economic  condition,  and  it  will 
in  the  future  have  a progressively  cumulative  effect. 

It  is  difficult  to  determine  the  total  compensation 
per  annum  paid  to  the  participating  physicians  by 
the  FSA  clients,  because  the  fiscal  year  of  the  va- 
rious counties  begins  on  different  dates.  However, 
estimates  based  on  data  supplied  by  Dr.  R.  C.  Wil- 
liams and  Mr.  F.  A.  Boutwell,  of  the  FSA,  show  that 
the  participating  physicians  in  Texas  have  received 
not  less  than  $85,325  during  the  past  year.  The 
total  remuneration  for  medical  care  since  July  1, 
1939,  has  been  $312,049,  including  grants  for  emer- 
gency care  and  loans  in  counties  where  the  organized 
service  was  not  available.  This  amount  will  proba- 
bly be  larger  next  year,  subject  to  war  needs,  be- 
cause the  medical  program  will  be  extended  to  seven- 
teen additional  counties  not  included  in  this  report. 

While  the  agreement  between  the  State  Medical 
Association  and  the  FSA  has  served  its  purpose  well, 
a revision  after  three  years  of  practical  experience 
seems  advisable.  The  Council  recommends  an  an- 
nual revision  of  the  agreement  between  the  State 
Medical  Association  of  Texas  and  the  Farm  Security 
Administration,  subject  to  the  approval  of  the  House 
of  Delegates  or  of  the  Executive  Committee  before 
it  shall  be  valid. 

The  medical  care  program  of  the  Farm  Security 
Administration  is  at  present  carried  on  in  the  fol- 
lowing Texas  counties: 

Atascosa;  Bailey;  Bosque;  Bowie;  Cameron; 
Camp;  Childress;  Cochran-Hockley ; Collingsworth; 
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Cottle;  Dallam-Hartley;  Delta;  Deaf  Smith-Parmer ; 
Dickens;  Falls;  Fisher;  Freestone;  Frio;  Grayson; 
Hall-Hemphill;  Hamilton;  Hidalgo;  Hill;  Jasper; 
Jones;  Kent;  Lamb;  Limestone;  Lipscomb;  Mitchell; 
Nacogdoches;  Newton;  Nolan;  Ochiltree-Hansford; 
Sabine;  Scurry;  Sherman-Moore;  Taylor;  Upshur; 
Wheeler-Gray;  Willacy. 

The  medical  program  has  already  started  or  will 
soon  begin  in  the  following  counties: 

Caldwell;  Crosby;  Denton;  Garza;  Hardeman; 
Haskell;  Hood;  Hopkins;  Mason;  Parker;  San 
Augustine;  Shelby;  Somerville;  Van  Zandt;  Walker; 
Wilbarger;  Wise. 

The  medical  program  has  been  discontinued  in  the 
following  counties;  Marion;  Liberty-Chambers;  Mor- 
ris; Cook. 

MEDICAL  PREPAREDNESS 

The  efforts  of  the  American  Medical  Association, 
our  own  and  other  State  Medical  Associations,  to  ex- 
pedite medical  preparedness  by  facilitating  the  mobil- 
ization of  civilian  doctors,  are  on  the  whole  to  be 
highly  commended.  In  addition  to  this,  medical  exam- 
inations have  been  conducted  at  the  direction  of  the 
State  and  Local  Boards  for  the  Selective  Service 
Draft.  These  medical  examinations  require  the  serv- 
ices of  a clinical  laboratory.  The  law  for  the  Selec- 
tive Service  Draft  directs  that  doctors  receive  no  com- 
pensation for  the  medical  examination,  but  inferen- 
tially  allows  the  cost  of  materials  for  laboratory 
services.  The  Council  recommended  the  Table  of 
Laboratory  Prices  shown  in  Appendix  I,  which  has 
been  accepted  by  Col.  J.  W.  E.  H.  Beck,  State  Medical 
Officer  for  Selective  Service,  and  which  will  be  sub- 
mitted to  the  reference  committee  of  the  House  which 
considers  this  report.  It  should  be  considered  by  this 
House. 

Another  aspect  of  the  medical  preparedness  serv- 
ice might  well  be  considered  by  this  House,  as  well 
as  the  Committee  on  Medical  Preparedness  of  the 
American  Medical  Association.  Little  or  no  atten- 
tion seems  to  have  been  paid  to  the  wide  fluctuations 
in  the  economic  condition  of  civilian  doctors  prac- 
ticing three  or  more  years  on  entering  and  leaving 
the  military  services.  Doctors  in  this  age  group 
suffer  a financial  loss  on  being  called  to  active  duty, 
and  another  on  being  discharged.  On  mobilization, 
the  income  from  practice  is  usually  larger  than  the 
salary  for  the  rank  of  appointment;  on  demobiliza- 
tion, the  salary  is  larger  than  the  income  from  prac- 
tice will  be  for  many  months.  Adjustments  can  be 
made  for  the  reduction  in  income  on  being  called  to 
active  duty;  but  that  the  second  loss  on  demobiliza- 
tion may  frequently  be  ruinous  is  evidenced  by  the 
number  of  suicides  among  former  medical  officers 
after  the  first  World  War,  and  of  many  other  doctors 
who  were  not  able  to  regain  their  former  practices. 
The  cause  for  this  injustice  was  lack  of  financial 
resources  due  to  military  service,  which  were  neces- 
sary for  rehabilitation  in  their  previous  livelihood. 
This  inequity  to  medical  officers  may  be  corrected 
by  several  methods,  one  of  which  is  a rehabilitation 
allowance  based  on  the  ratio  of  years  in  practice 
after  the  third,  to  months  in  active  service.  The 
Council  recommends  that  the  House  of  Delegates  call 
this  condition  to  the  attention  of  the  Committee 
on  Medical  Preparedness  of  the  American  Medical 
Association. 

HEALTH  AND  ACCIDENT  INSURANCE 

The  House  of  Delegates  of  1940  directed  the  Coun- 
cil to  investigate  and  report  on  health  and  accident 
policies  for  the  medical  profession.  In  compliance 
with  this  order,  a report  was  published  in  the  Texas 
State  Journal  of  Medicine,  a copy  of  which  is  in- 
cluded in  Appendix  II,  which  will  be  submitted  to 
the  appropriate  reference  committee  of  the  House. 


The  Council  has  investigated  the  policies  referred  to 
it,  and  in  addition  considei’ed  a number  of  others. 

The  standard  group  health  and  accident  policy 
under  ordinary  conditions  best  meets  the  require- 
ments of  doctors  for  this  type  of  insurance.  There 
are  several  reasons  for  this,  of  which  the  following 
may  be  mentioned.  In  a group  policy,  the  policy  for 
an  individual  cannot  be  cancelled  unless  the  master 
policy  for  the  entire  group  is  cancelled;  the  individ- 
ual’s policy  is  renewable  to  70  years  of  age;  the 
premium  is  approximately  66  per  cent  of  that  charged 
a single  individual  policy-holder  for  similar  benefits. 
The  doctor  has  a “C”  rating  for  health  and  accident 
insurance.  The  premium  for  a “C”  rating  is  approxi- 
mately 40  per  cent  higher  than  for  an  “A”  rating. 
But  if  the  county  medical  society  sponsors  the  forma- 
tion of  60  to  70  per  cent  of  its  membership  into  a 
group  for  this  type  of  insurance,  the  doctor  obtains  an 
“A”  rating,  and  pays  two-thirds  of  the  premium  for 
more  benefits  than  he  can  get  in  a comparable  policy 
as  an  individual.  Two  companies  have  agreed  to 
make  annual  reports  to  the  Council  on  the  experience 
in  group  policies  for  doctors.  If  the  future  experi- 
ence justifies  it,  these  companies  have  agreed  either 
to  lower  the  present  premium  or  grant  additional 
benefits.  An  oppoi’tunity  is  thus  offered  the  county 
medical  society  to  secure  for  its  members  a health 
and  accident  policy  with  greater  benefits  at  two- 
thirds  the  cost  an  individual  doctor  can  secure  one 
for  himself. 

MEDICAL  SERVICE  PLAN 

The  1940  Annual  Report  of  the  Council  on  Medical 
Economics  to  the  House  of  Delegates  gave  a brief 
resume  of  the  plans  prepared  by  seven  constituent 
State  Medical  Associations  for  the  distribution  of 
medical  service  on  a voluntary  prepayment  basis.  In 
addition,  the  Council  stated  and  took  a definite  posi- 
tion on  a number  of  factors  which  should  be  weighed 
in  the  preparation  of  any  plan  for  the  distribution 
of  medical  service.  The  House  of  Delegates  approved 
the  Report  in  general,  and  instructed  the  Council  to 
prepare  a plan  for  the  distribution  of  medical  service 
on  a voluntary  prepayment  basis. 

In  the  preparation  and  promulgation  of  such  a 
plan,  the  Council  advises  that  the  State  Medical  As- 
sociation of  Texas  maintains  an  advisory  and  co- 
ordinating relationship  to  the  county  medical  socie- 
ties, avoiding  even  the  appearance  of  compulsion,  on 
all  phases  of  medical  economics.  For  the  State  Med- 
ical Association  has  neither  the  constitutional  au- 
thority, the  desire  nor  the  organization  to  issue  and 
to  enforce  mandatory  instructions  to  county  medical 
societies  affecting  the  economic  life  of  their  mem- 
bers. Also,  the  economics  of  some  counties  in  Texas 
are  based  on  agriculture,  in  others  on  commerce,  in 
others  on  cattle,  in  others  on  industry,  in  others  on 
lumber  and  in  others  on  mining.  The  conditions  in 
Texas  are  so  diverse  that  it  may  be  assumed  that  no 
one  plan  could  be  equally  necessary,  equitable  and 
applicable  to  all  the  counties  in  the  State.  It  seems 
quite  clear,  then,  that  the  function  of  the  State 
Medical  Association  is  to  advise  the  county  medical 
societies  how  to  do  what  a county  medical  society  it- 
self chooses  to  do,  and  to  coordinate  the  efforts  of  the 
county  medical  societies  participating  in  the  plan  for 
the  mutual  benefit  of  the  public  and  the  medical 
profession. 

The  proposal  of  a voluntary  prepayment  plan  for 
the  distribution  of  medical  seiwice  is,  to  the  Council, 
merely  that  of  another  method  of  service  and  remu- 
neration. As  such,  it  is  an  additional  step  in  the 
evolution  of  the  American  economic  system  for  the 
practice  of  medicine  which  demonstrates  the  latter’s 
flexibility.  Such  a plan  twenty-five  years  ago 
would  have  been  ill-advised,  while  today  it  may  be 
practical.  The  reasons  for  this  change  may  be 
summed  up  in  the  revolution  which  has  occurred  in 


110 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


political  and  economic  ideologies,  high  taxes  and  in- 
stallment buying.  The  financial  purpose  of  the  plan 
is  to  make  the  annual  average  per  capita  cost  of 
medical  care  at  different  economic  and  social  levels  in 
a given  community,  the  actual  cost  per  annum  to  the 
participant  at  these  levels,  with  the  doctor  receiving 
a larger  compensation  than  he  is  now  receiving  in 
private  practice.  For  unless  the  doctor  is  afforded 
the  opportunity  to  render  a greater  service  and  to 
receive  a larger  compensation  under  the  plan  than 
he  is  now  getting,  there  is  no  reason  for  him  to  sup- 
port it.  It  cannot  be  mentioned  too  often  in  discus- 
sions similar  to  this  that  the  doctors  are,  in  one  sense 
of  the  word,  the  only  group  of  skilled  workers  in  this 
country  whose  basic  wages  have  not  been  increased  in 
twenty-five  years. 

The  plan  may  be  called  a voluntary  prepayment 
plan  for  medical  service,  or  installment  buying  of 
medical  care.  In  either  case,  it  is  an  act  to  secure  the 
participating  patient  against  financial  loss  or  dam- 
age by  a contingent  illness  or  injury.  It  is  educa- 
tional, altruistic  and  charitable  only  in  the  sense  that 
insurance  may  be  so  considered.  It  is  not  designed 
primarily  for  the  low-income  group;  for  not  only  is 
it  impossible  to  define  “a  low-income  group,”  but  a 
person  receiving  a low  income  is  rarely  conscious  of 
belonging  to  “a  low-income  group.”  In  this  day  of 
high  taxes  and  installment  buying,  there  is  all  too 
frequently  but  little  difference  between  the  cash  sur- 
plus available  for  the  payment  of  medical  services 
from  an  annual  income  of  $900  and  from  one  of 
$5,000.  Consequently,  the  plan  is  not  proposed  in 
order  to  bring  the  costs  of  adequate  medical  care 
within  the  means  of  the  “low-income”  or  any  other 
group.  That  the  people  of  Texas  are  today  receiving 
an  adequate  medical  service  is  amply  demonstrated 
by  the  State’s  annual  death  rate  of  10.6  per  thousand 
which  is  well  below  the  national  death  rate  of  11.2, 
and  holds  the  relative  rank  of  fourteenth  among  the 
forty-eight  States  and  the  District  of  Columbia,  while 
that  of  the  per  capita  wealth  is  thirty-seventh.  Texans 
are  now  paying  the  costs  of  adequate  medical  care, 
for  medical  fees  are,  with  few  exceptions,  the  sole 
support  of  doctors. 

The  Charter  of  the  State  Medical  Association  of 
Texas  does  not  provide  for  a county  medical  society 
to  engage  in  the  distribution  of  medical  services.  Ad- 
ditional legislation  is  required  to  allow  this.  The 
Council,  through  conferences  and  correspondence, 
particularly  that  between  the  Secretary  and  the  Gen- 
eral Attorneys  of  the  Association,  has  carefully  con- 
sidered five  methods  to  remedy  this  situation — in- 
cluding an  amendment  to  the  State  Medical  Associa- 
tion’s Charter.  As  a result,  an  enabling  act  approved 
by  the  Council  has  been  prepared  by  the  General  At- 
torneys for  the  Executive  Council’s  consideration  and 
reference  to  the  Legislative  Committee.  While  our 
Council  is  satisfied  that  the  approved  enabling  act 
covers  the  situation,  yet  it  suggests  that  the  Legisla- 
tive Committee  be  given  a free  hand  to  make  such 
changes,  either  in  toto  or  in  parte,  as  may  later  seem 
advisable. 

There  is  ample  ground  for  considerable  difference 
of  opinion  about  the  terms,  payments  and  medical 
service  provided  for  in  prepayment  plans.  The 
Council  in  all  diffidence,  with  our  minds  open  to  the 
lessons  of  future  experience,  and  as  a beginning  with 
a new  method  of  practice  advises  as  follows: 

1.  A county  medical  society  in  considering  the 
desirability  of  inaugurating  a voluntary  prepayment 
plan  for  the  distribution  of  medical  care  should  base 
its  decision  on  factual  evidence  of  the  need  for  such 
a service  in  its  own  jurisdiction.  Such  a plan,  or 
some  modification  of  it,  at  present  seems  feasible  to 
the  Council  in  some  five  to  ten  counties  in  Texas. 

2.  The  members  of  a county  medical  society  con- 
templating placing  a prepayment  plan  in  operation 


should  understand  that  an  agency  of  the  county  socie- 
ty is  nevertheless  an  intermediary  agent,  with  all 
that  this  implies. 

3.  The  agreement  with  the  participating  patient 
should  provide: 

(a.)  That  the  participating  patient  has  the  right 
of  a free  choice  among  physicians. 

(b.)  That  at  first,  in  order  to  gain  practical  ex- 
perience in  the  actual  operation  of  the  plan,  the  eligi- 
ble participants  be  confined  to  employed  groups  in 
which  at  least  65  per  cent  of  the  employees  at  any 
one  plant,  office  or  store,  are  enrolled  before  the  plan 
is  placed  in  operation. 

(c.)  That  the  prepayment  should  be  based  on  a 
percentage  of  annual  income,  and  not  on  a flat-rate 
for  all  employees  below  a certain  income.  The  aver- 
age in  a flat-rate  payment  is  obtained  by  the  partici- 
pants with  a low-income  paying  more  in  proportion 
to  their  means,  while  those  with  larger  incomes  pay 
less.  This  is  the  reverse  of  the  method  in  private 
practice. 

(d.)  That  the  compensation  of  the  doctor  for 
medical  service  should  be  at  least  as  much  as  that 
received  in  private  practice  from  patients  in  the  same 
income  levels.  Participating  patients  in  the  lower  in- 
come levels  pay  less,  those  in  the  higher  pay  more. 
The  prepayment  should  be  the  medical  service  ex- 
pense plus  the  overhead. 

(e.)  That  the  prepayment  plan  should  have  a 
payment  sufficient  to  be  self-supporting,  and  not 
subsidized  by  private  practice  by  excluding  tubercu- 
losis, venereal  diseases,  mental  and  nervous  diseases, 
chronic  alcoholism  and  drug  addiction.  The  public 
will  get  a totally  mistaken  conception  of  the  costs 
of  medical  care  unless  this  is  done. 

4.  That  the  county  medical  society,  or  its  com- 
mittee on  medical  economics,  should  investigate  and 
be  thoroughly  familiar  with  the  terms  and  rates  of 
health  insurance  policies  for  employed  groups  issued 
by  reputable  insurance  companies. 

In  compliance  with  the  instructions  of  the  House 
of  Delegates,  the  Council  on  Medical  Economics  pro- 
poses not  so  much  a plan  as  a policy  for  the  State 
Medical  Association  of  Texas  on  a voluntary  pre- 
payment plan  for  the  distribution  of  medical  service, 
and  a formula  for  its  application  by  the  county  med- 
ical societies.  This  formula  takes  the  form  of: 

1.  An  enabling  act  to  provide  for  the  legal  re- 
quirements for  a medical  and  surgical  non-profit 
service. 

2.  A provision  that  such  County  Medical  Socie- 
ties as  may  elect  to  do  so  can  operate  under  this 
law. 

3.  An  outline  of  the  terms,  payments  and  med- 
ical services  provided  in  these  agreements. 

4.  The  function  of  the  State  Medical  Associa- 
tion is  to  advise  the  County  Medical  Society  how  to  do 
what  the  County  Medical  Society  elects  to  do,  and  to 
coordinate  the  efforts  of  the  county  societies  partic- 
ipating in  the  plan  for  the  mutual  benefit  of  the  pub- 
lic and  the  medical  profession. 

NATIONAL  YOUTH  ADMINISTRATION 
Mr.  J.  C.  Kellam,  Director  of  the  National  Youth 
Administration  in  Texas,  and  Dr.  G.  F.  Thornhill,  its 
Medical  Consultant,  met  with  the  Council  on  Medical 
Economics  at  Dallas  on  November  10,  1940,  and  re- 
quested the  cooperation  of  the  State  Medical  Associa- 
tion of  Texas  in  the  distribution  of  medical  service 
to  the  youth  employees  of  the  Administration.  The 
eligibility  requirements  for  youths  employed  by  the 
National  Youth  Administration  in  the  out  of  school 
work  experience  program,  are  that  they  must  be 
between  the  ages  of  16  to  24  years,  inclusive,  out  of 
school,  unemployed,  in  need  of  assistance  available 
only  through  the  National  Youth  Administration  and 
unable  to  obtain  that  assistance  elsewhere.  A survey 
of  these  youth  employees  of  the  National  Youth  Ad- 
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I ministration  made  within  the  past  sixty  days,  showed 
I that  they  are  from  families  consisting  of  five  or 
I more  members,  with  an  income  for  the  entire  family 
averaging  less  than  $750.00  per  annum. 

The  National  Youth  Administration  has  approxi- 
mately 400  local  projects  in  the  State,  with  about 
11,000  youth  employees  and  seventy-five  residence 
centers  employing  about  4,000.  These  activities  are 
j in  some  150  communities  in  various  sections  of  the 
State.  There  are  approximately  15,000  youth  em- 
ployees at  any  one  time,  with  an  annual  turnover 
of  30,000. 

The  Medical  Consultant  advises  that  the  NYA 
has  a gi'ant  of  $100,000  to  be  spent  for  the  medical 
services  of  participating  physicians  before  June  1, 
1941.  Every  effort  is  being  made  to  have  this  a well- 
' rounded  program  of  remedial  therapy.  A memo- 
! randum  on  compensation  for  1941  amplifying  the 
provisions  in  Section  5 of  the  Agreement,  is  included 
in  Appendix  III,  which  will  be  submitted  to  the  ref- 
j erence  committee  of  the  House  considering  this  re- 
j port.  It  should  be  approved  by  the  House.  The  NYA 
lacks  the  legal  authority  to  accept  this,  and  con- 
sequently has  not  done  so.  It  is  presented  here  so 
that  the  House  of  Delegates  and  county  societies  will 
advise  the  Council  as  to  its  acceptability,  in  prin- 
ciple, subject  to  future  modification  as  may  be 
necessary. 

Agreement. — (1.)  This  Agreement  is  applicable 
only  to  the  Youth  employees  actually  in  attendance 
in  the  non-scholastic  section  of  the  National  Youth 
Administration.  Hereinafter,  the  word  youth  em- 
ployee designates  those  in  such  status.  The  terms 
of  service  and  remuneration  agreed  to  by  the  Na- 
tional Youth  Administration  and  the  State  Medical 
Association  of  Texas  shall  not  be  changed  without 
the  written  consent  of  both. 

(2.)  Negotiation  for  the  formation  and  admin- 
istration of  a medical  service  for  the  benefit  of 
youth  employees  in  the  various  counties  in  which 
National  Youth  Administration  projects  may  be  lo- 
cated, shall  be  carried  on  by  the  National  Youth 
Administration  with  the  county  medical  society  hav- 
ing jurisdiction  over  physicians  in  the  respective 
counties. 

(3.)  Each  youth  employee  or  his  parent  shall 
have  the  right  of  choice  among  those  physicians 
taking  part  in  the  medical  service  developed  locally. 
In  the  event  that  the  youth  employee  or  his  parent 
declines  to  make  a choice,  the  National  Youth  Ad- 
ministration may  select  a physician  in  rotation 
among  those  participating.  In  those  communities  in 
which  the  number  of  participating  physicians  may 
exceed  ten,  the  County  Medical  Society  shall  from 
time  to  time  designate  by  naming  ten  participating 
physicians  to  whom  this  rule  of  rotation  shall  ap- 
ply. A physician  shall  have  the  right  to  participate 
in  this  service  or  not  as  he  wishes.  A participating 
physician  may  refuse  to  accept  a particular  youth 
employee  as  a patient  without  prejudice  to  the  phy- 
sician. 

(4.)  The  local  county  medical  society  will  furnish 
the  Medical  Consultant  of  the  National  Youth  Ad- 
ministration with  a roster  of  physicians  who  have 
agreed  to  participate  in  this  medical  service.  The 
local  supervisor  of  the  National  Youth  Administra- 
tion will  advise  the  youth  employee  of  the  names  of 
physicians  participating  in  this  service.  The  local 
supervisors  in  the  larger  communities  shall  not  con- 
fuse the  roster  of  physicians  participating  in  the 
service  with  that  of  the  list  of  physicians  to  be  called 
in  rotation.  Each  youth  employee  calling  on  a phy- 
sician for  professional  service  shall  be  furnished  a 
letter,  card  or  introduction  identifying  him  with  the 
National  Youth  Administration. 

(5.)  The  compensation  to  the  participating  phy- 
sician, shall,  in  principle,  be  his  average  remunera- 


tion for  a similar  service  usually  received  in  private 
practice  from  patients  in  average  financial  condi- 
tion in  the  locality  in  which  the  physician  resides. 
Compensation  to  every  employee  of  the  National 
Youth  Administration  is  under  legal  limitations  on 
the  basis  of  a rate  per  diem  or  per  hour.  In  order 
to  provide  for  varying  contingencies  the  compensa- 
tion may  be  for  a regular  service  or  a special  serv- 
ice. Regular  compensation  or  that  for  regular  serv- 
ice shall  be  based  on  the  unit  of  compensation.  Spe- 
cial compensation  or  that  for  special  service  shall 
be  provided  by  a retainer  fee.  A reasonable  retainer 
fee  based  on  the  unit  of  compensation  shall  be  paid 
for  scheduled  services  with  an  allowance  for  addi- 
tional compensation  for  extra  service,  as  it  may  be 
called  for,  beyond  that  covered  in  the  scheduled  serv- 
ice. The  unit  of  compensation  now  is  $18.00  per 
diem  of  six  hours,  or  $3.00  per  hour.  A memoran- 
dum on  the  unit  of  compensation  varying  with  the 
cost  of  living  and  its  application,  shall  be  agreed  to 
each  year  by  the  State  Medical  Association  of  Texas 
and  the  National  Youth  Administration  in  Texas. 

(6.)  The  physicians  participating  in  this  medical 
service  will  be  expected  to  render  such  professional 
services  in  their  line  of  work  as  may  be  requested  by 
the  National  Youth  Administration  for  the  youth  em- 
ployees. The  regular  service  shall  consist  of  office 
visits,  residence  calls  either  at  the  patient’s  home  or 
at  the  National  Youth  Administration  residence  cen- 
ters, hospital  calls,  operations  and  laboratory  serv- 
ice. The  special  service  on  a retainer  fee  shall  be 
explicit  in  type  of  scheduled  service  desired:  the 
time  of  day,  the  number  of  hours  per  diem,  and  the 
day  or  days  of  the  week  such  service  shall  be  ren- 
dered with  an  allowance  for  additional  compensation 
for  extra  service  beyond  that  covered  in  the  sched- 
uled service. 

(7.)  The  National  Youth  Administration  will 
pay  for  professional  service  rendered  within  thirty 
days  after  the  bill  for  the  same  is  presented  by  the 
participating  physician.  The  National  Youth  Ad- 
ministration further  agrees  to  pay  for  professional 
service  within  its  legal  limitations  in  a continuous 
illness  or  disability  for  a reasonable  length  of  time 
after  a youth  employee  is  no  longer  employed  by  the 
National  Youth  Administration.  In  the  event  that 
the  appropriation  for  this  service  is  exhausted,  the 
participating  physicians  shall  be  so  advised  forth- 
with. The  National  Youth  Administration  agrees  to 
make  no  appeal  to  the  county  medical  societies  or 
the  participating  physicians  for  a reduction  of  re- 
muneration. 

(8.)  It  shall  be  recognized  by  both  the  National 
Youth  Administration  and  the  State  Medical  Associa- 
tion of  Texas,  that  funds  available  for  this  medical 
service  may  not  be  sufficient  for  remuneration  for 
the  quality  and  quantity  of  service  desired — partic- 
ularly if  an  epidemic  should  occur.  The  National 
Youth  Administration  agrees  to  advise  the  Secre- 
tary of  the  State  Medical  Association  of  Texas  thirty 
days  or  more  prior  to  the  anticipated  date  of  the 
exhaustion  of  funds  appropriated  for  this  service. 
In  this  connection,  the  National  Youth  Administra- 
tion agrees  that  no  appeal  to  the  State  Medical  Asso- 
ciation of  Texas  for  reduction  in  remuneration  to 
the  participating  physician,  will  be  asked  for. 

(9.)  Controversies  regarding  any  phase  of  the 
medical  service  shall  be  referred  to  the  local  county 
medical  society  for  adjudication.  Questions  that  can- 
not be  settled  locally  shall  be  referred  to  the  State 
Medical  Association  of  Texas,  for  reference  to  the 
proper  authority  in  the  Association. 

(10.)  The  State  Medical  Association  of  Texas 
and  National  Youth  Administration  shall  exchange 
information  and  suggestions  as  deemed  advisable  to 
better  the  medical  service  and  its  administration. 

The  Council  again  wishes  to  express  its  thanks 
and  grateful  appreciation  to  our  efficient  Secretary, 
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Dr.  Holman  Taylor,  whose  wisdom,  experience  in 
administration  and  legislation,  and  persistent  efforts 
have  been  so  very  valuable  during  the  year. 

Respectfully  submitted, 

Claude  C.  Cody,  Chairman, 
W.  F.  Starley, 

W.  C.  Tenery, 

C.  C.  Foster, 

Thomas  B.  Bond. 

Dr.  Cody:  Mr.  President,  the  Council  on  Medical 
Economics  asks  for  a called  meeting  today,  following 
immediately  adjournment  of  this  House,  for  the  pur- 
pose of  receiving  the  benefit  of  the  experience,  sug- 
gestions and  criticisms  of  those  engaged  in  the 
F.  S.  A.  and  N.  Y.  A.,  and  those  who  are  interested 
in  the  distribution  of  medical  care,  the  prepayment 
plan,  and  such  other  matters  as  they  may  wish  to 
call  to  the  attention  of  the  Council.  For  a year  the 
Council  talks  to  the  members.  At  this  meeting  it 
wants  the  members  to  talk  to  the  Council.  The  con- 
ference will  be  held  in  this  room,  at  such  time  as  the 
President  announces,  following  adjournment  of  the 
House. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  CREDENTIALS 

Dr.  Tate  Miller,  Chairman  of  the  Reference  Com- 
mittee on  Credentials,  then  reported  twenty-seven 
additional  delegates  and  ex-officio  members  present. 

President  Hunt:  Next  will  be  the  report  of  the 
Committee  on  Cancer. 

Dr.  J.  M.  Martin,  Chairman  of  the  Committee  on 
Cancer,  then  presented  the  report  of  the  committee, 
as  follows: 

REPORT  OF  THE  CANCER  COMMITTEE 

The  Cancer  Committee  has  had  a rather  busy  year. 
The  cancer  bill  that  was  prepared  by  this  Committee 
last  year  and  submitted  to  the  House  of  Delegates  at 
the  State  Association  meeting  in  Dallas  was  allowed 
to  languish  somewhere  down  the  line  and  was  never 
reported  back  to  this  Committee. 

Early  in  January,  a Mr.  Arthur  Cato,  a State  Rep- 
resentative from  Weatherford,  Parker  County,  Texas, 
having  had  experience  with  cancer  among  his  own 
people,  became  conscious  of  the  cancer  situation  in 
Texas.  With  little  or  no  help  from  the  medical  pro- 
fession, he  undertook  the  job  of  preparing  a bill  for 
a cancer  hospital  in  Texas  and  later  introduced  it 
in  the  House  of  Representatives  in  Austin,  which  is 
known  as  H.  B.  268.  When  this  Committee  learned 
about  the  proposed  bill,  a copy  was  secured  through 
a Mrs.  Coyle  of  San  Antonio,  a Captain  in  the  Wom- 
en’s Field  Army.  While  many  of  the  points  in  Mr. 
Cato’s  original  bill  were  well  founded,  some  changes 
were  necessary  in  order  for  it  to  serve  the  purpose 
for  which  it  was  intended. 

At  the  mid-winter  meeting  of  the  Executive  Coun- 
cil of  the  State  Medical  Association  in  Fort  Worth, 
in  February,  to  which  meeting  members  of  the  Can- 
cer Committee  were  invited,  Mr.  Cato  was  present  by 
invitation  and  presented  his  views  for  a cancer  hos- 
pital for  Texas.  After  some  discussion  of  the  pro- 
posed bill  by  Mr.  Cato  and  interested  members  of  the 
Association  the  proposed  bill  of  Mr.  Cato  was  re- 
ferred to  this  Committee  for  further  consideration. 

Mr.  Cato  expressed  a willingness  to  cooperate  with 
the  Cancer  and  Legislative  Committees  of  the  Asso- 
ciation, but  lacking  this  cooperation  he  assured  us 
that  he  would  endeavor  to  have  his  bill  passed  by 
the  House.  The  Cancer  and  Legislative  Committees 
realized  that  we  had  a situation  before  us  that  re- 
quired immediate  and  energetic  action.  The  Cancer 
Committee  went  into  session  on  the  evening  follow- 


ing the  meeting  in  Foi’t  Worth.  Together  with  in- 
terested physicians  we  worked  late  into  the  night 
revamping  the  Cato  Bill.  The  bill  prepared  that 
night  was  far  from  complete.  Later  a meeting  of  the 
Cancer  Committee  with  interested  parties  was  held 
in  the  Driskill  Hotel  in  Austin.  Here  a rough  draft 
of  the  bill  was  worked  out  and  a copy  was  sent  to 
Dr.  Holman  Taylor,  Secretary  of  the  State  Medical 
Association,  who  with  “interested  parties,”  took  the 
bill  through  another  course  of  repair.  When  the  bill 
came  back  to  this  Committee  from  Dr.  Taylor,  in  or- 
der to  prevent  further  discussion  and  unnecessary 
delay,  it  was  passed  on  to  Mr.  Cato,  who  accepted  the 
revisions  that  had  been  made. 

The  final  bill  as  submitted  to  Mr.  Cato  calls  for 
an  appropriation  of  one  million,  seven  hundred  thou- 
sand dollars  ($1,700,000)  to  be  applied  as  follows: 
One  million  dollars  ($1,000,000)  for  building  a State 
Cancer  Hospital  and  two  hundred  fifty  thousand 
dollars  ($250,000)  for  the  construction  of  a Cancer 
Research  Department,  both  of  which  are  to  be  lo- 
cated in  Galveston  under  the  direction  and  control  of 
the  Board  of  Regents  of  the  State  University;  and, 
further,  one  hundred  and  fifty  thousand  dollars 
($150,000)  is  to  be  made  available  for  1941,  and 
three  hundred  thousand  dollars  ($300,000)  is  to  be 
available  each  year  thereafter,  for  the  establishment 
and  maintenance  of  Cancer  Clinics  to  be  located  at 
several  points  in  the  State  where  indigent  cancer 
patients  may  obtain  adequate  diagnosis  and  treat- 
ment for  cancer.  The  setting  up  of  Cancer  Clinics 
accessible  to  the  greater  part  of  the  State  is  an 
emergency  measure  and  if,  and  when,  the  bill  be- 
comes a law,  they  are  expected  to  be  put  in  opera- 
tion without  delay. 

Two  meetings  have  been  held  with  members  of 
committees  of  the  House  of  Representatives  in  Aus- 
tin, both  of  which  Dr.  Dudley  Jackson,  representing 
this  Committee,  attended.  Through  numerous  wires 
and  letters  the  members  of  these  two  committees 
were  urged  to  support  the  bill  as  presented. 

This  Committee  has  unanimously  supported  this 
bill  and  will  continue  to  do  so  until  it  is  disposed  of. 

This  Committee  is  pleased  to  mention  at  least  a 
part  of  the  splendid  work  that  has  been  done  and 
is  still  being  done  along  the  line  of  cancer  educa- 
tion by  the  Women’s  Field  Army  of  the  American 
Society  for  the  Control  of  Cancer  under  the  leader- 
ship of  the  State  Commander,  Mrs.  Volney  W.  Tay- 
lor of  Brownsville,  and  her  corps  of  Captains  and 
Lieutenants.  They  have  done  a whale  of  a job  and 
we  are  sorry  that  space  forbids  going  into  detail 
or  mentioning  the  part  that  each  worker  has  done  so 
well.  “The  fruits  of  their  labors  will  be  their  re- 
ward.” 

The  following  extracts  are  taken  from  Mrs.  Tay- 
lor’s report  on  the  work  of  her  department  from 
April  10,  1940,  to  April  10,  1941: 

136  counties  have  received  either  partial  or  com- 
plete organization. 

21,800  pieces  of  cancer  literature  have  been  dis- 
tributed. 

3,200  press  releases  have  been  sent  out  to  news- 
papers. 

48  Counties  have  had  programs  and  have  seen 
the  picture  “Choose  to  Live.” 

500  talks  have  been  made  to  groups  in  the  State. 

40,000  people  have  heard  these  talks. 

In  100  counties  the  beauty  parlors  have  received 
cancer  literature  for  distribution  to  customers. 

In  many  counties  every  organized  group  has 
been  reached  with  one  or  more  educational 
programs. 

The  Women’s  Field  Army  was  host  for  a Regional 
Assembly  of  that  organization  in  Dallas  for  three 
days.  More  than  100  of  the  workers  and  many  vis- 
itors were  in  attendance.  This  meeting  was  attended 


1941 


TRANSACTIONS 


113 


by  Mrs.  Marjorie  Illig,  National  Commander  of  the 
Women’s  Field  Army,  and  Dr.  Clarence  C.  Little, 
Managing  Director  of  the  American  Society  for  the 
Control  of  Cancer.  Dr.  Little  gave  a luncheon  at 
which  many  physicians  of  Dallas  and  Fort  Worth 
were  guests.  Dr.  Little’s  talk  covering  many  phases 
of  the  work  of  the  American  Society  for  the  Control 
of  Cancer  and  the  Women’s  Field  Army  was  greatly 
appreciated  by  those  who  attended  the  luncheon. 
The  Regional  Assembly  was  an  inspirational  meet- 
ing, and  those  who  had  already  been  active  in  the 
cancer  educational  work  went  home  determined  to 
push  the  work  to  a higher  level. 

The  personnel  of  the  Women’s  Field  Army  is 
squarely  behind  the  pending  cancer  legislation.  If, 
and  when,  the  cancer  bill  is  voted  out  of  the  Commit- 
tee and  ordered  printed,  this  organization  will  reach 
every  member  of  the  House  of  Representatives  with 
telegrams  and  letters  from  the  women  voters,  asking 
support  of  the  bill. 

This  Committee  appreciates  the  assistance  re- 
ceived from  Dr.  George  W.  Cox  and  other  mem- 
bers of  the  State  Health  Department  at  Austin.  To 
those  members  of  the  medical  profession  whose  train- 
ing and  experience  have  been  helpful  in  many  ways, 
and  last,  to  the  members  of  this  Committee,  who 
have  answered  the  several  calls,  giving  freely  of  their 
time  and  money,  the  chairman  wishes  to  express  a 
debt  of  gratitude.  Whatever  has  been  accomplished 
this  year,  they  deserve  the  lion’s  share  of  the  credit. 

Respectfully  submitted, 

J.  M.  Martin,  Chairman, 
M.  E.  Lott, 

Sidney  Wilson, 

A.  A.  Ross, 

Dudley  Jackson. 

The  report  of  the  Committee  on  Cancer  was  then 
referred  to  the  Reference  Committee  on  Scientific 
Work. 

President  Hunt:  We  will  hear  from  the  Commit- 
tee on  Transportation. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows: 

REPORT  OF  COMMITTEE  ON 
TRANSPORTATION 

Our  Committee  has  not  been  called  upon  to  func- 
tion in  any  way  except  in  the  matter  of  selecting  an 
official  route  to  the  Cleveland  meeting  of  the  Amer- 
ican Medical  Association,  which  is  to  be  held  June 
2-6.  We  have  discharged  this  obligation  by  select- 
ing the  Missouri-Pacific  Lines  in  Texas,  and  the 
New  York  Central  Line  from  the  St.  Louis  Gateway. 
The  Sunshine  Special  and  the  Texan  of  the  T.  & P.- 
Missouri  Pacific  Lines  cover  as  much  of  the  State 
as  any  one  line  can  do,  and  the  Southwestern  Limited 
and  the  Knickerbocker  of  the  New  York  Central 
seems  to  offer  about  the  best  schedule  and  service 
from  St.  Louis  to  Cleveland.  We,  therefore,  recom- 
mend the  adoption  of  these  lines,  and  suggest  the 
following  schedule: 


SUNSHINE  SPECIAL  TEXAN 


Lv. 

9 

00  p.m.  May  30 

...-E1  Paso 

May  30.... 

..-.Lv. 

9 :00  p.m. 

Lv. 

3 

05  p.m.  May  31 ... 

Fort  Worth 

May  31.... 

— Lv. 

5 :05  p.m. 

Lv. 

4 

00  p.m.  May  81 

....Dallas 

May  31 

Lv. 

6 :00  p.m. 

Lv.  10 

30  a.m.  May  31.... 

....Galveston 

May  31... 

— Lv.  10  :30  a.m. 

Lv.  12 

30  p.m.  May  31 

....Houston 

May  31.... 

— Lv. 

3 ;00  p.m. 

Lv. 

4 

20  p.m.  May  31... 

....Palestine 

May  31... 

Lv. 

6 :35  p.m. 

Lv. 

6 

40  p.m.  May  31 

Longview 

May  31— 

— -Lv. 

9 :00  p.m. 

Lv. 

4 

00  a.m.  May  31.... 

— Laredo 

May  31  — 

— -Lv. 

4 :00  a.m. 

Lv. 

9 

00  a.m.  May  31.... 

...  San  Antonio 

May  31— 

Lv. 

9 :00  a.m. 

Lv.  11 

02  a.m.  May  31 

Austin 

May  31... 

...Lv.  11 :02  a.m. 

Ar. 

8 

30  p.m.  May  31 

Texarkana 

May  31... 

...Ar.  11 :15  p.m. 

Lv. 

8 

35  p.m.  May  31 

....Texarkana 

May  31 ... 

...  Lv.  11 :25  p.m. 

Ar. 

8 

30  a.m.  Junel. . 

— St.  Louis 

June  1... 

...Ar.  11 :30  a.m. 

SOUTHWESTERN 

LIMITED 

KNICKERBOCKEIR 

Lv. 

9 :10  a.m. 

June  1 

Ar. 

8 :15  p.m. 

June  1 

- Cleveland 

June  1 ... 

....  Ar.  10  :40  p.m. 

There  is  never  any  difference  in  rates,  for  which 
reason  we  deem  it  unnecessary  to  compile  a schedule 
of  rates  from  the  various  points  in  the  State. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

S.  A.  COLLOM, 

James  W.  Ward, 

Darwin  Westphal, 

G.  T.  ViNYARD. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Next  is  the  report  of  the  Advisory  Committee  to 
Woman’s  Auxiliary. 

Dr.  L.  B.  Jackson  then  presented  the  report  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary. 

REPORT  OF  ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

The  Advisory  Committee  to  the  Woman’s  Auxili- 
ary begs  leave  to  report  that  during  the  year  we 
have  achieved  much,  but,  at  that,  only  a portion  of 
what  we  had  hoped  to  do,  particularly  with  refer- 
ence to  organization  and  better  understanding  of 
our  aims,  and  better  coordination  of  county  auxil- 
iaries and  county  medical  societies. 

With  this  in  mind,  your  chairman  appeared  be- 
fore the  Executive  Board  of  the  State  Woman’s 
Auxiliary,  in  Fort  Worth  in  August,  1940,  at  which 
time  he  outlined  superficially  the  plan,  which  was 
well  received,  but  because  of  other  matters,  such  as 
the  Preparedness  Program,  we  were  unable  to  per- 
fect the  organization. 

Under  the  direction  of  the  office  of  the  Secretary 
of  the  State  Medical  Association,  we  have  enlisted 
the  very  valuable  assistance  of  the  auxiliary  in  ac- 
complishing the  questionnaire  sent  out  to  practicing 
physicians  under  Medical  Preparedness  Program. 
A very  great  increase  in  response  to  the  question- 
naire was  seen  following  the  enlistment  of  our  wom- 
en in  this  work. 

Besides  this  general  state-wide  work,  nearly  all 
auxiliaries  have  held  public  relations  meetings,  and 
three  groups  have  sponsored  the  appearance  of  Dr. 
W.  W.  Bauer,  of  the  American  Medical  Association, 
in  their  several  communities,  where  he  spoke  to 
schools  and  men’s  clubs. 

The  auxiliary  has  also  lent  their  aid  in  legisla- 
tive matters  dealing  with  the  Venereal  Disease  Con- 
trol Program  in  Texas,  as  well  as  chiropractic  legis- 
lation. In  certain  sections  the  women  rendered  most 
valuable  assistance  in  important  legislative  cam- 
paigns. 

The  work  of  the  auxiliary  has  been  touched  on 
most  superficially.  We  want  to  bring  before  the 
Association  some  of  the  possibilities  of  this  great 
organization  in  support  of  public  health  legislation, 
propaganda,  and  achievements  in  political  situations, 
directed  and  controlled  by  and  for  the  good  of  our 
profession  and  the  public.  Such  power  should  be 
thoroughly  organized  by  this  committee,  in  conjunc- 
tion with  other  committees  and  the  officers  of  our 
association.  After  such  organization  is  completed, 
its  work  should  be  outlined  by  properly  constituted 
officers  and  committees  of  the  State  Medical  Asso- 
ciation, and  directed  by  the  Advisory  Committee 
under  strict  supervision  of  the  properly  constituted 
officers  of  the  State  Association. 

The  work  of  this  committee  is  unique,  in  that  the 
work  of  the  auxiliaries  is  both  local  and  state  wide. 
We  feel  that  in  local  situations,  particularly  with 
reference  to  political  candidates,  the  work  of  the 
local  auxiliary  should  be  entirely  directed  and  con- 
trolled by  the  local  county  medical  society,  and  that 
in  state-wide  work  the  county  society  and  its  auxil- 
iary should  work  in  harmony  with  the  plan  outlined 
by  the  State  Association. 
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We  feel  that  a committee  of  this  importance 
should  not  be  made  an  annual  affair,  its  member- 
ship to  be  changed  by  every  newly  elected  president, 
just  when  they  are  beginning  to  understand  the 
duties  imposed  upon  them.  The  committee  should 
be  appointed  or  elected  on  a long  time,  overlapping 
term  of  office  basis.  Such  an  arrangement  would 
insure  a committee  membership  at  all  times  fa- 
miliar with  its  work,  and  its  procedures. 

Respectfully  submitted, 

L.  B.  Jackson,  Chairman, 
Jerome  H.  Smith, 

Hardy  Cook, 

A.  L.  Ridings, 

S.  H.  Watson. 

President  Hunt:  This  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Upon  motion  of  Dr.  Sweatland,  seconded  by  Dr. 
Shearer,  the  House  of  Delegates  recessed  at  12:45 
p.  m.,  until  2:00  o’clock  p.  m.,  at  which  time  the 
House  of  Delegates  was  called  to  order  by  President 
Hunt. 

Dr.  Joe  Kopecky  then  presented  the  report  of  the 
Committee  on  Pneumonia  Control,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PNEUMONIA  CONTROL 

In  planning  the  policy  and  the  methods  of  proce- 
dure of  the  Pneumonia  Control  Program  at  the  first 
meeting  of  your  Committee,  the  members  were  aware 
of  the  fact  that  little  was  known  about  the  preven- 
tion of  pneumococcic  pneumonia,  and  that,  therefore, 
any  effort  to  reduce  the  death  rate  from  this  disease 
should  strive  primarily  to  extend  the  benefits  of  the 
recent  advances  in  the  treatment  of  the  disease  to 
those  who  had  already  contracted  it.  This,  it  seemed 
to  us,  could  best  be  done,  first,  by  providing  free 
treatment  for  as  many  of  the  indigent  pneumonia  pa- 
tients in  this  state  as  possible  and,  second,  by  dissem- 
inating up-to-date  information  about  the  disease 
among  our  physicians  and  the  laity.  Accordingly,  the 
activities  of  the  program  were  concentrated  on  these 
two  general  lines  of  endeavor. 

The  plan  for  the  treatment  of  indigents  with  pneu- 
monia was  sponsored  by  your  Committee,  the  neces- 
sary funds  were  provided  by  our  federal  and  state 
governments,  and  the  details  of  this  part  of  the  pro- 
gram were  carried  out  under  the  supervision  of  the 
State  Department  of  Health,  through  county  societies 
and  local  municipal  health  boards.  As  the  available 
funds  were  sufficient  to  treat  only  a small  percentage 
of  the  indigent  pneumonia  patients  in  the  state,  it 
was  thought  best  to  put  the  control  program  into  op- 
eration in  only  a few  localities  in  the  state,  and  to 
limit  its  benefits  to  those  hospitals  that  would  agree 
to  fulfill  the  committee’s  minimum  requirements  re- 
garding the  keeping  of  clinical  records  and  the  mak- 
ing of  laboratory  tests  on  the  patients  treated  under 
the  program.  The  object  of  this  insistence  on  com- 
pliance with  the  minimum  requirements  was  to  pro- 
vide intelligent,  up-to-date  treatment  to  our  patients, 
to  protect  susceptible  individuals  against  serious  or 
fatal  effects  from  the  serum  or  the  sulfonamides  and 
to  furnish  adequate  data  for  the  compiling  of  worth 
while  statistics  about  pneumonia  in  this  part  of  the 
country. 

At  present,  complete  analysis  of  the  records  of  only 
the  patients  treated  in  1940  is  available.  Last  year, 
indigent  patients  were  treated  under  the  program  in 
the  following  hospitals : Brackenridge,  Austin ; Brad- 
ford, Children’s,  Methodist,  Parkland  and  St.  Paul’s, 
Dallas;  City-County,  El  Paso;  City-County,  Fort 
Worth;  John  Sealy,  Galveston;  Jefferson  Davis  and 
Hermann,  Houston;  Robert  B.  Green,  San  Antonio; 
Wheeler,  Wheeler,  Texas. 


In  all,  1,449  cases  of  pneumonia  were  treated  under 
the  program  in  1940.  For  the  treatment  of  these 
1,449  patients,  the  program  used  12,645,000  units  of 
pneumonia  serum  and  15,084.5  Gm.  of  sulfonamides. 
The  latter  included  13,583.2  Gm.  of  sulfapyridine. 
While  typing  was  not  done  in  all  cases,  pneumococcus 
was  identified  as  the  causative  organism  in  758  in- 
stances. Of  this  pneumococcic  group,  58,  or  7.65 
per  cent  of  the  patients  died. 

While  some  of  the  hospitals  receiving  the  services 
of  the  program  were  very  faithful  and  cooperative 
in  carrying  out  the  minimum  requirements  regard- 
ing clinical  records  and  laboratory  tests,  others  were 
less  so.  As  might  be  expected,  the  death  rate  varied 
in  proportion  to  how  seriously  these  requirements,  in- 
tended to  safeguard  the  patient,  were  carried  out. 
Thus,  while  in  one  city,  with  530  cases  of  pneumonia, 
of  which  86  per  cent  were  typed  before  treatment  was 
started,  the  death  rate  was  around  5 per  cent;  in 
another  city,  with  162  cases,  of  which  only  41  per 
cent  were  typed,  the  death  rate  was  above  15  per 
cent. 

To  give  the  best  results,  modern  therapy  in  pneu- 
mococcic pneumonia  must  be  started  early  in  the  at- 
tack and  must  be  carried  out  intelligently,  cautiously 
and  adequately.  This  calls  for  the  education  of  both 
the  laymen  and  the  physicians:  the  layman  must 
learn  enough  about  the  symptoms  and  signs  of  the 
disease  to  suspect  it  and  call  the  physician  early;  the 
physician  must  learn  that  modern  pneumonia  therapy 
makes  every  patient  with  the  disease  a distinct  indi- 
vidual, quantitative  and  qualitative  problem;  that  he 
must  not  only  vary  the  amount  of  the  dose  to  suit 
each  case  but  must  be  familiar  with,  and  ever  on  the 
lookout  for,  the  numerous  possible  serious  effects  of 
the  serum  and  the  sulfonamides  in  susceptible  indi- 
viduals, so  as  to  recognize  these  reactions  promptly, 
evaluate  their  significance  in  each  case  intelligently 
and  combat  them  effectively.  With  these  considera- 
tions in  mind,  your  Committee  sponsored  the  follow- 
ing measures: 

1.  A letter  to  the  various  county  medical  societies 
was  sent  out  by  the  State  Health  Officer,  Dr.  George 
W.  Cox,  suggesting  that  these  societies  request  mem- 
bers of  the  Committee  to  present  programs  on  the 
subject  of  pneumonia  at  their  regular  meetings.  The 
response  was  so  good  that  it  was  impossible  to  ac- 
cept all  of  the  invitations  because  of  conflicting 
dates ; however,  about  forty  such  programs  were 
arranged  for  by  our  Committee.  F’urthermore,  nu- 
merous lectures  on  pneumonia  were  made  before  hos- 
pital staffs  and  lay  audiences. 

2.  An  exhibit  booth  was  arranged  for  in  the  Sci- 
entific Exhibits  Section  at  the  State  Medical  Asso- 
ciation meetings  in  Dallas  in  1940,  and  Fort  Worth  in 
1941.  Interesting  and  instructive  phases  of  the  pneu- 
monia problem  were  presented  to  the  profession  and 
the  lay  visitors  at  the  exhibit. 

3.  An  appropriate  sound  film  dealing  with  the 
subject  of  pneumonia  was  exhibited  before  lay  audi- 
ences in  the  theatres  of  some  of  the  cities  in  the 
state. 

4.  A symposium  on  pneumonia  before  the  Section 
on  Medicine  at  the  present  meeting  of  the  State 
Medical  Association  is  being  presented  by  members  of 
our  Committee. 

5.  Under  the  supervision  of  the  Field  Director  of 
the  Pneumonia  Control  Program,  Dr.  S.  W.  Bohls,  the 
following  instructive  publications  were  prepared  by 
the  Texas  State  Health  Department,  and  made  avail- 
able to  the  physicians,  nurses  and  technologists  of 
the  State: 

(a)  The  Clinical  Aspects  of  Pneumococcus 

Pneumonia,  a loose  leaf  booklet  for  physicians. 

(b)  Handbook  on  the  Nursing  Care  of  Pneu- 
monia. 


1941 
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(c)  Laboratory  Procedures  in  the  Diagnosis 
of  Pneumonia. 

(d)  Instructions  for  the  Use  of  Sulfapyridine. 

(e)  Instructions  for  the  Use  of  Pneumococcus 
Serum. 

(f)  A Primer  on  Pneumonia. 

(g)  Detailed  statistical  analyses  of  the  clinical 
and  laboratory  data  on  pneumonia  accumulated 
by  the  hospitals  that  participated  in  the  Pro- 
gram in  this  state. 

In  addition  to  this,  periodically,  the  Bureau  of 
Laboratories  of  the  State  Department  of  Health  gave 
courses  of  instruction  on  laboratory  procedures  in 
pneumonia  to  any  technologists  in  the  state  who  cared 
to  avail  themselves  of  such  instructions. 

Respectfully  submitted, 

Joe  Kopecky,  Chairman, 

R.  B.  Alexander, 

S.  W.  Bohls, 

W.  G.  Maddox, 

DeWitt  Neighbors, 

C.  T.  Stone, 

H.  M.  WiNANS. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

President  Hunt:  Report  of  Committee  on  Military 
Affairs. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Military  Affairs,  as  follows: 

REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS 

For  a number  of  years  this  committee  has  had 
little  or  nothing  to  do.  It  was  appointed  in  the  first 
instance  to  serve  in  conjunction  with  a similar  com- 
mittee of  the  American  Medical  Association,  the 
purpose  of  which  committee  was  to  devise  some  suit- 
able plan  whereby  busy  practicing  physicians  could 
maintain  commissions  in  the  Medical  Officers  Re- 
serve Corps  without  the  necessity  of  complying  with 
time-consuming  regulations  of  a military  rather 
than  medical  nature.  The  American  Medical  Asso- 
ciation Committee  long  since  was  abandoned,  in 
view  of  an  impasse  which  had  been  reached.  Our 
state  committee  continued,  with  curtailed  objec- 
tives. It  became  its  duty  to  merely  sit  on  the  watch- 
tower,  and  do  what  could  possibly  be  done  to  keep 
the  war  obligations  of  the  medical  profession  just  a 
bit  above  the  horizon. 

Conditions  in  respect  to  this  committee  changed 
suddenly  when  the  Selective  Service  Law  was  passed 
by  the  Congress.  As  in  the  previous  World  War, 
the  medical  profession  was  on  its  toes,  anticipating 
another  war  emergency.  The  Board  of  Trustees  of 
the  American  Medical  Association  submitted  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation, at  New  York,  last  year,  a resolution  setting 
up  a procedure  designed  to  help  in  building  up  medi- 
cal service  for  the  armed  forces  of  our  country, 
somewhat  along  the  lines  of  the  plan  similarly 
worked  out  in  the  last  war  emergency.  At  the  same 
time,  a representative  of  the  Army  in  the  said  House 
of  Delegates,  submitted  a more  or  less  similar  resolu- 
tion. The  two  were  combined,  and  a very  satisfac- 
tory plan  set  up. 

The  American  Medical  Association  Committee  on 
Medical  Preparedness  was  set  up,  with  rather  broad 
powers,  both  from  the  standpoint  of  the  medical  pro- 
fession and  of  the  Federal  Government.  This  com- 
mittee asked  that  each  State  set  up  a similar  com- 
mittee, with  its  chairman  acting  as  chairman  for 
the  State  concerned,  in  its  relationship  to  the  Na- 
tional Committee,  and  to  any  problems  involved.  This 
committee  has,  therefore,  definitely  stepped  into 
the  picture.  All  matters  of  military  import,  includ- 


ing the  medical  problems  of  the  Selective  Service 
setup,  have  been  referred  to  us,  and  have  been  dealt 
with  as  best  they  could  be  under  the  circumstances. 
The  Chairman  of  the  committee  has  served  as  Chair- 
man for  Texas,  for  the  Committee  on  Medical  Pre- 
paredness of  the  American  Medical  Association. 

Medical  Service  for  the  Draft. — Immediately 
that  liaison  had  been  established  between  the  State 
and  the  National  Committees,  a letter  was  written 
to  Governor  O’Daniel,  advising  him  of  our  readiness 
to  function  in  accordance  with  agreement  with  au- 
thorities at  Washington,  and  the  provisions  of  the 
Selective  Service  Law.  This  letter  was  dated  August 
23,  1940.  Appreciating  the  likelihood  that  the  prob- 
lem would  not  be  understood  by  anyone  who  had  not 
been  following  its  development,  the  letter  in  question 
was  fully  explanatory. 

On  September  5,  the  Secretary  of  the  State  Medi- 
cal Association  was  requested  to  furnish  a list  of 
physicians  from  which  the  medical  personnel  of 
County  Draft  Boards,  Medical  Advisory  Boards  and 
Appeal  Boards  might  be  selected.  Apparently  the 
Governor  had  not  been  advised  as  to  the  offer  of 
our  committee  to  render  this  and  any  other  service 
in  this  connection.  Attention  was  called  to  the  mat- 
ter, and  the  work  got  under  way  immediately. 

Some  delay  was  occasioned  by  the  necessity  of 
securing  from  the  authorities  at  Austin,  the  Selec- 
tive Service  Plan  set  up  for  the  State.  It  was  found 
that  not  only  would  the  list  requested  be  long,  but 
the  limitations  set  up  by  the  plan  were  such  as  to 
make  it  exceedingly  difficult  to  make  selection  or 
nomination.  One  nomination  for  medical  examiner 
for  each  draft  board  was  requested.  Two  names 
were  furnished,  in  order  that  the  Governor  might 
have  a choice.  The  regulations  governing  the  mat- 
ter required  that  those  appointed  for  this  service 
be  approved  by  the  so-called  “State  Chairman”  of 
the  Committee  on  Medical  Preparedness.  That  def- 
initely placed  the  burden  of  personnel  upon  the 
chairman  of  our  committee.  Medical  examiners  were 
to  be  chosen  from  among  general  practitioners.  Spe- 
cialists would  not  do.  Not  only  that,  they  were  not 
to  be  within  the  draft  age,  and,  if  possible,  not  with- 
in the  so-called  military  age,  meaning  young  enough 
to  take  the  field  with  our  armed  forces.  The  clerical 
work  involved  in  the  selection  was  considerable,  and 
had  to  be  accomplished  by  the  office  force  of  the 
State  Secretary.  That  not  only  delayed  matters,  but 
made  mistakes  inevitable. 

The  Medical  Advisory  Boards  were  to  be  made  up 
of  specialists.  There  were  thirty  boards,  each  com- 
prising seven  specialists.  It  was  difficult  to  supply 
the  number  required,  but  by  converting  general  prac- 
titioners into  specialists,  and  certain  specialists  into 
other  specialists,  the  task  was  eventually  accom- 
plished. 

There  were  to  be  twelve  Appeal  Boards.  There  was 
to  be  one  “reputable  representative  of  the  medical 
profession”  on  each  Appeal  Board,  with  no  limitation 
except  age,  in  the  matter  of  personnel. 

We  regret  to  report  that  the  Governor,  as  the 
responsible  head  of  the  service,  saw  fit  to  add  an 
osteopathic  physician  to  each  of  the  Medical  Ad- 
visory Boards  except  two.  He  likewise  substituted 
an  osteopathic  physician  on  one  of  the  Appeal 
Boards.  This  action  was  protested  both  at  Austin 
and  at  Washington,  on  the  ground  that  osteopathic 
physicians  were  not  only  not  adequately  educated 
in  medicine,  but  that  they  did  not  meet  the  require- 
ments of  the  Selective  Service  regulations.  It  was 
our  understanding  that  these  regulations — or  per- 
haps it  was  merely  a policy,  of  the  Selective  Service 
Headquarters,  held  that  the  term  “physician”  used 
in  the  law  meant  “Doctor  of  Medicine.”  We  were 
advised  from  Austin  that  because  the  Constitution 
of  the  State  of  Texas  requires  that  there  be  no  dis- 
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crimination  between  physicians,  it  seemed  advisable 
to  appoint  osteopaths  to  the  positions  in  question. 
Our  committee  did  not  consider  it  a valid  reason, 
because  the  constitutional  provision  to  which  refer- 
ence is  made  pertains  only  to  laws  controlling  the 
practice  of  medicine,  and  to  malpractice  damage  suits. 
No  final  decision  with  regard  to  the  matter  has  been 
reached  at  Washington,  at  least  so  far  as  we  know. 

Since  the  above  described  machinery  was  set  up, 
there  have  been  many  changes  in  pi’ocedure  and 
policy.  The  number  of  medical  examiners  for  draft 
boards  have  been  increased,  and  the  limitations  as 
to  age  and  specialty  have  all  been  broken  down. 

Our  Committee  requested  county  medical  societies 
to  appoint  sub-committees  on  military  affairs,  just 
as  soon  as  we  could  get  to  it.  To  these  committees 
have  been  relegated  all  questions  pertaining  to  the 
military  service,  whether  draft  or  otherwise,  Avith 
which  the  county  societies  concerned  may  have  any- 
thing to  do.  Had  there  been  time  for  the  appoint- 
ment of  these  committees  prior  to  the  emergency  sit- 
uation which  arose  in  the  beginning  of  the  draft  ac- 
tivities, some  of  the  mistakes  made  by  the  central 
office  could  have  been  avoided.  These  committees 
have  long  since  been  established,  and  are  now  func- 
tioning very  satisfactorily.  Nominations  for  the 
position  of  medical  examiner  for  draft  boards  are 
now  made  upon  their  recommendation. 

Appointment  of  Negro  physicians  as  medical  ex- 
aminers for  county  draft  boards  have  been  ap- 
pi’oved,  but  always  upon  the  further  approval  of  the 
county  societv  committee  on  military  affairs,  and 
frequently  approval  of  proper  authorities  of  the 
Lone  State  State  Medical,  Dental  and  Pharmaceuti- 
cal Association,  the  recognized  organization  of  ethi- 
cal Negro  physicians  in  this  State. 

Medical  Preparedness  Questionnaire. — At  the 
behest  of  the  American  Medical  Association  Com- 
mittee on  Medical  Preparedness,  this  committee  took 
up  the  burden  of  procuring  the  accomplishment  of 
the  questionnaire  sent  out  individually  to  the  medi- 
cal profession,  with  reference  to  availability,  quali- 
fication and  desire  for  medical  service  in  a possible 
war  emergency.  All  activities  in  this  connection,  as 
in  the  matter  of  medical  service  for  the  draft,  were 
conducted  from  the  central  office  of  the  State  Medi- 
cal Association.  So  much  has  been  said  about  the 
matter,  editorially,  that  this  report  need  not  discuss 
the  subject  in  any  detail.  Suffice  it  to  say  that 
through  the  help  of  local  committees,  and  all  agencies 
of  the  Association,  fairly  good  results  were  attained. 
We  are  not  advised  as  to  our  final  percentage  of 
compliances,  but  we  are  fairly  well  satisfied  that 
we  have  done  all  that  could  be  expected  of  us  in  this 
connection.  It  seems  that  there  have  been  charged 
against  us  many  physicians  licensed  to  practice 
medicine  in  Texas,  who  are  not  available  for  service 
with  the  armed  forces,  the  industrial  setup,  the  pub- 
lic health  or  the  civilian  population,  in  one  of  which 
four  categories  it  was  expected  that  each  practitioner 
of  medicine  would  fall.  The  data  assembled  at  Chi- 
cago, from  these  questionnaire,  have  been  tabulated, 
and  constitutes  a most  valuable  source  of  informa- 
tion concerning  each  individual  physician  in  the 
State  of  Texas  who  has  been  sufficiently  cooperative 
to  accomplish  one  of  them.  There  has  been  no  ob- 
ligation of  any  sort  in  connection  with  these  ques- 
tionnaire. 

The  final  effort  to  make  immediately  available 
the  reservoir  of  physicians  in  the  State  established 
through  the  above  mentioned  questionnaire,  is  now 
under  way.  County  society  committees  on  military 
affairs  have  been  requested  to  accomplish  what  is 
expected  to  be  the  last  questionnaire  to  be  promul- 
gated. It  is  expected  thus  to  determine,  by  name, 
just  who  among  the  physicians  of  any  locality  are 
available  for  military  or  other  governmental  serv- 


ice, and  who  should  remain  at  home.  Nobody  can 
know  about  that  so  well  as  the  local  committee  on 
military  affairs.  This  information,  coupled  with  the 
answers  that  have  already  been  secured  as  to  the 
qualifications,  availability  and  desires  of  individual 
physicians,  should  greatly  facilitate  the  large  prob- 
lem of  distributing  the  services  of  the  medical  pro- 
fession in  any  war  emergency  which  may  arise. 

We  have  been  rather  astonished  to  learn  that,  in 
spite  of  announced  policy  of  authorities  at  Washing- 
ton, that  physicians  will  not  be  wasted  by  being 
drafted  and  required  to  perform  the  ordinary  if 
quite  important  duties  of  the  soldier,  that  this  is 
being  done.  It  seems  that  while  it  is  the  policy  to 
permit  a physician  who  is  about  to  be  drafted  to 
apply  for  a commission  in  the  reserve,  and  then  call 
him  for  service  as  a Medical  Officer  rather  than  in 
the  ranks,  the  time  lapsing  between  such  applica- 
tion and  the  issuance  of  such  commission  is  not  cov- 
ered, and  draft  boards,  in  their  zeal  to  show  no  fa- 
voritism, go  ahead  with  the  induction  process.  This 
certainly  is  an  imposition,  and  one  practiced  upon 
a group  which  stands  ready  to  make  every  sacrifice 
in  the  interest  of  the  military  service.  It  should  not 
be  so. 

In  the  meantime,  in  conjunction  with  efforts  of 
Dr.  Sam  E.  Thompson  of  Kerrville,  Texas,  who  rep- 
resents the  Eighth  Corps  Area  on  the  Committee  on 
Medical  Preparedness  of  the  American  Medical  As- 
sociation, our  committee  has  been  interested  in  sug- 
gesting and  procuring  amendments  to  the  law  and 
readjustment  of  policy,  to  the  end  that  physicians 
called  to  the  service  may  be  remunerated  for  their 
service  somewhat  in  accordance  with  their  experience 
and  practice  in  civil  life.  Physicians  holding  com- 
mission in  the  Medical  Officers  Reserve  Corps  are 
promoted  from  time  to  time  as  they  attain  experi- 
ence. Their  pay,  responsibility  and  authority,  are 
increased  in  proportion.  Something  of  the  sort 
should  happen  in  the  case  of  physicians  commissioned 
because  of  the  emergency  of  war.  The  same  princi- 
ples, except  for  one,  obtain.  That  one  is  foresighted- 
ness. It  has  also  been  suggested  that  when  a physi- 
cian is  discharged  from  the  service,  he  should  re- 
ceive something  by  way  of  a bonus  to  tide  him  over 
until  he  can  make  a beginning  in  the  re-establish- 
ment  of  his  practice. 

Likewise,  and  in  appreciation  of  the  differences 
between  training  and  war,  we  have  suggested  that 
officers  holding  commission  in  the  Medical  Reserve 
be  called  during  the  training  period  on  a sort  of 
staggered  basis,  with  a limited  period  of  continuous 
service.  This  in  order  that  physicians  desiring  to 
do  so  can  at  least  maintain  a semblance  of  their  busi- 
ness setup  at  home. 

A most  important  phase  of  the  whole  problem  is 
the  status  of  medical  students,  interns  and  resi- 
dents in  hospitals.  Under  the  Selective  Service  Law, 
none  of  these  is  exempt  from  the  draft  because  of 
vocation.  Medical  students  have  been  exempted  un- 
til June  of  this  year.  If  continuity  of  medical  serv- 
ice with  the  armed  forces  is  to  be  maintained,  it  is 
obvious  that  the  supply  should  not  be  cut  off  at  its 
source.  The  supply  of  physicians  at  best  will  not 
be  adequate — certainly  not  if  the  war  emergency 
assumes  actuality,  and  proportions.  It  is  our  under- 
standing that  the  Committee  on  Medical  Prepared- 
ness of  the  American  Medical  Association  is  ex- 
erting every  influence  to  have  this  inhibition  re- 
moved. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

C.  E.  Kitchens, 

C.  Burke  Brewster, 

T.  C.  Honea, 

Cedric  Friday. 
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President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Next  is  the  report  of  the  Committee  on  Maternal 
and  Child  Health. 

Dr.  David  Greer  then  presented  the  report  of  the 
Committee  on  Maternal  and  Child  Health,  as  fol- 
lows: 

REPORT  OF  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

During  the  past  year  your  Committee  on  Maternal 
and  Child  Health  has  availed  itself  of  every  oppor- 
tunity to  function,  in  its  advisory  capacity,  with  the 
Division  of  Maternal  and  Child  Health  of  the  State 
Health  Department;  and  further  has  entered  into 
an  entirely  new  scope  of  activity  in  connection  with 
the  formation  of  the  Texas  Interprofessional  Com- 
mission on  Child  Development. 

Represented  by  its  chairman  the  committee  has 
had  a number  of  conferences  with  the  director  and 
other  members  of  the  Division  of  Child  and  Ma- 
ternal Health  of  the  State  Health  Department,  and 
the  full  committee  has  held  one  day  long  joint  con- 
ference with  the  entire  personnel  of  that  Division, 
together  with  State  Health  Officer  Dr.  George  W. 
Cox  and  our  President,  Dr.  Preston  Hunt. 

At  this  conference  a detailed  report  was  rendered 
to  our  committee  by  the  director,  and  every  individ- 
ual member  of  the  Division  of  Child  and  Maternal 
Health,  as  to  their  present  activities  and  future 
plans  and  aims. 

Particularly  worthy  of  notice  is  the  conception  of 
the  Director,  Dr.  Coleman,  and  his  staff,  that  their 
functions,  in  the  interests  of  child  and  maternal  child 
health,  are  not  to  be  confined  to  the  prevention  of 
death  and  disease,  but  are  also  educational  in  con- 
tributing to  the  adequate  growth  and  development  of 
every  child.  An  important  instrument  used  in  the 
public  health  field  to  attain  the  latter  is  the  Well 
Child  Conference.  It  is  the  aim  of  the  Division  to 
extend  these  conferences,  and  your  committee  wishes 
to  endorse  this  movement. 

It  is  recommended  that  the  subject  of  the  admin- 
istration of  immunizations,  as  a public  health  activ- 
ity, be  studied  more  thoroughly  by  this  committee  in 
conjunction  with  the  State  Health  Department,  with 
a view  to  arriving  at  a universally  fair  and  effec- 
tive program  that  can  merit  and  receive  the  approval 
and  support  of  the  State  Medical  Association. 

The  committee  has  given  every  possible  considera- 
tion to  the  question  of  endorsing  birth  regulation 
and  pregnancy-spacing  as  a public  health  measure 
among  the  indigent  population  of  this  state,  and  has 
unanimously  approved  a resolution  to  that  effect. 
This  resolution  was  immediately  transmitted  to  the 
Executive  Council  of  that  State  Medical  Association. 

Attention  has  been  given  to  the  subject  of  mid- 
wives, since,  though  not  recognized  legally,  16  per 
cent  of  the  births  in  Texas  are  attended  by  these 
unlawful  and  unsupervised  individuals.  This  com- 
mittee wishes  to  recommend  that  the  State  Medical 
Association  appoint  a committee  to  study  this  prob- 
lem with  the  aim  of  eliminating  the  midwife,  and 
devising  means  whereby  physicians  will  attend  these 
indigent  women. 

Postgraduate  medical  education,  while  not  a direct 
function  of  this  committee,  is  a matter  of  real  con- 
cern to  it.  The  committee  has  discussed  the  subject 
at  length  with  the  staff  of  the  State  Health  Depart- 
ment Division  of  Maternal  and  Child  Health,  and  in 
view  of  all  information  available  cannot  entirely 
endorse  the  continuation  of  the  refresher  courses 
now  in  operation,  but  inclines  more  to  approval  of 
the  intramural  postgraduate  courses. 

The  chairman  of  your  committee  on  Child  and 
Maternal  Health  has  during  the  year  served  as 


co-chairman  of  the  newly  formed  Texas  Interpro- 
fessional Commission  on  Child  Development.  This 
Commission  consists  of  representatives  from  eleven 
state  organizations  now  established,  and  functioning 
for  the  betterment  of  child  development  throughout 
Texas  with  the  aim  of  so  integrating  the  diverse 
activities  of  the  various  groups  than  an  harmonious 
progress  will  be  made.  The  present  committee  feels 
that  this  activity  may  well  become  one  of  the  most 
important  functions  of  your  Committee  on  Child 
and  Maternal  Health  and  wishes  to  heartily  endorse 
the  movement. 

Respectfully  submitted, 

David  Greer,  Chairman, 

W.  B.  Lasater, 

Allen  Stewart, 

C.  T.  Collins, 

Ben  Andres, 

Edith  Bonnet, 

Allen  Shields, 

J.  M.  Coleman. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Dr.  R.  B.  Anderson  then  presented  the  report  of 
the  Committee  on  Venereal  Diseases,  as  follows: 

REPORT  OF  COMMITTEE  ON 
VENEREAL  DISEASES 

Three  members  of  this  committee  were  held  over, 
as  recommended  in  our  report  submitted  to  the 
House  of  Delegates  at  the  1940  annual  session.  The 
untimely  death  of  Dr.  J.  Harolde  Turner  of  Houston, 
occurred  early  in  the  year  and  his  place  was  filled 
by  the  appointment  of  Dr.  Herbert  T.  Hayes,  also 
of  Houston. 

A regular  meeting  of  the  committee  was  held  in 
Fort  Worth,  November  6,  1940.  All  members  were 
present,  with  one  exception.  Drs.  A.  M.  Clarkson  and 
W.  A.  Smith  represented  the  State  Health  Depart- 
ment. Drs.  Holman  Taylor  and  R.  B.  Anderson 
actively  discussed  the  issues  presented. 

The  U.  S.  Public  Health  Service  in  the  national 
program  has  placed  increasing  emphasis  on  the 
campaign  against  gonorrhea.  The  committee  recom- 
mended to  the  State  Health  Department  that,  inso- 
far as  funds  are  available,  gonorrhea  receive  equal 
consideration  with  syphilis  in  present  and  future 
clinics.  It  was  likewise  recommended  that  sulfathi- 
azole  be  supplied  to  clinics  on  the  same  basis  as 
arsenicals.  This  policy  has  been  followed,  and  it 
is  our  belief  that  this  di’ug  with  its  high  degree  of 
therapeutic  efficiency  has  produced  a rapid  turn  over 
of  patients  and  has  materially  decreased  the  cost 
of  treatment  per  patient. 

At  this  meeting  plans  for  the  coordination  of  mili- 
tary and  civilian  health  activities  in  venereal  disease 
control  were  discussed,  and  the  services  of  the  com- 
mittee were  offered.  At  the  present  date  various 
measures,  many  of  which  are  a revival  of  those  in 
effect  during  the  last  world  war,  are  being  worked 
out  through  cooperation  of  military  and  civilian 
health  authorities  and  police  departments,  particu- 
larly in  training  areas.  Undoubtedly,  forcible  isola- 
tion and  treatment  of  recalcitrant  infected  persons, 
and  detention  of  prostitutes,  will  be  provided  in  vari- 
ous areas  of  the  state.  The  program  also  envisions 
a vigorous  educational  campaign  and  enlistment  of 
existing  welfare  agencies  for  public  relations  activi- 
ties. 

During  the  past  year  the  committee  has  supplied 
material  for  several  editorials  which  have  appeared 
in  the  Texas  State  Journal  of  Medicine,  and  in 
the  Bulletin  of  the  Tarrant  County  Medical  Society. 
In  addition,  we  have  collaborated  with  the  office  of 
the  State  Secretary  in  the  preparation  of  letters  to 
county  society  secretaries  regarding  proposed  vene- 
real disease  legislation. 
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Postgraduate  medical  instruction  in  the  form  of 
refresher  courses  has  met  with  little  response  during 
the  past  year.  Seven  refresher  lecture  courses  were 
held  and  two  of  these  included  the  subject  of  syphilis. 
Reports  are  that  all  of  these  two  day  meetings  were 
rather  poorly  attended. 

The  original  1937  agreement  between  the  State 
Medical  Association  of  Texas  and  the  State  Health 
Depai'tment  provided  for  measures  aimed  at  the 
standardization  and  eventual  certification  of  labora- 
tories in  the  state.  This  committee  has  kept  in  touch 
with  developments  along  this  line,  but  has  studiously 
avoided  any  recommendations  which  would  conflict 
with  purely  voluntary  safeguards  which  are  being 
worked  out  by  the  Texas  Society  of  Clinical  Patholo- 
gists in  cooperation  with  the  State  Hygienic  Labora- 
tory, under  the  direction  of  Dr.  Bohls.  To  insure  that 
laboratories  of  the  state  are  able  to  meet  the  increas- 
ingly rigid  requirements  for  those  receiving  federal 
funds  a series  of  evaluation  studies  have  been  carried 
out  during  the  past  year.  By  this  means  we  are  sure 
that  serologic  tests  of  our  state  will  have  a satisfac- 
tory sensitivity  and  specificity  rating. 

The  State  Hygienic  Laboratory,  with  the  assistance 
of  local  laboratories,  made  51,686  serodiagnostic  tests 
for  syphilis  for  the  local  Selective  Service  Boards,  of 
which  6,252  were  positive.  This  is  an  incidence  of  12 
per  cent  in  a selected  age  group  of  young  males.  This 
fact  stresses  the  importance  of  the  present  program 
of  control. 

For  the  year  1941,  federal  grants-in-aid  totalling 
$5,672,388  have  been  allotted  to  the  states,  an  in- 
crease of  $1,293,138.  For  the  fiscal  year  from  July 
1,  1940,  to  June  30,  1941,  the  allotment  for  Texas 
was  $327,900.  In  addition,  $183,200  was  provided  by 
local  governments. 

The  original  federal  program  contemplated  treat- 
ment for  persons  infected  with  venereal  diseases, 
without  regard  for  ability  to  pay.  This  has  never 
been  an  issue  in  our  State,  due  to  the  thorough  coop- 
eration of  our  State  Health  Department.  The  1941 
federal  regulations  contain  a few  changes  which  are 
of  interest  to  the  medical  profession.  One  of  these 
requires  the  establishment  of  a merit  system  of  rat- 
ing full  time  personnel,  including  professional  per- 
sons. Other  regulations  break  down  usual  county  and 
state  lines,  and  clinic  services  must  be  available  to 
residents  of  other  counties  and  states  as  well  as  to 
residents  of  the  local  government  unit. 

In  the  1941  regulations  there  are  various  refer- 
ences, both  direct  and  by  inference,  which  leave  the 
determination  of  the  ability  of  an  individual  to  pay 
for  private  medical  care  to  the  state  or  local  health 
department  or  to  welfare  agencies.  This  is  in  keep- 
ing with  our  own  agreement  and  practice  of  provid- 
ing local  yardsticks  of  indigency,  with  direct  super- 
vision by  the  county  medical  society. 

Ninety-four  county  medical  societies  have  approved 
the  venereal  disease  program.  Eighty-five  clinics 
are  in  operation  in  cooperation  with  thirty-nine  med- 
ical societies,  and  the  remaining  fifty-five  societies 
are  receiving  drugs. 

The  committee  wishes  to  again  emphasize  the  im- 
portance of  councilors  and  county  society  officers 
familiarizing  themselves  with  the  venereal  disease 
control  work  which  is  being  done  in  their  own  neigh- 
borhood. By  this  means,  unnecessary  criticism  and 
misunderstandings  of  the  purposes  of  the  entire  pro- 
gram may  be  avoided,  and  early  corrections  of  abuses, 
if  any,  may  be  accomplished  when  called  to  proper 
attention. 

Respectfully  submitted, 

S.  J.  R.  Murchison,  Chairman, 
J.  Stewart  Cooper, 

J.  Manning  Venable, 

Thomas  M.  Jarmon, 

Herbert  T.  Hayes, 

A.  M.  Clarkson. 


President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

President  Hunt:  Report  of  Liaison  Committee, 
Lone  Star  State  Medical,  Dental  and  Pharmaceutical 
Association. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Liaison  with  the  Lone  Star  State 
Medical,  Dental  and  Pharmaceutical  Association,  as 
follows : 

REPORT  OF  COMMITTEE  ON  LIAISON 
LONE  STAR  STATE  MEDICAL,  DENTAL  AND 
PHARMACEUTICAL  ASSOCIATION 

This  committee  made  its  first  report  last  year,  in 
which  report  matters  were  considered  that  might  be 
looked  upon  as  revolutionary,  as  relates  to  the  status 
of  the  Negro  physician.  The  report  was  well  re- 
ceived, and  heartily  endorsed.  The  work  of  this 
committee  has  been  quite  satisfactory  during  the  past 
year,  and,  as  before,  without  embarrassment  to  any- 
body. Not  as  much  has  been  accomplished  as  the 
committee  hoped  for,  but  beyond  any  doubt  substan- 
tial progress  has  been  made.  There  have  been  entirely 
too  many  emergencies  calculated  to  disrupt  routine 
procedures  such  as  the  work  of  this  committee.  It 
is  hoped  that  more  definite  progress  will  be  made 
during  the  forthcoming  administrative  year. 

It  will  be  recalled  that  this  committee  had  recom- 
mended full  recognition  of  the  meeting  of  the  Na- 
tional Medical  Association,  the  national  organization 
of  Negro  physicians,  of  which  the  Lone  Star  State 
Medical,  Dental  and  Pharmaceutical  Association, 
which  we  had  before  recognized,  is  a part.  The  State 
Medical  Association  of  Texas  was  well  represented  at 
the  meeting  in  question.  The  Secretary  of  our  Asso- 
ciation delivered  an  address  to  the  main  body  of  the 
organization,  on  the  subject,  “Cooperation  Between 
the  Races  in  the  Practice  of  Medicine.”  The  address 
was  well  received.  It  has  since  been  published  in  The 
Journal  of  the  National  Medical  Association.  Other 
speakers  from  our  Association,  on  this  occasion, 
were:  Past-President,  Dr.  E.  W.  Bertner;  Past- 
President,  Dr.  Marvin  L.  Graves;  President-Elect,  Dr. 
N.  D.  Buie;  President  of  the  Postgraduate  Assem- 
bly of  South  Texas,  Dr.  J.  E.  Clarke;  Dr.  R.  M.  Har- 
grove; Dr.  Karl  John  Karnaky,  and  Dr.  Henry  A. 
Petersen.  There  can  be  no  doubt  that  any  trepida- 
tion any  Northern  Negro  physician  may  have  had 
concerning  the  prospect  of  a meeting  in  Texas  was 
thoroughly  dispelled.  The  cordial  relationship  of  the 
two  races  in  the  practice  of  medicine  in  Texas,  was 
self-evident. 

Upon  the  suggestion  of  the  Lone  Star  State  Med- 
ical, Dental  and  Pharmaceutical  Association,  this 
committee  recommended  last  year  that  an  inspec- 
tion be  made  of  the  Kerrville  State  Sanatorium  for 
Tuberculous  Negroes,  to  determine  whether,  as 
charged,  the  institution  was  inadequately  staffed,  not 
to  mention  other  criticisms  made  by  a committee  of 
Negro  physicians  which  had  previously  made  such 
an  inspection.  It  was  so  ordered,  but  the  agency  of 
the  Association  to  make  the  inspection  was  not  stated. 
Our  Committee,  through  its  tie-in  with  the  Legisla- 
tive Committee  of  our  Association,  accepted  the  re- 
port of  the  Negro  committee,  and  made  certain  pre- 
sentations to  the  appropriations  committees  of  the 
Legislature.  We  are  not  advised  at  this  writing  as  to 
the  success  of  this  effort,  but  it  is  our  opinion  that 
there  will  be  very  definite  improvement  in  the  situa- 
tion complained  of.  It  will  be  recalled,  in  this  con- 
nection, that  our  Legislative  Committee  recommended 
to  the  previous  Legislature  that  increased  appropria- 
tion be  made  for  the  hospital  and  teaching  service  at 
Prairie  View  Normal.  The  appropriation  was,  we 
believe,  actually  set  up,  but  we  have  been  advised 
that  the  money  never  reached  the  institution  con- 
cerned. It  was  eliminated  somewhere  down  the  line. 
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There  are  matters  in  this  connection  which  per- 
haps should  not  be  prematurely  publicized,  but  it 
seems  to  be  fair  to  anticipate  that  eventually,  and 
perhaps  soon,  steps  will  be  taken  to  see  that  educa- 
tional institutions  and  hospitals  in  the  State  devoted 
to  the  service  of  the  Negro  will  be  converted  into 
teaching  institutions  as  well,  that  much  of  the  art 
and  the  science  of  medicine  may  be  taught  to  Negro 
students,  perhaps  qualifying  them  for  scholarships 
in  medical  colleges  where  Negro  students  are  ac- 
cepted, and  even  for  the  degree  of  Doctor  of  Medicine. 

At  a joint  meeting  of  the  liaison  committees  of  the 
two  organizations  concerned,  the  hope  was  mutually 
expressed  that  county  medical  societies  and  clinics 
in  Texas  will,  through  locally  agreeable  arrange- 
ments, make  some  of  their  scientific  programs  avail- 
able to  reputable  Negro  doctors.  Some  of  the  clinics 
now  permit  Negro  doctors  to  register  at  their 
meetings,  while  some  county  medical  societies,  on 
special  occasions,  invite  them  to  attend  society  meet- 
ings. One  society  fosters  once  each  year  a scientific 
program  devised  and  presented  by  local  Negro  doc- 
tors. All  concerned  in  the  discussion  of  this  matter, 
including  the  Negro  doctors,  were  careful  to  stress 
the  importance  of  ignoring  the  social  implications 
possibly  involved.  All  that  is  expected  or  desired,  is 
that  the  educational  advantages  of  as  many  of  our 
medical  meetings  as  possible  may  be  made  avail- 
able to  Negro  physicians.  Naturally  no  effort  will 
be  made  to  force  the  issue  by  representatives  of  either 
committee  or  organization. 

Our  committee  has  heartily  approved  the  policy 
adopted  by  the  Selective  Service  Draft  agency  in 
Texas,  of  appointing  reputable  Negro  physicians  as 
medical  examiners  for  local  draft  boards,  where 
needed,  and  where  agreeable  to  the  county  medical 
society,  and  all  concerned.  A number  of  such  exam- 
iners have  been  appointed,  after  the  usual  careful  in- 
vestigation by  our  Committee  on  Military  Affairs. 
In  this  connection,  it  may  be  said  that  we  have  also 
approved  a suggestion  that  Negro  physicians  be 
called  into  service  of  the  Government  where  Negro 
patients  are  of  sufficient  number  and  importance  as 
units  to  justify.  No  effort  has  been  made  to  bring 
about  any  changes  of  Government  regulations  to 
that  effect,  however,  our  committee  feeling  that  the 
matter  is  somewhat  beyond  its  prerogative. 

Our  committee  has  been  represented  at  the  Annual 
Post  Graduate  Assembly  for  Negro  Physicians,  pro- 
moted by  the  Texas  Tuberculosis  Association,  and 
held  at  Prairie  View  Normal,  an  institution  of  higher 
learning  for  Negroes  in  this  State.  It  is  our  consid- 
ered opinion  that  this  Assembly  is  worthy  of  the  sup- 
port of  our  Association.  We  commend  the  Texas 
Tuberculosis  Association  on  its  enterprise  in  this 
matter,  and  recommend  that  our  Association  render 
such  cooperation  as  may  be  desirable  from  the  stand- 
point of  the  Assembly,  and  feasible  from  the  stand- 
point of  our  Association. 

Finally,  it  may  be  said  that  the  liaison  group  of 
the  Negro  organization  is  as  much  interested  in 
avoiding  all  social  implications  inherent  in  any  ef- 
fort at  cooperation  between  the  races,  as  we  are.  It 
is  generally  recognized  that  precipitation  and  haste 
in  developments  right  now  would  be  definitely  a de- 
terring, if  not  a terminating  influence.  There  should 
be  channels  through  which  the  two  races  can  coop- 
erate in  the  field  of  scientific  medicine  without  in- 
volving in  any  respect  their  social  relationship. 

Respectfully  submitted, 

Preston  Hunt,  Chairman, 
Holman  Taylor,  Secretary, 
Sam  E.  Thompson, 

M.  L.  Wilbanks, 

C.  C.  Cody,  Jr. 

Secretary  Taylor:  I have  just  had  a telephone 
communication  with  Representative  McDonald,  at 


Austin,  and  as  a result  of  that  telephone  communica- 
tion our  committee  has  prepared  the  following  sup- 
plemental report: 

SUPPLEMENTAL  REPORT— COMMITTEE  ON 
LIAISON 

LONE  STAR  STATE  MEDICAL,  DENTAL  AND 
PHARMACEUTICAL  ASSOCIATION 

We  are  advised  that  the  Legislature  contemplates 
a setup  at  Prairie  View  Normal,  a Negro  institu- 
tion for  higher  learning,  for  teaching  the  first  two 
years  of  the  recognized  course  in  medicine,  leading 
to  the  degree  of  Doctor  of  Medicine.  We  have  been 
asked  whether  the  State  Medical  Association  of 
Texas,  the  Texas  State  Board  of  Medical  Examin- 
ers and  the  American  Medical  Association  would 
recognize  such  a course  as  credit  for  the  degree  of 
Doctor  of  Medicine  in  a Class  A medical  college. 

Our  Committee  has  discussed  this  matter  with 
responsible  members  of  the  Appropriation  Commit- 
tees of  the  Legislature,  and  has  heretofore  given  as- 
surance that  such  a proposal  would  not  only  be  ac- 
ceptable to  members  of  our  Association,  but  that 
they  would,  in  all  human  probability,  applaud  the 
plan.  The  proposal  envisions  eventually  a course 
which  will  earn  the  degree  of  Doctor  of  Medicine  for 
the  Medical  Branch  of  the  University  of  Texas.  It 
is  believed  that  adequate  facilities  for  a limited  num- 
ber of  students  of  the  Negro  race  can  thus  be  es- 
tablished. 

We  therefore  recommend  that  the  State  Medical 
Association  of  Texas  go  on  record  as  favoring  the 
movement,  provided  it  is  developed  under  the  Medical 
Branch  of  the  University  of  Texas. 

We  are  not  in  a position  to  speak  for  either  the 
Texas  State  Board  of  Medical  Examiners,  or  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  but  we  are  of  the 
opinion  that  they  would  be  approved  if  carried  out 
as  recommended. 

Preston  Hunt,  Chairman, 
Holman  Taylor,  Secretary, 

S.  E.  Thompson, 

M.  L.  Wilbanks, 

C.  C.  Cody. 

President  Hunt:  These  reports  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees.  Next  is  the  report  of  the  Committee  on 
Library  Endowment. 

Dr.  S.  E.  Thompson  then  presented  the  report  of 
the  Committee  on  Library  Endowment,  as  follows: 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

So  far  as  the  purpose  for  which  this  Committee 
was  appointed  is  concerned,  there  is  very  little  to 
report.  The  sum  of  $2,000.00  has  been  donated  to 
the  Library  fund  by  two  physicians,  and  $1,000.00  by 
the  Texas  Pediataic  Society.  All  of  this  was  donated 
before  our  committee  was  appointed.  The  $3,000.00 
has  been  safely  invested.  It  is  provided  that  only  the 
income  from  this  money  may  be  used  by  the  Library. 

The  most  impressive  thing  to  us  is  the  almost  com- 
plete indifference  of  our  doctors  toward  building  up 
a strong  library  fund.  The  average  doctor — and  this 
is  true  of  the  laymen  we  have  contacted,  do  not  ap- 
pear to  be  impressed  with  the  value  of  an  up-to-date 
library.  As  a matter  of  fact,  the  heart  of  any  educa- 
tional organization  which  has  for  its  purpose  the 
scientific  development  of  its  members,  is  a complete 
library.  Your  Committee  feels  that  a broader  and 
a more  general  effort  on  the  part  of  the  doctors  is 
necessary  before  we  will  be  able  to  build  up  a strong 
endowment  fund. 

Our  library,  at  this  time,  is  rendering  a valuable 
service.  Any  doctor  in  any  part  of  the  State  may  in 
the  short  space  of  a few  hours  have  in  his  possession 
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the  latest  and  most  up-to-date  literature  on  any  dis- 
ease. This  is  a tremendous  service  to  the  doctor,  and 
of  equal  importance  to  the  patient  who  fundamental- 
ly is  the  answer  to  the  whole  program.  A committee 
of  five,  scattered  over  the  State,  cannot  arouse  and 
create  much  interest  among  doctors  and  laymen  who 
are  able  to  help  in  these  matters.  The  combined  ef- 
fort and  influence  of  all  of  our  doctors  is  necessary 
before  we  can  hope  to  get  very  far  in  the  way  of 
creating  a satisfactory  Library  Fund. 

Many  doctors,  if  sufficiently  interested,  would 
leave  as  bequests,  money  in  the  form  of  insurance 
for  the  support  of  our  library.  A one  thousand  dollar 
policy  would  not  cost  much.  Cash  donations  of  from 
$50.00  to  $100.00  could  be  made  without  inconveni- 
ence. Many  public  spirited  laymen  could  be  per- 
suaded to  do  the  same  thing.  All  of  which  would 
require  effort  and  time  on  the  part  of  not  only  a few 
but  each  of  us. 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman, 

E.  W.  Bertner, 

Ralph  Homan, 

J.  T.  Kreuger, 

J.  M.  Travis. 

Pi'esident  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

President  Hunt:  Report  of  delegate  to  the  Texas 
Public  Health  Association. 

Dr.  N.  D.  Buie  then  presented  his  report  as  dele- 
gate to  the  Texas  Public  Health  Association,  as  fol- 
lows: 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
TEXAS  PUBLIC  HEALTH  ASSOCIATION 

As  Fraternal  Delegate  from  the  State  Medical  As- 
sociation of  Texas  to  the  Texas  Public  Health  Asso- 
ciation, and  as  President-Elect  of  the  State  Medical 
Association  of  Texas,  I felt  it  my  duty  to  say  some- 
thing of  the  very  definite  relationship  which  should 
and  does  exist  between  the  State  Medical  Association 
and  the  State  Board  of  Health.  The  following  conden- 
sation of  the  address  delivered  by  me  to  the  Texas 
Public  Health  Association  will  serve  as  my  report: 

There  is  no  question  but  that  the  State  Board  of 
Health,  with  its  various  agencies  and  well  thought 
out  program,  can  carry  out  the  wishes  and  desires  of 
the  medical  profession  of  Texas.  This  is  especially 
important  because  of  the  great  preparedness  pro- 
gram. Without  proper  officers,  certified  by  the 
State  Medical  Association,  the  medical  examining 
personnel  of  the  draft  boards  would  be  utterly  in- 
adequate for  furnishing  proper  soldiers  for  the  Army, 
Navy  and  Air  Forces.  While  there  have  been  some 
delays,  we  yet  hope  the  Preparedness  Program  will 
be  greatly  hastened  by  the  willingness  of  the  medical 
profession  and  the  State  Health  Boards  everywhere, 
to  cooperate  with  the  government. 

There  never  has  been  a time  when  the  medical  pro- 
fession, through  its  Health  Boards  and  state  organ- 
izations, could  better  express  itself  with  so  much 
frankness  as  now.  There  has  been  a feeling  of  aloof- 
ness among  doctors  as  to  just  how  far  the  medical 
profession  should  and  could  go  towards  asserting  it- 
self from  the  standpoint  of  ability  and  willingness 
to  cope  with  all  medical  problems  of  the  country  as 
these  problems  affect  the  good  health  of  the  citizen- 
ship. 

Through  the  excellent  work  of  the  Public  Health 
Departments  of  the  various  States,  and  the  United 
States  Public  Health  Service,  epidemic  disease  has 
dwindled  to  such  a degree  that  there  is  not  the  wide- 
spread need  for  the  practitioner  of  medicine  as  ex- 
isted in  the  old  days.  It  is  very  desirable  at  this  time 
that  the  medical  profession  state  its  policies  and  its 
programs  in  such  a definite  manner  that  spurious,  al- 


though well  thinking,  illy  planned  organizations 
would  not  be  tempted  to  enter  the  field. 

The  American  Medical  Association  now  proposes 
through  its  Extension  of  Medical  Care  Committee, 
headed  by  Dr.  E.  H.  Cary,  the  stupendous  program 
by  which  doctors  everywhere  will  know  and  carry 
to  the  remotest  parts  of  the  nation  whatever  may  be 
necessary  in  medical  care  and  hospitalization.  A 
careful  survey  must  be  made  to  find  and  evaluate  the 
needs,  wherever  they  may  exist. 

With  the  idea  in  mind  of  getting  the  medical  pro- 
gram fairly  and  squarely  before  the  land;  with  the 
help  of  Dr.  Holman  Haylor,  Dr.  Preston  Hunt,  offi- 
cials of  our  State  Medical  Association,  and  Drs.  Mor- 
ris Fishbein  and  Olin  West,  officials  of  the  Amer- 
ican Medical  Association,  with  the  guidance  of  Dr. 
E.  H.  Cary,  I undertook  to  get  a Health  plank  into 
the  Democratic  National  Platform.  By  instituting 
the  aid  of  powerful  friends,  such  as  Senator  Tom 
Connally  of  Texas,  Senator  Kenneth  McKellar  of 
Tennessee,  Under  Secretaries  of  the  Interior  Alvin 
Wirtz,  Oscar  Chapman,  and  other  friends,  the  fol- 
lowing plank  was  adopted  by- the  Convention: 

“Good  health  for  all  the  people  is  a prime  requisite 
of  national  preparedness  in  its  broadest  sense.  We 
have  advanced  public  health,  industrial  hygiene,  and 
maternal  and  child  care.  We  are  coordinatiing  the 
health  functions  of  the  federal  government.  We 
pledge  to  expand  these  efforts,  and  to  provide  more 
hospitals  and  health  centers  and  better  health  pro- 
tection wherever  the  need  exists,  in  rural  and  urban 
areas,  all  through  the  cooperative  efforts  of  the  fed- 
eral, state  and  local  governments,  the  medical,  den- 
tal, nursing  and  other  scientific  professions,  and  the 
voluntary  agencies.” 

This  gave  a clear  understanding  of  the  intentions 
of  the  government  as  relates  to  the  medical  profes- 
sion, and  set  out  a pattern  for  future  medical  legis- 
lative plans  for  the  good  of  the  country,  enlisting 
the  active  cooperation  of  the  medical  profession. 

As  a delegate  to  the  State  Democratic  Convention, 
I was  glad  to  be  able  to  get  a similar  plank  into  the 
State  Platform,  with  the  aid  and  planning  of  Dr.  Hol- 
man Taylor. 

At  a meeting  attended  by  Dr.  Cox,  Dr.  Coleman, 
and  others  of  the  State  Health  Department,  Dr.  Hol- 
man Taylor  and  I and  others  of  the  State  Medical 
Association,  President  Tennyson  and  many  of  his 
Committee  Chairmen  of  the  State  Teachers  Associa- 
tion, an  Interprofessional  Conference  was  held. 
Through  the  agencies  of  the  State  Teachers  Associa- 
tion and  the  State  Medical  Association,  it  was  de- 
cided that  it  was  entirely  possible  for  these  two 
great  associations  to  cooperate  in  a very  construc- 
tive manner  for  the  betterment  of  the  public  health 
of  Texas.  It  was  agreed  at  the  Conference  that  there 
already  existed  in  various  sections  and  committees 
of  the  State  Medical  Association,  a fine  and  funda- 
mental basis  and  setup  that  when  carried  out  through 
the  agencies  of  the  Public  Health  Department  of  this 
State,  would  fulfill  all  the  needs  of  health  matters 
for  the  people  of  Texas. 

Respectfully  submitted, 

N.  D.  Buie. 

President  Hunt:  This  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor:  I am  advised  that  Dr.  McVeigh 
asks  that  I present  the  report  of  the  Committee  on 
Malaria. 

REPORT  OF  COMMITTEE  ON  MALARIA 

The  Committee  on  Malaria  desires  to  report  that 
it  drew  up  and  approved  a form  letter  to  be  addressed 
to  the  various  county  societies  concerning  the  follow- 
ing points:  First,  the  availability  through  the  Divi- 
sion of  Malaria  of  the  State  Health  Department  of 
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stained  and  unstained  malaria  slides  for  doctors  and 
technicians,  as  a refresher  method  which  would  aid 
in  the  diagnosis  of  malaria;  second,  a resume  of  the 
methods  of  treating  malaria  in  its  various  forms, 
and  indications  for  drug  selection;  third,  that  a Ma- 
laria Committee  be  a standing  committee  in  which 
county  medical  societies  where  malaria  is  incident; 
fourth,  it  approved  a lecture  and  the  colored  slides 
made  available  through  the  State  Health  Department. 
Although  all  of  this  was  approved  by  the  Committee, 
the  Department  of  Health  was  unable  to  mail  out 
this  informative  bulletin,  but  this  will  be  carried  out 
early  this  summer. 

Malaria  therapy  has  progressed  greatly  in  the  va- 
rious eleemosynary  institutions,  due  to  the  work  of 
the  State  Division  of  Malaria,  under  the  direction  of 
Dr.  C.  P.  Coogle.  The  Committee  approved  this  work 
last  year.  Doctors  may  avail  themselves  of  this  serv- 
ice by  writing  to  the  Austin  State  Hospital,  request- 
ing blood.  This  will  be  sent  to  them  for  postage  only. 

The  vacuum  method  for  staining  for  malaria  is 
progressing  under  Mr.  Sorell,  and  may  soon  be  avail- 
able for  general  use.  The  Committee  on  Malaria 
will  pass  on  this  matter  later. 

The  Division  of  Malaria  of  the  State  Health  De- 
partment has  been  called  into  consultation,  and  has 
given  assistance  to  Army  officials  in  their  problems 
in  connection  with  Army  camps  in  malaria  and  mos- 
quito regions. 

Although  the  activity  of  this  Committee  has  not 
been  great  during  the  year,  a little  more  knowledge 
has  been  accumulated  and  its  future  course  seems  to 
be  better  defined. 

Respectfully  submitted, 

J.  P.  McVeigh.  Chairman, 

E.  H.  Schwab, 

G.  W.  Edgeeton, 

S.  J.  Lewis, 

G.  W.  Parson. 

President  Hunt:  Referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  R.  B.  Touchstone,  a member  of  the  Committee 
on  Revision  of  the  Constitution  and  By-Laws,  then 
presented  the  report  of  the  Committee,  as  follows : 

REPORT  OP  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

A new  edition  of  the  Constitution  and  By-Laws  of 
the  Texas  State  Medical  Association  is  just  off  the 
press.  The  last  edition  before  this  one  was  in  1937, 
and  there  have  been  several  amendments  added  since 
that  time.  Your  committee  has  carefully  checked 
these  amendments,  comparing  the  new  material  in 
the  new_  edition  with  the  record  of  the  amendments  as 
shown  in  the  Transactions  of  the  Association  for 
the  four  years,  1937  and  1940,  inclusive.  In  so  far 
as  we  have  been  able  to  determine,  all  new  amend- 
ments are  included  in  the  new  edition. 

We  note  with  satisfaction  that  the  President- 
Elect  of  the  Association  is  now  a member  of  the 
House  of  Delegates.  A portion  of  this  committee 
knows  of  one  President-Elect  who  sat  in  the  House 
of  Delegates  and  voted  on  every  question  that  came 
up,  under  the  impression  that  he  was  exercising  his 
constitutional  privileges ; that  was  before  this  amend- 
ment to  the  constitution  was  adopted. 

There  are  pending  amendments  to  the  Consti- 
tution and  By-Laws  relating  to  the  status  of  honor- 
ary membership  in  the  State  Medical  Association. 
Some  years  ago,  our  state  secretary  pointed  out  that 
many  of  the  names  read  at  the  annual  memorial  ex- 
ercises were  of  doctors  who  had  at  one  time  been 
members  of  the  Association,  but  for  one  cause  or 
another  had  dropped  out — possibly  because  as  age 
advanced  and  earning  power  declined,  the  payment 
of  dues  became  burdensome.  Amendments  were 
adopted  to  our  Constitution  and  By-Laws  creating 


the  status  of  honorary  membership,  which  would 
cost  nothing.  This  provision  became  so  popular,  that 
an  amendment  was  passed  limiting  the  status  to 
those  who  were  unable  to  pay  for  membership  with- 
out undue  sacrifice,  but  it  still  remained  popular. 
The  present  amendment  provides  that  county  socie- 
ties to  which  honorary  members  belong  shall  pay 
into  the  treasury  of  the  State  Association  four  dol- 
lars annually  for  each  such  member.  These  amend- 
ments, if  adopted,  will  no  doubt  reduce  the  num- 
ber of  honorary  members,  and  we  will  continue  to 
notice  at  memorial  exercises  that  many  of  our  medi- 
cal brethren  whose  names  are  called  have  dropped 
their  membership  in  organized  medicine  for  one 
cause  or  another,  mainly  financial. 

We  would  pay  our  respects  to  an  amendment  to 
the  By-Laws  which  appears  in  our  new  edition,  the 
amendment  which  provides  for  a committee  on  post- 
graduate work.  It  is  necessary  for  the  doctor  who 
would  keep  up  with  the  advances  being  made  in  his 
field  of  medicine  to  spend  much  time  and  money  in 
study.  Texas  is  already  pretty  well  supplied  with 
the  didactic  part  of  post-graduate  study,  but  there 
is  still  great  need  of  more  and  better  facilities  for 
the  practical,  clinical  part.  There  are  a few  places 
in  the  United  States  where  an  intensive  course  in 
post-graduate  work  may  be  had,  where  abundant 
clinical  material  is  at  hand  and  the  post  graduate 
student  can  get  training  in  whatever  branch  of 
medicine  or  surgery  he  desires,  and  get  it  in  an  in- 
tensive manner.  In  our  humble  opinion,  this  is  the 
kind  of  postgraduate  work  that  will  be  most  sought 
after  in  the  future. 

We  might  comment  on  other  amendments,  but  will 
be  content  by  stating  it  as  our  opinion  that  the 
amendments  that  have  been  made  to  the  Constitu- 
tion and  By-Laws  during  the  last  four  years  have 
been  in  the  best  interest  of  the  Association.  We 
wish  to  thank  our  State  Secretary,  who  has  light- 
ened our  work  in  every  way  possible  in  preparing 
this  report. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 

R.  Y.  Lacy, 

R.  B.  Touchstone, 

A.  T.  Cook, 

E.  W.  Jones. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

Secretary  Taylor;  Mr.  President,  unless  other  ar- 
rangements are  made  for  the  introduction,  I would 
like  to  present  Dr.  McRimmon,  of  Port  Worth,  Fra- 
ternal Delegate  from  the  State  Dental  Society. 

ADDRESS  OF  FRATERNAL  DELEGATE  FROM 
THE  TEXAS  STATE  DENTAL  SOCIETY 

Dr.  D.  C.  McRimmon:  Mr.  President  and  members 
of  the  House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas.  It  is  a privilege,  a pleasure  and  a 
distinct  honor  to  be  asked  to  appear  here  before  your 
House  of  Delegates.  I bring  you  greetings  from  our 
President,  Dr.  Crabb,  on  this  your  Seventy-Fifth 
Annual  Convention.  I thank  you. 

President  Hunt:  Any  communications  to  be  pre- 
sented at  this  time? 

COMMUNICATIONS  AND  RESOLUTIONS 

Secretary  Taylor:  Mr.  President,  there  is  a tele- 
gram here  which  I will  read:  “We  wish  for  the  Texas 
Medical  Association  meeting  in  Fort  Worth  a most 
successful  gathering.  If  we  can  help  you  command 
us.”  Signed  “Lester  C.  Boone  and  Marvin  B.  Simp- 
son, Jr.”  Those  are  two  Representatives  in  the  Legis- 
lature who  live  in  Fort  Worth. 

I have  a communication  from  Dr.  P.  I.  Nixon,  of 
San  Antonio,  who  was  asked  to  attend  a Texas  State 


122 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Historical  Society  meeting  in  Austin,  April  18.  Dr. 
Nixon  attended  the  meeting  and  wrote  me  this  let- 
ter, which  I would  like  to  get  into  the  record,  in  the 
absence  of  any  report: 

“Following  your  instructions,  I represented  the 
State  Medical  Association  at  the  meeting  held  at 
Austin  last  Friday.  This  meeting  was  attended  by 
about  fifty  people  representing  various  organiza- 
tions. The  meeting  was  held  under  the  auspices  of 
the  Texas  State  Historical  Association,  and  in  the 
interest  of  publishing  the  ‘Handbook  of  Texas.’ 
Everyone  present  was  impressed  with  the  prospects 
and  possibilities  of  such  an  undertaking,  and  ex- 
pressed a willingness  to  participate.  The  plans  for 
the  publication  of  this  book  are  no  further  along 
than  the  formative  stage.  The  question  of  finances 
is,  as  always,  uppermost.  The  Legislature  has  been 
asked  for  an  appropriation  of  $25,000  for  the  next 
biennium,  but  you  know  how  devious,  uncertain  and 
perhaps  disappointing  a request  for  an  appropria- 
tion from  the  Legislature  can  be.  There  are  other 
sources  of  funds  in  prospect,  if  the  Legislature  does 
not  see  fit  to  make  an  appropriation. 

“So  far  as  the  medical  association  is  concerned, 
nothing  is  required  of  it  except  to  stand  ready  to 
give  assistance  in  the  way  of  furnishing  material 
and  to  designate  someone  to  get  that  material  into 
publishable  shape.  The  space  allotted  to  any  one  sub- 
ject must  necessarily  be  rather  small,  inasmuch  as 
there  are  to  be  twelve  thousand  or  more  different 
items  to  be  covered.  The  work  contemplates  the  pub- 
lication of  two  volumes,  of  about  one  thousand  pages 
each,  comprising  perhaps  one  and  one-half  million 
words.  So,  any  medical  data  included  in  this  pro- 
posed work  could  not  in  any  way  cover  the  field,  and 
does  not  begin  to  take  in  the  scope  of  this  field  which 
I have  already  covered. 

“I  was  put  on  a committee  of  seven  to  begin  think- 
ing of  an  editorial  board,  in  whose  hands  will  fall 
the  inclusion  or  exclusion  of  this  material  or  that.” 

The  communication  will  be  referred  to  our  Com- 
mittee on  Collection  and  Preservation  of  Records. 

Dr.  C.  0.  Terrell,  of  Fort  Worth,  then  presented  a 
resolution  pertaining  to  the  broadcasting  of  infor- 
mation on  venereal  diseases,  which  was  referred  to 
the  Board  of  Councilors  as  a reference  committee. 

Dr.  R.  B.  Touchstone  presented  a resolution  per- 
taining to  support  of  the  budget  of  the  State  Health 
Department,  which  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Dr.  Frank  Hodges  then  presented  an  amendment 
to  the  by-laws,  involving  change  of  councilor  districts, 
which  was  referred  to  the  Board  of  Councilors  as  a 
reference  committee. 

Secretary  Taylor:  Mr.  President,  if  there  is  no 
further  new  business,  I would  like  to  know  if  any 
members  of  any  of  the  committees  that  we  have 
passed  have  come  in.  I think  those  reports  that  we 
have  should  go  to  Reference  Committees. 

President  Hunt:  You  are  correct.  You  will  present 
them. 

Secretary  Taylor:  The  report  of  the  Committee  on 
Scientific  Exhibits. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

This  Committee  wishes  to  report  that  there  are 
more  exhibits,  from  old  and  new  exhibitors,  for  this 
meeting  than  in  any  previous  year.  The  material 
being  assembled  for  the  exhibits  this  year  is  rather 
technical,  scientific  and  interesting. 

It  is  recommended  that  more  publicity  be  given 
the  fact  that  the  State  Association  offers  awards  of 
merit  for  scientific  exhibits.  Many  of  the  exhibitors, 
we  find,  are  not  aware  of  this  fact,  and  we  believe 


that  with  further  publicity  more  real  original  re- 
search woi’k  will  be  shown. 

It  is  also  recommended  that  a definite  closing  date 
be  established  prior  to  the  meeting,  at  which  time 
exhibit  space  shall  be  allotted,  and  no  further 
changes  in  the  arrangement  of  the  exhibits  made. 

It  is  still  further  recommended  that  a standard  be 
established  in  the  size  of  booths  used  in  this  exhibit. 
By  so  doing,  many  of  the  irregularities  in  the  gen- 
eral appearance  of  the  exhibits  could  be  ironed  out 
and,  as  it  now  appears  from  the  requests  in  the 
hands  of  the  committee,  the  exhibits  are  themselves 
approaching  a standard  size. 

Assistance  along  these  lines  would  be  of  value  to 
the  Scientific  Exhibit  Committee  in  the  future. 

Respectfully  submitted, 

X.  R.  Hyde,  Chairman, 
Charles  Phillips, 

John  L.  Goforth, 

John  M.  Moore, 

W.  W.  Coulter. 

Secretary  Taylor:  I move  that  the  report  be  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

President  Hunt:  Unless  there  is  objection,  it  is  so 
referred. 

Secretary  Taylor : Report  of  Committee  on  Medical 
Education  and  Hospitals. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

Your  Committee  on  Medical  Education  and  Hos- 
pitals wishes  to  apologize  for  doing  so  little  while 
knowing  quite  well  the  enormous  responsibility  of 
the  State  Medical  Association  of  Texas,  and  the 
enormous  work  which  should  be  done  in  the  field 
of  medical  education  and  hospital  problems  in  our 
State.  It  has  been  impossible  for  us  to  investigate 
or  attempt  to  report  on  the  many  phases  and  prob- 
lems of  medical  education  and  hospitals,  and  we 
have  attempted  to  investigate  and  make  suggestions 
in  regard  to  only  one  of  these,  the  problem  of  grad- 
uate and  postgraduate  training,  which  has  become 
such  an  important  part  of  the  medical  education  of 
the  American  doctor.  The  evolution  and  growth  of 
medical  education  and  hospitals  in  the  last  thirty 
years  has  been  so  rapid  that  guiding  these  changes 
wisely  is  of  great  importance,  and  it  is  the  obliga- 
tion of  the  medical  profession.  We  hardly  realize  this 
immense  problem  unless  we  examine  this  growth. 

In  the  United  States  in  1909,  there  were  4,359  hos- 
pitals with  421,065  bed  capacity,  while  in  1940  there 
were  6,291  hospitals  with  1,226,245  beds.  Only  a few 
years  ago  the  graduate  of  a medical  school  at  once 
became  one  of  the  practicing  profession,  while  now 
the  education  of  a doctor  is  little  more  than  half 
finished  when  he  receives  his  medical  degree.  Now  he 
is  demanding  further  training,  and  it  can  be  sup- 
plied only  by  our  hospitals.  To  secure  this  further 
education  the  doctor  of  medicine  must  become  an 
intern,  and  then  a resident  or  fellow. 

In  1920  there  were  469  hospitals  approved  for 
training  interns,  and  3,047  interns  were  available. 
In  1940,  730  hospitals  were  approved  for  training 
interns,  and  8,182  interns  were  being  trained.  The 
intern  has  made  himself  indispensable  to  the  hospital, 
and  while  a short  time  ago  too  few  internships  were 
available  to  fill  the  demand,  now  not  a sufficient 
number  of  interns  are  available  to  supply  the  needs 
of  the  hospitals. 

The  young  doctors’  demand  for  residences  and  fel- 
lowships has  thrown  a new  responsibility  upon  the 
hospital.  This  new  demand  has  become  very  acute 
because  of  the  organization  of  the  various  spe- 
cialty boards.  The  qualifications  for  these  various 
boards,  and  the  American  College  of  Surgeons,  have 
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been  set  higher  in  the  way  of  graduate  work,  and 
this  graduate  work  can  be  supplied  only  by  the  hos- 
pitals. The  American  Medical  Association  has  ap- 
proved certifying  Boards  in  Anesthesiology,  Derma- 
tology and  Syphilology,  Internal  Medicine,  Neuro- 
logical Surgery,  Obstetrics  and  Gynecology,  Opthal- 
mology,  Orthopedic  Surgery,  Otolaryngology,  Pa- 
thology, Pediatrics,  Plastic  Surgery,  Proctology,  Psy- 
chiatry and  Neurology,  Radiology,  Surgery  and 
Urology. 

The  responsibility  upon  the  hospitals  naturally 
means  added  cost  to  already  over-burdened  institu- 
tions; but  just  as  the  intern  has  made  himself  in- 
dispensable to  the  hospital,  so  will  the  resident  prove 
indispensable.  The  hospitals  which  are  adequately 
supplied  with  residents  no  longer  consider  them  a 
financial  burden,  but  instead  they  are  found  to  be 
an  excellent  investment.  Though  the  resident  re- 
ceives indispensable  training,  the  benefit  to  the  pa- 
tient and  the  professional  staff  much  more  than 
compensates  for  the  added  expense  to  the  hospital. 

Residencies  in  specialities  in  the  United  States  in 
1927,  were  given  in  278  hospitals  training  1,776  resi- 
dents, while  in  1941,  610  hospitals  were  training  5,256 
residents.  In  Texas,  our  State  Medical  Association 
has  a responsibility  in  encouraging  our  hospitals  to 
take  part  in  providing  adequate  training  for  grad- 
uate work.  As  stated  before,  the  service  to  patients 
is  greatly  improved  by  the  hospital  becoming  a 
graduate  school.  Of  the  346  hospitals  in  Texas,  39 
have  50  to  75  beds,  50  hospitals  have  75  or  more 
beds,  and  26  hospitals  are  State  or  Federal  hospi- 
tals. Sixty-four  of  these  hospitals  are  approved  for 
intern  service,  while  only  15  are  approved  for  resi- 
dencies by  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  We  can  say 
without  contradiction  that  the  general  hospitals  of 
50  to  75  beds  could  to  their  own  advantage  accom- 
modate one  to  two  residents  each,  while  hospitals  of 
75  beds  or  more  (there  being  50  of  these  hospitals 
in  Texas,  with  8,000  beds)  should  use  100  residents 
in  the  various  specialities.  The  26  Federal  and  State 
hospitals,  with  their  13,000  beds,  could  easily  use  130 
residents  with  great  advantage  to  those  institutions. 
Thus  we  see  that  it  is  the  duty  of  the  hospitals  of 
Texas  to  provide  for  and  train  many  more  doctors 
than  they  are  now  doing.  The  87  general  hospitals 
of  Texas  with  50  beds  or  more,  should  make  places 
for  at  least  120  to  150  more  residents  than  they  are 
now  training. 

In  exchange  for  the  service  rendered  the  hospital, 
the  resident  must  be  given  a training  to  meet  the 
requirements  of  the  various  boards.  This  means  a 
service  of  from  three  to  four  years,  an  opportunity 
for  study  and  training  not  only  in  clinical  work  but 
in  such  fundamentals  as  pathology  (clinical  and 
tissue),  anatomy,  physiology,  etc.  Even  though  the 
hospitals  may  not  be  teaching  hospitals,  and  training 
medical  students,  such  training  may  be  given  the 
resident  by  the  hospital  staff. 

Both  the  American  Medical  Association  and  the 
American  College  of  Surgeons,  have  outlined  plans 
of  organization  and  instructions  for  hospitals  which 
wish  to  set  up  acceptable  residencies.  The  American 
College  of  Surgeons  recommends  “The  Minimum 
Standard  for  Graduate  Training  in  Surgery,”  as 
follows : 

“1.  Duration  and  Objective:  Graduate  train- 
ing in  general  surgery  and  the  surgical  special- 
ties shall  be  of  sufficient  duration  and  educa- 
tional content  to  enable  the  young  surgeon,  upon 
completion  of  such  training,  to  begin  the  practice 
of  surgery  in  a scientific  manner.  An  accept- 
able program  requires  a minimum  of  two  and 
preferably  three  or  more  years. 

“2.  Organization  and  Supervision:  (a)  The 
medical  staff  shall  be  organized  with  heads  of 


departments  and  a representative  committee 
responsible  for  the  organization  of  the  graduate 
training  program  and  for  the  personal  super- 
vision and  direction  of  the  work  of  the  resident 
staff,  (b)  The  hospital  shall  keep  such  records 
of  the  activities  of  the  resident  staff  as  may  be 
necessary  to  assure  an  equitable  distribution  of 
work,  and  together  with  some  form  of  examina- 
tion, provide  a basis  upon  which  the  plan  of 
graduate  training  may  be  evaluated. 

“3.  Basic  Medical  Sciences:  (a)  The  hospital 
shall  maintain  a clinical  laboratoiy,  an  x-ray 
department,  and  other  adjunct  diagnostic  and 
therapeutic  facilities  essential  for  diagnosis  and 
treatment.  Facilities  for  other  basic  study,  re- 
search and  investigative  work  are  desirable, 
(b)  All  services  shall  be  under  the  continuous 
supervision  of  accredited  heads  of  departments, 
and  have  qualified  technical  assistants,  (c)  The 
resident  staff  shall  be  required  to  observe  and 
participate  in  autopsies,  to  devote  adequate  time 
to  the  study  of  gross  and  microscopic  pathology, 
to  acquire  a degree  of  practical  knowledge  of 
clinical  roentgenology  and  radiology,  to  pursue 
anatomical  studies  by  dissections  on  the  cada- 
ver and  animals,  to  participate  in  clinical  or  ex- 
perimental research ; or  to  devote  definite  time  to 
other  study  of  the  basic  medical  sciences. 

“If  not  available  within  the  hospital,  provision 
for  adequate  collateral  study  of  the  basic  medical 
sciences  shall  be  provided  through  affiliation 
with  another  hospital  or  educational  institution. 

“4.  Clinical  Material:  (a)  The  hospital  shall 
have  an  active  surgical  service  and  an  organized 
out-patient  department  with  systematic  follow- 
up clinics,  (b)  The  number  of  patients  shall  be 
adequate  to  give  the  resident  staff  opportunity 
for  training  and  experience  in  the  diagnosis, 
treatment,  and  study  of  end  results  of  a variety 
of  surgical  conditions,  (c)  Operative  experience, 
under  supervision,  sufficient  to  obtain  a degree 
of  technical  efficiency  shall  be  provided  for  the 
resident  staff. 

“5.  Organized  Study:  (a)  The  hospital  shall 
provide  a medical  library  containing  a wide 
range  of  standard  textbooks,  current  medical 
journals  and  periodicals,  with  a librarian  in 
charge,  (b)  A definite  program  of  reading  of 
scientific  literature  under  guidance  of  the  medi- 
cal staff  shall  be  required,  and  the  resident  staff 
shall  take  an  active  pai’t  in  general  staff  con- 
ferences, departmental  conferences,  clinicopatho- 
logical  conferences  and  be  responsible  for  some 
teaching  activity. 

The  American  Medical  Association  outlined  a plan 
in  The  Journal  of  the  A.  M.  A.,  March  30,  1940  issue, 
pages  1172-73,  as  follows: 

COOPERATION  OF  SPECIALTY  BOARDS 

“Within  the  last  two  years  the  Council  on 
Medical  Education  and  Hospitals  has  entered 
into  cooperation  with  ten  of  the  certifying 
boards  and  the  American  College  of  Physicians 
for  the  joint  study  and  appraisal  of  fellowships 
and  residencies  in  the  respective  specialities. 
Briefly  the  cooperative  plan  can  be  outlined  as 
follows : 

“(a)  After  preliminary  conferences  have 
been  held  to  determine  the  method  of  procedure, 
the  first  step  involves  the  preparation  of  a 
suitable  application  blank  as  required  for  the 
particular  specialty.  This  blank  is  supplied  in 
triplicate  and  the  hospital  is  requested  to  return 
two  copies  to  the  American  Medical  Association, 
one  for  the  Council  on  Medical  Education  and 
Hospitals,  the  other  for  the  American  Board. 
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In  the  field  of  internal  medicine  an  additional 
copy  is  furnished  for  the  American  College  of 
Physicians. 

“(h)  Inspection  is  made  by  a member  of  the 
Council’s  staff  to  confirm  and  amplify  the  data 
already  obtained.  Representatives  of  the  boards 
or  of  the  American  College  of  Physicians  may 
accompany  the  Council’s  examiner  whenever  pos- 
sible. (See  method  of  evaluating  residencies  as 
described  in  The  Journal,  March  26,  1938, 
p.  978). 

“(c)  An  inspection  report  is  prepared  with 
emphasis  on  objective  data  that  can  subsequent- 
ly be  utilized  in  the  evaluation  of  the  educational 
program. 

“(d)  Copies  of  the  application  and  inspection 
report  are  forwarded  to  the  secretary  of  the 
board  for  further  evaluation. 

“(e)  The  application  is  then  submitted  to 
the  Council  with  the  recommendation  of  the 
board.” 

New  essentials  of  Approved  Residencies  and  Fel- 
lowships, formulated  with  the  assistance  of  the 
various  Specialty  Boards,  were  published  in  The 
Journal  of  the  A.  M.  A.,  August  26,  1939,  pages 
794-799. 

Your  Committee  on  Medical  Education  and  Hos- 
pitals recommends  to  the  House  of  Delegates  that  it 
use  its  influence  to  encourage  hospitals  in  Texas  to 
take  steps  that  may  lead  to  the  establishment  of 
residencies  in  our  hospitals,  in  conformity  with  the 
standards  set  by  the  American  Medical  Association 
and  the  American  College  of  Surgeons. 

Respectfully  submitted, 

A.  0.  Singleton,  Chairman, 

H.  M.  WiNANS,  Vice-chaiman, 
W.  E.  SCHULKEY, 

L.  P.  McCuiston, 

J.  S.  McCelvey. 

Secretary  Taylor;  I move  that  the  report  be  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

President  Hunt:  Without  objection,  it  is  so  or- 
dered. 

Secretary  Taylor:  Report  of  Committee  on  Mental 
Health. 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

As  a committee  we  confess  that  we  have  not  been 
vei'y  active.  There  has  seemed  nothing  in  particular 
for  us  to  do.  Quite  probably,  with  an  experienced 
membership  the  committee  could  have  found  some- 
thing to  do.  A new  committee  each  year  leaves  mat- 
ters proper  to  come  before  such  a committee  as  this 
somewhat  in  the  air.  In  our  opinion,  this  commit- 
tee should  be  among  those  which  have  an  overlap- 
ping, long-term-of-office  membership.  It  is  so  rec- 
ommended. 

While  it  is  appreciated  that  this  committee  is  not 
supposed  to  attempt  any  legislative  activities  ex- 
cept under  the  direction  of  our  Legislative  Commit- 
tee, it  is  still  true  that  there  are  important  matters 
of  a legislative  nature  which  should  have  attention. 
It  is  not  likely  that  a committee  with  a new  per- 
sonnel each  year  will  attend  to  any  such  matters, 
as  it  sometimes  requires  years  of  effort  to  obtain 
a legislative  objective.  For  instance,  there  is  not 
any  doubt  that  our  present  method  of  commit- 
ment of  the  mentally  ill  should  be  changed.  There 
are  constitutional  factors  to  be  considered  in  making 
any  such  change,  in  addition  to  which  there  are 
keen  points  in  legislative  procedures,  and  provisions 
which  can  be  worked  out  only  by  those  experienced 
in  such  matters.  It  is  also  doubtless  true  that  there 


should  be  changes  in  the  management  and  control  of 
our  State  Hospitals.  It  seems  that  the  Legislature 
is  at  the  moment  contemplating  legislation  which 
would  permit  the  Board  of  Control  to  continue  its 
management  of  State  Hospitals  after  superintend- 
ents have  been  appointed.  It  is  feared  that  should 
such  legislation  be  effected,  the  highly  technical 
rnanagement  of  institutions  devoted  to  a very  spe- 
cial service  would  be  disturbed  by  political  interven- 
tion. Still,  this  committee  is  not  in  a position  to  do 
anything  about  it,  or  even  to  make  suggestions. 

More  or  less  in  this  connection,  our  committee  is 
of  the  opinion  that  some  sort  of  merit  system  should 
be  adopted  by  the  State,  to  cover  employees  of  State 
Hospitals.  Perhaps  that  is  partly  an  answer  to  the 
proposed  legislation  just  mentioned.  Here  again  is 
a requirement  that  time  be  spent  in  the  considera- 
tion of  a problem  due  to  come  before  this  commit- 
tee. 

Our  committee  was  represented  at  a meeting 
known  as  the  Interprofessional  Conference  on  Child 
Relations,  sponsored  by  the  State  Teachers  Associa- 
tion, the  State  Health  Department,  and  the  State 
Medical  Association  of  Texas,  held  in  Fort  Worth, 
September  18,  1940.  Drs.  T.  W.  Buford,  T.  H.  Cheav- 
ens  and  I attended  the  conference.  The  purpose  of 
the  meeting  was  to  promote  the  mental  health  of 
children  in  our  public  schools.  The  groups  involved 
are  all  concerned  in  the  problems  to  be  considered 
in  this  connection.  The  teachers  of  the  State  are  in- 
clined to  believe  that  this  service  can  be  enhanced 
by  the  passage  of  a measure  now  pending  in  the 
Legislature,  and  known  as  the  “Visiting  Teachers 
Bill.”  The  prime  importance  of  this  measure  is  that 
it  provides  for  a visiting  psychologist.  We  appre- 
ciate fully  that  psychology  as  an  educational  pro- 
position is  somewhat  different  from  psychiatry,  or 
psychology  as  a specialty  in  medicine,  and  that 
sometimes  it  is  used  to  the  advantage  of  mentally 
ill  people.  It  is  an  important  factor  in  the  guidance 
of  the  child. 

As  individuals,  the  members  of  our  committee  have 
studied  the  activities  of  the  so-called  “Hogg  Founda- 
tion,” and  have  discussed  with  Dr.  Robert  Suther- 
land, its  director,  the  objectives  and  purpose  of  the 
organization.  It  is  our  joint  conclusion  that  this 
organization  can  do  much  to  improve  the  state  of 
mental  health  of  our  people.  If  it  were  possible  to 
do  so,  it  would  be  a good  idea  to  connect  Dr.  Suther- 
land with  our  Committee  on  Mental  Health.  He  has 
the  right  slant  on  the  problems  involved. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 

T.  W.  Buford, 

T.  B.  Bass, 

R.  E.  Cloud, 

W.  A.  Smith. 

Secretary  Taylor:  I move  that  the  report  of  the 
Committee  on  Mental  Health  be  referred  to  the  Ref- 
erence Committee  on  Scientific  Work. 

President  Hunt:  Without  objection,  the  report  is 
so  referred. 

Secretary  Taylor:  Report  of  Committee  on  Frac- 
tures. 

REPORT  OF  COMMITTEE  ON  FRACTURES 

The  Fracture  Committee  this  year  will  continue 
the  plan  of  the  American  Medical  Association  of 
providing  demonstrations  of  the  treatment  of  com- 
mon fractures,  in  booths  in  the  Scientific  Exhibits. 
Four  booths  will  be  equipped  to  show  the  methods 
of  treating  fracture  about  the  ankle,  fractures  of 
the  wrist,  fractures  of  the  elbow,  and  the  applica- 
tion of  plaster  of  paris  casts.  Excellent  cooperation 
has  been  secured  from  the  hospitals  in  Fort  Worth, 
in  providing  material  for  these  demonstrations.  From 
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year  to  year  the  scope  of  these  demonstrations  is 
being  increased,  and  they  are  being  constantly^  di- 
rected toward  a clearer  exposition  of  the  subject. 
First  aid  movies  have  been  provided,  also,  to  be 
shown  with  the  films  in  the  Scientific  Exhibits. 

In  view  of  the  attendance  at  past  fracture  demon- 
strations, it  is  very  apparent  that  these  exhibits  are 
fulfilling  a widespread  need.  We  recommend  that 
such  demonstrations  be  continued  as  long  as  there 
is  interest  in  them. 

Respectfully  submitted, 

Walter  G.  Stuck,  Chairman, 
Fred  E.  Felder, 

Joe  B.  Foster, 

Q.  B.  Lee, 

Joe  White. 

Secretary  Taylor:  I move  the  report  be  referred 
to  the  Reference  Committee  on  Scientific  Work. 

President  Hunt:  Unless  there  is  objection,  that  re- 
port will  be  so  referred. 

Secretary  Taylor:  Report  of  Advisory  Board  to 
The  Texas  Society  of  Medical  Technologists. 

REPORT  OF  ADVISORY  BOARD  TO  THE 
TEXAS  SOCIETY  OF  MEDICAL 
TECHNOLOGISTS 

During  the  fiscal  year  1940-41,  the  three  of  us  have 
worked  conscientiously  and  diligently  in  cooperating 
with  the  Texas  Society  of  Medical  Technologists. 
At  their  regular  annual  convention,  October  11  and 
12,  held  at  San  Antonio,  we  met  with  the  various 
members  and  officers,  giving  counsel  and  advice  as 
requested.  The  problem  of  state  licensure  of  tech- 
nologists was  freely  discussed,  as  well  as  other 
difficulties  affecting  both  physicians  and  technolo- 
gists. Upon  our  recommendation,  the  Society  voted 
unanimously  to  meet  just  prior  to  the  annual  meet- 
ing of  the  State  Medical  Association,  and  it  was 
voted  to  hold  the  next  convention  at  Fort  Worth, 
May  10,  11  and  12. 

We  also  met  with  the  Executive  Council  of  the 
Society  of  Technologists,  in  Fort  Worth,  on  January 
25.  Counsel  and  encouragement  were  given  the  tech- 
nologists in  planning  their  convention  program,  and 
we  agreed  to  solicit  the  support  of  the  Texas  Society 
of  Pathologists  in  making  their  convention  a success. 

We  feel  that  the  physicians  of  Texas  can  well  use 
the  encouragement  and  support  of  our  medical  tech- 
nologists, even  as  they  undoubtedly  profit  by  our 
encouragement  and  advice.  In  order  that  the  rela- 
tionship should  be  entirely  mutual,  we  recommend 
that  the  President  of  the  Texas  Society  of  Medical 
Technologists  should  be  invited  each  year  to  attend 
the  meetings  of  our  House  of  Delegates  as  a visitor, 
or  delegate,  for  this  purpose. 

Respectfully  submitted, 

John  J.  Andujar,  Chairman, 

A.  H.  Braden, 

W.  W.  Waite. 

Secretary  Taylor:  I move  the  report  of  the  Ad- 
visory Board  to  the  Texas  Society  of  Medical  Tech- 
nologists be  referred  to  the  Reference  Committee  on 
Scientific  Work. 

President  Hunt:  Without  objection,  the  report  is  so 
referred. 

Secretary  Taylor:  Report  of  Committee  on  Tuber- 
culosis. 

REPORT  OF  THE  COMMITTEE 
ON  TUBERCULOSIS 

Your  Committee  on  Tuberculosis  begs  to  report  that 
it  has  not  promoted  any  program  of  its  own  during 
the  past  year,  but  has  cooperated  fully  with  the  State 
Health  Department,  and  the  Texas  State  Tubercu- 
losis Association,  in  carrying  out  the  programs  which 


they  had  launched,  inasmuch  as  they  seemed  to  cover 
the  field  in  quite  a satisfactory  manner. 

Respectfully  submitted, 

Robt.  B.  Homan,  Sr.,  Chairman, 

F.  S.  Littlejohn, 

H.  F.  Carman, 

C.  J.  Koerth, 

W.  D.  Anderson. 

Secretary  Taylor:  I move  the  report  of  the  Com- 
mittee on  Tuberculosis  be  referred  to  the  Reference 
Committee  on  Scientific  Work. 

President  Hunt:  Without  objection,  that  report 
is  so  referred. 

Secretary  Taylor:  Report  of  Delegate  to  the  Ari- 
zona State  Medical  Association. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 

ARIZONA  STATE  MEDICAL  ASSOCIATION 

As  Fraternal  Delegate  from  Texas  I attended  the 
meeting  of  the  Arizona  State  Medical  Association  at 
Phoenix,  April  16,  17,  18  and  19.  It  was  the  fiftieth 
meeting  of  the  Association,  and  the  golden  anniver- 
sary motif  was  carried  through.  The  program  was 
of  a high  type  and  very  excellent.  The  entertain- 
ment features  were  well  carried  out.  I invited  the 
members  to  our  meeting  at  Fort  Worth,  beginning 
May  12th. 

Respectfully  submitted, 

George  Turner. 

President  Hunt:  This  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor:  Report  of  Delegate  to  the  Ar- 
kansas State  Medical  Society. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
ARKANSAS  STATE  MEDICAL  ASSOCIATION 

I attended  the  Arkansas  State  Medical  Association 
Annual  Session,  where  I was  very  cordially  received 
by  the  officers  and  the  members,  being  introduced 
early  in  the  meeting  of  the  House  of  Delegates.  On 
invitation  of  President  Dr.  Smith,  I attended  the 
noon  luncheon  of  the  Executive  Council,  at  which 
were  President  of  the  A.  M.  A.,  Dr.  Van  Etten,  and 
fraternal  delegates  from  Louisiana  and  Oklahoma. 

It  seems  that  our  brethren  from  Arkansas  are 
plagued  with  legislative  problems  as  much  as,  if  not 
more  than  we  are  here  in  Texas.  Although  two 
attorney-generals  prior  to  1929  had  ruled  against 
a basic  science  law,  one  was  finally  passed  in  1929, 
and  chiropractors  were  unable  to  pass  the  exam- 
ination on  any  of  the  five  basic  sciences.  They 
obtained  their  basic  science  law  through  the  full 
cooperation  of  the  members  of  the  State  Society, 
and  lay  members  influenced  by  the  doctors.  There 
is  now  a law  applying  to  chiropractors  preventing 
advertising,  soliciting  and  making  fraudulent 
claims.  The  osteopaths  intended  introducing  a bill 
this  year  which  would  allow  them  to  do  surgery, 
but  due  to  defeat  of  the  chiropractors’  bill,  they 
called  it  off.  It  is  expected  that  the  bill  will  be 
introduced  again  next  year  and  pushed  with  re- 
newed energy. 

There  are  now  about  a dozen  bills  before  the 
Legislature  which  would  affect  the  medical  pro- 
fession. An  annual  registration  law  which  should 
eliminate  a large  number  of  irregular  practitioners, 
was  obtained  at  the  last  session  of  the  Legislature, 
and  registration  must  be  made  by  July  1,  1941,  at  an 
annual  cost  of  $2.00  per  member.  Contract  practice 
is  acceptable,  if  adhering  to  rules  and  regulations 
made  by  the  State  Medical  Association. 

With  regard  to  the  military  situation,  it  was  found 
that  90  per  cent  of  the  colored  draftees  contracted 
gonorrhea  between  the  time  of  examination  by  the 
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local  board  and  induction  into  the  Army.  This  was 
apparently  done  by  the  draftees  so  as  not  to  be  in- 
ducted into  the  service.  They  recommended  that 
draftees  with  positive  serology  have  one  year’s  treat- 
ment before  being  referred  to  the  army  for  induction. 
The  reason  for  this  was  that  a draftee  might  have 
two  or  three  injections  of  medicine  sufficient  to  give 
a negative  serology,  and  be  inducted  as  not  having 
syphilis. 

It  was  their  opinion  that  all  medical  students 
should  be  deferred  until  completion  of  their  medical 
training.  The  Medical  Economics  Committee  reported 
that  in  its  opinion  the  people  of  the  United  States 
can  pay  for  medical  service  if  they  allot  their  in- 
come according  to  necessity,  as  they  are  now  paying 
$12.00  for  tobacco,  $10.00  for  cosmetics  and  only 
$5.00  for  medical  services.  It  is  their  opinion  that 
some  plan  must  be  worked  out  for  prepaid  medical 
care  in  the  low  income  class,  and  that  the  question 
of  food,  clothing  and  housing,  is  still  a major  factor 
in  health  conditions. 

A bill  in  the  Legislature  providing  for  a State 
Cancer  Hospital,  under  state  control,  was  opposed  by 
the  Committee  on  Cancer  Control.  The  bill  did  not 
pass. 

Under  the  Maternal  and  Child  Welfare  Committee 
Report,  it  was  stated  that  14  per  cent  of  all  cases  of 
maternal  deaths  showed  positive  serology.  In  all 
maternal  deaths,  midwives  attended  11  per  cent  of 
the  whites  and  59  per  cent  of  the  negroes.  Not  all 
deaths  were  attributed  to  midwives,  but  many  in- 
stances were  reported  where  proper  obstetric  service 
would  have  prevented  death.  Fifty-five  per  cent  of 
all  patients  had  no  prenatal  care,  45  per  cent  were 
charity,  and  29  per  cent  part-pay;  38  per  cent  of 
cases  of  maternal  death  were  due  to  toxemia. 

Refugee  physicians  are  not  eligible  to  come  to  the 
State  through  reciprocity  or  examination,  but  may 
come  from  Class  A medical  schools.  The  question 
of  doctors  working  on  draft  boards  without  compen- 
sation was  discussed,  and  it  was  felt  that  they  should 
be  remunerated  for  making  these  examinations,  the 
remuneration  to  be  retroactive.  This  question  was 
referred  to  a special  committee. 

Investigation  revealed  that  there  were  five  doctors 
of  various  schools,  including  osteopaths,  practicing 
in  Brinkley’s  hospital  without  license. 

A fee  schedule  for  laboratory  services  in  draft  ex- 
aminations was  approved,  and  a fee  schedule  in  work- 
men’s compensation  cases  was  disapproved. 

Respectfully  submitted, 

George  A.  Schenewerk. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor : Report  of  Delegate  to  the  Louisi- 
ana State  Medical  Society. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
LOUISIANA  STATE  MEDICAL  SOCIETY 

I attended  the  meeting  of  the  House  of  Delegates 
of  the  Louisiana  State  Medical  Society  at  Shreveport, 
La.,  on  April  21,  1941. 

I was  received  with  great  cordiality.  I conveyed 
to  them  the  greetings  and  best  wishes  of  the  mem- 
bers of  the  State  Medical  Association  of  Texas  and 
invited  them  individually  and  collectively  to  attend 
our  annual  meeting  in  May. 

Respectfully  submitted, 

Alvis  E.  Greer. 

The  report  was  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees. 

Secretary  Taylor:  Report  of  Council  on  Scientific 
Work. 


REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

I wish  to  make  the  report  this  year  in  the  form  of 
“An  In  Memoriam,”  in  honor  to  our  late  Dr.  A.  C. 
Scott,  who  served  so  well  and  so  ably  as  Chairman 
of  this  Council  as  far  back  as  I can  remember. 

We  have  missed  his  counsel  and  advice,  which  he 
always  gave  so  willingly  and  in  such  kind  spirit;  con- 
sequently any  shortcomings  that  appear  in  the  work 
of  the  new  Chairman  of  the  Council  may  be  consid- 
ered errors  of  the  head  and  not  of  the  heart,  and 
it  is  to  be  hoped  that  more  experience  may  tend  to 
rectify  these  mistakes. 

Few  members  of  our  Association  realize  the  re- 
sponsibility which  rests  upon  this  Council.  It  is,  per- 
haps, the  most  important  group  of  the  Association. 
The  primary  function  of  a state  medical  association 
is  the  advancement  of  scientific  medicine,  which  is 
accomplished  mainly  through  its  scientific  programs, 
and  the  scientific  programs  of  our  Association  are 
arranged  by  the  Council  on  Scientific  Work. 

We  have  had  two  full  meetings.  A great  deal  of 
study  and  thought  have  been  given  to  the  efforts  to 
arrange  not  only  an  entertaining  program  but  an 
instructive  one.  We  have  attempted  to  secure  papers 
on  a large  variety  of  subjects,  by  those  who  have  had 
a wide  experience.  Most  of  our  papers  are  pre- 
sented by  Texas  physicians.  However,  we  have  se- 
cured a number  of  very  fine  Honor  Guests,  in  the  sev- 
eral specialties.  We  feel  that  these  proven  teachers 
will  be  able  to  bring  to  us  new  thoughts  and  ideas. 

The  Chairmen  and  Secretaries  of  the  scientific 
sections  are  members  of  the  Council.  They  have  as- 
sisted in  the  arrangement  of  the  program  as  a whole. 
The  spirit  of  cooperation  and  enthusiasm  demon- 
strated at  our  meetings  are  most  gratifying  and 
inspiring.  It  has  made  the  work  of  the  Council  ex- 
ceedingly pleasant. 

A perusal  of  the  program  will  demonstrate  that 
the  chairmen  and  the  secretaries  of  the  Scientific 
Sections  have  worked  up  splendid  programs  on  a 
wide  variety  of  subjects,  which  should  hold  the  at- 
tention of  every  one  and  please  the  most  incredulous 
critics. 

The  economic  chaos  which  has  been  with  us  for 
more  than  ten  years,  the  march  of  progress,  and  the 
malicious  attacks  of  the  politicians  on  our  organiza- 
tion, may  change  the  functions  of  the  various  other 
committees  of  our  association,  but  not  the  functions 
of  the  Council  on  Scientific  Work.  Our  functions 
are  clear  cut  and  definite,  and  we  will  carry  on  with 
our  duties,  undismayed  by  the  panoramic  changes 
which  are  taking  place  not  only  in  our  great  state 
and  our  great  nation,  but  all  over  this  troubled  world. 

In  closing,  as  Chairman  of  the  Council,  I wish  to 
thank  our  worthy  Secretary,  Dr.  Holman  Taylor, 
and  his  genial  assistant,  Dr.  R.  B.  Anderson,  for 
their  assistance  and  advice. 

Respectfully  submitted, 

C.  C.  Green,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  F.  P.  Miller  then  presented  the  report  of  the 
Committee  on  Postgraduate  Medical  Education. 

REPORT  OF  THE  COMMITTEE  ON  POST- 
GRADUATE MEDICAL  EDUCATION 

It  required  several  months  to  complete  the  person- 
nel of  this  committee,  due  to  the  fact  that  several  ap- 
pointees declined,  due  to  illness  or  Army  service.  It 
was  not  until  December  11,  1940,  that  the  personnel 
of  the  committee  was  finally  completed. 

I was  notified  by  Dr.  J.  M.  Coleman,  Director,  Divi- 
sion of  Maternal  and  Child  Health  of  the  State  Health 
Department,  that  the  budget  had  been  approved  for 
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the  continuation  of  our  intramural  postgraduate 
course.  I at  once  notified  the  members  of  my  com- 
mittee in  Galveston  and  Dallas,  to  contact  the  Deans 
of  the  two  universities  in  regard  to  their  wishes  in 
the  course.  Both  Deans  stated  that  they  would  be 
glad  to  cooperate,  as  they  had  done  the  previous 
year. 

Owing  to  the  prevalence  of  influenza,  the  mid- 
winter meeting  of  the  Executive  Council  was  post- 
poned, and  no  date  for  the  courses  was  set.  Early 
in  February,  there  was  some  doubt  as  to  whether  or 
not  to  proceed  with  carrying  out  the  plan,  owing  to 
the  fact  that  we  had  not  been  authorized  to  do  so  by 
the  Executive  Council.  However,  the  Secretary  of 
the  State  Association,  Dr.  Taylor,  thought  that  the 
previous  authority  still  held,  and  that  we  could  pro- 
ceed along  the  lines  of  the  previous  year.  Dr.  Taylor 
also  agreed  to  give  publicity  in  the  Journal. 

The  meeting  of  the  Executive  Council  was  held 
February  23,  but  owing  to  the  illness  of  my  mother, 

I was  unable  to  attend  the  meeting.  In  a short  time 
my  mother  passed  away.  I had  a communication  from 
Dr.  Taylor  advising  the  State  Health  Department 
had  not  been  notified  of  the  meeting  of  the  Executive 
Council;  therefore  Dr.  Coleman  was  absent.  Dr. 
Taylor  stated  that  we  had  been  authorized  to  pro- 
ceed as  before,  by  unanimous  vote. 

On  April  9,  Dr.  Coleman  expressed  disappointment 
that  no  serious  interest  had  been  taken  by  either  of 
the  schools  on  postgraduate  medical  education.  He 
then  thought  that  the  time  was  too  short  for  any  suc- 
cessful plans  to  be  set  in  motion,  and  that  it  was 
best  to  use  the  funds  which  had  been  set  aside  for 
the  purpose,  in  some  other  suitable  manner. 

From  our  investigation,  enthusiasm  for  the  courses 
concerned  has  been  lacking,  because  of  prospective 
service  in  the  Army,  and  work  on  the  draft  boards. 
I have  not  as  yet  been  advised  as  to  the  dates  the 
courses  could  be  given  by  the  Universities. 

Respectfully  submitted, 

Felix  P.  Miller,  Chairman. 

President  Hunt:  This  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Dr.  C.  0.  Terrell,  of  Fort  Worth,  then  introduced 
a resolution  pertaining  to  remission  of  dues  for 
members  in  military  service,  which  was  referred  to 
the  Reference  Committee  on  Finance. 

Secretary  Taylor:  Mr.  President,  I have  a com- 
munication addressed  to  our  distinguished  President- 
elect, from  Senator  Connally  in  Washington,  and  it 
encloses  some  new  regulations  covering  the  drafting 
of  medical  students,  interns  and  the  like.  I would 
like  to  read  just  one  section  of  this  communication, 
and  then  make  a motion: 

Paragraph  from  Memorandum  from  National 
Headquarters  Selective  Service  System,  Dated  May  2, 
1941,  and  addressed  to  All  State  Directors,  pertain- 
ing to  the  supply  of  Medical  Officers  for  the  Army: 
“D.  Policy  and  2^'focedure — It  is  of  paramount  im- 
portance that  the  supply  be  not  only  maintained  but 
encouraged  to  grow,  and  that  no  student  or  interne 
who  gives  reasonable  promise  of  becoming  an  ac- 
ceptable medical  doctor  be  called  to  military  service 
before  attaining  that  status.  Local  boards  should 
remember  that  a deferment  is  not  an  exemption  and 
that  the  obligation  and  liability  for  military  service 
remains  upon  its  expiration.  The  procedure  govern- 
ing deferment  of  medical  students  is  that  prescribed 
by  the  Memorandum  to  all  State  Directors  (1-62)  of 
April  22,  1941 — (See  also.  Bulletin  No.  10  of  the 
American  Council  on  Education  attached  thereto  and 
Night  Letter  to  all  State  Directors,  April  30,  1941.) 

Secretary  Taylor:  Mr.  President,  I move  that  the 
matter  be  referred  to  the  Reference  Committee  on 


Reports  of  Officers  and  Committees,  as  that  com- 
mittee has  under  consideration  the  report  of  the  Com- 
mittee on  Military  Affairs. 

The  motion  was  seconded  by  Dr.  Jackson  and  car- 
ried. 

Dr.  W.  E.  Ramsey  then  presented  a resolution 
from  the  Harris  County  Medical  Society,  pertaining 
to  remission  of  dues  of  members  in  military  service, 
which  was  referred  to  the  Reference  Committee  on 
Finance. 

Amendments  to  Constitution  and  By-Laws 
Secretary  Taylor:  In  the  report  of  the  Secretary 
there  are  amendments  to  the  Constitution  and  By- 
Laws  which  have  been  held  over  from  last  year. 
That  is  business  which  is  on  the  Secretary’s  table. 
It  is  not  unfinished  business.  It  is  new  business. 
Some  member  will  have  to  call  the  amendments  from 
the  table,  and  move  to  consider  them.  You  will  find 
them  on  page  7 of  the  hand-book:  “Amend  Section  1, 
Article  II  of  the  Constitution,  page  3 of  the  1937  edi- 
tion thereof,  in  line  17  of  the  section,  following  the 
semi-colon,  after  the  word  ‘therefrom,’  the  words 
‘Provided  the  county  societies  shall  pay  a member- 
ship fee  in  accordance  with  the  by-laws  of  the  As- 
sociation’.” That  is  the  constitutional  provision  mak- 
ing it  possible  for  the  by-laws  to  set  up  a fee  for 
honorary  members,  the  fee  to  be  paid  by  the  county 
medical  societies  involved. 

The  amendment  to  the  by-laws  which  takes  care 
of  the  situation,  is  as  follows:  “Amend  Section  5, 
Chapter  XI  of  the  By-Laws,  page  27,  1937  edition 
thereof,  in  line  10,  following  the  word  ‘Association,’ 
after  the  semi-colon,  the  words  ‘Provided  that  a fee 
of  $4.00  shall  be  paid  by  the  said  component  county 
medical  society  as  a membership  fee  for  each  mem- 
ber so  elected’.” 

Dr.  F.  P.  Miller:  I move  that  these  amendments 
be  called  from  the  table  for  consideration  by  the 
House. 

The  motion  was  seconded  by  Dr.  Travis  and  was 
unanimously  passed. 

Dr.  Touchstone:  I move  that  the  amendments  be 
adopted  as  read. 

The  motion  was  seconded  by  Dr.  White. 

Dr.  Jackson:  I would  like  to  get  a little  informa- 
tion. As  I understand  it  the  amendments  would  re- 
duce the  payment  on  honorary  members  from  $9.00 
to  $4.00. 

Secretary  Taylor:  The  effect  of  the  adoption  of 
these  two  amendments,  one  to  the  Constitution  and 
one  to  the  By-Laws,  would  be  to  require  county  so- 
cieties to  pay  $4.00  each  for  honorary  members.  They 
now  pay  nothing. 

Dr.  Lumpkin:  Is  this  proposition  retroactive? 
Secretary  Taylor:  It  would  not  be  retroactive,  but 
they  will  have  to  pay  for  this  year. 

The  motion  was  then  put  and  carried,  and  the 
amendments  to  the  Constitution  and  By-Laws  were 
adopted. 

Secretary  Taylor:  I would  like  to  ask  a ruling  of 
this  House  of  Delegates.  These  laws  are  in  ef- 
fect now,  this  minute.  Am  I going  to  assess  each 
county  society  $4.00  for  each  honorary  member  right 
now,  or  as  of  next  year? 

Dr.  Thompson:  I move  that  the  assessment  be 
made  as  of  next  year. 

The  motion  was  seconded  by  Dr.  Ross,  was  put 
and  carried. 

Upon  motion,  the  House  stood  adjourned  until  8:00 
o’clock  p.  m.,  Wednesday,  May  14,  1941. 
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MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  Seventy-Fifth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
9:00  o’clock  a.  m.,  Tuesday,  May  13,  1941,  in  the 
Crystal  Ballroom,  14th  Floor,  Hotel  Texas,  Fort 
Worth,  Texas,  by  Dr.  C.  O.  Terrell,  chairman  of  the 
General  Arrangements  Committee. 

Chairman  Terrell : The  Seventy-Fifth  Annual 
Meeting  of  the  State  Medical  Association  of  Texas 
will  now  come  to  order. 

The  invocation  was  delivered  by  Dr.  J.  N.  R. 
Score,  Pastor  of  the  First  Methodist  Church,  Fort 
Worth. 

Dr.  R.  H.  Gough,  president  of  the  Tarrant  County 
Medical  Society,  delivered  the  address  of  welcome  as 
follows : 

Address  of  Dr.  R.  H.  Gough 

As  president  of  the  Tarrant  County  Medical  So- 
ciety I have  been  accorded  the  honor  of  extending  to 
you  a cordial  welcome  to  Fort  Worth  for  your  Sev- 
enty-Fifth Annual  Convention.  When  the  House  of 
Delegates  accepted  our  invitation  last  year  we  felt 
highly  honored,  and  we  have  been  looking  forward  to 
this  occasion  with  the  keenest  pleasure  and  the  live- 
liest anticipation. 

Several  years  have  passed  since  you  were  our 
guests,  and  the  natural  changes  are  perceptible. 
Several  dear  and  familiar  faces  among  you  are  miss- 
ing. Some  of  those  who  offered  you  the  hearty  hand- 
clasp of  welcome  in  other  years,  are  but  a beloved 
memory.  But  their  places  have  been  filled  by  strong 
and  worthy  young  members,  who  serve  our  organ- 
ization with  loyalty  and  ability,  and  those  high  prin- 
ciples and  purposes  you  have  steadfastly  pursued 
and  upheld  will  be  in  their  care.  So  long  as  they  use 
the  same  diligence  in  maintaining  our  high  standards 
of  education,  and  exercise  the  same  caution  in  their 
selection  of  those  who  would  enter  our  ranks,  we 
need  have  no  fear  of  the  future  of  our  beloved  pro- 
fession. 

We  are  glad  to  have  you  with  us,  and  we  hope  that 
your  stay  in  Fort  Worth  ■will  be  both  pleasant  and 
profitable.  I thank  you.  (Applause.) 

Chairman  Terrell:  Next  on  the  program  is  greet- 
ings from  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas,  by  Mrs.  William  Hibbitts, 
president  of  the  Woman’s  Auxiliary  of  the  State 
Medical  Association. 

Address  of  Mrs.  William  Hibbitts 

Today  I bring  greetings  to  the  State  Medical  As- 
sociation from  its  auxiliary,  and  I wish  that  each  of 
you  may  find  here  the  thing  that  you  seek — knowl- 
edge and  friendship.  A convention  is  a coming  to- 
gether of  a congenial  group  for  the  exchange  of 
ideas.  It  is  also  an  occasion  when  we  should  look 
backward  upon  the  road  that  we  have  trod,  and  for- 
ward to  the  path  that  lies  before  us.  It  is  an  oasis 
in  the  desert,  where  we  meet,  refresh  ourselves  and 
reorganize  our  forces.  Today,  mankind  is  beset  by 
so  many  problems  and  so  many  anxieties  that  it  has 
become  increasingly  necessary  for  us  to  pause  and 
take  inventory  of  our  assets  and  gauge  our  strength. 

A national  leader  in  the  medical  profession  has 
said  that  the  most  helpful  single  thing  to  the  medi- 
cal profession  is  the  organized  efforts  of  the  doctors’ 
wives,  as  represented  by  the  Woman’s  Auxiliary. 
And  since  we  are  an  auxiliary  to  your  Texas  State 
Medical  Association,  I feel  that  perhaps  today  a 
brief  report  of  our  activities  might  give  you  a new 
realization  of  one  of  your  assets.  Reports,  I know, 
are  rather  uninteresting  to  some,  and  oftentimes  in- 


digestible, but  several  years  ago  I adopted  a measur- 
ing stick  for  my  reports,  and  I am  going  to  ask  you 
to  apply  it  to  my  report  today.  It  is  this : And  aft- 
erwards when  all  is  said  and  done,  what  will  be  left 
to  show  where  we  stood?  A foot-print  that  the  wind 
may  blow  away,  or  have  we  built  across  the  stream 
a causeway,  or  made  possible  a dream? 

Do  you  know  that  in  your  Woman’s  Auxiliary, 
now  for  several  years,  we  have  been  carrying  on  a 
program  that  has  been  recommended  to  women  all 
over  the  United  States  as  their  part  in  the  defense 
program — work  along  health,  educational  and  social 
lines?  At  the  top  of  our  educational  projects  I think 
I might  put  our  public  relations,  for  through  our 
public  relations  we  are  trying  to  see  that  every 
woman’s  club  in  the  State  of  Texas  that  is  interested 
in  health  work  receive  correct  health  information. 
Each  of  our  county  auxiliaries  has  at  least  one 
public  relations  meeting  each  year.  At  this  time 
we  try  to  present  some  timely,  or  some  rather  in- 
teresting medical  subject.  We  think  our  public  rela- 
tions is  the  hand  of  friendship  that  we  hold  out  to 
the  laity. 

I think  I should  also  stress  our  essay  contests,  for 
through  those  contests  we  are  trying  to  educate  the 
future  citizens  of  our  country  to  the  great  advances 
in  medicine  and  in  medical  economics.  This  year  it 
has  been  estimated  that  five  thousand  students  en- 
tered our  essay  contest.  We  give  $50.00  in  prizes. 
Our  subject  this  year  was  most  interesting.  It  was, 
“Increasing  the  Span  of  Life.”  By  placing  Hygeia  in 
our  schools,  in  our  libraries,  in  our  beauty  parlors,  in 
doctors’  offices  and  in  the  homes  in  our  communi- 
ties, we  are  trying  to  give  the  reading  public  au- 
thentic health  information.  We,  like  you,  have  found 
that  people  are  rather  curious  about  health  matters, 
and  so  we  are  trying  to  see  that  they  are  correctly 
informed. 

We  have  a students  loan  fund,  too,  and  we  are 
helping  many  worthy  medical  students  become  mem- 
bers of  this  great  profession.  Through  our  Me- 
morial Fund  we  are  trying  to  build  up  a fund  suffi- 
ciently large  to  help  our  indigent  doctors’  widows 
and  families. 

We  are  trying  to  keep  our  own  members  mentally 
and  physically  fit  by  urging  them  to  have  annual 
physical  examinations,  and  so  set  a good  example  to 
others,  because  we  believe  that  every  citizen  should 
be  responsible  for  his  own  health  problems. 

There  has  seldom  been  a time  in  the  history  of  our 
organization  when  we  had  a better  opportunity  to 
serve  you  in  a legislative  way.  This  year  we  have 
worked  with  you  on  several  legislative  measures,  and 
we  have  made  office  to  office  calls  helping  you  get 
your  medical  preparedness  questionnaires  accom- 
plished. Our  social  contacts  have  been  most  helpful, 
for  we  have  found  that  we  have  learned  to  know  and 
like  and  respect  one  another.  We  feel  that  without 
this  cooperation  among  doctors’  families,  that  we 
can  never  hope  to  advance  organized  medicine  as 
rapidly  as  we  might. 

This  is  a very  brief  reference  to  our  many,  many 
activities,  but  time  does  limit  me  today.  For  twen- 
ty-three years  we  have  tried  to  bring  you  every  aid 
and  encouragement,  and  I now  pledge  to  you  our 
loyalty  and  our  support.  The  Auxiliary  is  a group 
of  capable,  well  informed,  well  organized  women, 
ready  and  willing  at  all  times  to  give  you  any  aid 
with  any  of  your  everyday  problems,  or  with  any 
of  the  problems  that  you  may  be  called  upon  to  face 
in  the  future. 

Today  I bring  you  greetings,  and  I bring  you  the 
very  best  wishes  of  our  group  for  a most  successful 
meeting.  As  president  of  the  Texas  State  Woman’s 
Auxiliary,  I feel  that  we  have  more  than  measured 
up  to  the  work  that  we  have  outlined  for  the  year. 
We  leave  you  to  judge  whether  or  not  we  have  built 
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for  you  a causeway,  or  have  made  possible  a dream. 
Thank  you.  (Applause.) 

Chairman  Terrell : There  are  a number  of  the  past 
presidents  of  our  Association  with  us  this  morning. 
Dr.  Holman  Taylor  will  present  them. 

Secretary  Taylor:  There  are  nineteen  living  ex- 
presidents of  the  State  Medical  Association  of  Texas. 

I will  not  tell  you  how  far  back  they  go,  because  the 
veteran  of  them  all  is  up  here,  and  is  going  to  be 
presented  to  you  in  a minute.  I wouldn’t  want  you 
to  know  how  old  he  is.  Fifteen  of  these  ex-presidents 
are  registered  at  this  meeting,  and  I believe  we  have 
thirteen  of  them  on  the  platform,  whom  we  have 
been  able  to  corral.  Two  of  the  mavericks  are  still 
running  around,  Drs.  Moore  and  McReynolds,  I be- 
lieve. 

I will  present  these  gentlemen  in  the  order  of 
their  relative  rank,  not  age.  Dr.  H.  W.  Cummings, 
forty-second  president,  and  in  point  of  service,  the 
oldest.  (Applause.)  When  Dr.  Cummings  was  pres- 
ident, he  had  long,  black,  curly  hair  (laughter).  I 
see  no  other  change  in  him.  He  is  just  as  mean  now 
as  he  was  then.  Dr.  M.  H.  Graves,  forty-eighth 
president.  Dr.  Graves  lives  in  Houston  (Applause). 
Fifty-second  president,  getting  down  to  the  younger 
group  now.  Dr.  E.  H.  Cary  of  Dallas.  (Applause.) 
Dr.  Cary  also  has  the  distinction  of  having  been 
president  of  the  American  Medical  Association,  as  of 
course  you  know. 

Now  a still  younger  man,  the  sixtieth  president. 
Dr.  C.  M.  Rosser,  also  of  Dallas.  (Applause.)  He 
and  Cummings  were  the  fighting  presidents,  you 
know.  Rosser  wrote  a book.  I am  going  to  put  a plug 
in  for  his  book.  I know  it  is  a good  one.  The  preface 
is,  anyway.  I wrote  the  preface  (laughter).  The 
sixty-third  president,  one  of  the  old  group  of  Asso- 
ciation workers.  Dr.  Felix  P.  Miller,  of  El  Paso.  (Ap- 
plause.) The  first  country  doctor  that  we  have 
called  on  this  morning,  is  the  sixty-fifth  president. 
Dr.  D.  J.  Jenkins,  of  Daingerfield.  (Applause.)  He 
and  Dr.  Hunt,  here,  were  my  vices  when  I was  coun- 
cilor over  in  East  Texas  long  ago.  I mean  vice  coun- 
cilors. They  didn’t  have  any  such  animal  in  those 
days,  so  I made  a couple  and,  there  they  are.  Dr. 
A.  A.  Ross,  of  Lockhart,  was  the  sixty-ninth  presi- 
dent, another  country  doctor.  (Applause.)  Dr.  S.  E. 
Thompson,  of  KerrvLlle,  the  seventieth  president. 
(Applause.)  I can’t  say  anything  about  him.  He  is 
chairman  of  the  Board  of  Trustees,  and  they  hire 
and  fire  me.  But  he  is  that  way;  he  would  hire  and 
fire  me  both  in  twenty  minutes,  or  less. 

The  seventy-first  president.  Dr.  J.  H.  Burleson,  of 
San  Antonio,  a city  doctor.  (Applause.)  I reckon 
you  would  call  him  a doctor,  he  is  an  eye,  ear,  nose 
and  throat  specialist.  The  seventy-second  president. 
Dr.  H.  R.  Dudgeon,  of  Waco.  (Applause.)  I wouldn’t 
know  whether  he  is  a country  or  city  doctor.  He  and 
I were  class-mates,  if  that  means  anything.  Another 
city  doctor,  a distinguished  surgeon.  Dr.  E.  W.  Bert- 
ner,  of  Houston,  seventy-fourth  president.  (Ap- 
plause.) The  rookie  president.  Dr.  L.  H.  Reeves,  of 
Fort  Worth,  the  seventy-fifth.  (Applause.) 

That  is  the  last  of  the  ex-presidents.  There  is  one 
that  is  moribund  now,  but  rigor  mortis  will  not  set 
in  until  Thursday.  That  is  Dr.  Hunt. 

Chairman  Terrell:  I want  to  present  our  Presi- 
dent-elect, Dr.  Buie.  (Applause.) 

Chairman  Terrell:  The  next  address  is  from  our 
president.  Dr.  Preston  Hunt,  of  Texarkana.  (Ap- 
plause, the  audience  rising.) 

President  Dr.  Preston  Hunt,  of  Texarkana,  then 
delivered  his  annual  address,  which  address  appears 
in  the  original  article  section  of  this  number  of  the 
Journal. 

A recess  was  then  taken  until  10:45  a.  m.,  at  which 


time  the  general  meeting  was  called  to  order  by 
President  Dr.  Preston  Hunt. 

Dr.  Ralph  H.  Major  then  delivered  an  address  on 
“The  Importance  of  Physical  Diagnosis  in  the  Prac- 
tice of  Medicine,”  which  address  will  be  published 
in  an  early  number  of  the  Journal. 

Dr.  E.  D.  Plass  then  delivered  an  address  on  “Hy- 
pertension in  Pregnancy,”  which  address  will  be  puD- 
lished  in  an  early  number  of  the  Journal. 

Dr.  Algernon  B.  Reese  then  delivered  an  address 
on  “The  More  Recent  Advances  in  Ophthalmology,” 
which  address  will  be  published  in  an  early  number 
of  the  Journal. 

There  being  no  further  business  to  come  before  the 
meeting,  adjournment  was  had. 

SECOND  GENERAL  MEETING 

The  Second  General  Meeting  of  the  Association 
was  called  to  order  at  3:15  p.  m.,  Wednesday,  May 
14,  1941,  in  the  Crystal  Ballroom,  14th  Floor,  Hotel 
Texas,  by  President  Preston  Hunt. 

Awards  for  Best  Two  Scientific  Exhibits 

President  Hunt:  The  meeting  will  come  to  order. 
The  Secretary  will  make  an  announcement. 

Secretary  Taylor:  It  is  our  custom  to  each  year 
present  certificates  of  merit,  or  awards,  to  the  best 
two  scientific  exhibits  shown  at  the  annual  session. 
A committee  is  appointed  for  the  purpose  of  estimat- 
ing and  comparing  the  exhibits,  and  no  one  knows 
until  this  moment  who  has  been  appointed  on  that 
committee.  Dr.  Joseph  McVeigh,  of  Fort  Worth,  is 
chairman  of  the  committee.  He  will  now  present  the 
awards. 

REPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC  AWARDS 

Dr.  Joseph  F.  McVeigh:  The  committee  feels  that 
it  should  in  the  first  place  give  some  credit  to  the 
excellent  work  of  the  Committee  on  Scientific  Ex- 
hibits, under  the  leadership  of  Dr.  X.  R.  Hyde,  of 
Fort  Worth.  It  is  more  or  less  a thankless  job.  There 
is  a lot  of  hard  work  attached  to  it.  We  feel  like  a 
great  deal  is  due  Dr.  Hyde  and  his  committee.  Those 
who  presented  these  exhibits  have  done  a great  deal 
of  work  in  preparing  their  displays,  and  all  of  them 
deserve  credit  for  bringing  them  to  us. 

Your  Committee  has  had  a very  difficult  task  in 
making  the  selections,  from  the  most  educational  and 
excellent  array  of  exhibits  it  has  been  privileged  to 
see  at  any  session  of  the  Association. 

As  heretofore,  the  basis  for  the  estimation  and 
evaluation  of  the  exhibits  has  been  the  following  es- 
sential criteria:  (1)  originality  of  subject  matter; 
(2)  teaching  value  and  practical  usefulness;  (3) 
neatness,  accuracy  and  attractiveness  of  the  dis- 
play, and  (4)  the  matter  of  personal  demonstration 
by  exhibitors  or  their  representatives. 

With  the  above  objectives  in  mind  as  our  rallying 
point,  we  have  selected  the  exhibit  of  Dr.  G.  V. 
Brindley  of  Temple,  Texas,  as  the  recipient  of  the 
first  award  for  the  beautiful  moulage  demonstration 
of  malignancies  of  the  colon. 

As  recipient  of  the  additional  award,  we  have  de- 
cided upon  the  exhibit  of  Dr.  Leslie  M.  Smith,  or  El 
Paso,  Texas,  for  the  display  entitled  “Blastomycosis 
and  Blastomycosis-like  Infections.” 

Your  Committee  wishes  to  recommend  that  honor- 
able mention  be  given  one  other  exhibit,  which  was 
strongly  favored  by  the  Committee,  that  of  Dr.  S.  R. 
Snodgrass,  of  Galveston,  Texas,  pertaining  to  Elec- 
troencephalography. 

Respectfully  submitted, 

Joseph  F.  McVeigh,  Chairman, 

O.  B.  Kiel, 

M.  D.  Bell. 

Dr.  Brindley,  it  is  with  a great  deal  of  pleasure 
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that  I present  you  with  the  certificate  representing 
the  first  award  for  scientific  exhibit.  (Applause.) 

Dr.  Brindley:  I just  want  to  say  to  this  committee 
and  the  judges  and  to  this  Association,  that  I appre- 
ciate very  much  this  great  honor.  A great  deal  of 
the  honor,  however,  should  go  to  our  two  artists,  who 
have  worked  long  and  hard  and  painstakingly  on 
this  exhibit,  Mr.  and  Mrs.  Phillips. 

Dr.  McVeigh:  Dr.  Lacy,  in  view  of  the  inability  of 
Dr.  Smith  to  be  present  at  this  time,  I present  to  you, 
for  him,  this  second  award  on  scientific  exhibits. 

Dr.  F.  W.  Schlutz  of  Chicago,  111.,  then  delivered 
an  address  on  “Present-Day  Possibilities  of  Endo- 
crine Therapy  in  Pediatrics,”  which  address  will  ap- 
pear in  an  early  number  of  the  Journal. 

Dr.  W.  J.  Kerr,  of  San  Francisco,  then  delivered 
an  address  on  “Angina  Pectoris — Etiology,  Differen- 
tial Diagnosis  and  Treatment,”  which  address  will 
appear  in  an  early  number  of  the  Journal. 

Dr.  Roscoe  R.  Graham,  of  Toronto,  Canada,  then 
delivered  an  address  on  “The  Present  Status  of  Sur- 
gical Procedures  in  the  Biliary  Tract,”  which  ad- 
dress will  appear  in  an  early  number  of  the  Journal. 

There  being  no  further  business  to  come  before  the 
meeting,  adjournment  was  had. 

MEMORIAL  SERVICES 

The  general  meeting  set  aside  for  memorial  serv- 
ices was  convened  in  the  Crystal  Ball  Room,  14th 
Floor,  Hotel  Texas,  Fort  Worth,  Texas,  at  5:15 
p.  m.,  Wednesday,  May  14,  1941,  with  Dr.  B.  L.  Jen- 
kins, of  Clarendon,  Chairman  of  the  Committee  on 
Memorial  Exercises,  presiding. 

Chairman  Jenkins:  May  we  stand  while  Dr. 
Thompson  renders  thanks  to  God  for  His  mercy  and 
for  His  love,  and  ask  His  blessing  on  this  occasion. 

The  invocation  was  offered  by  Reverend  J.  K. 
Thompson,  Pastor,  First  Presbyterian  Church,  Fort 
Worth. 

Chairman  Jenkins:  The  roll  call  of  deceased  mem- 
bers of  the  Auxiliary,  and  Memorial  Address  for  that 
organization,  by  Mrs.  Edward  C.  Ferguson,  whom  I 
now  present. 

Mrs.  Edward  C.  Ferguson  then  presented  the  Me- 
morial Address  on  behalf  of  deceased  members  of 
the  Woman’s  Auxiliary,  and  read  a list  of  the  de- 
ceased members  as  follows: 

Address  of  Mrs.  Edward  C.  Ferguson 

In  memory  of: 


Anderson,  Mrs.  R.  B.,  Fort  Worth. 
Blailock,  Mrs.  Mary  Badger,  Dallas. 
Bloom,  Mrs.  Bernard  H.,  San  Antonio. 
Bledsoe,  Mrs.  Murf  F.,  Port  Arthur. 
Boerner,  Mrs.  Annie  Louise,  Austin. 
Hardin,  Mrs.  Abel  D.,  Dallas. 

Jeter,  Mrs.  Perry  R.,  Childress. 
Ledbetter,  Mrs.  W.  L.,  Ennis. 

Martin,  Mrs.  J.  M.,  Dallas. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Bourland,  Mrs.  J.  W.,  Sr.,  Dallas. 
Travis,  Mrs.  R.  T.,  Jacksonville. 
Goldfedder,  Mrs.  Jess,  Tyler. 


In  attempting  to  bring  a worthy  tribute  of  esteem 
and  affection  to  our  departed  members,  Tennyson’s 
immortal  lines  rushed  to  my  mind. 

“0  would  that  my  tongue  could  utter 
The  thoughts  that  arise  in  me.” 

Recalling  those  dear  associates  of  ours,  with  whom 
it  was  once  our  privilege  to  mingle  so  freely  and 


pleasantly,  thoughts  of  a varied  nature  clamor  for 
expression.  And  it  comes  to  me  now,  more  forcibly 
than  ever  before,  how  we  as  co-workers  in  this  aux- 
iliary to  a great  and  beneficent  order,  are  more  near- 
ly akin  in  feeling  and  more  closely  bound  together 
in  our  work  by  ties  of  both  human  and  personal  in- 
terest than  could  ever  exist  in  any  other  group  or 
society.  As  wives  and  mothers  of  those  ministers  to 
suffering  and  pain  who  comprise  the  greatest  hu- 
manitarian organization  of  service  in  the  entire 
world,  a bond  of  deep  sympathetic  understanding 
unites  us. 

It  is  because  of  all  of  this  that  we  sustain  an  un- 
common and  personal  loss  in  the  going  of  these  be- 
loved friends  and  members.  And  it  is  with  a rever- 
ent feeling  of  loyalty  that  we  pause,  remembering 
our  happy  and  valued  associatiton  with  those  gone 
on  before.  Not  with  sadness,  but  to  voice  gratitude, 
and  thankfully,  for  their  rich  contribution.  Their 
efforts,  hopes  and  dreams  are  immortally  interwov- 
en with  ours  into  the  work  of  this  auxiliary — our 
loved  endeavor.  They  brightened  our  house  of  life 
while  here,  shall  their  memory  do  less? 

Let  us  think  of  them,  then,  as  only  away — never 
lost — even  for  a while.  Inspired  by  these  recollec- 
tions with  freshened  purpose  and  renewed  zeal,  let 
us  move  forward  to  Iiigher  goals  of  usefulness — 
gathering  courage  in  this  world-crisis — until  we,  too, 
become  one  with  that  choir  invisible,  “Whose  music 
is  the  gladness  of  the  world.” 

Chairman  Jenkins:  Roll  call  of  deceased  mem- 
bers of  our  association  by  Dr.  Holman  Taylor. 

Secretary  Taylor:  It  has  been  the  custom  of  our 
Association  for  a good  many  years  to  include  in  our 
memorial  services  the  names  of  those  reputable  phy- 
sicians of  the  State  who  habitually  have  been  mem- 
bers of  our  organization,  but  who  at  the  time  of  their 
death  were  not  members.  It  is  recognized  that  many 
of  these  were  ill,  for  which  reason  they  did  not  pay 
dues.  There  are  a good  many  ways  to  account  for 
non-membership,  and  we  do  not  seek  to  make  any 
invidious  comparisons  by  dividing  the  list.  In  no 
other  way  can  we  consistently  memorialize  our  de- 
ceased members. 

The  following  are  those  who  died  while  members 
of  the  association: 


Arthur,  Dr.  B.  L.,  Lindale. 

Benton,  Dr.  James  W.,  Peniel. 
Boothe,  Sr.,  Sterling  P.,  Cuero. 
Brunow,  Dr.  V.  E.  von,  Pampa. 
Burns,  Dr.  Arthur,  Houston. 

Cook,  Dr.  C.  P.,  Ennis. 

Daly,  Dr.  Joseph  M.,  Abilene. 

Dixon,  Dr.  Chas.  D.,  San  Antonio. 
Dodson,  Dr.  Wm.  M.,  Woodsboro. 
Duncan,  Dr.  J.  W.,  Jourdanton. 
Durrum,  Dr.  W.  L.,  Clarksville. 
Engle,  Dr.  Clifford  G.,  Houston. 
Fletcher,  Dr.  H.  H.  McAllen. 

Fuller,  Dr.  J.  E.,  Paris. 

Geer,  Dr.  Robert  H.,  El  Paso. 

Gray,  Dr.  C.  A.,  Bonham. 

Gray,  Dr.  E.  N.,  Houston. 

Guynes,  Dr.  J.  T.,  Jourdanton. 
Halsell,  Dr.  John  T.,  Laredo. 
Hamm,  Dr.  Edward  F.,  Clarendon. 
Hanna,  Dr.  Lester  C.,  Houston. 
Hannah,  Dr.  Calvin  R.,  Dallas. 
Harris,  Dr.  Joseph  P.,  Midlothian. 
Harris,  Dr.  Lawrence  R.,  Galveston. 
Harris,  Dr.  Thomas  M.,  Pilot  Point. 
Hicks,  Dr.  Wesley  D.,  San  Antonio. 
Higgins,  Dr.  David  M.,  Gainesville. 
Hilliard,  Dr.  Horace  H.  Canton. 
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Hook,  Dr.  C.  0.,  Fort  Worth. 

Howard,  Dr.  Geo.  R.,  Palestine. 

Israel,  Dr.  Sidney,  Houston. 

Jackson,  Dr.  Ralph  S.,  San  Antonio. 

Jones,  Dr.  Everett  F.,  Wichita  Falls. 

Kelton,  Dr.  L.  E.  Sr.,  Corsicana. 

Knight,  Dr.  Jessie  T.,  Ravenna. 

Lanham,  Dr.  H.  M.,  Waco. 

Ledbetter,  Dr.  Edward  E.,  Tioga. 

Lile,  Dr.  Henry  A.,  Harlingen. 

Mabry,  Dr.  Frank  D.,  Port  Arthur. 

Martin,  Dr.  Geo.  E.,  Robstown. 

Mathews,  Dr.  J.  F.,  Houston. 

McGregor,  Dr.  J.  C.,  Caldwell. 

Menefee,  Dr.  W.  E.,  Cleburne. 

Michie,  Dr.  J.  D.,  Childress. 

Mincey,  Dr.  J.  N.,  Mineral  Wells. 

Moore,  Dr.  Rufus  D.,  Omaha. 

Morgan,  Dr.  T.  M.,  Childress. 

Noble,  Dr.  Robt.  W.,  Temple. 

Paige,  Dr.  Wendel  H.,  Brownwood. 

Panton,  Dr.  H.  H.,  Corsicana. 

Park,  Dr.  James  W.,  Kaufman. 

Pate,  Dr.  Sam  J.,  Woodville. 

Patterson,  Dr.  C.  U.,  Houston. 

Pearson,  Dr.  P.  W.,  Emory. 

Reveley,  Dr.  Samuel  L.,  San  Antonio. 

Roberts,  Dr.  Wm.  J.  L.,  Chapel  Hill. 

Robertson,  Dr.  Ernest,  Beaumont. 

Robertson,  Dr.  Joseph  A.,  Dallas. 

Romines,  Dr.  Hillary,  Garland. 

Safford,  Dr.  Henry  T.,  Jr.,  El  Paso. 

Scott,  Dr.  A.  C.,  Sr.,  Temple. 

Shannon,  Dr.  Joseph  B.,  Fort  Worth. 

Simpson,  Dr.  Chas.  W.,  Dallas. 

Sims,  Dr.  Wm.  Penn,  Burkburnett. 

Sinclair,  Dr.  Thomas  A.,  Houston. 

Sizer,  Dr.  Elmer  M.  A.,  Rio  Hondo. 

Snyder,  Dr.  Ned,  Brownwood. 

Starkey,  Dr.  W.  A.,  Atlanta. 

Stephen,  Dr.  E.  M.  F.,  Galveston. 

Stricklin,  Dr.  Mark  L.,  Clarendon. 

Taylor,  Dr.  Sam  H.,  San  Antonio. 

Taylor,  Dr.  Summerfield  M.,  Austin. 

Templin,  Dr.  Sam  S.,  Galveston. 

Turner,  Dr.  J.  Harolde,  Houston. 

Turney,  Dr.  F.  K.,  San  Angelo. 

Vaughter,  Dr.  Hiram  D.,  Byers. 

Wadley,  Dr.  S.  L.,  Royse  City. 

Warwick,  Dr.  Harold  L.,  Fort  Worth. 

Wilkes,  Dr.  W.  O.,  Waco. 

Withers,  Dr.  Isaac  A.,  Fort  Worth. 

Yeager,  Dr.  Robert  Lee,  Mineral  Wells. 

The  following  are  the  names  of  reputable  physi- 
cians who  died  while  not  members  of  the  Association : 
Adamson,  Dr.  Fred  R.,  Abilene. 

Amerson,  Dr.  E.  Young,  Roscoe. 

Applewhite,  Dr.  H.  L.,  Archer  City. 

Batey,  Dr.  E.  I.  I.,  Buffalo. 

Beakley,  Dr.  J.  F.,  Shannon. 

Britton,  Dr.  Jas.  M.,  El  Paso. 

Brooks,  Dr.  W.  N.,  Goose  Creek. 

Brown,  Dr.  R.  J.,  Gatesville. 

Cariker,  Dr.  Fred  W.,  Cushing. 

Carmichael,  Dr.  Archibald,  Granbury. 

Castleberry,  Dr.  H.  A.,  Ben  Wheeler. 

Cook,  Dr.  E.  W.,  San  Antonio. 

Craddock,  Dr.  V.  D.,  Bogata. 

Crowder,  Dr.  Thomas  W.,  Sherman. 

Davidson,  Dr.  W.  L.,  Houston. 

DePoyster,  Dr.  Geo.  R.,  Port  Worth. 

Dinwiddle,  Dr.  Robert  Lee,  Mullens. 

DuBois,  Dr,  Byron  D.,  Jewett. 

Elliott,  Dr.  Owen  C.,  Elm  Mott. 

Faulkner,  Dr.  C.  P.,  Whitney. 

Fleming,  Dr.  H.  G.,  Denton. 

Foster,  Dr.  E.  N.,  Center. 


Gatlin,  Dr.  W.  A.,  Paris. 

Hale,  Dr.  Wm.,  Jr.,  Dallas. 

Hancock,  Dr.  T.  W.,  Lufkin. 

Harper,  Dr.  W.  A.,  Austin. 

Heartsill,  Dr.  W.  A.,  Weatherford. 

Herndon,  Dr.  J.  H.,  Miles. 

Hodges,  Dr.  Wm.,  Tyler. 

Houghton,  Dr.  W.  M.,  Floydada. 

Hull,  Dr.  John  C.,  Port  Arthur. 

Isles,  Dr.  John  T.,  Ewing. 

Jarvis,  Dr.  Albert  S.,  Troup. 

Joyes,  Dr.  Crittenden,  Fort  Worth. 

Keith,  Dr.  Uel,  Fort  Worth. 

Kight,  Dr.  J.  R.,  Corsicana. 

Kline,  Dr.  Lane  B.,  Houston. 

Lenoir,  Dr.  F.  M.,  Paris. 

Liles,  Dr.  Burrell  B.,  Houston. 

Lowe,  Dr.  Patrick  0.,  Henderson. 

Lynch,  Dr.  Chas.  P.,  Pendleton. 

Markley,  Dr.  W.  F.,  Follett. 

Matheney,  Dr.  Thomas  P.,  Bardwell. 

McCormick,  Dr.  Richard,  Waco. 

McDaniel,  Dr.  W.  0.,  Streetman. 

McElroy,  Dr.  Archie  L.,  Fort  Worth. 

McLeary,  Dr.  Samuel  B.,  Columbus. 

Mercer,  I)r.  J.  A.,  Chilton. 

Mernitz,  Dr.  Chas.,  Tivoli. 

Meyer,  Dr. ‘Joseph,  Paris. 

Miller,  Dr.  A.  E.,  McAllen. 

Moore,  Dr.  C.  M.,  Clifton. 

Nye,  Dr.  Eric  L.,  Amarillo. 

Overton,  Dr.  B.  F.,  Shiloh. 

Parkhill,  Dr.  Geo.  B.,  Crosbyton. 

Parks,  Dr.  J.  M.,  Elkhart. 

Parr,  Dr.  Lee  E.,  Beeville. 

Parsons,  Dr.  J.  W.,  Ladonia. 

Peek,  Dr.  T.  B.,  Paradise. 

Pinson,  Dr.  T.  M..  Kerrviile. 

Robinson,  Dr.  J.  D.,  Waller. 

Rothrock,  Dr.  A.  M.,  Kerrviile. 

Simmons,  Dr.  W.  L.,  Eastland. 

Sledge,  Dr.  John  R.,  Stamford. 

Sorell,  Dr.  Frank  W.,  San  Antonio. 

Spearman,  Dr.  G.  T.,  Mercedes. 

Springfield,  Dr.  A.  J.,  LaCoste. 

Teas,  Dr.  Francis  D.,  Canadian. 

Thomas,  Dr.  Edward  E.,  Coolidge. 

Weeks,  Dr.  P.  W.,  Livingston. 

West,  Dr.  Arthur  Wm.,  San  Antonio. 

Whitaker,  Dr.  Absalom  S.,  Big  Foot. 

Wiggins,  Dr.  Luther  E.,  Joaquin. 

Wilcox,  Dr.  Albert  W.,  Laredo. 

Yanagawa,  Dr.  Takeo,  Chiba,  Japan  (formerly  of 
El  Paso). 


There  were  80  members  and  75  non -members  who 
died  during  the  year,  making  a total  of  155.  One  doc- 
tor out  of  thirty-two  of  our  group  passed  away 
during  the  past  year. 

Chairman  Jenkins:  During  the  last  year  two  out- 
standing members  of  this  Association  passed  to  their 
rewards.  Your  committee  thought  that  each  de- 
served a personal  tribute.  At  this  time  I am  going  to 
present  Dr.  Sam  E.  Thompson,  of  Kerrviile,  to  pay 
tribute  to  Dr.  A.  C.  Scott. 

Address  of  Dr.  Sam  E.  Thompson 

An  ancient  king,  seeing  the  prostrate  body  of  his 
slain  captain,  said : “He  is  taller  in  death  than  he  was 
in  life.” 

Pasteur  is  taller  in  death  than  he  was  in  life.  Lis- 
ter is  taller  in  death  than  he  was  in  life.  Koch  is 
taller  in  death  than  he  was  in  life.  Abraham  Lin- 
coln is  taller  in  death  than  he  was  in  life.  And  our 
own  Dr.  Scott  is  now,  and  will  continue  to  be,  taller 
in  death  than  he  was  in  life.  The  accomplishments 
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and  achievements  of  a man’s  life  increase  his  stature 
and  dimensions  after  death. 

As  an  individual,  Dr.  Scott  represented  the  best  in 
citizenship  and  the  best  in  manhood.  He  made  the 
interest,  the  welfare  and  the  progress  of  his  home, 
his  state  and  his  nation,  his  first  duties  and  obliga- 
tions. In  doing  this,  he  always  followed  the  right  as 
he  saw  it.  Neither  expediency  nor  popular  opinion 
ever  swayed  or  changed  his  course.  His  courage  was 
to  dare  and  to  do.  He  was  a devoted  husband.  He 
was  a kind  and  provident  father.  Provident  not  only 
in  the  material  things  of  life,  but  provident  in  whole- 
some, saving  admonition  and  personal  example.  Fol- 
lowing in  his  daily  footsteps,  his  children  can  never 
go  astray. 

Dr.  Scott  was  a deeply  religious  man.  His  religion 
was  not  predicated  on  either  the  fear  of  punishment 
or  the  hope  of  reward.  Religion  to  him  was  a pro- 
gram of  living,  a program  of  serving  his  fellow  man. 
His  purpose  was  not  alone  to  render  material  aid,  but 
to  lead  men  onward  and  upward  to  finer  and  cleaner 
lives.  His  religion  was  to  find  out  how  to  live,  rather 
than  how  to  die. 

As  a physician  he  was  dedicated  to  the  highest 
principles  and  purposes  of  our  profession.  He  looked 
on  medicine  as  a high  and  a sacred  calling — one  we 
cannot  compromise.  His  contributions  to  medicine 
and  to  surgery  are  outstanding.  They  will  go  on 
serving  the  sick  and  afflicted.  They  will  continue  to 
stimulate  and  inspire  the  devotees  of  medicine. 

The  State  Medical  Association  of  Texas  owes  much 
to  Dr.  Scott.  For  more  than  forty  years  he  was  the 
Association’s  devoted  servant.  It  is  my  opinion  that 
he  did  more  to  improve  our  annual  meetings,  and  to 
bring  up  our  scientific  programs  than  any  other  man 
in  our  Association.  He  considered  this  his  task.  To 
accomplish  this  he  spared  neither  himself  nor  his 
means.  Today  we  reap  the  rewards  of  his  devoted 
efforts. 

In  all  this.  Dr.  Scott  will  be  taller  in  death  than 
he  was  in  life.  And  generations  yet  unborn  can  say 
with  Eugene  Manlove  Rhodes:  “Paso  Por  Aqui.” 
This  means,  he  passed  by  here. 

When  the  time  came  for  Dr.  Scott  to  give  up  this 
life,  he  walked  off  into  eternity  with  the  same  seren- 
ity, courage  and  faith  that  characterized  his  life  on 
this  earth.  He  had  no  fear  or  dread  when  his  spirit 
took  its  flight  to  That  Beautiful  Isle  of  Some 
Where.  * 

Chairman  Jenkins:  Dr.  Guy  F.  Witt,  of  Dallas, 
will  pay  tribute  to  Dr.  Calvin  R.  Hannah,  of  Dallas. 

Address  of  Dr.  Guy  F.  Witt 

Calvin  Richard  Hannah  was  a great  physician,  a 
great  obstetrician,  a great  humanitarian,  a Chris- 
tian gentleman,  and  in  all  that  the  word  connotes,  a 
man.  It  was  my  great  privilege  to  be  an  office  asso- 
ciate of  Dr.  Hannah’s  for  a period  of  about  fourteen 
years,  during  which  time  I became  very  familiar 
with  the  real  inside  of  this  big  man.  Early  in  his 
life  he  was  stricken  with  infantile  paralysis.  He  had 
that  physical  handicap;  he  had  the  handicap  of  pov- 
erty, being  a member  of  a large  family,  to  overcome, 
and  he  did  overcome  those  handicaps,  making  of 
himself  a well  educated,  well  rounded  physician.  In 
overcoming  those  handicaps  and  in  experiencing  the 
personal,  emotional  suffering  that  comes  to  handi- 
capped people,  he  developed,  I believe,  as  keen  a 
sensitiveness  to  the  sufferings  of  other  people  as 
any  man  I have  ever  known.  So  keen  was  this  sen- 
sitiveness that  he  unconsciously  developed  an  attitude 
and  outward  appearance  of  gruffness  and  hardness. 
I know  this  was  an  unconscious  defensive  measure. 

Professionally,  Dr.  Hannah  stood  for  all  of  those 
high  ideals  that  exemplify  the  ideals  of  the  medical 
profession.  He  believed  he  knew  what  was  right.  He 
did  the  things  that  he  believed  to  be  right,  and  he 


was  willing  to  fight  for  them,  and  did.  A very 
dynamic  person,  with  very  definite  ideas  as  to  right 
and  wrong,  professionally,  ethically,  morally  and 
conventionally,  he  had  to  fight  quite  a good  deal ; and 
yet,  I have  never  known  him  to  take  any  undue  ad- 
vantage of  anyone,  or  to  depart  in  the  least  from 
his  own  ideas  of  right. 

He  was  the  professor  of  obstetrics  at  Baylor  Uni- 
versity College  of  Medicine  for  over  thirty  years, 
taking  that  department  in  its  infancy  and  building 
it  into  a department  of  obstetrics  equal  to  that  of 
any  medical  school  in  this  country,  and  so  recognized. 
His  abilities  were  recognized  professionally  through 
invitations  to  membership  in  a number  of  exclusive 
national  obstetrical  societies. 

For  the  State  Medical  Association  he  worked  un- 
tiringly and  persistently  through  all  the  years  of 
his  professional  life.  He  was  finally  honored  by  the 
presidency  of  this  Association,  and  during  his  tenure 
of  office  devoted  more  time  to  the  interests  of  this 
Association,  much  more,  than  he  did  to  his  own 
private  affairs. 

The  outstanding  accomplishments  of  his  life,  how- 
ever, were  along  educational  lines.  His  students  at 
first  were  desperately  afraid  of  him  because  of  his 
gruff  manner,  but  they  afterwards  came  to  love  him 
with  an  undying  affection,  and  to  respect  him  in  the 
utmost  degree.  They  realized  they  were  being  given 
a superior  grade  of  instruction,  scientfically  and 
otherwise. 

As  an  individual,  Dr.  Hannah  had  the  quality  of 
getting  very,  very  close  to  people.  A pallbearer  at 
his  funeral,  as  I marched  down  the  aisle  of  the 
church,  I saw  a hundred  faces  wet  with  tears  of 
genuine  grief  over  the  loss  not  only  of  a physician 
but  of  a wise  counselor  and  friend.  This,  I think,  is 
one  of  the  most  touching  tributes  that  I have  ever 
seen  made  to  an  individual. 

In  his  passing,  the  Texas  State  Medical  Association 
loses  a valuable  worker.  The  medical  profession 
loses  an  expert,  valuable  teacher.  Those  of  us  who 
knew  him  well  and  loved  him  have  lost  a friend  whose 
niche  in  our  memories  will  never  be  filled  by  any 
other  person.  In  his  work,  he  may  be  succeeded  and 
supplanted,  but  never  will  anybody  fill  Calvin  Han- 
nah’s place.  And  as  the  years  go  by  in  the  practice 
of  the  very  important  specialty  of  obstetrics  the  ef- 
fect and  the  benefit  of  his  teaching  will  be  visited 
upon  suffering  and  needful  humanity  throughout 
all  of  this  state  and  this  country. 

Dr.  B.  L.  Jenkins  then  delivered  the  Memorial 
Address,  which  is  published  in  the  original  article 
section  of  this  number  of  the  Journal. 

Meditation  from  Thais,  by  Massenet,  was  then 
rendered  by  the  string  ensemble. 

The  benediction  was  then  pronounced  by  Reverend 
J.  K.  Thompson,  Pastor  of  the  First  Presbyterian 
Church. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, Wednesday,  May  14,  1941,  at  8:00  o’clock  p.  m., 
in  the  Longhorn  Room,  Mezzanine  Floor,  Hotel  Texas, 
with  President  Preston  Hunt  in  the  chair. 

President  Hunt:  We  will  have  the  report  of  the 
Reference  Committee  on  Credentials. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Tate  Miller:  There  are  now  61  approved  dele- 
gates present.  There  are  a number  of  others  who 
have  not  been  certified.  They  will  be  seated  as  soon 
as  they  can  be  properly  listed. 

Upon  motion  of  Dr.  S.  E.  Thompson,  seconded  by 
Dr.  Ward,  the  roll  call  was  dispensed  with. 

President  Hunt:  The  next  order  of  business  is 
reading  of  communications. 


1941 


TRANSACTIONS 


133 


Secretary  Taylor:  I have  here  a copy  of  a tele- 
gram from  Senator  Tom  Connally,  directed  to  Dr. 
George  W.  Cox,  State  Health  Officer,  advising  that 
President  Roosevelt  has  approved  an  appropriation 
of  $119,718.00  for  the  elimination  of  malaria  mos- 
quitos from  areas  adjacent  to  military  and  naval 
bases. 

I move  it  be  received  and  filed. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson 
and  carried. 

Secretary  Taylor:  I have  the  following  telegram: 
Dr.  Holman  Taylor, 

Sec’y  State  Medical  Association. 

As  your  next  United  States  Senator,  I feel  that 
you  and  the  members  of  the  State  Medical  Associa- 
tion now  assembled  in  Fort  Worth  are  entitled  to 
know  my  views  on  the  vital  question  of  socialized 
medicine.  Therefore,  I take  this  opportunity  to  say 
to  you  that  I am  opposed  to  socialized  medicine,  and 
I believe  that  the  affairs  of  organized  medicine 
should  be  carried  on  in  the  same  unselfish  manner 
as  they  have  been  carried  on  in  the  past.  Sincerely, 
Gerald  C.  Mann. 

I move  that  it  be  received  and  filed. 

The  motion  was  seconded  by  Dr.  Travis  and  car- 
ried. 

Secretary  Taylor:  I have  the  following  telegram: 
Dr.  Holman  Taylor,  Secretary, 

Texas  Medical  Association. 

Please  extend  my  greetings  to  the  fine  body  of 
loyal,  patriotic  and  public  spirited  men  making  up 
the  Texas  Medical  Association.  I have  heretofore 
publicly  proclaimed  and  now  again  wish  to  say,  that 
the  real  solution  of  the  public  health  program  rests 
on  individual  initiative  and  the  work  of  private 
agencies  such  as  the  Medical  Association.  Socialized 
medicine  is  all  wrong,  and  I am  opposed  to  it.  I 
hope  to  see  your  Association  and  all  like  it,-  increase 
in  numbers  and  in  strength,  and  take  their  just  places 
as  the  directing  force  for  public  health.  Highest 
regards.  Lyndon  B.  Johnson. 

I move  it  be  received  and  filed. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson, 
and  carried. 

Secretary  Taylor:  Mr.  President,  I have  a letter 
from  Dr.  H.  E.  Lee,  President  of  the  National  Med- 
ical Association,  who  lives  in  Houston,  Texas.  That 
is  the  negro  organization  with  which  we  have  liaison 
through  a special  committee.  This  letter  discusses 
a matter  which  we  have  dealt  with  through  this 
Committee,  namely,  the  establishment  of  a course 
of  medicine  in  some  degree  and  to  some  extent  at 
Prairie  View  Normal. 

Gentlemen : 

“A  very  important  educational  issue  is  now  before 
the  legislature  regarding  the  establishment  of  a 
medical  school  for  Negroes  in  Texas.  A more  laud- 
able issue  affecting  our  group  could  not  be  brought 
up  at  this  time. 

“For  more  than  50  years  prospective  Negro  med- 
ical students  have  had  to  travel  from  Texas  to  Me- 
harry  Medical  College  in  Nashville,  Tennessee,  or  to 
Howard  Medical  College  in  Washington,  D.  C.,  for 
medical  training.  This  has  drawn  heavily  upon  the 
poor  parents  of  these  children,  most  of  whom  were 
domestic  workers  and  farmers  in  rural  districts.  My 
own  parents  represent  the  latter  group. 

“For  all  these  years  I had  hoped  that  facilities 
for  graduate  work  for  Negroes  might  be  provided 
for  in  Texas.  Now  that  the  question  is  up  for  dis- 
cussion before  the  Legislature,  there  arises  but  one 
question  in  my  mind.  That  question  is,  can  the  ap- 
propriation suggested  put  into  operation  a medical 
school  that  will  meet  the  educational  requirements 
of  the  State  Board  of  Medical  Examiners,  and  the 


Council  on  Medical  Education  of  the  American  Med- 
ical Association.  In  this  regard,  I quote  a state- 
ment made  by  Dr.  Edward  L.  Turner,  Dean,  Meharry 
Medical  College,  Nashville,  Tenn.,  in  May  3,  1941, 
issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation:  ‘We  as  medical  educators  are  fully  aware 
that  there  are  no  first,  second  and  third  rate  ways 
of  teaching  medicine.  If  it  is  to  be  taught  at  all,  it 
must  be  taught  properly.  During  his  course  in 
medical  school  and  his  subsequent  training  in  the 
hospital,  the  medical  student  and  the  young  physi- 
cian must  ignite  that  spark  which  is  going  to  make 
him  a student  the  rest  of  his  life.’  If  such  can  be 
done  in  Texas  and  maintained,  all  good  and  well. 

“It  must  be  remembered,  however,  that  Prairie 
View  College,  the  only  state  school  operated  for 
Negroes,  has  not  in  its  more  than  50  years  of  exist- 
ence qualified  for  graduate  work.  In  this  connec- 
tion, I again  quote  from  Dr.  Turner,  in  May  3,  1941, 
issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation; ‘Until  relatively  recently  the  premedical 
training  offered  the  students  in  a number  of  the  small 
Negro  colleges  was  inadequate.  Numerous  small  sec- 
tarian institutions  were  not  equipped  with  the  phys- 
ical facilities  to  conduct  proper  scientific  courses, 
and  in  many  instances  the  faculties  were  not  ade- 
quately prepared  to  teach  certain  subjects.  Undoubt- 
edly, in  some  cases,  college  degrees  were  being  be- 
stowed on  students  for  work  that  could  hardly  have 
passed  good  high  school  standards.’  The  records 
show  that  in  no  year  has  Prairie  View  College  re- 
ceived its  full  quota  appropriated  for  it.  These  facts 
bring  to  my  mind  the  question  of  what  will  be  the 
future  status  of  a medical  school  for  Negroes  in 
Texas. 

“It  is  quite  possible  that  even  the  best  medical 
schools  might  and  do  turn  out  some  poor  physicians, 
but  it  is  highly  probable  that  a poor  school  could 
never  turn  out  any  qualified  doctors. 

“The  Texas  Medical  Association  has  given  our 
Lone  Star  State  Association  a recognition  of  which 
we  feel  justly  proud.  We  would  not  like  to  see  the 
standard  for  medical  education  for  Negroes  lowered 
in  our  state.  Hence,  we  ask  you  to  weigh  the  matter 
thoroughly  before  giving  your  approval  for  medical 
study  in  our  state. 

“We  feel  that  every  individual  who  would  assume 
to  play  the  roll  of  a guardian  of  the  health  of  a com- 
munity, or  to  the  lives  of  its  constituents,  should  at 
least  be  exposed  to  adequate  facilities  for  thorough 
training  in  that  field.  If  Texas  can  offer  such 
facilities  and  opportunity  to  its  800,000  Negro  popu- 
lation, most  assuredly,  we  accept  it  most  graciously.” 

Now,  let  me  read  another  communication  before 
I make  a suggestion  concerning  the  two.  Here  is  a 
resolution  signed  by  this  same  Doctor  Lee,  and  Drs. 
T.  A.  Patton,  W.  M.  Drake,  V.  J.  Covington,  T.  J. 
Shadowin. 

“Whereas,  the  46th  State  Legislature  of  Texas 
passed  a Fifty  Thousand  ($50,000)  Dollar  appro- 
priation for  graduate  aid  to  Negro  Texans, 

“Whereas,  the  Negro  Texans  taking  advantage  of 
this  grant  from  the  state  have  successfully  used 
same  in  improving  their  personal  knowledge  and  ex- 
perience, thus  aiding  them  in  disseminating  knowl- 
edge to  our  younger  Negro  Texans  in  colleges  and 
secondary  schools  within  out  state, 

“Whereas,  the  successful  grant  has  been  exhausted, 
and 

“Whereas,  there  is  pending  before  the  House  Ap- 
propriation Committee  the  proposal  for  discontinuing 
out-of-state  aid  to  Negro  Texans,  and  substituting 
an  appropriation  of  Twenty-five  Thousand  ($25,000) 
Dollars  annually  for  establishing  a two  (2)  year 
medical  course  at  the  Prairie  View  State  College,  and 

“Whereas,  the  adoption  of  said  proposal  will  pen- 
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alize  all  of  the  present  recipients  of  this  student  aid 
fund,  and 

‘‘Whereas,  Twenty-five  Thousand  ($25,000)  Dol- 
lars is  inadequate  for  establishing  a Medical  School 
which  will  meet  the  minimum  requirements  of  the 
National  Council  and  Medical  Education  of  the  Amer- 
ican Medical  Association  and  the  Texas  State  Board 
of  Medical  Examiners,  and 

“Whereas,  our  state,  in  a time  like  this,  when  the 
minds  of  the  people  are  occupied  with  many  problems 
of  National  Defense  can  ill  afford  to  set  up  new 
plans  for  graduate  aid  to  Negro  Texans  within  the 
confines  of  this  state  on  a minor  or  trial  basis; 

“Resolved:  That  we  commend  to  you  the  present 
work  of  Prairie  View  College  that,  in  our  minds,  is 
vulnerable  and  cannot  withstand  the  onrush  of  na- 
tional standards  without  a slow  process  of  building 
these  new  schools. 

“We  are  happy  in  the  thought  that  these  plans  for 
future  development  of  our  only  State  College  is  in 
the  minds  of  our  legislators.  However,  a technical 
survey  of  Prairie  View  College  will  reveal  the  fact 
that  its  undergraduate  facilities  are  inadequate. 
Therefore,  be  it 

“Resolved:  That  we  urge  the  continuance  of  out- 
of-state  postgraduate  aid  to  Negro  Texans  as  for- 
merly appropriated  by  the  46th  legislature. 

“Resolved : That  we  also  commend  the  proposed 
appropriation  of  One  Hundred  Fifty  Thousand 
($150,000)  Dollars  for  a library  building  for  the 
Prairie  View  State  College.” 

Incidentally,  those  just  named  represent  the  Hous- 
ton Medical  Forum,  of  Houston. 

Dr.  John  T.  Moore:  All  of  them  are  well  recog- 
nized, ethical  practitioners,  and  that  is  the  name  of 
their  society. 

Secretary  Taylor:  This  is  not  the  place  to  discuss 
the  matter,  but  there  are  some  phases  of  the  problem 
to  which  your  attention  should  be  called.  You  recall 
that  our  Committee  on  Liaison  with  the  Lone  Star 
State  Association,  the  negro  organization,  recom- 
mended that  the  proposal  of  the  legislature  to  set  up 
a medical  course  of  some  degree  and  kind  at  Prairie 
View  Normal,  and  subsequently,  perhaps,  Houston, 
is  to  be  commended,  provided  the  work  is  done  in 
cooperation  with  and  under  the  direction  of  the 
Faculty  of  the  Medical  Branch  of  the  University  of 
Texas,  and  under  the  standards  of  the  State  Board 
of  Medical  Examiners,  and  of  the  American  Medical 
Association.  Upon  receipt  of  these  communications 
I discussed  the  matter  with  Dean  Spies  of  the  Med- 
ical Branch  of  the  University  of  Texas,  who  was  very 
much  interested  in  it  but  of  course  noncommital  in 
the  matter,  except  to  the  extent  that  he  does  say  that 
it  would  be  impossible  to  set  up  at  Prairie  View 
Normal  a course  in  medicine  which  would  be  up  to 
the  standards  of  the  course  given  at  Galveston,  for 
instance,  except  they  have  a lot  of  money,  which  they 
won’t  get,  but  that  a reasonable  course  in  certain 
of  the  branches,  which  will  be  received  as  credits  by 
medical  colleges  to  which  these  negroes  who  will  go 
outside  the  state  can  go,  can  be  given  if  there  is 
enough  money. 

With  that  explanation  let  me  move  that  these 
communications  be  referred  to  the  committee  which 
has  in  charge  the  report  of  the  liaison  committee, 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

The  motion  was  seconded  by  Dr.  L.  B.  Jackson, 
and  the  communication  was  so  referred. 

Secretary  Taylor:  Mr.  President,  I have  this  let- 
ter: “This  letter  will  serve  as  credentials  of  Dr.  L.  P. 
Good,  Texarkana,  as  Fraternal  Delegate  from  this 
Society  to  the  1941  Annual  Session  of  the  State 
Medical  Association  of  Texas.  Dr.  Good  brings  the 
best  wishes  of  the  membership  of  this  Society  for  a 


most  enjoyable  and  profitable  session.  Any  cour- 
tesies shown  him  will  be  appreciated  by  this  Society. 
Yours  very  truly,  W.  R.  Brooksher,  Secretary.” 

Dr.  L.  P.  Good  was  then  presented. 

Address  of  Fraternal  Delegate  From  the 
Arkansas  State  Medical  Society 

Dr.  Good  : Mr.  President,  members  of  the  House  of 
Delegates,  it  gives  me  great  pleasure  to  bring  greet- 
ings and  best  wishes  from  the  Arkansas  State  Med- 
ical Society.  We  feel  that  the  Texas  Society  is  un- 
surpassed, and  is  equaled  by  only  a very  few.  Thank 
you. 

Secretary  Taylor:  Reference  Committee  on  Reports 
of  Officers  and  Committees,  Dr.  A.  T.  Talley,  chair- 
man. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

(1)  The  Reference  Committee  has  reviewed  the 
report  of  the  Association’s  Secretary,  Dr.  Holman 
Taylor.  We  appreciate  and  marvel  at  Dr.  Taylor’s 
and  Dr.  Anderson’s  ability  to  get  things  done  in  a 
big  way  with  such  a limited  staff  of  workers.  We 
feel  that  the  report  speaks  for  itself,  and  recommend 
that  it  be  accepted  by  the  House  of  Delegates,  with 
a vote  of  appreciation  to  both  Dr.  Taylor  and  Dr. 
Anderson. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  A.  A. 
Ross,  the  report  of  the  Secretary  was  adopted. 

(2)  The  Reference  Committee  has  reviewed  the 
report  of  the  Board  of  Councilors,  and  recommend 
that  the  report  be  accepted  by  the  House  of  Dele- 
gates; and  we  further  recommend  that  the  Coun- 
cilors make  a special  effort  to  get  all  qualified  doctors 
within  their  respective  districts  into  organized  medi- 
cine. 

The  Committee’s  analysis  of  this  report  indicates 
an  increased  activity  of  the  Councilors  over  the  State 
generally,  which  is  commendable,  but  we  recommend 
that  their  interest  be  further  increased,  so  as  to 
include  each  and  every  councilor. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  S.  E. 
Thompson,  the  report  of  the  Board  of  Councilors  was 
adopted.  ' 

(3)  The  Reference  Committee  has  reviewed  the 
report  of  the  Executive  Council,  and  recommend  its 
adoption  by  the  House  of  Delegates,  with  the  further 
recommendation : 

With  reference  to  the  recommendation  that  the 
Executive  Council  continue  to  cooperate  with  the 
State  Board  of  Health,  the  State  Board  of  Medical 
Examiners,  and  the  several  boards  of  lay  and  medical 
groups  with  which  it  is  now  in  active  cooperation, 
your  Reference  Committee  believes  that  a condition 
exists  in  Texas  with  reference  to  medical  licensure 
that  should  be  given  very  careful  study  and  investiga- 
tion. Your  Reference  Committee  believes,  further, 
that  this  matter  is  so  important  that  no  one  single 
individual  should  have  to  accept  the  responsibility 
for  selecting  a group  to  make  a study  of  the  condition 
referred  to.  It  recommends,  therefore,  that  a com- 
mittee be  appointed  and  empowered  by  this  House  of 
Delegates  to  study:  (1)  whether  or  not  the  annual 
registration  law  of  physicians  licensed  to  practice 
medicine  in  Texas  should  be  amended  in  any  par- 
ticular; (2)  whether  or  not  any  changes  should  be 
made  with  regard  to  the  law  providing  for  the  pay 
of  members  of  the  State  Board  of  Medical  Examin- 
ers; (3)  and  whether  or  not  it  is  advisable  to  make 
any  change  in  the  law  pertaining  to  medical  licensure 
in  this  State,  with  particular  attention  to  whether 
or  not  a basic  science  law  might  be  advantageous  in 
Texas.  The  President,  the  Secretary,  and  Chairman 
of  the  Board  of  Trustees  of  the  State  Medical  Asso- 
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ciation  should  be  ex-Officio  members  of  such  a com- 
mittee. 

Your  Reference  Committee  would  further  recom- 
mend that  this  special  committee  of  the  House  of 
Delegates  be  instructed  to  make  the  necessary  study 
of  medical  licensure,  including,  if  desirable,  a study 
of  conditions  existing  in  medical  licensure  in  the 
various  states  of  the  United  States,  and  to  report 
either  to  the  Executive  Council  of  this  Association, 
or  to  this  House  of  Delegates  at  the  next  annual 
session. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  Touch- 
stone, this  portion  of  the  report  was  adopted. 

(4)  The  Reference  Committee  has  reviewed  the 
report  of  the  Council  on  Medical  Economics.  We 
especially  recommend,  as  suggested  in  this  report, 
that  a special  committee  be  appointed  for  the  pur- 
pose of  studying  the  legal  decisions  that  have  recently 
been  made  with  reference  to  the  indictment  of  the 
American  Medical  Association  and  component  so- 
cieties. In  view  of  the  adverse  decision  of  the  trial 
court  in  the  prosecution  of  the  American  Medical 
Association  for  a conspiracy  in  resUaint  of  trade, 
and  in  view  of  the  many  implications  involved  in  the 
verdict  rendered  in  this  case,  and  as  a matter  of 
possible  protection  of  the  future  interests  of  organ- 
ized medical  bodies,  the  Council  on  Medical  Eco- 
nomics has  raised  the  question  of  the  advisability  of 
amending  the  Constitution  and  By-Laws  of  the  State 
Medical  Association,  we  feel  that  a committee  con- 
sisting of  the  following  members  should  be  ap- 
pointed as  a special  committee  by  the  State  Asso- 
ciation to  work  out  details  referred  to  in  recommen- 
dations of  this  Committee:  Chairman  of  the  Board  of 
Trustees ; Chairman  of  the  Board  of  Councilors ; 
Chairman  of  the  Council  on  Medical  Defense;  Chair- 
man of  the  Council  on  Scientific  Work;  Chairman  of 
the  Council  on  Medical  Economics,  with  the  President 
and  Secretary  of  the  State  Medical  Association  as 
ex-Officio  members. 

The  Reference  Committee  feels  that  there  is  an 
urgent  need  for  medical  service  insurance  developed 
upon  a form  that  meets  with  the  ethics  of  medicine, 
so  that  the  people  of  the  low  income  group  may  re- 
ceive adequate  medical  care. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  Travis 
and  Dr.  D.  J.  Jenkins,  this  part  of  the  report  was 
adopted. 

(5)  The  Reference  Committee  has  reviewed  the 
report  of  the  Committee  on  Transportation,  and  rec- 
ommends its  approval  with  thanks  to  the  Committee. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  D.  J. 
Jenkins,  the  report  of  the  Committee  on  Transporta- 
tion was  adopted. 

(6)  The  Reference  Committee  has  reviewed  the 
report  of  the  Advisory  Committee  to  the  Woman’s 
Auxiliary,  and  recommends  its  approval,  with  par- 
ticular attention  to  that  part  of  the  report  stressing 
the  unique  importance  of  its  work,  and  the  desirabil- 
ity of  having  such  Committee’s  personnel  arranged 
on  an  overlapping  term  of  office  basis.  The  Commit- 
tee further  recommends  that  this  type  of  service  be 
inaugurated  for  all  similar  committees  of  the  Asso- 
ciation. 

On  motion  of  Dr.  Talley,  seconded  by  Dr.  Schene- 
work,  this  portion  of  the  report  was  adopted. 

(7)  The  Reference  Committee  has  reviewed  the 
report  of  the  Committee  on  Military  Affairs,  and 
recommends  the  adoption  of  the  report.  The  Com- 
mittee further  recommends  that  the  House  of  Dele- 
gates urge  all  county  medical  society  military  af- 
fairs committees  to  be  more  active  in  their  coopera- 
tion with  the  central  Military  Affairs  Committee  of 
the  State  Association. 


On  motion  of  Dr.  Talley,  seconded  by  Dr.  Shearer, 
this  portion  of  the  report  was  adopted. 

(8)  The  Reference  Committee  has  reviewed  the 
report  of  the  Committee  on  Liaison  between  the  Lone 
Star  State  Dental  and  Pharmaceutical  Association, 
and  recommends  their  adoption  and  a supplemental 
report  of  this  Committee,  which  notifies  the  Com- 
mittee that  the  “legislature  contemplates  a set-up  at 
Prairie  View  Normal,  a negro  institution  for  higher 
learning,  for  teaching  the  first  two  years  of  the 
recognized  course  in  medicine,  leading  to  the  degree 
of  doctor  of  medicine.  We  have  been  asked  whether 
the  State  Medical  Association  of  Texas,  The  Texas 
State  Board  of  Medical  Examiners,  and  the  Ameri- 
can Medical  Association,  would  recognize  such  a 
course  as  credit  for  the  degree  of  doctor  of  medicine 
in  a Class  A Medical  School.  We  have  discussed  the 
matter  with  responsible  members  of  the  Appropria- 
tion Committees  of  the  Legislature,  and  have  hereto- 
fore given  assurance  that  such  a proposal  would  not 
only  be  acceptable  to  the  members  of  our  Association, 
but  that  they  would,  in  all  human  probability,  ap- 
plaud the  plan.  The  proposal  envisions  eventually 
a course  which  will  earn  the  degree  of  Doctor  of 
Medicine  from  the  Medical  Branch  of  the  University 
of  Texas.  It  is  believed  that  adequate  facilities 
for  a limited  number  of  students  of  the  negro  race 
can  thus  be  established.” 

We  are,  therefore,  recommending  that  the  State 
Medical  Association  of  Texas  go  on  record  as  favor- 
ing the  movement,  provided  it  is  developed  under  the 
direction  of  the  Medical  Branch  of  the  University  of 
Texas. 

We  are  not  in  a position  to  speak  for  either  the 
State  Board  of  Medical  Examiners,  or  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  but  we  are  of  the  opinion  that 
they  would  both  approve,  if  carried  out  as  recom- 
mended. 

Mr.  President,  I move  the  adoption  of  this  report. 

Dr.  H.  W.  Cummings:  I second  the  motion. 

Dr.  Talley:  Mr.  President,  may  I ask  the  Secretary 
if  this  covers  his  recommendation? 

Secretary  Taylor:  Answering  the  question,  I think 
it  will.  If  it  doesn’t,  we  can  make  it  do  so.  I have 
enough  authority  there  to  make  it  cover. 

President  Hunt:  Just  amend  your  motion,  Doctor, 
if  it  isn’t  sufficient,  so  that  the  Secretary  will  have 
authority  to  change  it. 

Dr.  Talley:  All  right,  I will. 

President  Hunt:  Does  the  second  accept  that 
amendment? 

Dr.  Cummings:  Yes. 

President  Hunt:  Gentlemen,  you  have  heard  the 
presentation.  This  is  a matter  that  some  people 
are  a little  bit  squeamish  about.  Your  committee  has 
recommended  it,  and  I have  investigated  it,  and  I am 
in  favor  of  it. 

The  motion  was  then  put  and  it  carried,  and  this 
portion  of  the  report  was  adopted. 

(9)  We  have  reviewed  the  report  of  the  Delegate 
to  the  Louisiana  State  Medical  Society,  and  recom- 
mend that  it  be  adopted  with  thanks  to  the  delegate. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  A.  A. 
Ross,  this  part  of  the  report  was  adopted. 

(10)  We  have  reviewed  the  report  of  the  Dele- 
gate to  the  Arkansas  State  Medical  Association,  and 
recommend  its  adoption,  thanks  to  the  delegate. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  Touch- 
stone, this  part  of  the  report  was  adopted. 

(11)  We  have  reviewed  the  report  of  the  Dele- 
gate to  the  Arizona  State  Medical  Association,  and 
recommend  its  adoption,  with  thanks  to  the  delegate. 
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Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  S.  E. 
Thompson,  this  part  of  the  report  was  adopted. 

(12)  The  Reference  Committee  has  reviewed  the 
report  of  the  Delegate  to  the  Texas  Public  Health 
Association,  and  recommends  its  adoption,  with 
thanks  to  the  delegate. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  D.  J. 
Jenkins,  this  part  of  the  report  was  adopted. 

Upon  motion  of  Dr.  Talley,  seconded  by  Dr.  S.  E. 
Thompson  and  Dr.  J.  M.  Travis,  the  report  of  the 
Reference  Committee  on  Repoi'ts  of  Officers  and 
Committees  was  adopted  as  a whole. 

Dr.  John  T.  Moore:  Gentlemen,  you  have  heard  the 
report  of  the  Reference  Committee  on  three  very 
important  matters,  the  first  of  which  relates  to  the 
annual  registration  fee,  the  Board  of  Medical  Exam- 
iners, and  the  Medical  Practice  Act.  You  recall  that 
a number  of  years  ago  we  labored  furiously  for  a 
long  time  to  get  the  registration  act  passed.  This  act 
required  every  doctor  in  the  state  legalized  to  prac- 
tice medicine  to  register,  and  pay  therefor  $2.00. 
Now,  this  has  been  of  great  benefit  to  the  profession, 
in  setting  up  a correct  list  of  the  practitioners  of 
medicine  in  the  state.  It  is  an  important  part  of  the 
enforcement  of  the  Medical  Practice  Act.  It  was  in- 
tended that  this  $2.00  should  be  used  to  pay  the  ex- 
penses of  enforcement,  but  instead  of  the  legisla- 
ture giving  it  to  the  Board  of  Medical  Examiners, 
whose  business  it  was,  through  the  Attorney  Gen- 
eral’s office,  to  enforce  the  Medical  Practice  Act, 
it  was  put  into  the  general  fund,  allocated  as  the 
legislature  saw  fit  to  the  expenses  of  law  enforce- 
ment, so  that  the  Board  of  Medical  Examiners  hasn’t 
had  the  necessary  funds,  as  they  claim,  to  enforce 
the  law. 

Then  the  second  point  was  the  matter  of  compen- 
sation of  the  Board  of  Medical  Examiners  for  the 
time  spent  in  examinations.  As  the  matter  now 
stands,  fees  are  paid  for  the  examinations,  and  the 
Board  distributes  the  money  among  themselves  in 
such  manner  as  they  see  fit.  In  a number  of  states, 
as  I understand  it,  boards  of  medical  examiners 
receive  definite  pay  per  diem  for  the  time  they  serve, 
and  in  our  state  other  boards  are  paid  in  the  same 
manner.  The  last  point  was  that  of  the  basic  science 
law.  In  sixteen  states,  I understand,  this  basic 
science  law  has  accomplished  a purpose  that  we 
never  could  accomplish  in  driving  out  the  poorly 
educated.  Legislators  seem  to  think  that  the  doctors 
themselves  ought  not  to  have  control  of  the  licensure 
of  cults. 

There  has  been  quite  a bit  of  discussion  among 
those  whose  business  it  has  been  to  study  this 
question,  as  to  whether  or  not  the  basic  science  law 
was  a good  thing.  You  recall  that  our  Board  of  Trus- 
tees at  first  did  not  want  to  establish  the  practice  of 
paying  the  expenses  of  our  invited  guests.  A commit- 
tee was  appointed  to  study  the  question,  and  it  recom- 
mended that  the  dues  be  raised  one  dollar  to  defray 
that  and  other  expenses,  and  we,  unanimously,  I 
think,  voted  to  raise  the  dues  accordingly.  It  is  now 
a well  accepted  thing,  and  everybody  seems  to  be 
happy  over  it,  even  I.  (Laughter.)  I raised  a ruckus 
about  it,  but  it  seems  to  be  running  so  well  that  we 
were  evidently  wrong.  But  the  point  is,  this  com- 
mittee did  its  work  so  efficiently  that  there  was  no 
room  for  difference  of  opinion  when  the  time  came 
to  act.  So,  I am  taking  the  liberty  of  offering  a per- 
sonnel for  the  committee.  I suggest  Dr.  W.  B.  Russ, 
who  was  chairman  of  the  other  committee,  chair- 
man; Dr.  J.  Allen  Kyle,  who  was  on  the  Board  of 
Medical  Examiners,  and  has  been  on  legislative  com- 
mittees, and  has  a broad  idea  of  this  whole  question; 
Dr.  Touchstone,  Dr.  Curtice  Rosser,  and  Dr.  E.  A. 
Rowley.  All  of  these  have  been  picked  because  of 
their  knowledge  of  these  things.  I move  their  ap- 


pointment on  this  committee.  I further  suggest  that 
the  President,  the  Chairman  of  the  Board  of  Trustees, 
the  Chairman  of  the  Board  of  Medical  Economics, 
and  the  Chairman  of  the  Board  of  Councilors,  be  ex- 
officio  members. 

The  motion  was  seconded  by  Drs.  S.  E.  Thompson 
and  J.  M.  Ward,  was  put  and  carried  unanimously. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Tate  Miller:  There  are  a number  of  members 
who  have  applied  for  seats  in  the  House,  other  than 
those  regularly  elected,  and  their  regularly  elected 
alternates.  They  have  presented  their  recommenda- 
tions as  follows:  Dr.  H.  L.  Hilgartner,  of  Travis 
County,  substituting  for  Dr.  Darnall.  He  is  okehed 
by  Dr.  R.  T.  Wilson,  the  councilor  of  that  district, 
and  says  that  Dr.  Taylor  has  a phone  call  to  that 
effect  from  the  president  of  the  society.  Dr.  Thorn- 
hin.  Dr.  J.  L.  Coleman,  also  of  Travis  County,  sub- 
stituting for  Dr.  Banner  Gregg,  of  Austin,  under 
exactly  the  same  recommendation,  with  approval  of 
the  councilor,  and  a phone  call  to  Dr.  Taylor  from  the 
president  of  the  society. 

On  motion  of  Dr.  Touchstone,  seconded  by  Dr. 
Ward,  Drs.  H.  L.  Hilgartner  and  J.  M.  Coleman  were 
seated  as  delegates  from  the  Travis  County  Medical 
Society. 

Dr.  Miller:  Dr.  F.  B.  Shields,  of  Victoria-Calhoun- 
Goliad,  who  presents  a telegram  addressed  to  him, 
stating  that  neither  the  regularly  elected  delegate. 
Dr.  Ehlert,  nor  Dr.  Allen  Shields,  the  alternate,  are 
able  to  be  present  at  the  meeting,  and  recommending 
Dr.  F.  B.  Shields  as  delegate.  It  is  signed  Dr.  U.  B. 
Ogen,  Secretary. 

On  motion  of  Dr.  Miller,  seconded  by  Dr.  Travis, 
Dr.  F.  B.  Shields  was  seated  as  the  delegate  from 
the  Victoria-Calhoun-Goliad  Counties  Medical  So- 
ciety. 

Dr.  Miller:  Dr.  J.  Leighton  Green,  of  El  Paso,  pre- 
sents the  official  credentials  issued  to  Dr.  Felix  P. 
Miller,  in  which  Dr.  Miller  transfers  his  credentials 
to  Dr.  Green.  Dr.  Green  is  not  the  official  alternate, 
but  has  Dr.  Felix  Miller’s  approval.  The  alternate 
is  not  here. 

On  motion  of  Dr.  Miller,  seconded  by  Dr.  R.  B. 
Homan,  of  El  Paso,  Dr.  J.  Leighton  Green  was  seated 
as  the  delegate  from  the  El  Paso  County  Medical 
Society. 

Dr.  Miller:  Dr.  R.  E.  Utley,  of  Cameron-Willacy 
Counties,  presents  the  official  card,  on  which  is  writ- 
ten, “I  certify  that  neither  Dr.  N.  A.  Davidson,  the 
regularly  elected  delegate,  nor  Dr.  Ashcraft,  the 
alternate,  were  able  to  attend  the  Annual  Session 
at  Fort  Worth,  and  that  a meeting  of  the  Cameron- 
Willacy  Counties  Medical  Society  was  called  and 
that  Dr.  R.  E.  Utley  was  duly  elected  as  delegate  to 
attend  the  session  at  Fort  Worth,  May,  1941.”  Signed 
by  the  secretary  of  the  Cameron-Willacy  Counties 
Medical  Society. 

On  motion  of  Dr.  Miller,  seconded  by  Dr.  A.  A. 
Ross,  Dr.  R.  E.  Utley  was  seated  as  the  delegate 
from  the  Cameron-Willacy  Counties  Medical  Society. 

Dr.  Miller:  Dr.  Hammond,  of  Lamar  County, 
brings  with  him  a letter  and  the  official  badge.  The 
letter  is  addressed  to  Dr.  Taylor,  and  states  that  Dr. 
Grant,  delegate,  and  Dr.  Buford,  the  alternate,  were 
neither  able  to  attend  the  meeting,  and  that  Dr. 
Clarence  E.  Gilmore,  was  duly  elected  to  represent 
that  society.  There  is  a postscript,  in  which  Dr. 
Gilmore  states  that  due  to  the  necessity  of  his  re- 
turning home  he  wants  to  transfer  his  credentials  to 
Dr.  D.  S.  Hammond.  This  means  that  the  delegate 
and  the  alternate  transferred  it  to  Dr.  Gilmore,  and 
Dr.  Gilmore  transfers  it  to  Dr.  Hammond. 
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On  motion  of  Dr.  Tumbleson,  seconded  by  Dr. 
Wray,  Dr.  D.  S.  Hammond  was  seated  as  delegate, 
to  represent  the  Lamar  County  Society. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Dr.  George  A.  Schenewerk  then  presented  the  re- 
port of  the  Reference  Committee  on  Finance,  as  fol- 
lows: 

Treasurer’s  Report. — We  recommend  that  the 
Treasurer’s  report  be  adopted  in  its  entirety,  as 
printed  in  the  hand-book  of  reports. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson, 
and  the  report  was  adopted. 

Report  of  Board  of  Trustees. — After  careful  study 
of  the  report  of  the  Board  of  Trustees,  it  is  our 
opinion  that  it  should  be  adopted  as  printed  in  the 
hand-book.  We  take  this  opportunity  to  commend 
them  for  their  good  judgment  and  diligent  efforts  in 
adhering  so  closely  to  the  budget  as  set  out  for  the 
fiscal  year. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
Travis,  the  report  of  the  Board  of  Trustees  was 
adopted. 

Report  of  the  Council  on  Medical  Defense. — ^We 
recommend  that  the  report  of  the  Council  on  Medical 
Defense  be  adopted  as  printed.  We  feel  that  the  fact 
of  a decreasing  instance  of  malpractice  suits  in 
Texas  is  largely  the  result  of  the  conscientious 
work  of  this  council,  and  commend  them  to  your  full 
confidence  and  support. 

On  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
Wray,  the  report  of  the  Council  on  Medical  Defense 
was  adopted. 

There  was  referred  to  the  Reference  Committee  on 
Finance,  resolutions  of  the  Tarrant  County  Medical 
Society  and  the  Harris  County  Medical  Society,  with 
reference  to  the  omission  of  annual  dues  of  members 
who  are  called  to  serve  in  the  various  military  de- 
partments of  the  United  States.  These  resolutions 
are  as  follows: 

RESOLUTIONS  ON  REMISSION  OF  DUES  FOR 
MILITARY  SERVICE 

Tarrant  County  Medical  Society: 

“Whereas : Many  members  of  the  Tarrant  County 
Medical  Society  during  the  next  few  years  will  serve 
in  the  various  military  departments  of  the  U.  S. 
either  temporarily  or  permanently,  and 

“Whereas : These  members  and  the  Society  desire 
and  will  desire  to  keep  their  memberships  intact  in 
the  Tarrant  County  Medical  Society  and  the  State 
Medical  Association  of  Texas; 

“Therefore  he  it  Resolved  that  the  State  Medical 
Association  of  Texas  be  requested  to  adopt  the  neces- 
sary legislation  at  the  earliest  moment  to  keep  the 
memberships  continuous  and  intact  -without  cost  to 
any  member  in  good  standing  who  leaves  his  practice 
to  become  active  in  any  branch  of  military  service 
and  that  the  membership  be  continued  until  such 
time  as  the  member  is  discharged  from  the  service. 

“Be  it  Further  Resolved  that  in  the  interim  the 
Tarrant  County  Medical  Society  amend  its  by-laws 
to  provide  for  omission  of  the  County  Society  portion 
of  the  annual  dues  for  such  members  as  described 
in  these  resolutions. 

“Be  it  Further  Resolved  that  a copy  of  these  reso- 
lutions be  sent  to  Dr.  Holman  Taylor,  Secretary  of 
the  Association.” 

Harris  County  Medical  Society: 

“Whereas:  Many  members  of  the  Harris  County 
Medical  Society  during  the  next  few  years  will  serve 
in  the  various  military  departments  of  the  United 
States,  either  temporarily  or  permanently,  and 


“Whereas:  These  members  and  the  Society  desire 
and  will  desire  to  keep  their  memberships  intact  in 
the  Harris  County  Medical  Society  and  the  State 
Medical  Association  of  Texas. 

“Resolved:  That  the  Harris  County  Medical  So- 
ciety omit  the  collection  of  the  portion  of  the  annual 
dues  payable  to  the  Harris  County  Medical  Society, 
the  Houston  Academy  of  Medicine  and  the  South 
Texas  District  Medical  Society,  of  those  members 
who  are  called  into  active  service  of  the  armed 
forces  of  the  United  States.” 

The  Reference  Committee  on  Finance,  after  careful 
study  and  due  consideration  of  the  above  resolutions, 
are  of  the  opinion  that  while  such  action  as  requested 
in  the  resolutions  is  a laudable  gesture,  motivated 
by  sentimental  reasons,  and  while  we  are  in  hearty 
sympathy  with  the  motive,  we  do  not  believe  that  the 
present  financial  condition  of  the  State  Medical 
Association  would  make  such  action  advisable. 

Dr.  Schenewerk:  I move  the  adoption  of  this  part 
of  the  report. 

Dr.  A.  A.  Ross:  I second  the  motion. 

Dr.  C.  0.  Terrell:  In  talking  with  a number  of 
members  of  the  Association,  I have  found  that  the 
consensus  of  opinion  is  that  even  though  it  makes 
for  a greater  hardship  on  the  members  who  stay 
at  home  it  is  not  half  as  hard  on  them  as  it  is  on 
those  who  go.  They  are  going  to  need  money  worse 
than  we,  here  at  home,  and  I for  one  feel  like  the 
dues  should  be  remitted. 

The  motion  was  put,  and  it  carried  by  a vote  of 
76  to  17. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
S.  E.  Thompson,  the  report  of  the  Reference  Com- 
mittee on  Finance  was  adopted  as  a whole. 

REPORT  OP  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Dr.  A.  A.  Greer:  Our  committee  recommends  the 
approval  of  that  part  of  the  report  of  the  Executive 
Council  dealing  with  the  library. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  Travis, 
this  portion  of  the  report  was  adopted. 

The  committee  recommends  that  that  portion  of 
the  report  of  the  Executive  Council  which  deals  with 
cancer,  be  approved. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  Wray, 
this  portion  of  the  report  was  adopted. 

The  committee  recommends  the  adoption  of  that 
part  of  the  report  of  the  Executive  Council  dealing 
with  crippled  children. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  S.  E. 
Thompson,  this  portion  of  the  report  was  adopted. 

The  committee  recommends  that  that  part  of  the 
report  of  the  Executive  Council  dealing  with  birth 
control  be  approved. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  C.  0. 
Terrell,  this  portion  of  the  report  was  adopted. 

The  committee  recommends  that  the  report  of  the 
Committee  on  Scientific  Work  be  approved  as  read. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  A.  A. 
Ross,  this  portion  of  the  report  was  adopted. 

The  Committee  approves  the  report  of  the  Cancer 
Committee,  with  the  exception  of  the  first  paragraph, 
which  is  controversial.  We  are  not  able  to  approve 
or  disapprove  this,  since  we  have  not  sufficient  in- 
formation. It  is  the  opinion  of  this  committee  that 
in  the  establishment  of  cancer  clinics  under  the  Can- 
cer Bill,  unusual  caution  should  be  used  that  they 
not  fall  into  the  hands  of  ambitious  individuals  or 
groups  who  may  use  this  relationship  to  promote 
their  own  selfish  aims  to  the  disadvantage  of  their 
confreres  which  could  only  result  in  discord  among 
the  profession  and  discredit  to  our  State  Association. 
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Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  S.  E. 
Thompson,  this  part  of  the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Scientific  Exhibits. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  Travis, 
this  part  of  the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Medical  Education  and  Hospitals. 

On  motion  of  Dr.  Greer,  seconded  by  Dr.  D.  J. 
Jenkins,  this  part  of  the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Mental  Health  but,  in  deference  to  the 
opinion  of  the  committee  that  some  sort  of  merit  sys- 
tem should  be  administered  by  the  State  to  cover 
employees  of  State  Hospitals,  we  feel  that  further 
study  should  be  given  this  problem. 

Dr.  Greer:  I move  that  we  approve  this  report, 
with  the  proposed  modification  from  the  Reference 
Committee.  The  motion  was  seconded  by  Dr.  C.  0. 
Terrell. 

Secretary  Taylor:  The  motion  has  been  made  and 
seconded  to  adopt  this  part  of  the  report  of  the 
Reference  Committee  on  Scientific  Work.  The  Ref- 
erence Committee  has  recommended  that  the  report 
be  adopted,  with  the  exception  of  that  part  of  the  re- 
port that  pertains  to  the  so-called  merit  system,  and 
that  that  part  be  given  further  study.  I move  that 
the  motion  be  amended  by  adding  to  it  merely  the 
provision  that  the  matter  be  referred  to  the  Com- 
mittee on  Legislation. 

Dr.  Touchstone:  I second  the  amendment. 

The  motion  as  amended  was  then  put  and  carried. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Fractures. 

On  motion  of  Dr.  Greer,  seconded  by  Dr.  D.  J.  Jen- 
kins, this  part  of  the  report  was  adopted. 

The  committee  approves  the  repoi*t  on  Maternal 
and  Child  Health,  and  recommends  its  adoption.  We 
call  special  attention  to  that  part  of  the  report  deal- 
ing with  the  subject  of  midwives,  with  the  object  of 
eliminating  the  midwives  who  are  not  recognized 
legally,  and  devising  means  whereby  physicians  will 
attend  these  indigent  women. 

The  motion  was  seconded  by  Dr.  Travis,  was  put 
and  carried. 

The  committee  recommends  the  adoption  of  the 
report  of  the  Advisory  Boai’d  to  the  Texas  Society  of 
Medical  Technologists. 

On  motion  of  Dr.  Greer,  seconded  by  Drs.  D.  J. 
Jenkins  and  Wray,  the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Tuberculosis. 

Upon  motion  of  Dr.  Greer,  seconded  by  Dr.  Wray, 
the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Venereal  Diseases. 

On  motion  of  Dr.  Greer,  seconded  by  Dr.  S.  E. 
Thompson,  the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Postgraduate  Medical  Education. 

On  motion  of  Dr.  Greer,  seconded  by  Dr.  Shearer, 
the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Malaria. 

On  motion  of  Dr.  Greer,  seconded  by  Dr.  S.  E. 
Thompson,  the  report  was  adopted. 

The  committee  approves  the  report  of  the  Com- 
mittee on  Pneumonia  Control. 

On  motion  of  Dr.  Greer,  seconded  by  Dr.  Travis, 
the  report  was  adopted. 


The  committee  approves  the  report  of  the  Com- 
mittee on  Library  Endowment. 

On  motion  of  Dr.  Greer,  seconded  by  Drs.  S.  E. 
Thompson  and  A.  R.  Shearer,  the  report  was  adopted. 

Dr.  Greer:  I move  the  adoption  of  the  report  of 
the  Reference  Committee  on  Scientific  Work  as  a 
whole,  including  the  amendment  offered  by  Dr.  Tay- 
lor, with  reference  to  the  report  of  the  Committee 
on  Mental  Health. 

The  motion  was  seconded  by  Dr.  Travis  and  was 
put  and  carried. 

Dr.  J.  N.  White  presented  the  report  of  the  Refer- 
ence Committee  on  Revision  of  the  Constitution  and 
By-Laws,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON  RE- 
VISION OF  CONSTITUTION  AND  BY-LAWS 

So  far  there  has  been  nothing  referred  to  our 
committee  except  the  annual  report  of  the  Committee 
on  Revision  of  the  Constitution  and  By-Laws,  and 
after  reading  and  examining  this  report,  and  the 
constitution  and  by-laws,  as  recently  revised  and  re- 
written, we  agree  that  there  is  no  improvement  we 
could  suggest.  Therefore,  we  heartily  and  unan- 
imously approve  the  report. 

Dr.  White : I move  that  the  report  be  adopted. 

The  motion  was  seconded  by  Dr.  D.  J.  Jenkins,  and 
carried. 

REPORT  OF  BOARD  OF  COUNCILORS  ACTING 
AS  REFERENCE  COMMITTEE 

Dr.  Wilbanks:  The  following  nominations  for 
honorary  membership  are  recommended  by  the  Board 
of  Councilors. 

Dr.  Darius  Edrington,  Avery.  Born  1882.  Mem- 
ber, 1915,  1917,  1923,  1927-28,  1934-35. 

Dr.  W.  L.  Brown,  El  Paso.  Born  1873.  Member, 

1904- 1940. 

Dr.  E.  A.  Wright,  Houston.  Born  1868.  Member, 
1911-1940. 

Dr.  George  Larendon,  Houston.  Born  1868.  Mem- 
ber, 1904-9,  1911  to  1940,  inclusive. 

Dr.  John  R.  Hunter,  El  Paso.  Born  1873.  Member, 

1905- 12,  1914  to  1940,  inclusive. 

Dr.  Charles  C.  Foster,  Granger.  Born  1869.  Prac- 
ticed medicine  for  fifty  years. 

Dr.  Joseph  D.  Thompson,  Port  Arthur.  Born  1879. 

Dr.  W.  J.  Pollard,  State  Hospital,  Wichita  Falls. 
Born  1859. 

Dr.  J.  D.  Burt,  Farmersville.  Born  1861. 

Dr.  Wilbanks:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  then  put  and  carried. 

AMENDMENT  TO  BY-LAWS 

Dr.  Wilbanks:  A resolution  was  referred  to  us 
carrying  an  amendment  to  Section  2,  Chapter  13  of 
the  By-Laws,  removing  from  District  No.  2 the 
Counties  of  Jones  and  Taylor,  and  adding  these  two 
counties  to  District  13. 

I move  that  the  By-Laws  be  amended  accordingly. 

Dr.  Touchstone:  I second  the  motion. 

Dr.  Ryan:  I want  to  discuss  the  motion.  I am 
going  to  vote  for  it,  but  I think  the  situation  should 
be  understood.  It  is  quite  an  important  matter.  The 
biggest  society  in  the  district  is  asking  to  be  trans- 
ferred to  another  district.  It  is  going  to  make  quite 
a difference  in  our  district,  as  I see  it. 

Our  members  in  Abilene  desire  to  be  transferred 
into  the  Fort  Worth  district. 

Dr.  Hodges:  I would  like  to  say  for  the  benefit  of 
the  society  that  I represent,  that  our  only  motive  in 
asking  for  the  transfer  is  to  get  into  a district  which 
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is  active.  District  2 has  had  no  meetings  since  1938, 
through  no  fault  of  our  society.  The  last  meeting 
was  held  in  Abilene,  and  officers  were  elected  for  the 
ensuing  year,  but  nothing  has  happened. 

Dr.  H.  E.  Griffin:  I live  in  the  13th  district,  and 
we  would  appreciate  having  our  Abilene  friends 
come  in  with  us.  However,  I hate  to  see  a district 
out  in  the  western  part  of  the  State  cut  up  that  way. 
I am  not  talking  against  it,  but  I have  sympathy  for 
the  doctors  in  those  sparsely  settled  counties  who 
are  not  going  to  have  any  district  meeting.  We  will 
be  glad  to  have  them. 

The  motion  was  put,  and  it  carried  by  a vote  of 
27  to  17. 

Dr.  Wilbanks:  The  Board  of  Councilors  submits 
for  the  consideration  of  the  House  of  Delegates  a 
resolution  providing  that  the  past  presidents  of  the 
State  Association  constitute  an  advisory  council  for 
the  Association. 

President  Hunt:  We  will  refer  this  resolution  to 
the  Keference  Committee  on  Resolutions. 

RESOLUTION  ON  BROADCASTING 

Dr.  Wilbanks:  The  following  resolution,  by  Dr. 
C.  0.  Terrell,  was  referred  to  the  Board  of  Coun- 
cilors as  a reference  committee. 

“Whereas,  the  medical  profession  has  consistently 
taken  a leading  role  in  the  fight  against  syphilis,  fully 
knowing  that  the  chief  obstacle  to  the  conquest  of 
syphilis  is  the  widespread  ignorance  and  lack  of  in- 
formation on  the  subject;  therefore,  be  it 

“Resolved,  by  the  State  Medical  Association  of 
Texas,  in  regular  session  assembled,  that  we  hereby 
strongly  urge  and  request  radio  broadcasting  stations 
of  Texas  to  actively  cooperate  in  the  fight  against 
syphilis  by  permitting  ethical  and  dignified  talks  on 
this  subject  by  fully  qualified,  competent  authorities, 
and  be  it  further 

“Resolved,  that  copies  of  this  resolution  be  sent  to 
all  these  networks,  as  well  as  to  the  State  Depart- 
ment of  Health.” 

We  move  its  adoption.  The  motion  was  seconded 
by  Dr.  Webb,  and  carried. 

Upon  motion  of  Dr.  Wilbanks,  seconded  by  Dr. 
Touchstone,  the  report  was  adopted  as  a whole. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Tate  Miller:  There  are  two  cases  to  be  con- 
sidered. Houston  originally  expected  to  have  six 
delegates.  They  finally  came  out  with  five  delegates, 
and  Dr.  Goar,  who  was  the  sixth  delegate,  is  here 
to  take  the  place  of  Dr.  M.  B.  Stokes.  I move  that 
he  be  seated. 

The  motion  was  seconded  by  Dr.  Touchstone,  and 
carried. 

Dr.  Tate  Miller:  Dr.  J.  A.  Neely,  of  Austin-Waller 
Counties  Society,  is  substituting  for  Dr.  Roensch. 
He  has  his  papers  in  order,  in  his  other  coat,  at 
home,  and  was  about  to  wire  for  proper  credentials. 
He  was  advised  by  authorities  here  that  it  would  not 
be  necessary.  Your  committee  has  no  reason  to  doubt 
this,  and  recommends  that  he  be  substituted  for  Dr. 
Roensch.  I make  that  as  a motion. 

The  motion  was  seconded  by  Dr.  Shearer,  and 
carried. 

On  motion,  adjournment  was  taken  until  8:00 
o’clock  a.  m.,  Thursday,  May  15,  1941. 

Thursday,  May  15,  1941 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  o’clock  a.  m..  May  15,  1941,  in  the 
Longhorn  Room,  Mezzanine  Floor,  Hotel  Texas,  Fort 


Worth,  Texas,  with  President  Preston  Hunt  presid- 
ing. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Tate  Miller:  We  have  now  the  necessary  num- 
ber to  establish  a quorum,  but  we  have  not  yet  com- 
pleted checking  those  who  have  come  in  with  irregu- 
lar credentials.  We  have  the  60  necessary  to  start 
with,  actually  about  67. 

President  Hunt:  The  Secretary  will  call  the  roll. 

On  motion  of  Dr.  S.  E.  Thompson,  seconded  by  Dr. 
Touchstone,  the  roll  call  was  dispensed  with. 

Secretary  Taylor  read  a telegram  from  the  Hon. 
C.  A.  Pickett,  Mayor  of  the  city  of  Houston,  extend- 
ing a cordial  invitation  to  the  State  Medical  Associa- 
tion of  Texas  to  hold  its  next  annual  session  in  that 
city. 

The  Secretary  also  read  a telegram  from  Mr.  W.  S. 
Cochran,  President  of  the  Houston  Chamber  of  Com- 
merce, to  the  same  end. 

The  Secretary  also  read  a letter  from  Dr.  John  H. 
Wootters,  President  of  the  Harris  County  Medical 
Society,  inviting  the  Association  to  be  the  guests  of 
the  Harris  County  Medical  Society,  in  the  city  of 
Houston,  in  1942. 

The  Secretary  laid  before  the  House  additional  let- 
ters and  illustrated  booklets,  prepared  for  the  pur- 
pose of  elaborating  upon  the  invitation  of  Houston 
to  the  State  Association  to  hold  its  next  annual  ses- 
sion in  that  city. 

Dr.  Reeves  advised  that  he  had  a message  from 
the  Secretary  of  Dr.  Lee  Hudson  of  Dallas,  to  the 
effect  that  Dr.  Hudson,  Chairman  of  the  Section  on 
Surgery,  was  rapidly  recovering  from  a recent  very 
serious  ailment.  He  moved  that  the  State  Secretary 
be  directed  to  extend  to  Dr.  Hudson  the  best  wishes 
of  the  House  for  a speedy  recovery.  The  motion  was 
seconded  by  Dr.  White,  and  carried. 

Dr.  Greer  presented  the  second  report  of  the  Ref- 
erence Committee  on  Scientific  Work. 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

The  following  resolution,  signed  by  Drs.  H.  F. 
Connally,  Judson  L.  Taylor  and  R.  T.  Wilson,  has 
been  favorably  considered  by  the  committee: 

RESOLUTION  ON  TEACHING  MEDICAL  ETHICS 

“It  is  the  consensus  of  opinion  of  the  State  Board 
of  Councilors  that  the  State  Medical  Association, 
through  its  various  County  Societies,  inaugurate  a 
more  extensive  teaching  course  of  Medical  Ethics  to 
be  given  to  doctors  on  their  admission  into  the  So- 
ciety, and  that  the  Medical  Schools  place  more 
emphasis  on  the  teaching  of  Medical  Ethics  than  has 
heretofore  been  their  practice.” 

We  recommend  the  adoption  of  the  Resolution,  and 
I so  move. 

The  motion  was  seconded  by  Dr.  Touchstone,  and 
carried. 

On  motion,  the  report  of  the  Reference  Committee 
as  a whole,  and  as  amended,  was  adopted. 

Dr.  A.  A.  Ross  then  presented  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials, 
as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Your  Committee  on  Resolutions  and  Memorials  has 
had  under  consideration  a resolution  presented  by 
Drs.  Judson  Taylor,  A.  E.  Sweatland  and  E.  A. 
Rowley,  and  submitted  by  the  Board  of  Councilors,  as 
follows : 

“The  Board  of  Councilors  submits  the  following 
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resolution  to  the  House  of  Delegates  for  considera- 
tion: 

“That  all  past  presidents  of  the  State  Medical 
Association  of  Texas  be  organized  into  an  Advisory 
Council  of  Past  Presidents,  that  the  Association  may 
receive  the  benefit  of  their  experience  and  informa- 
tion, concerning  policies  of  the  Association,  each  fu- 
ture past  president  automatically  becoming  active 
member  of  the  Advisory  Council  of  Past  Presidents.” 

Your  Committee  is  beguiled  with  the  idea  that 
these  “Elder  Statesmen”  might  really  have  some 
opinions  worth  while  on  various  subjects  connected 
with  organized  medicine  as  relates  to  its  welfare  and 
service  to  humanity.  We  concede  that  these  vener- 
able gentlemen,  now,  alas,  honorary  “has  beens,” 
ought  to  be  allowed  to  function  in  some  way  where 
their  talents  may  find  an  outlet. 

If  this  is  true,  and  surely  it  is,  what  better  chan- 
nel than  as  an  Advisory  Committee,  for  what  is  more 
free  or  cheaper  than  air  and  water,  unless  it  is  ad- 
vice. 

Your  committee  would  gladly  approve  the  sugges- 
tion of  the  authors  of  the  resolution,  and  the  recom- 
mendation of  the  Board  of  Councilors,  but  we  hesi- 
tate to  multiply  agencies  in  the  way  of  councils,  com- 
mittees and  trustees. 

We  are  reminded  that  the  past  presidents  have  for 
many  years  been  organized  into  an  Association.  They 
select  officers  each  year  from  among  their  number, 
with  the  State  Secretary  as  an  ex-officio  member. 
They  gather  historical  data,  collect  pictures  of  each 
other,  eulogize  those  who  have  gone  on  before,  and 
fostered  their  memories  formerly  with  garlands  of 
flowers,  but  in  recent  years  with  contributions  in 
their  memory  to  the  Memorial  Committee  of  the 
Ladies  Auxiliary. 

As  a body,  they  are  dedicated  to  the  endowment  of 
our  Medical  Library,  here  in  Fort  Worth.  Two  of 
them  have  in  I’ecent  years  contributed  $1,000.00  each 
to  this  laudable  undertaking,  and  others  lesser  sums. 
Verily,  fellows  of  the  Texas  State  Medical  Associa- 
tion, these  old  gentlemen  have  not  done  badly,  even 
as  “has  beens.” 

RESOLUTION  ON  EX-PRESIDENTS  AS  AN  ADVISORY 
COUNCIL 

We  suggest  as  an  acceptable  alternative  to  the 
resolution,  that  the  Association  of  Past  Presidents 
of  the  State  Medical  Association  of  Texas,  as  at 
present  set  up,  be  designated  as  an  Advisory  Coun- 
cil for  the  State  Association,  and  that  said  Council 
be  commended  to  committees,  officers  and  members 
as  a proper  source  for  information,  counsel  and 
advice. 

I move  the  adoption  of  the  suggestion. 

Dr.  Touchstone:  I second  the  motion. 

President  Hunt:  Does  anybody  want  to  speak  on 
this? 

Dr.  John  T.  Moore:  At  the  meeting  of  the  ex-presi- 
dents association  yesterday,  a question  arose  as  to 
whether  or  not  it  might  be  an  injurious  thing  to  or- 
ganize and  meet  yearly  as  an  ex-presidents  asso- 
ciation because  of  the  accusation  that  might  be  made 
that  the  ex-presidents  might  be  attempting  to  re- 
main a consolidated  force  to  dominate  or  to  influ- 
ence the  Association,  and  since  the  Committee  on 
Resolutions  and  Memorials  has  brought  in  the  recom- 
mendation that  our  ex-presidents  are  available,  and 
that  they  have  no  place  in  this  House  of  Delegates 
as  representatives,  I favor  it.  Otherwise,  I would 
strongly  oppose  it,  because  these  older  men,  if  they 
have  acquired  any  wisdom  or  if  they  are  willing  to  go 
on  and  continue  to  work  after  they  have  received  the 
honors  of  this  body  and  the  association,  still  are  ac- 
cessible to  this  organization;  and  when  they  are  called 
upon  and  used  as  individuals,  and  not  as  representa- 
tives of  the  ex-presidents  association,  I favor  the 


idea;  otherwise,  I would  be  entirely  against  it.  It  is 
my  desire  to  always  be  available,  at  any  rate  as  long 
as  I have  some  little  oomph  in  my  body  and  my  mind 
operates  consecutively,  to  do  anything  from  washing 
bottles  to  filling  prescriptions  that  the  organization 
wants  me  to  do.  I think  that  I represent  all  of  the 
ex-presidents  in  that  expression. 

The  motion  was  then  put  and  carried  unanimously. 

RESOLUTION  OF  THANKS 

We  have  known  Fort  Worth — or  thought  that  we 
had,  when  she  was  a cow  town,  seventy  years  ago. 
Time  passed  and  our  statesmen  who  desired  to  penal- 
ize her  sister  to  the  east  designated  her  as  the  head 
of  navigation  on  the  Trinity  River,  with  Dallas  as  a 
way  station  en  route  to  the  Gulf.  Later,  for  some 
reason,  she  earned  the  sobriquet  of  the  “Panther 
City,”  and  Mayor  Paddock  put  her  on  the  map  of 
the  world.  She  has  been  growing  by  leaps  and  bounds 
ever  since. 

Behold  now,  our  fellows  of  the  Texas  State  Medical 
Association,  what  time  hath  wrought.  A seminary 
grinding  out  preachers  by  the  hundreds;  a college 
producing  Sammie  Baughs  and  Davy  O’Briens; 
palatial  residences  and  packing  houses;  skyscrapers 
and  boulevards;  princely  hotels  and  metropolitan 
hospitals,  and  a population  of  men  and  women  join- 
ing hands  with  progress,  and  in  all  things  better 
than  the  best. 

This  Association  of  men  of  medicine  has  been 
quartered  here  nearly  a week.  Your  hospitality  has 
been  boundless.  You  have  taken  us  to  your  hearts 
and  homes,  and  now  we  are  loath  to  return  to  our 
own. 

Your  newsboys  are  princes  of  courtesy.  Your 
newspapers  are  revelations  of  information  and  cul- 
ture. Your  policemen  are  guideposts  to  the  way- 
farer. Your  hotels  are  models  of  convenience  and 
service,  and  a few  of  our  wayward  boys  confess  that 
your  beer  is  as  good  as  Southern  Select.  Your  hos- 
pitals are  in  line  with  the  best  in  the  country;  your 
doctors,  our  professional  brethren,  are  skilled  and 
finished  in  the  art.  How  shall  we  command  language 
to  express  our  sentiments  for  what  you  have  done 
for  us,  and  for  all  that  you  have  meant  to  us  during 
our  all  too  brief  a stay?  Lest  we  omit  some  of  you, 
we  declare  broadly  to  all  of  you,  to  Fort  Worth  and 
Tarrant  County,  that  we  are  understanding,  appre- 
ciative, grateful;  that  you  have  been  a generous  and 
ideal  host;  that  we  leave  you  with  abiding  memories 
and  genuine  regret,  and  that  we  shall  return  to  you 
officially  within  two  or  three  years. 

I move  the  adoption  of  the  resolution  by  a rising 
vote. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson, 
and  the  resolution  was  adopted  by  a rising  vote. 

Secretary  Taylor:  The  next  order  of  business  is 
the  election  of  officers.  I suggest  that  we  now  call 
for  the  final  report  of  the  Reference  Committee  on 
Credentials. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Tate  Miller : There  are  present  and  seated,  110 
delegates  and  ex-officio  members.  There  are  also 
these:  Dr.  J.  J.  Johnson,  from  Williamson  County, 
substituting  for  Dr.  C.  C.  Foster,  and  the  substitu- 
tion is  okehed  by  Dr.  Wilson,  the  councilor  'of  his 
district.  I move  that  he  be  seated. 

The  motion  was  seconded  by  Dr.  Ward,  and  car- 
ried, and  Dr.  J.  J.  Johnson  was  seated  as  delegate 
from  the  Williamson  County  Medical  Society. 

Dr.  Miller:  Dr.  F.  E.  Clark,  of  Eastland-Callahan 
Counties,  substituting  for  Dr.  C.  R.  Cockrell,  or  his 
alternate.  Dr.  Kuykendall.  The  transfer  has  been 
duly  made  on  his  card.  I move  that  he  be  seated. 
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The  motion  was  seconded  by  Dr.  Touchstone,  and 
Dr.  F.  E.  Clark  was  seated  as  the  delegate  from  the 
Eastland-Callahan  Counties  Medical  Society. 

Dr.  Miller:  Dr.  G.  Levin,  from  Fayette  County, 
substituting  for  Dr.  L.  D.  Boelsche.  The  authoriza- 
tion was  phoned  in,  I understand,  to  Dr.  Taylor,  last 
night.  I move  that  he  be  seated. 

The  motion  was  seconded  by  Dr.  Goar  and  carried, 
and  Dr.  G.  Levin  was  seated  as  delegate  from  the 
Fayette  County  Medical  Society. 

Dr.  Miller:  We  have  a telegram  to  Dr.  Jim  Camp 
stating,  “This  authorizes  you  to  represent  the  Reeves- 
Ward-Winkler  Counties  Society  in  the  House  of 
Delegates.”  Signed  by  Rufus  A.  Roberts,  Secretary 
of  the  Society.  I move  that  he  be  seated. 

The  motion  was  seconded  by  Dr.  Reeves  and  car- 
ried, and  Dr.  Jim  Camp  was  seated  as  the  delegate 
from  the  Reeves-Ward- Winkler  Counties  Society. 

Dr.  Miller:  This  makes  a total  of  114. 

Secretary  Taylor:  The  President  has  authorized  me 
to  announce  the  appointment  of  tellers,  as  follows: 
Dr.  T.  A.  Tumbleson;  Dr.  C.  A.  Smith;  Dr.  M.  W. 
Sherwood  and  Dr.  P.  D.  Robason. 

Dr.  Pickett:  By  permission  of  the  President,  I pre- 
sent to  you  the  guest  of  the  Section  on  Public  Health 
of  the  State  Medical  Association,  Dr.  W.  S.  Leathers, 
Dean  of  Vanderbilt  University,  Nashville,  Tennessee, 
also  President  of  the  American  Public  Health  Asso- 
ciation, who  will  address  you  briefly.  (Applause.) 

ADDRESS  OF  DR.  W.  S.  LEATHERS 

I esteem  it  a very  happy  privilege  to  be  presented 
to  you  this  morning.  One  of  the  great  experiences  of 
my  career  has  been  close  association  with  physicians, 
and  the  more  I see  of  them  and  know  them  the  great- 
er confidence  I have  in  their  leadership,  in  their  abil- 
ity to  serve  the  health  of  the  people.  I hav§  always 
felt  that  if  we  could  not  get  one  of  the  most  intelli- 
gent groups  properly  related  to  public  health  and 
medical  practice,  it  would  indeed  be  a very  consider- 
able tragedy.  I said  yesterday  to  the  Section  on 
Public  Health  that  I felt  every  health  worker  ought 
to  have  enough  discretion  and  wisdom  to  get  the 
doctors  to  understand  his  work,  and  to  mobilize  the 
physician  in  whatever  he  attempts  to  do.  I believe 
in  working  with  doctors  from  the  standpoint  of  ad- 
vancing public  health.  I also  said  to  them  that  I 
thought  patience  was  the  better  part  of  judgment,  at 
times,  and  that  unless  the  medical  profession  is  with 
us,  we  would  be  better  off  to  temper  our  activities 
until  we  have  solicited  their  interest  and  their  co- 
operation. I am  very  sincere  in  this  objective. 
I have  had  a long  experience  in  public  health.  I be- 
gan in  1910,  and  if  you  will  permit  me  to  make  a 
personal  reference,  when  I left  Mississippi  I believe 
I had  95  per  cent  of  the  doctors  solidly  behind  me, 
and  I believe  I have  95  per  cent  in  that  state  behind 
me  today.  I frequently  correspond  with  them  about 
what  should  be  done  in  regard  to  state  matters, 
although  I have  been  out  of  the  state  for  sixteen 
years,  at  Vanderbilt. 

I am  very  happy,  also,  to  be  here  because  I know 
there  are  a lot  of  alumni  of  Vanderbilt  Medical 
School  in  this  state.  I have  met  them  in  this  group, 
and  of  course  you  will  pardon  me  for  expressing  an 
interest  in  our  alumni.  You  have  had  them  as  presi- 
dents of  your  Association. 

One  other  thing.  I have  been  very  greatly  im- 
pressed with  the  technique  and  the  administrative 
skill  of  this  organization.  I have  been  dealing  in 
administrative  work  practically  all  of  my  life,  and 
it  is  no  superficial  comment  when  I say  that  I have 
never,  anywhere,  and  I have  been  to  many,  attended 
a state  medical  association — and  this  is  not  bull — 
that  has  been  better  conducted,  with  finer  technique, 
than  has  been  done  in  this  meeting  since  I have  been 


here.  (Applause.)  I want  to  congratulate  you.  Dr. 
Taylor,  because  of  the  splendid  administrative  tech- 
nique which  you  have  developed,  and  I want  to  con- 
gratulate you  upon  the  great  spirit  which  you  are 
manifesting  in  the  medical  profession.  God  bless  you 
and  your  work,  all  the  time.  (Applause.) 

Secretary  Taylor:  Mr.  President,  I am  sure  Dr. 
Leathers  will  permit  me  to  add  Dr.  Anderson’s  name 
to  the  list  of  those  who  are  being  congratulated  for 
this  set-up.  It  is  no  secret  that  Dr.  Anderson  attends 
to  most  of  the  details  of  our  meetings. 

President  Hunt:  Dr.  Leathers,  I think  I speak  the 
full  sentiment  of  the  members  of  this  House  when  I 
say  that  we  appreciate  very  much  those  remarks. 
We  are  glad  to  have  you  with  us  today,  and  hope 
that  you  can  come  again. 

Secretary  Taylor:  Before  we  spread  the  ballot,  I 
understand  the  Reference  Committee  on  Credentials 
has  another  report  that  should  come  in. 

REPORT  OF  REFERENCE  COMMITTEE  ON 

CREDENTIALS 

Dr.  Tate  Miller:  The  total  attendance  is  now  121. 
Dr.  E.  0.  Nichols,  Sr.,  from  Hale-Floyd-Briscoe- 
Swisher  Counties,  which  society  has  no  designated 
delegate,  wishes  to  be  seated  as  the  delegate  of  that 
society.  We  recommend  that  he  be  seated.  I so 
move. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson, 
and  carried. 

Secretary  Taylor:  That  makes  122  members  pres- 
ent and  entitled  to  vote. 

ELECTION  OF  OFFICERS 

Upon  proper  nomination,  the  following  officers, 
councilors,  and  committee  members  were  elected: 

President-Elect 

Dr.  Judson  L.  Taylor,  Houston. 

V ice-Presidents 

Dr.  C.  0.  Terrell,  Fort  Worth. 

Dr.  Mitchell  0.  (jibson,  Lufkin. 

Dr.  R.  B.  Touchstone,  Lytle. 

Trustee 

Dr.  E.  W.  Bertner,  Houston,  to  succeed  Dr.  John 
T.  Moore,  Houston. 

Councilors 

Second  Distnct,  Dr.  W.  E.  Ryan,  to  succeed  him- 
self. 

Seventh  District,  Dr.  R.  T.  Wilson,  to  succeed  him- 
self. 

Eighth  District,  Dr.  F.  J.  L.  Blasingame,  of  Whar- 
ton, to  succeed  Dr.  Herman  C.  Eckhardt,  Yorktown. 

Ninth  District,  Dr.  Jared  E.  Clarke,  Houston,  to 
succeed  Dr.  Judson  L.  Taylor,  Houston. 

Tenth  District,  Dr.  A.  E.  Sweatland,  to  succeed 
himself. 

Delegates  to  the  American  Medical  Association 

Dr.  Holman  Taylor,  Fort  Worth,  to  succeed  him- 
self. 

Dr.  Sam  E.  Thompson,  Kerrville,  to  succeed  him- 
self. 

Alternate  Delegates  to  the  American  Medical 
Association 

Dr.  Guy  F.  Witt,  Dallas,  to  succeed  Dr.  R.  B. 
Anderson,  Fort  Worth. 

Dr.  L.  H.  Reeves,  Fort  Worth,  to  succeed  Dr.  Pres- 
ton Hunt,  of  Texarkana. 

Member  Council  on  Medical  Defense 

Dr.  W.  A.  King,  San  Antonio,  to  succeed  himself. 

Member  Council  on  Scientific  Work 

Dr.  Tom  G.  Glass,  of  Marlin,  to  succeed  Dr.  J.  E. 
Robinson,  Temple. 
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Member  Council  on  Medical  Economics 

Dr.  W.  F.  Starley,  Galveston,  to  succeed  himself. 

Member  Committee  on  Legislation 

Dr.  H.  W.  Cummings,  of  Hearne,  to  succeed  him- 
self. 

Member  Committee  on  Collection  and  Preserva- 
tion OF  Records 

Dr.  W.  B.  Russ,  San  Antonio,  to  succeed  himself. 

Member  Committee  on  Health  Problems  in 
Education 

Dr.  John  W.  Spies,  Galveston,  to  succeed  Dr.  J.  W. 
Torbett,  Sr.,  Marlin. 

Member  Committee  on  Cancer 

Dr.  A.  A.  Ross,  Jr.,  Lockhart,  to  succeed  himself. 

Member  Committee  on  Postgraduate  Medical 
Education 

Dr.  DeWitt  Neighbors,  Fort  Worth,  to  succeed 
Dr.  Joe  Thorne  Gilbert,  Austin. 

Place  and  Date  of  Next  Annual  Session 

Corpus  Christi.  Date  to  be  set  by  Executive  Coun- 
cil. 

Secretary  Taylor : I move  that  Dr.  Bertner  be 
directed  to  present  our  President-Elect  to  this  ros- 
trum at  once,  for  introduction  to  this  House.  Nobody 
seems  to  know  him! 

Dr.  E.  W.  Bertner:  Talk  about  a Kentucky  Derby 
winner,  gentlemen:  I take  pleasure  in  introducing 
the  best  race  horse  I have  ever  been  behind.  Dr. 
Judson  Taylor.  (Applause,  the  delegates  rising.) 

Address  of  President-Elect,  Dr.  Judson  Taylor 

I want  you  to  know  that  I am  very  conscious  of 
the  large  responsibilities  connected  with  the  high 
office  to  which  you  have  elected  me.  It  is  the  highest 
honor,  with  the  exception  of  a Trusteeship,  within 
the  gift  of  the  State  Medical  Association.  At  the 
moment,  I am  somewhat  bewildered  and  filled  with 
many  misgivings,  but  it  is  consoling  to  know  that  I 
am  going  to  have  a year’s  tutorship  under  Dr.  Buie. 
The  experience  will  help  me,  I am  sure,  in  my  next 
year’s  work.  I am  going  to  ask  you  to  be  tolerant 
and  sympathetic,  and  give  me  active  support  and 
help.  I promise  you  that  I will  give  you  my  best 
efforts  and  the  necessary  time  to  carry  on  the  work 
of  the  organization.  I appreciate  this  honor,  and 
your  confidence,  more  than  I can  tell  you.  (Ap- 
plause.) 

Dr.  R.  B.  Homan,  Jr.,  of  El  Paso:  I happened  to 
be  out  of  the  room  when  nominations  were  made  for 
Delegates  to  the  American  Medical  Association.  I 
didn’t  intend  to  make  a nomination.  I am  perfectly 
pleased  with  the  delegates  who  are  being  sent  to  the 
A.  M.  A.  However,  I do  believe  that  we  should 
express  our  appreciation  of  the  services  of  Dr.  Felix 
P.  Miller,  who  was  automatically  dropped  as  a dele- 
gate because  we  are  to  have  one  less  delegate  this 
year.  Dr.  Miller  has,  for  a number  of  years,  served 
us  diligently  at  no  little  expense  to  himself  and  to 
his  practice.  I think  it  would  be  very  nice  of  this 
House  of  Delegates  to  instruct  the  Secretary  to  ex- 
press our  appreciation  of  his  services  to  organized 
medicine  in  this  state  and  in  this  country.  I make 
that  in  the  form  of  a motion. 

The  motion  was  seconded  by  Dr.  Ross,  Dr.  Reeves 
and  others,  and  carried  unanimously. 

There  being  no  further  business  before  the  House, 
upon  motion  of  Dr.  L.  H.  Reeves,  seconded  by  Dr. 
A.  E.  Sweatland,  the  House  of  Delegates  adjourned 
sine  die. 


THIRD  GENERAL  MEETING 

The  Third  General  Meeting  of  the  Association  was 
called  to  order  at  9:40  a.  m.,  Thursday,  May  15,  in 
the  Crystal  Ballroom  of  the  Hotel  Texas,  with  Dr. 
R.  B.  Anderson  presiding  in  the  absence  of  the 
president  and  all  vice-presidents. 

Dr.  George  W.  Holmes,  Boston,  Massachusetts, 
guest  of  the  Section  on  Radiology  and  Physiotherapy, 
was  presented  and  delivered  a paper  on  the  subject, 
“The  Present  Status  of  Irradiation  Treatment  in 
Neoplastic  Diseases,”  which  paper  will  be  published 
in  an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

Dr.  James  B.  McNaught,  San  Francisco,  Califor- 
nia, guest  of  the  Section  on  Clinical  Pathology,  was 
presented  and  read  a paper,  “Medical  and  Public 
Health  Aspects  of  Trichinosis,”  which  paper  will  be 
published  in  an  early  number  of  the  Texas  State 
Journal  of  Medicine. 

Dr.  Lawrence  S.  Fallis,  Detroit,  Michigan,  guest 
of  the  Section  on  Surgery,  was  presented  and  deliv- 
ered a paper,  “Diagnosis  and  Treatment  of  Pan- 
creatitis,” which  paper  will  be  published  in  an  early 
number  of  the  Texas  State  Journal  of  Medicine. 

Dr.  W.  S.  Leathers  of  Nashville,  Tennessee,  guest 
of  the  Section  on  Public  Health,  was  presented  and 
read  a paper  on  the  subject,  “Recent  Advances  in 
Public  Health,”  which  paper  will  appear  in  an  early 
number  of  the  Texas  State  Journal  of  Medicine. 

There  being  no  other  business  the  meeting  was 
adjourned. 

COMBINED  SECTIONS  MEETING 

A combined  sections  meeting  was  called  to  order 
in  the  Crystal  Ballroom  of  the  Hotel  Texas,  2:15 
p.  m..  May  15,  with  President  Hunt  presiding. 

Dr.  F.  W.  Shultz,  Chicago,  Illinois,  discussed  the 
subject,  “The  Use  of  Sulfanilamide  Therapy  in  Pedi- 
atrics and  Its  Dangers.” 

Dr.  E.  D.  Plass,  Iowa  City,  Iowa,  discussed  the 
subject,  “Hyperemesis  Gravidarum.” 

Dr.  Algernon  B.  Reese,  New  York  City,  discussed 
the  subject,  “Exophthalmos.” 

Dr.  Roscoe  R.  Graham,  Toronto,  Canada,  discussed 
the  subject,  “The  Management  of  Late  Cases  of 
Appendicitis.” 

Dr.  George  Holmes,  Boston,  Massachusetts,  dis- 
cussed the  subject,  “The  Roentgen  Findings  in  Ob- 
structing Lesions  of  the  Bronchi.” 

Dr.  James  B.  McNaught,  San  Francisco,  Cali- 
fornia, discussed  the  subject,  “The  Present  Status  of 
Coccidioidomycosis  (Infection  Caused  by  Cocci- 
dioides  immitis).’-’ 

Dr.  Ralph  H.  Major,  Kansas  City,  Missouri,  dis- 
cussed the  subject,  “Arterial  Hypertension.” 

Dr.  William  J.  Kerr,  San  Francisco,  California, 
discussed  the  subject,  “The  Anxiety  States — Etiology 
and  Treatment.” 

Dr.  Lawrence  S.  Fallis,  Detroit,  Michigan,  dis- 
cussed the  subject,  “When  to  Advise  Operation  in 
Acute  Cholecystitis.” 

President  Hunt:  I want  to  thank  all  our  members 
and  the  officers  of  the  Association,  for  their  hearty 
cooperation  during  my  administration.  I have  en- 
joyed my  work  as  President  because  of  this  co- 
operation. I think  we  have  made  progress.  How- 
ever, one  of  the  greatest  pleasures  I have  had  during 
the  year  is  presentation  of  the  gavel  of  authority  to 
Dr.  Buie,  who  has  cooperated  with  me  most  heartily, 
and  who  has  helped  me  in  making  my  administration 
a success.  I wish  for  you.  Dr.  Buie,  as  much  pleas- 
ure during  the  next  year  as  I have  enjoyed  during 
the  past  year.  (Applause.) 


1941 


MISCELLANEOUS 


143 


Address  of  President,  Dr.  Buie 

Thank  you.  Ladies  and  gentlemen  of  the  conven- 
tion, it  is  with  some  regret  that  I take  over  the 
duties  of  president  from  our  distinguished  retiring 
president,  Dr.  Hunt.  I have  known  Dr.  Hunt  for 
many  years,  and  I know  of  his  great  love  for  the 
medical  profession  in  the  state,  and  of  his  executive 
ability.  It  has  been  my  pleasure  to  get  more  or  less 
inducted  into  the  affairs  of  the  State  Medical  Asso- 
ciation of  Texas  within  the  past  year  through  my 
intimate  association  with  the  President  in  my  capac- 
ity as  President-Elect.  I want  to  say  to  Dr.  Hunt 
that  I have  never  seen  a more  thorough  administra- 
tion during  my  observation  of  many  years  of  the  af- 
fairs of  the  Association  than  that  conducted  by  him, 
the  excellent  staff  of  the  central  office,  and  the 
Board  of  Councilors  and  Trustees,  and  many  others. 
I congratulate  Dr.  Hunt  and  his  Staff  on  the  very 
fine  program  they  have  presented  at  this  meeting, 
and  especially  that  of  this  afternoon. 

During  the  year  to  come  we  will  continue  many 
of  the  policies  already  instituted  and  carried  on 
by  Dr.  Hunt  during  the  past  year.  Particularly  we 
want  to  continue  our  intimate  cooperation  with  the 
American  Medical  Association.  Without  the  guid- 
ance of  the  parent  body,  the  great  American  Medical 
Association,  our  state  association  would  not  have 
reached  such  heights  of  achievement.  I think  it  is 
not  known  to  many  of  you,  but  it  is  not  a secret,  and 
it  has  been  demonstrated  time  and  again  during  this 
meeting,  that  the  county  medical  society  is  of  ex- 
treme importance  as  a unit  of  the  State  Association 
and  of  the  American  Medical  Association.  I think  we 
have  come  to  a time  when  we  question  little,  if  any, 
of  the  activities  of  county  medical  societies. 

We  have  a distinguished  membership  for  our  Board 
of  Councilors,  known  to  all  of  you.  They  have  been 
a great  asset  to  the  State  Association.  We  turn  to 
them  for  advice  and  guidance,  and  to  the  Board  of 
Trustees,  which  is  the  guiding  force  of  the  Associa- 
tion. 

I don’t  think  we  should  close  this  meeting — we 
should  never  close  any  State  Medical  Association 
meeting  any  year,  without  expressing  over  again  our 
tremendous  appreciation  of  Dr.  Holman  Taylor  and 
Dr.  Anderson,  our  great  secretaries.  I know  they 
have  been  a source  of  great  consolation  and  help  to 
former  presidents,  and  they  will  be  to  me.  In  our  cen- 
tral office  there  is  always  the  right  information. 

I have  looked  in  on  a great  many  matters  during 
the  year  of  Dr.  Hunt’s  administration.  I have 
thought  about  the  medical  student,  himself,  in  his 
difficulties  in  medical  education.  It  has  been  the  duty 
of  the  State  Medical  Association,  through  the  me- 
dium of  the  House  of  Delegates,  to  foster  in  every 
way  possible  an  expansion  of  the  medical  branch  of 
the  University  of  Texas,  which  we  have  been  glad 
to  do.  We  have  been  able  to  get  a hundred  per  cent 
more  appropriation  from  the  Legislature  of  Texas 
for  the  support  of  the  medical  branch  of  the  Uni- 
versity of  Texas. 

Nor  have  Dr.  Hunt  and  his  workers  neglected  or 
failed  to  recognize  the  great  value  of  Baylor  Medical 
School,  in  Dallas.  We  know  that  without  the  medical 
schools  of  Baylor  and  Texas,  medical  education 
would  not  be  what  it  should  be  in  our  great  State. 
So  we  want  to  follow  the  work  of  the  great  institu- 
tion at  Baylor.  We  cannot  do  the  same  for  Bay- 
lor that  we  can  for  the  medical  branch  of  the 
State  University,  because  it  is  not  a state  supported 
institution,  as  is  the  medical  branch.  We,  as  tax- 
payers, feel  that  we  have  a perfect  right  to  ask  the 
Legislature  and  the  Governor  to  assure  ample  funds 
with  which  we  can  carry  on  not  only  a Class  A medi- 
cal school,  but  a first  class  medical  school,  at  Gal- 
veston, one  which  will  be  second  to  none  in  the  world. 


The  Woman’s  Auxiliary  has  come  in  for  a great 
place  in  the  medical  profession.  Dr.  Hunt’s  adminis- 
tration proved  that,  through  the  very  competent  ad- 
ministration of  Mrs.  Hibbitts,  and  I want  to  pay  spe- 
cial tribute  to  her  and  her  great  organization. 

I don’t  expect  to  start  any  thing  new.  I expect  to 
be  a conformer.  I expect  to  follow  the  rules  as  far 
as  I can,  through  the  guidance  of  the  constitution 
and  by-laws,  the  Board  of  Councilors  and  the  Trus- 
tees. I feel,  though,  that  where  we  can  push  forward 
and  assert  ourselves  in  a more  particular  manner, 
we  can  and  will  do  it.  It  is  my  intention,  as  it  has 
been  Dr.  Hunt’s  ambition,  to  make  the  United  States 
of  America  medically  conscious,  so  that  our  people 
will  realize  at  all  times  the  importance  of  medicine 
in  this  great  country.  We  must  realize  that  with- 
out the  great  achievements  of  the  medical  profes- 
sion of  this  country  we  would  not  have  our  Army 
today  recruited  to  face  our  potential  enemies.  We 
have  a great  heritage  in  the  medical  profession 
in  this  country,  and  we  are  now  using  it  for  the  pres- 
ervation of  the  health  and  the  preparation  of  our 
people  for  self  defense. 

We  ask  that  medical  students  be  recognized  in 
such  a way  that  they  can  continue  their  studies.  This 
movement  started  in  Texas.  Our  medical  students 
must  graduate  before  they  can  become  doctors ; then, 
if  necessary,  they  can  be  inducted  into  the  service. 
We  have  asked  that  courses  in  our  medical  schools 
be  continued  throughout  the  year,  with  funds  fur- 
nished by  the  Federal  government,  in  order  that 
their  teaching  may  be  speeded  up. 

I want  to  assure  each  and  all  of  you,  the  county 
medical  societies  throughout  the  state,  the  Board  of 
Trustees  and  the  Board  of  Councilors,  and  our  sec- 
retarial staff  in  Fort  Worth,  that  if  there  is  any- 
thing I can  do  I will  be  there  on  call  at  all  times.  I 
will  respond  to  any  call  for  service.  I thank  you. 
(Applause.) 

President  Buie  then  declared  the  Seventy-Fifth 
Annual  Session  of  the  State  Medical  Association  ad- 
journed sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Corpus  Christi,  1942.  Dr. 
N.  D.  Buie,  Marlin,  President ; Dr.  Holman  Taylor,  1404  W. 
El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Cleveland,  June  2-6,  1941.  Dr. 
Nathan  B.  Van  Etten,  New  York,  President;  Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Arthur  T.  McCormack,  Louisville,  Kentucky, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham, 
Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President ; Dr.  Alan  Cazort, 
Little  Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio. December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society.  Dr.  M.  H.  Glover.  Wichita  Falls, 
President ; Dr.  L.  W.  Baird,  Temple,  Secretary. 

Texas  Club  of  Internists,  Pacific  Coast,  August,  1941.  Dr. 
George  Herrmann,  Galveston,  President ; Dr.  M.  B.  Whitten, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
1941.  Dr.  Roy  Grogan,  Fort  Worth,  President ; Dr.  Julius 
Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neurological  Society.  Dr.  James  Greenwood,  Jr..  Houston, 
President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Corpus 
Christi,  May,  1942.  Dr.  R.  P.  Denman,  Houston,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Building,  Fort  Worth, 
Secretary. 

Texas  State  Pathological  Society,  Dallas.  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President ; Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 
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Texas  State  Heart  Association,  Corpus  Christi,  May,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze, 
San  Angelo,  Secretary. 

Texas  Dermatological  Society,  Oklahoma  City,  1941.  Dr.  Arthur 
Schoch,  Dallas.  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October,  1941.  Dr.  W.  L. 
Crosthwait,  Waco,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Corpus  Christi,  May,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President ; Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  Thomas  H.  Com- 
pere, Houston,  President;  Dr.  R.  A.  Miller,  1415  Nix  Profes- 
sional Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Corpus 
Christi,  May,  1942.  Dr.  H.  T.  Hayes,  Houston,  President ; Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Fort 
Worth,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler,  Presi- 
dent ; Mrs.  J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President;  Mr. 
Alan  C.  Love,  Austin,  Travis  County  Health  Unit,  Austin, 
Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Corpus 
Christi,  May,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent ; Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Childress,  President;  Dr.  Ben  Blackwell,  Fisk  Building.  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October,  1941.  Dr. 
O.  H.  Chandler,  Ballinger,  President ; Dr.  F.  T.  Mclntire, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Laredo,  1941.  Dr. 
T.  E.  Christian,  San  Antonio,  President ; Dr.  W.  W.  Bondurant, 
Jr.,  1512  Nix  Professional  Building,  San  Antonio,  Secretary. 
Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society.  Dr.  Walter  D. 
Brown,  Beaumont,  President ; Dr.  A.  A.  Ledbetter,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  Clayton  Shirley,  Tyler,  President ; 

Dr.  C.  C.  McDonald,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Cameron,  July  8,  1941. 
Dr.  Howard  O.  Smith,  Marlin,  President ; Dr.  C.  G.  Swift, 
Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  Edward 
Johnson,  Mineral  Wells,  President ; Dr.  Charles  M.  McCollum, 
Jr.,  210  Mid-Continent  Building,  Fort  Worth,  Secretary. 
Fourteenth  District  Society,  Sulphur  Springs,  June,  1941.  Dr. 
Joe  Becton,  Greenville,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth.  Northeast  District  Society,  Longview,  October  14, 
1941.  Dr.  Hugh  M.  Ragland,  Gilmer,  President;  Dr.  J.  N. 
White,  Texarkana,  Secretary. 


CORRECTION 

It  was  erroneously  stated  in  a personal  news  item 
in  the  April,  1941,  number  of  the  Journal  that  Dr. 
Lewis  Barbato,  formerly  in  private  practice  in 
Houston,  had  returned  to  the  Galveston  State  Psy- 
chopathic Hospital  as  superintendent  of  that  institu- 
tion. Dr.  Barbato  is  the  assistant  superintendent. 
Dr.  L.  R.  Brown  is  superintendent  of  the  Galveston 
State  Psychopathic  Hospital. 


RADIO  REGULATION  FOR  BRITISH 
NATIONAL  DEFENSE 

The  many  fields  of  civilian  endeavors  affected  by 
the  defense  needs  of  a nation  are  well  illustrated  in 
a recent  regulation  established  by  the  British  govern- 
ment and  commented  on  by  The  Jouimal  of  the 
American  Medical  Association  for  February  15. 

The  Journal  says  that  it  recently  “called  attention 
to  the  discussions  now  going  on  between  members 
of  the  medical  profession,  including  representatives 
of  the  Council  on  Physical  Therapy  of  the  Amer- 
ican Medical  Association,  and  government  officials 
relative  to  suitable  manufacture  or  control  of  high 
frequency  apparatus  which  interferes  with  radio  re- 
ception. In  Great  Britain  it  has  been  found  desir- 
able in  the  prosecution  of  the  war  to  place  govern- 
mental restrictions  on  the  use  of  such  apparatus. 


It  is  now  necessary  in  that  country  for  any  person 
with  such  apparatus  in  his  possession  to  have  a per- 
mit from  the  postmaster  general  for  its  operation. 
Apparatus  included  under  the  control  is  diathermy 
(producing  heat  in  body  tissues  by  means  of  high 
frequency  electric  currents)  and  electromedical 
equipment  which  uses  valves  or  spark  coils.  The  un- 
authorized possession  of  such  apparatus  constitutes 
an  offense  under  the  defense  regulations.  The  pur- 
pose of  control  is  obviously  to  reduce  the  number  of 
sources  of  electrical  disturbance  so  that  proper  use 
of  radio  as  a defense  mechanism  may  continue.” 


TEXAS  DERMATOLOGICAL  SOCIETY 
MEETING 

The  Texas  Dermatological  Society  met  May  12, 
at  Fort  Worth.  A clinic  was  held  at  the  City- 
County  Hospital  in  the  morning,  followed  by  dis- 
cussion of  the  cases  presented.  A luncheon  was  held 
at  the  Fort  Worth  Club,  following  which  there  was 
a business  session. 

Dr.  R.  W.  Manar,  Wichita  Falls,  was  elected  to 
membership  and  Dr.  Earl  Richie,  Galveston,  who 
has  recently  returned  to  Texas,  was  reinstated  to 
membership. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Arthur  Schoch,  Dallas; 
vice-president.  Dr.  W.  F.  Spiller,  Galveston,  and 
secretary,  Dr.  Duncan  O.  Poth,  San  Antonio  (re- 
elected) . 

The  Society  will  hold  its  fall  meeting  in  Oklahoma 
City  as  guests  of  the  Oklahoma  Dermatological  So- 
ciety at  a date  to  be  selected  by  that  organization. 


LEAVE  ’EM 
WHERE  THEY  LIE 


What  should  you  do  in  case  of  hemorrhage? 
Don’t  get  excited — look  carefully  and  see  what 
kind  of  bleeding  it  is. 

If  it  is  just  oozing  or  coming  freely  from  a vein 
(not  squirting)  put  your  handkerchief,  shaken  out 
and  DRY,  into  the  wound  and  bind  it  or  hold  it 

there  snugly — 
CAUTION, 
NOT  TIGHT. 
A tight  band- 
age around 
the  limb  stops 
the  blood 
from  passing 
through  other 
veins  and 
makes  the  in- 
jured one  bleed 
more. 

If,  after  a 
few  minutes, 
(given  time  to 
clot)  the  hand- 
kerchief or  pa- 
per is  soaked. 
Hemorrhage — Leave  ’Em  Where  They  Lie.  remove  it  and 

at  once  put  in 

another  DRY  one.  A few  changes  at  most  will  stop 
any  oozing  or  venous  bleeding  if  NOT  BOUND  TOO 
TIGHT.  You  can  make  a man  bleed  to  death  by  tying 
something  tight  around  the  limb  above  a wound. 
Light  pressure  as  described  above  will  stop  bleeding. 
Leave  ’em  where  they  lie.  Treat  shock. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 
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TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  met  May  12,  1941, 
at  Fort  Worth.  At  the  morning  session,  which  was 
held  at  the  United  States  Public  Health  Service 
Hospital,  members  of  the  staff  of  that  institution 
presented  a group  of  interesting  papers  on  neuro- 
logical and  psychiatric  problems  as  related  to  the 
problem  of  drug  addition.  Luncheon  was  served  to 
members  of  the  Society  and  their  guests  at  the 
United  States  Public  Health  Service  Hospital, 
through  the  courtesy  of  Dr.  Ossenfort,  Medical  Of- 
ficer in  Charge. 

The  afternoon  session  was  held  at  the  Hotel  Texas, 
with  an  attendance  of  forty-one  members  and  guests. 

Following  the  presentation  and  discussion  of  the 
papers  presented  on  the  scientific  program,  the  fol- 
lowing new  members  were  elected:  Dr.  George  T. 
McMahan,  Big  Spring  State  Hospital,  Big  Spring; 
Captain  Melvin  W.  Thorner,  Randolph  Field;  Dr. 
F.  Keith  Bradford,  Houston. 

Dr.  Wilmer  Allison,  Fort  Worth,  proposed  a change 
in  the  name  of  the  Society  to  “Texas  Neuropsychiatric 
Society.”  The  proposal  is  subject  to  ratification  at  a 
later  meeting,  in  accordance  with  the  constitution  of 
the  Society. 

The  following  officers  were  elected  for  1941-1942: 
President,  Dr.  James  Greenwood,  Jr.,  Houston;  first 
vice-president.  Dr.  Giles  W.  Day,  Fort  Worth;  second 
vice-president,  Dr.  J.  A.  McIntosh,  San  Antonio; 
secretary-treasurer,  Dr.  Fred  Rogers,  Dallas. 

The  date  and  place  of  the  next  meeting,  which  is 
usually  held  during  the  month  of  November,  was  left 
to  the  discretion  of  the  newly  elected  officers. 


TEXAS  CHAPTER  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS  ORGANIZED 
At  a meeting  of  fellows  and  associates . of  the 
American  College  of  Chest  Physicians  in  the  Hotel 
Texas,  Fort  Worth,  May  13,  a Texas  Chapter  was 
organized.  The  following  officers  were  elected: 
President,  Dr.  Charles  M.  Hendricks,  El  Paso;  vice- 
president,  Dr.  J.  B.  McKnight,  Sanatorium;  secre- 
tary, Dr.  C.  J.  Koerth,  San  Antonio. 

The  Texas  Chapter  of  the  College  will  meet  an- 
nually in  conjunction  with  the  annual  meeting  of 
the  State  Medical  Association  of  Texas. 

The  scientific  program  as  published  in  the  April 
number  of  the  Texas  State  Journal  of  Medicine 
was  carried  out. 


TEXAS  SOCIETY  OF  GASTRO-ENTEROLO- 
GISTS  AND  PROCTOLOGISTS  MEETING 
The  Texas  Society  of  Gastro-enterologists  and 
Proctologists  met  May  12,  in  Centennial  Room  No.  2, 
Hotel  Texas,  Fort  Worth.  The  scientific  program  as 
published  in  the  April,  1941,  number  of  the  Texas 
State  Journal  of  Medicine  was  carried  out. 

Prior  to  the  banquet  in  the  evening,  members  of 
the  Society  were  entertained  with  a cocktail  party 
at  the  home  of  Dr.  Hugh  Beaton,  Fort  Worth. 

New  fellows  elected  to  the  Society  were  Dr. 
Francis  Van  Zandt  and  Dr.  Paul  Vickers,  Houston, 
and  Dr.  John  Driver,  Dallas. 

Officers  elected  to  serve  during  the  ensuing  year 
are:  President,  Dr.  H.  T.  Hayes,  Houston;  first 
vice-president.  Dr.  Hugh  Beaton,  Fort  Worth;  second 
vice-president.  Dr.  D.  L.  Curb,  Galveston,  and  secre- 
tary-treasurer, Dr.  Tom  E.  Smith,  Dallas  (re- 
elected) . 


SOUTHERN  SECTION  AMERICAN  CONGRESS 
OF  PHYSICAL  THERAPY  MEETING 
The  Southern  Section,  American  Congress  of 
Physical  Therapy,  covering  the  states  of  Texas, 
Oklahoma,  Arkansas,  Missouri  and  Louisiana  met 


May  12,  at  the  Worth  Hotel,  Fort  Worth,  with 
thirty-five  registrants. 

Dr.  Euclid  Smith,  Hot  Springs,  Arkansas,  served 
as  chairman  and  Dr.  J.  W.  Torbett,  Sr.,  Marlin,  as 
secretary,  appointees  of  Dr.  Nathan  Polmer,  of 
New  Orleans,  president  of  the  American  Congress 
of  Physical  Therapy. 

The  program  consisted  of  papers  covering  every 
phase  of  physical  therapy,  such  as  light,  heat,  mas- 
sage, galvanic,  short  wave,  high  frequency,  hydro- 
therapy, x-ray,  ultra-violet  and  colonic  therapy. 
Three  papers  dealt  with  orthopedic  procedures.  The 
panel  discussions  covered  many  problems  submitted 
by  technicians. 

The  following  physicians  presented  papers  on  the 
program:  Drs.  C.  F.  Clayton,  Fort  Worth;  P.  M. 
Girard,  Dallas;  E.  Goldfain,  Oklahoma  City;  J.  W. 
Hubbard,  Oklahoma  City;  Euclid  Smith,  Hot 
Springs;  M.  V.  Newman,  Little  Rock;  Herbert  E. 
Hipps,  Marlin,  and  J.  W.  Torbett,  Marlin. 

The  banquet  and  entertainment  in  the  evening 
were  greatly  enjoyed. 


TEXAS  STATE  HEART  ASSOCIATION 
MEETING 

The  Texas  State  Heart  Association  met  May  12, 
in  the  Crystal  Ballroom  of  the  Hotel  Texas,  Fort 
Worth.  The  scientific  program  as  published  in  the 
April,  1941,  number  of  the  Texas  State  Journal  of 
Medicine  was  carried  out  with  the  exception  of  the 
paper  by  Dr.  Edward  Schwab  of  Galveston,  who 
was  absent. 

During  the  business  session  an  invitation  for  mem- 
bership was  extended  to  all  members  of  the  State 
Medical  Association  interested  in  cardiovascular 
diseases.  The  purposes  and  objectives  of  the  Asso- 
ciation were  stated  to  be  the  study  and  diffusion  of 
knowledge  concerning  cardiovascular  diseases.  The 
programs  of  morning  sessions  of  the  Association 
are  devoted  to  panel  discussions  on  technical  subjects 
of  cardiology  as  presented  by  cardiologists  in  orig- 
inal contributions  and  interesting  ease  reports.  The 
programs  of  the  afternoon  sessions  are  devoted  to 
symposia  on  subjects  selected  for  the  special  interest 
of  general  practitioners. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Charles  T.  Stone,  Galveston; 
vice-president,  Dr.  W.  B.  Adamson,  Abilene,  and 
secretary.  Dr.  Victor  E.  Schulze,  San  Angelo  (re- 
elected) . 


TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION  MEETING 
The  Texas  Railway  and  Traumatic  Surgical  Asso- 
ciation held  its  twenty-fifth  annual  meeting  in  the 
Longhorn  Room  of  the  Hotel  Texas,  Fort  Worth, 
with  a registration  of  eighty-eight  members  and  ten 
visitors.  Dr.  Joe  Becton,  President,  of  Greenville, 
presided. 

The  scientific  program,  as  published  in  the  April, 
1941,  number  of  the  Journal,  was  carried  out,  and 
the  papers  were  discussed  by  the  following  phy- 
sicians: Drs.  William  M.  Blair,  Wharton;  Harold 
Shelley,  Fort  Worth;  E.  T.  Morris,  San  Benito; 
Frank  A.  Mack,  Azle;  Homer  Allen,  Brownwood; 
Joe  Becton,  Greenville;  Ross  Trigg,  Fort  Worth; 
W.  B.  Carroll,  Dallas;  Walter  Stuck,  San  Antonio; 
Charles  Venable,  San  Antonio;  Charles  Clayton, 
Fort  Worth;  James  W.  Long,  Port  Arthur;  Lt.  Col. 
Kirksey,  Port  Sam  Houston;  Joe  White,  Fort  Worth; 
Charles  H.  Harris,  Fort  Worth;  George  R.  Enloe, 
Fort  Worth;  John  T.  Moore,  Houston;  William  A. 
Clark,  Houston,  and  Eugene  V.  Powell,  Fort  Worth. 

At  the  conclusion  of  the  scientific  program.  Dr. 
M.  M.  Brown,  Mexia,  chairman  of  the  Transporta- 
tion Committee,  reported  that  the  committee  had 
been  unsuccessful  in  their  efforts  to  secure  more 
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liberal  pass  privileges.  The  committee  was  instructed 
to  continue  its  activities. 

The  treasurer  reported  a cash  balance  on  hand 
January  1,  1941,  of  $821.16,  of  which  amount  $774.06 
was  in  a savings  account.  The  dues  collected  for 
1940  amounted  to  $250.00.  Disbursements  for  1940 
were  $272.94.  The  Association  voted  to  remit  the 
1940  dues  of  all  members  who  secured  one  new 
member. 

Officers  were  elected  for  the  ensuing  year  as  fol- 
lows: President,  Dr.  P.  R.  Denman,  Houston;  first 
vice-president.  Dr.  Homer  Allen,  Brownwood ; second 
vice-president.  Dr.  W.  B.  Reeves,  Greenville;  secre- 
tary-treasurer, Dr.  Ross  Trigg,  Fort  Worth. 

After  adjournment,  125  members  and  guests  en- 
joyed an  old-fashioned  outdoor  barbecue  at  the  farm 
home  of  Dr.  Ross  Trigg. 


TEXAS  ORTHOPEDIC  ASSOCIATION 
MEETING 

The  Texas  Orthopedic  Association  met  May  12,  in 
the  Oak  Room,  Hotel  Texas,  Fort  Worth.  Luncheon 
was  enjoyed  by  twenty-two  members  and  guests. 

Following  the  luncheon  reports  on  various  phases 
of  crippled  children’s  work  in  Texas  were  received 
and  discussed  by  Dr.  Earl  McBride,  visiting  ortho- 
pedic surgeon  from  Oklahoma  City;  Dr.  Darrell 
Leavitt,  visiting  orthopedic  surgeon  from  Seattle, 
Washington,  and  Mr.  J.  L.  Tenney,  supervisor  of  the 
Crippled  Children’s  Work  in  Texas. 

Officers  for  1941-1942  are  as  follows:  President, 
Dr.  E.  M.  Cowart,  Houston;  vice-president,  Dr.  Fred 
Bloom,  Houston;  secretary -treasurer.  Dr.  Ruth  Jack- 
son,  Dallas. 

The  Association  will  hold  its  next  meeting  in  May, 
1942,  in  conjunction  with  the  annual  session  of  the 
State  Medical  Association  of  Texas,  in  Corpus 
Christi. 


COUNTY  AND  CITY  HEALTH  OFFICERS 
CONFERENCE 

The  Annual  Conference  of  County  and  City  Health 
Officers  was  held  May  12,  in  the  Blackstone  Hotel, 
P’ort  Worth,  with  a good  attendance.  Dr.  George 
W.  Cox,  State  Health  Officer,  presided,  and  deliv- 
ered his  annual  address.  The  program  as  published 
in  the  April,  1941,  number  of  the  Journal  was 
carried  out. 

Papers  presented  at  the  conference  were  discussed 
as  follows:  paper  of  Dr.  Knox  E.  Miller,  by  Drs. 
W.  M.  Brumby,  F.  R.  Collard,  and  L.  P.  Walter; 
paper  of  Dr.  R.  C.  Felts,  by  Dr.  A.  M.  Dashiell; 
paper  of  Dr.  Grady  Deaton,  by  Dr.  Joe  May;  paper 
of  Mr.  J.  E.  Sorell,  by  Dr.  F.  R.  Collard;  paper  of 
Dr.  W.  A.  Davis,  by  Drs.  John  W.  Brown  and  R.  L. 
Cherry;  paper  of  Dr.  A.  M.  Clarkson,  by  Drs.  H.  C. 
Wilson  and  D.  T.  Bundy;  paper  of  Dr.  S.  W.  Bohls, 
by  Drs.  H.  H.  Terry  and  John  M.  Hooper. 

Dr.  W.  F.  Snow,  Chairman  of  the  Executive 
Committee  of  the  American  Social  Hygiene  Associa- 
tion, was  in  attendance  and  discussed  many  of  the 
papers. 

On  motion  of  Dr.  John  W.  Brown,  seconded  by 
A.  M.  Clarkson,  the  Conference  voted  to  petition  the 
State  Legislature  to  provide  adequate  funds  to  carry 
on  the  expansion  program  of  the  University  of  Texas 
School  of  Medicine. 


NURSES  NEEDED  FOR  THE  GOVERNMENT 
The  United  States  Civil  Seiwice  Commission  has 
announced  open  continuous  examinations  to  secure 
nurses  to  correct  a continuing  acute  shortage.  The 
examinations  provide  an  opportunity  for  nurses  to 
render  patriotic  service  and  at  the  same  time  to  serve 
in  interesting  and  satisfying  work.  There  is  oppor- 


tunity for  advancement  and  the  government  pro- 
vides for  retirement  for  superannuation  or  dis- 
ability. 

Two  examinations  are  now  open  for  receipt  of 
applications.  The  positions  of  public  health  nurse, 
$2,000  a year,  and  graduate  nurse,  $1,800  a year,  are 
open  for  the  United  States  Public  Health  Service 
and  the  Indian  Service,  including  Alaska.  Appli- 
cants are  not  given  a written  test  but  are  rated 
on  their  professional  training  and  experience  as 
shown  in  their  applications  and  by  other  evidence. 
The  position  of  junior  graduate  nurse,  $1,620  a year, 
is  open  for  the  United  States  Public  Health  Service, 
the  Indian  Service,  and  the  Veteran’s  Administra- 
tion. This  examination  now  includes  a written  test, 
but  it  is  expected  that  it  will  be  closed  soon  and 
the  applicants  will  be  rated  upon  their  professional 
training  and  experience  as  shown  in  their  applica- 
tions and  by  other  evidence. 

The  need  for  nurses  is  immediate.  Further  in- 
formation may  be  secured  at  the  office  of  the  Secre- 
tary, Board  of  United  States  Civil  Service  Examin- 
ers, at  any  first  or  second  class  post  office,  or  the 
United  States  Civil  Service  Commission,  Washing- 
ton, D.  C. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 

The  Texas  Pediatric  Society  held  its  annual  busi- 
ness meeting  May  13,  in  the  Cactus  Room,  Hotel 
Texas,  Fort  Worth. 

Important  changes  were  made  in  the  constitution 
and  by-laws.  Active  membership  of  the  Society  will 
in  the  future  be  limited  to  100.  Only  physicians 
limiting  their  work  to  pediatrics  will  be  eligible  for 
active  membership. 

Associate  membership  will  be  open  to  any  physi- 
cian practicing  medicine  in  Texas,  who  is  a member 
of  the  State  Medical  Association;  no  numerical  limi- 
tation will  be  placed  on  associate  membership. 

In  the  past,  two  meetings  of  the  Society  have  been 
held  each  year,  the  annual  business  meeting  in  May, 
at  the  time  of  the  annual  meeting  of  the  State  Med- 
ical Association  and  a clinical  meeting  in  the  fall. 
Since  the  formation  of  a pediatric  section  of  the 
State  Medical  Association  it  was  considered  unneces- 
sary to  continue  the  two  meetings  each  year,  and  no 
spring  meeting  will  be  held  except  as  called.  A regu- 
lar meeting  will  be  held  in  the  fall,  at  which  time 
officers  will  be  elected  and  the  meetings  will  be  held 
in  rotation  in  the  four  districts  in  which  the  State 
has  been  divided. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  P.  E.  Luecke,  Dallas;  president- 
elect, Dr.  Frank  H.  Lancaster,  Houston,  and  secre- 
tary-treasurer, Dr.  John  Ashby,  Dallas. 


TEXAS  ALLERGY  ASSOCIATION  MEETING 

The  Texas  Allergy  Association  met  May  12,  in  the 
Alamo  Room,  Hotel  Texas,  with  seventy-five  physi- 
cians in  attendance.  Dr.  Boen  Swinny,  San  Antonio, 
president,  presided  and  the  scientific  program  as 
published  in  the  April,  1941,  number  of  the  Journal 
was  carried  out,  with  the  exception  of  the  paper  by 
Dr.  J.  H.  Grammer,  Fort  Worth,  on  “Bronchiectasis 
with  Terminal  Lipoid  Pneumonia,”  and  the  paper  by 
Dr.  R.  C.  Potts,  of  Texas  A.  & M.  College,  on  “Grass 
Flora  of  Texas.” 

The  papers  were  discussed  by  the  following  physi- 
cians: Drs.  Homer  E.  Prince,  Houston;  Alan  Cazort, 
Little  Rock,  Arkansas;  1.  S.  Kahn,  San  Antonio; 
William  H.  Browning,  Shreveport,  Louisiana;  Wil- 
liam L.  Marr,  Galveston;  O.  E.  Egbert,  El  Paso; 
George  Siebold,  Wichita  Falls;  Boen  Swinny,  San 
Antonio;  Ralph  Bowen,  Houston;  Saul  Grossman, 
Corpus  Christi;  C.  M.  Pounders,  Oklahoma  City, 
Oklahoma;  Tell  Nelson,  Evanston,  Illinois;  E.  Rankin 
Denny,  Tulsa,  Oklahoma;  A.  Ford  Wolf,  Temple; 
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Carl  D.  Marsh,  Springfield,  Ohio,  and  Narcisse  Thi- 
berge.  New  Orleans,  Louisiana. 

At  a business  session  preceding  the  scientific  pro- 
gram, the  association  voted  to  change  the  name  of  the 
organization  to  the  Southwest  Allergy  Forum.  The 
next  meeting  will  be  held  in  Little  Rock,  Arkansas, 
probably  during  the  first  week  in  March,  1942. 

Officers  for  the  new  organization  were  elected  as 
follows:  Dr.  Homer  E.  Prince,  Houston,  president; 
Dr.  Sim  Hulsey,  Fort  Worth,  secretary-treasurer, 
and  Dr.  Alan  Cozart,  Little  Rock,  Arkansas,  member 
of  the  Board  of  Directors. 

At  the  evening  session,  following  an  informal  din- 
ner, Dr.  Tell  Nelson,  of  Evanston,  Illinois,  was  the 
guest  speaker. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  May  to  the  follow- 
ing: 

Dr.  W.  B.  Guinn,  Breckenridge — Undulant  Fever 
(25  articles). 

Dr.  E.  C.  Stoeltje,  Rosebud — Anesthesia,  scopol- 
amine (8  articles). 

Dr.  J.  P.  Gibson,  Abilene — Leukocytes,  count  (13 
articles). 

Dr.  Sim  Hulsey,  Fort  Sam  Houston — Lipoid  Pneu- 
monia (8  articles). 

Dr.  H.  T.  Nesbit,  Dallas — (1  journal). 

Dr.  Otto  Lippman,  Austin — Uvea,  tuberculosis  ( 14 
articles). 

Dr.  B.  A.  Swinney,  Longview — Sulfanilamide,  in 
surgery  (6  articles). 

Dr.  Elizabeth  A.  Taylor,  Denton — Thyroid,  hypo- 
thyroidism (2  articles). 

Dr.  Kurt  Lekisch,  Midland — (1  journal). 

Dr.  W.  G.  Evans,  Dallas — (1  book). 

Dr.  A.  H.  Daniell,  Brownfield — Undulant  Fever 
(30  articles). 

Dr.  E.  P.  Allison,  Beaumont — (1  journal). 

Dr.  W.  R.  Snow,  Abilene — (1  journal). 

Dr.  R.  W.  Varner,  Abilene — (1  journal). 

Dr.  0.  H.  Chandler,  Ballinger — Old  Age  (29  ar- 
ticles). 

Dr.  John  L.  Matthews,  Houston — Herpes,  simplex 
(2  articles)  ; Contractures,  Dupuytren’s  (9  articles). 

Dr.  S.  L.  Blum,  Beaumont — Dermatitis,  venenata 
(19  articles). 

Dr.  Heaton  Smith,  Victoria — (2  journals). 

Baylor  Medical  Library,  Dallas — (1  journal). 

Dr.  Bernard  B.  Grossman,  Corpus  Christ! — Syph- 
ilis, therapy  (9  articles). 

Dr.  D.  C.  Enloe,  Sherman — Peritonitis  (21  ar- 
ticlss ) • 

Dr.  S.  L.  Witcher,  Clifton — Pneumothorax  (20  ar- 
ticles) ; Endocarditis,  infectious  (22  articles). 

Dr.  J.  F.  Hughes,  Spur — Vagina,  inflammation 
(20  articles). 

Dr.  0.  J.  Moore,  Longview — Nurses  and  Nursing 
(1  article). 

Dr.  J.  Lawrence  Clark,  Ennis — Migraine,  therapy 
(22  articles). 

Dr.  Chas.  F.  Carter,  Dallas — Cancer,  etiology  and 
pathogenesis  (13  articles). 

Dr.  J.  G.  Rushton,  San  Angelo — Panniculitis  (4 
articles) . 


Dr.  Gene  Schultze,  Schulenburg — War  Neuroses 
(12  articles). 

Dr.  C.  C.  Bradford,  Godley — (1  book). 

Dr.  L.  W.  Johnston,  Terrell — Intestines,  diver- 
cula  (26  articles). 

Dr.  J.  S.  Kootsey,  Palacios — Gallbladder,  diseases 
(33  articles). 

Dr.  Roy  G.  Giles,  San  Antonio — Tuberculosis,  Pul- 
monary, roentgenography  (14  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Duodenojejunos- 
tomy (7  articles). 

Dr.  Thurman  A.  Kinder,  Camp  Hulen — Face,  sur- 
gery (15  articles). 

Dr.  W.  Ehrhardt,  Fairbanks — Rabies  (22  articles). 

Dr.  S.  W.  Bohls,  Austin — (1  journal). 

Dr.  L.  0.  Wilkerson,  Bryan — Labor,  induction  (14 
articles) . 

Dr.  W.  R.  Curtis,  El  Paso — Kidneys,  horseshoe 
(13  articles). 

Dr.  C.  H.  Mims,  Mission — (1  book). 

Accessions 

J.  B.  Lippincott  Company,  Philadelphia — Groll- 
man:  Essentials  of  Endocrinology. 

Williams  & Wilkins,  Baltimore — Brown:  The  Story 
of  Clinical  Pulmonary  Tuberculosis. 

W.  B.  Saunders  Company,  Philadelphia — Gifford: 
A Textbook  of  Ophthalmology. 

C.  V.  Mosby,  St.  Louis — Herrmann : Synopsis  of 
Diseases  of  the  Heart  and  Arteries. 

Summary 

Reprints  received,  1,204  Local  users,  23 
Journals  receiveid,  148  Borrowers  by  mail,  39 
Items  consulted,  52  Packages  mailed  out,  41 
Items  taken  out,  145  Items  mailed  out,  467 
Total  items  consulted  and  loaned,  664 


NEWS 


State  Board  Medical  Examinations. — The  Texas 
State  Board  of  Medical  Examiners  will  conduct  its 
June  examination  sessions  in  the  House  of  Repre- 
sentatives at  the  Capitol,  Austin,  June  16-18,  inclu- 
sive. If  the  Legislature  should  be  in  session  at  that 
time  the  examinations  will  be  given  in  the  Gregory 
Gymnasium  of  the  University  of  Texas. 

The  fee  for  the  full  or  last  half  examinations  is 
$25.  The  fee  for  the  junior,  or  first  half  examina- 
tions is  $15. 

Year  Around  Operation  of  State  Medical  College 
Planned. — Heeding  a request  of  the  Federal  Govern- 
ment for  more  physicians  for  national  defense  plan- 
ning, the  board  of  regents  of  the  University  of  Texas, 
on  May  24  authorized  year  ’round  operation  of  the 
University  of  Texas  School  of  Medicine.  This  means 
that  a medical  student  will  be  enabled  to  complete 
his  training  in  three  years  instead  of  the  normal 
four  years  of  three-quarters  each,  and  that  ultimately 
the  school  will  graduate  more  doctors.  The  effective 
date  of  the  new  plan  remains  to  be  determined. — 
Fort  Worth  Star-Telegram. 

Bell  Hospital,  Columbus,  Leased. — The  John  F. 
Bell  Memorial  Hospital  has  been  leased  by  a group 
of  citizens  of  Columbus,  who  will  operate  it  on  a 
non-profit  basis  through  a board  of  directors  of 
their  own  choosing.  The  hospital,  owned  and  oper- 
ated by  Dr.  R.  H.  Bell,  was  made  available  rent 
free  when  Dr.  Bell  was  ordered  to  active  duty  in  the 
medical  corps.  Dr.  Bell  is  a major  and  will  be 
stationed  at  Camp  Wallace,  Texas.  During  his  ab- 
scence  Miss  Ella  Mae  Hartmann,  head  nurse,  will 
be  in  charge  of  the  hospital,  which  will  remain  open 
as  in  the  past  for  all  reputable  physicians. — The 
Colorado  Citizen. 

The  University  of  Texas  Alumni  Association  held 
its  annual  banquet  meeting  in  the  Longhorn  Room, 
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Mezzanine  Floor,  Hotel  Texas,  Fort  Worth,  on 
May  13. 

Dr.  John  W.  Spies,  Dean,  University  of  Texas, 
School  of  Medicine,  Galveston,  was  the  guest  speaker, 
and  discussed  the  expansion  program  of  the  Univer- 
sity of  Texas. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  E.  W.  Bertner,  Houston;  Presi- 
dent-Eect,  Dr.  C.  0.  Terrell,  Fort  Worth;  Secretary, 
Dr.  W.  W.  Bondurant,  San  Antonio  (re-elected). 

Baylor  University  Alumni  Association  held  its 
annual  banquet  the  evening  of  May  13,  in  the 
Colonial  Room,  Hotel  Texas,  Fort  Worth,  with  125 
present.  Dr.  Carey  Hiett  of  Fort  Worth  was  master 
of  ceremonies. 

Dr.  Milford  0.  Rouse,  Dallas,  was  the  principal 
speaker.  His  subject  was,  “Baylor  College  of  Medi- 
cine, Present  and  Future.” 

An  excellent  floor  show  was  presented  under  the 
direction  of  Dr.  W.  C.  Foster  of  Handley. 

Officers  elected  for  the  ensuing  year  were:  Presi- 
dent, Dr.  Ben  Rubenstein,  Dallas;  vice-president. 
Dr.  Edward  T.  Smith,  Houston,  and  secretary- 
treasurer,  Dr.  Tom  E.  Smith,  Dallas. 

Postgraduate  Courses  in  Obstetrics. — The  Illinois 
State  Department  of  Public  Health  and  the  Chil- 
dren’s Bureau,  United  States  Department  of  Labor, 
are  sponsoring  ten  courses  of  four  weeks  each  in 
obstetrics  at  the  Chicago  Lying-In  Hospital  during 
the  fiscal  year,  1941-1942.  Only  a limited  number 
of  physicians  will  be  accepted  for  each  course.  The 
only  cost  to  the  individual  is  for  room  and  board 
and  $25,  $10  of  which  amount  is  refunded  at  the 
completion  of  the  course.  Application  and  inquiry 
should  be  addressed  to:  Postgraduate  Course,  De- 
partment of  Obstetrics  and  Gynecology,  5848  Drexel 
Avenue,  Chicago,  Illinois. 

Methodist  Hospital,  Dallas,  Enlarged. — A new 
wing  to  the  Dallas  Methodist  Hospital,  which  will 
house  from  60  to  75  patients,  was  recently  completed 
at  a cost  of  $75,000,  states  the  Dallas  Times-Herald. 
The  new  addition  will  provide  patients  rooms  on  the 
second,  third  and  fourth  floors.  It  will  also  provide 
space  for  interns’  quarters,  library,  doctors’  lounge 
and  game  room,  school  I’ooms  for  nurses,  and  a lab- 
oratory, and  a guest  room  for  relatives  or  close 
friends  of  seriously  ill  patients.  The  new  addition 
is  fire  proof. 

According  to  Dr.  J.  H.  Groseclose,  Jr.,  admin- 
istrator, who  is  also  president  of  Group  Hospital 
Service,  Incorporated,  of  Texas,  and  president  of  the 
Texas  Hospital  Association  at  the  time  the  corpora- 
tion was  organized,  the  Dallas  Methodist  Hospital 
is  the  first  hospital  in  Texas  to  build  rooms  to  take 
care  of  the  increased  demand  which  has  come  out  of 
the  organization  of  Group  Hospital  Service. 

The  Methodist  Hospital  has  a medical  staff  of  142 
physicians,  and  is  served  by  an  intern  staff  of  eight 
members,  with  61  student  nurses  and  23  graduate 
nurses. 

The  hospital  was  opened  December  24,  1927,  with 
the  first  unit  of  100  beds  of  a planned  500-bed  in- 
stitution. 

The  Texas  Society  of  X-Ray  Technicians  recently 
concluded  its  eleventh  annual  meeting  at  Corpus 
Christi,  with  election  of  the  following  officers : Presi- 
dent, Mrs.  Minnie  LeMond,  Waco;  treasurer.  Miss 
Ann  Engbrock;  director  of  Employment  Bureau,  Miss 
Margaret  Askew,  Dallas;  delegate  to  the  American 
Society  of  X-Ray  Technicians,  Miss  Julia  Martin, 
Houston,  retiring  president,  and  alternate  delegate. 
Miss  Betty  Nowell. 

Miss  Mary  Jim  Rich,  Dallas,  was  appointed  secre- 
tary by  the  incoming  president. 

Fort  Worth  was  selected  for  the  place  of  the  1942 
meeting,  and  Miss  Stella  Fugate,  Fort  Worth,  was 
named  1942  program  chairman. 


Dr.  Davis  Spangler,  Dallas,  was  an  honor  guest 
at  the  meeting,  and  was  named  an  honorary  member 
of  the  organization. — Corpus  Christi  Caller-Times. 

Dallas  Southern  Clinical  Society  Continuation 
Studies. — The  Dallas  Southern  Clinical  Society  an- 
nounces courses  for  the  continuation  of  medical  study 
to  be  held  in  June,  October,  and  Januai’y,  in  addition 
to  its  annual  spring  clinical  conference  in  March. 
The  first  group  of  courses  will  be  held  June  23,  24, 
and  25,  at  which  time  the  following  subjects  will  be 
offered:  cardiology,  fractures,  normal  and  abnormal 
labor,  and  nutrition  and  gastro-intestinal  diseases. 
Registration  for  each  course  will  be  limited  to  twelve 
physicians  and  a registrant  will  attend  only  the 
course  in  which  he  is  registered.  The  courses  will 
be  conducted  in  the  hospitals  and  clinics  of  Dallas, 
and  ample  opportunity  will  be  given  registrants  to 
examine  patients,  ask  questions,  and  enter  into  the 
discussions.  Teaching  will  be  primarily  in  the  form 
of  demonstrations.  The  courses  are  open  to  doctors 
of  medicine  who  are  members  of  their  county  medi- 
cal societies.  The  registration  fee  for  each  course 
is  $5.00.  Further  information  may  be  secured  by  ad- 
dressing the  Secretary,  Dallas  Southern  Clinical  So- 
ciety, Medical  Arts  Building,  Dallas. 

Presidents  Hunt  and  Hibbitts  Honored. — The 
Bowie  County  Medical  Society,  Texas,  and  the  Miller 
County  Medical  Society,  Arkansas,  in  conjunction 
with  the  Bowie-Miller  Counties  Auxiliary  honored 
Dr.  Preston  Hunt  and  Mrs.  William  Hibbitts  of  Tex- 
arkana, presidents  of  the  State  Medical  Association 
of  Texas  and  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  respectively,  at  a ban- 
quet April  25,  at  the  Hotel  Grim,  Texarkana.  After 
the  dinner.  Dr.  S.  A.  Collom,  president  of  the  Bowie 
County  Medical  Society,  turned  the  meeting  over  to 
Dr.  Charles  Adna  Smith,  who  served  at  toast  mas- 
ter. 

Mrs.  Joe  E.  Tyson,  president  of  the  Bowie-Miller 
Counties  Auxiliary,  spoke  briefly  and  presented  Mrs. 
S.  H.  Watson,  Waxahachie,  immediate  past  president 
of  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation. Pleasing  addresses  honoring  Mrs.  Hib- 
bitts were  made  by  Mrs.  Watson  and  Mrs.  S.  F.  Har- 
rington, Dallas,  president-elect  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association,  to  which  Mrs. 
Hibbitts  graciously  responded. 

Dr.  L.  H.  Lanier,  president  of  the  Miller  County 
Medical  Society,  Arkansas,  introduced  Dr.  L.  H. 
Reeves,  Fort  Worth,  immediate  past  president  of  the 
State  Medical  Association  of  Texas.  Addresses  com- 
plimenting the  honoree.  Dr.  Hunt,  were  made  by 
Dr.  Reeves,  and  Dr.  N.  D.  Buie,  Marlin,  president- 
elect of  the  State  Medical  Association  of  Texas, 
which  were  responded  to  by  Dr.  Hunt. 

The  testimonial  dinner  was  attended  by  a number 
of  out-of-town  guests.  Dr.  J.  N.  White,  Texarkana, 
was  chairman  of  general  arrangements  for  the  af- 
fair. 

The  Texas  Pediatric  Society  celebrated  its  twen- 
tieth anniversary  with  a dance  at  the  400  Club  in 
Fort  Worth,  Monday,  May  12.  A cocktail  party  pre- 
ceded the  dinner.  After  the  dinner  an  entertaining 
floor  show  was  presented  and  the  remainder  of  the 
evening  was  devoted  to  dancing. 

During  the  banquet  a short  program  was  had. 

Dr.  H.  Leslie  Moore,  Dallas,  first  president  of  the 
Society,  spoke  on  the  subject,  “The  Texas  Pediatric 
Society  in  Retrospect.” 

Dr.  C.  P.  Jasperson,  Corpus  Christi,  president, 
spoke  on  the  subject,  “The  Texas  Pediatric  Society, 
Its  Future  Aims  and  Purposes.” 

Dr.  N.  D.  Buie,  Marlin,  President-elect  of  the  State 
Medical  Association,  delivered  a short  address.  In 
addition  to  officers  of  the  State  Medical  Association 
who  were  honor  guests,  the  following  founders  of 
the  Texas  Pediatric  Society  were  present:  Drs.  B.  E. 
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Greer,  L.  0.  Godley,  M.  A.  Hopkins,  E.  W.  Loomis, 

H.  L.  Moore,  G.  McFarland,  J.  F.  Perkins,  and  R.  S. 
Usry. 

Dr.  F.  W.  Schlutz,  Chicago,  honor  guest  of  the  Sec- 
tion on  Pediatrics  of  the  State  Medical  Association, 
was  also  an  honor  guest. 

The  National  Tuberculosis  Association  met  May 
5-8,  inclusive,  in  San  Antonio,  with  a registration  of 

I, 100.  Dr.  Bruce  Douglas,  Detroit,  Michigan,  was 
elected  president. 

Dr.  Harold  Trimble,  Oakland,  California,  was 
elected  president  of  the  American  Trudeau  Society, 
an  organization  of  physicians  doing  tuberculosis 
work,  which  holds  its  meetings  annually  in  conjunc- 
tion with  the  National  Tuberculosis  Association. 

Miss  Pansy  Nichols,  Austin,  executive  secretary 
of  the  Texas  Tuberculosis  Association,  was  elected 
president  of  the  National  Conference  of  Tuberculosis 
Secretaries,  an  organization  of  administrative  work- 
ers in  tuberculosis  associations,  whose  meetings  are 
held  at  the  time  and  place  of  the  annual  meeting  of 
the  National  Tuberculosis  Association. 

The  next  meeting  of  the  National  Tuberculosis 
Association  will  be  held  in  Philadelphia,  Pennsyl- 
vania, May  6-9,  1942. 

The  Texas  Tuberculosis  Association  held  a busi- 
ness meeting  May  8,  at  San  Antonio,  in  conjunction 
with  the  meeting  of  the  National  Tuberculosis  Asso- 
ciation in  that  city.  At  this  meeting  the  following 
members  were  re-elected  to  the  board  of  directors 
of  the  Texas  Tuberculosis  Association:  Dr.  J.  B. 
McKnight,  Sanatorium;  Mr.  H.  A.  Wroe,  Austin; 
Mr.  J.  W.  Butler,  Texas  City;  Mrs.  Dallas  Scar- 
borough, Abilene;  Mr.  T.  W.  Hughen,  Port  Arthur; 
Dr.  H.  F.  Carman,  Dallas;  Dr.  Erie  Sellers, 
Abilene;  Mr.  R.  V.  Moise,  Houston;  Dr.  F.  N.  Moore, 
Austin;  Dr.  E.  E.  Miller,  Beeville;  Dr.  H.  Y.  Swayze, 
Kerrville;  Miss  Jeanie  Pinckney,  Austin;  Mrs.  Otto 
Rohde,  New  Braunfels,  and  Dr.  J.  B.  White,  Am- 
arillo. 

The  following  new  members  of  the  board  of  direc- 
tors were  elected:  Mr.  Pete  McNee,  Henderson;  Mr. 
A.  J.  Doherty,  Fort  Worth;  Mrs.  Roy  C.  Owens, 
Tyler;  Mrs.  J.  E.  Ray,  Beaumont;  Mrs.  George 
Truitt,  Wichita  Falls;  Mr.  Ralph  Logan,  San  An- 
gelo; Mrs.  John  G.  Barry,  El  Paso;  Mrs.  C.  W. 
Dickerson,  Big  Spring;  Dr.  J.  C.  Thomas,  Rusk; 
Dr.  J.  P.  Gibson,  Abilene,  and  Dr.  J.  Emerson  Dailey, 
Houston. 

The  board  of  directors  elected  the  following  of- 
ficers and  executive  committee  to  serve  during  the 
ensuing  year:  President,  Dr.  E.  G.  Faber,  Tyler; 
first  vice-president.  Dr.  Edith  Bonnet,  San  Antonio; 
second  vice-president,  Mrs.  W.  B.  Weathered,  Pam- 
pa;  secretary,  Mrs.  J.  W.  Butler,  Texas  City;  and 
treasurer,  Mr.  H.  A.  Wroe. 

The  executive  committee  is  comprised  of  the  fol- 
lovdng,  with  the  president  and  secretary  of  the  Asso- 
ciation ex-officio  members:  Dr.  Erie  Sellers,  Abi- 
lene; Mr.  M.  B.  Finley,  San  Benito;  Dr.  Elva 
Wright,  Houston;  Dr.  H.  Frank  Carman,  Dallas,  and 
Dr.  Mclver  Furman,  Corpus  Christi. 

Only  business  meetings  of  the  Texas  Tuberculosis 
Association  were  held,  since  members  attended  the 
scientific  sessions  of  the  National  Tuberculosis 
Association. 

Personals 

Dr.  George  M.  Decherd,  Jr.,  associate  professor  of 
medicine.  University  of  Texas  School  of  Medicine, 
Galveston,  was  recently  elected  to  membership  in 
the  American  Society  of  Clinical  Investigation.  Elec- 
tion to  the  society  is  based  wholly  on  the  completion 
of  meritorious  research  in  the  medical  sciences. 
This  national  society  has  a membership  limited  to 
200,  and  election  to  membership  in  it  is  a high  honor. 
— Galveston  Tribune. 

Dr.  and  Mrs.  Conn  L.  Milburn,  Austin,  are  visit- 


ing their  son.  Dr.  Conn  L.  Milburn,  Jr.,  member  of 
the  staff  of  the  Gorgas  Hospital,  Panama  City, 

R.  P. 

Dr.  Vance  Terrell,  Stephenville,  has  returned 
from  three  weeks  postgraduate  study  in  otorhino- 
laryngology at  the  Indiana  Medical  College,  Indian- 
apolis. 

Dr.  Erwin  D.  Strassmann,  Houston,  addressed  the 
Obstetrical  Section  of  the  Academy  of  Medicine,  New 
York  City,  March  25;  the  Michigan  Society  of  Ob- 
stetricians and  Gynecologists  in  Detroit  on  April  1, 
and  the  Obstetrical  Society  of  Philadelphia  in  Phila- 
delphia, Pa.,  April  3,  on  the  subject,  “The  Theca 
Interna  Cone,  the  Pathmaker  of  the  Ascending 
Graafian  Follicle,”  for  which  work  Dr.  Straussmann 
received  the  Foundation  Prize  of  the  American  Asso- 
ciation of  Obstetricians,  Gynecologists  and  Abdom- 
inal Surgeons. 

Dr.  and  Mrs.  E.  C.  Williams,  Collinsville,  have  re- 
turned from  New  Orleans,  where  Dr.  Williams  took 
postgraduate  work  in  medicine. — Collinsville  Times. 

Dr.  Chevalier  L.  Jackson,  Philadelphia,  addressed 
the  junior  and  senior  classes  of  the  University  of 
Texas,  School  of  Medicine,  May  5.  Dr.  Jackson  was 
in  Texas  in  attendance  on  the  meeting  of  the  Na- 
tional Tuberculosis  Association  at  San  Antonio,  at 
which  meeting  he  read  a paper  on  the  value  of 
bronchoscopy  in  diseases  of  the  chest. — Galveston 
News. 

Dr.  Harvey  C.  Baldwin,  Corpus  Christi,  was  re- 
cently appointed  city  physician,  succeeding  Dr.  Dan 
Clark,  who  has  been  called  into  service  by  the  Army. 
— Corpus  Christi  Caller. 

Mrs.  Sarah  Hodges  McKnight,  wife  of  Dr.  H.  W. 
McKnight  of  Mansfield,  and  mother  of  Dr.  Hodges 
McKnight  of  Fort  Worth,  reigned  as  pioneer  queen 
of  Mansfield  at  the  celebration  of  the  eighty-seventh 
birthday  of  that  city — Fort  Worth  Star-Telegram. 

Dr.  E.  M.  Dunstan,  administrator  of  Parkland 
Hospital,  Dallas,  was  recently  given  a testimonial 
dinner  by  friends  and  associates  on  the  occasion  of 
his  entry  into  the  medical  service  of  the  United 
States  Army. — Dallas  Journal. 

Dr.  Holman  Taylor,  Fort  Worth,  Secretary  of  the 
State  Medical  Association,  delivered  the  annual  ora- 
tion at  the  1941  annual  meeting  of  the  Louisiana 
State  Medical  Society,  Shreveport,  Louisiana,  on 
April  22. 

Dr.  M.  Bodansky,  Galveston,  was  a guest  speaker 
at  the  recent  annual  meeting  of  the  Missouri  State 
Medical  Association. 

Dr.  Bodansky  was  operated  on  May  12  for  mastoid- 
itis, in  John  Sealy  Hospital,  Galveston.  Dr.  Bodan- 
sky’s  illness  prior  to  his  operation  prevented  him 
from  presiding  as  chairman  of  the  Section  on  Clin- 
ical Pathology  at  the  recent  annual  meeting  of  the 
Association  in  Fort  Worth. 

Births 

To  Dr.  and  Mrs.  James  H.  Hook,  Fort  Worth,  a son, 
Charles  Otis,  March  30,  1941. 

To  Dr.  and  Mrs.  Robert  Lee  Rhea,  San  Antonio,  a 
daughter,  Margaret  Ellen,  January  6,  1941. 

To  Dr.  and  Mrs.  Hulon  Calvert,  San  Antonio,  a 
daughter,  Claris  Althea,  October  30,  1940. 

To  Dr.  and  Mrs.  Walter  Stuck,  San  Antonio,  a 
daughter,  Margaret,  March  22,  1941. 

To  Dr.  and  Mrs.  Henry  Leopold,  San  Antonio,  a 
daughter,  Maine  Lois,  February  19,  1941. 
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Baylor-Knox-Haskell  Counties  Society 
February  18,  1941 

(Reported  by  J.  W.  Youngblood,  Secretary) 

The  Laboratory  as  an  Aid  to  Diagnosis — Dean  Culp  (laboratory 
technician,  Stamford  Hospital ) , Stamford. 
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The  Physician  in  Aviation  Service — Max  Diamond,  Air  Corps 

Training  Detachment. 

Baylor-Knox-Haskell  Counties  Medical  Society  met 
February  18,  at  Munday.  Following  a dinner  with 
members  of  the  Woman’s  Auxiliary,  the  scientific 
program  as  given  above  was  carried  out. 

The  Society  voted  to  dispense  with  the  dinner  at 
regular  meetings  and  to  meet  at  different  towns  in 
the  three  counties  in  order  to  stimulate  more  interest 
in  attendance.  It  was  voted  to  hold  the  next  meeting 
in  Knox  City. 

The  president  announced  the  appointment  of  the 
following  legislative  and  public  relations  committee: 
E.  P.  Bunkley,  0.  J.  Emory,  and  T.  W.  Williams. 

Bexar  County  Society 
March  27,  1941 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

Modern  Treatment  of  Varicose  Veins — P.  J.  Sarma,  associate 

professor  of  surgery,  University  of  Illinois  College  of  Medicine. 
Ruptured  Appendix — William  J.  Pickett,  professor  of  clinical 

surgery,  Loyola  University  Medical  School. 

Bexar  County  Medical  Society  met  March  27,  in 
the  Medical  Library  Building,  San  Antonio,  with 
sixty-five  members  and  ten  visitors  present.  Frank 

N.  Haggard,  president,  presided  and  R.  A.  Miller, 
section  chairman  for  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Modern  Treatment  of  Varicose  Veins  (P.  J. 
Sarma). — Veins  were  first  injected  therapeutically 
in  1853.  This  method  of  treatment  was  again  taken 
up  in  1911.  Sclerosing  solutions  have  proved  satis- 
factory in  obliterating  varicose  veins.  Heredity  is  an 
important  factor  in  the  etiology.  The  chief  contra- 
indications to  injection  treatment  were  outlined.  In- 
jection treatment  should  not  be  used  unless  the 
arterial  supply  and  the  deep  veins  are  normal.  The 
author  has  used  from  2 to  5 per  cent  solutions  of 
sodium  morrhuate  and  synasol;  many  other  solutions 
are  used.  From  three  to  four  segments  are  obliter- 
ated at  a time.  Injections  may  be  postponed  if  local 
reaction  occurs.  A 26.5  to  27  gauge  needle  is  used. 
A slough  has  occurred  in  only  two  cases  of  the  author 
in  the  past  five  years.  From  % to  1 cc.  of  sclerosing 
solution  is  used  in  one  segment  and  then  a small 
sterile  dressing  is  tightly  applied;  the  dressing  is 
removed  in  twenty-four  hours.  No  tourniquet  is  em- 
ployed. Five  cc.  of  sclerosing  solution  is  the  maxi- 
mum amount  used  at  one  time.  If  there  is  incom- 
petency of  the  valves  of  the  intercommunicating 
veins  between  the  superficial  and  deep  veins,  ligation 
should  be  lower  in  the  thigh  as  well  as  higher;  high 
and  low  ligation  is  done  at  one  sitting.  Slides  were 
shown  illustrating  the  veins  of  the  legs  and  the  tech- 
nic of  ligation  of  the  saphenous  vein.  Chromic  cat- 
gut is  used  for  ligation.  After  ligation  the  distal 
end  is  tied  and  injected  with  from  2 to  3 cc.,  which 
is  enough  to  cause  obliteration.  A tight  gauze 
bandage  is  applied  for  twenty-four  hours;  the  dress- 
ing is  then  changed.  The  patients  are  ambulatory. 
Stitches  are  removed  on  the  eighth  day. 

Lloyd  I.  Ross  asked  if  the  essayist  had  observed 
any  allergic  reactions,  and  if  so,  were  they  fatal  ? 

August  F.  Herff  reported  a case  in  which  injection 
was  done  during  pregnancy,  in  which  it  became 
necessary  to  amputate  above  the  knee. 

S.  W.  Allen  reported  satisfactory  experience  with 
the  injection  method  and  asserted  that  ligation 
should  be  used  for  all  varicosities  above  the  knee. 

A.  O.  Severance  asked  if  any  conclusions  had  been 
reached  from  histologic  studies. 

R.  H.  Crockett  asked  if  large  injections  were 
painful. 

W.  M.  Wolf  asked  why  injection  is  contraindicated 
in  hyperthyroidism. 

C.  F.  Lehmann  stated  that  varicose  ulcers  will  not 
heal  until  varicose  veins  are  properly  treated. 

Dr.  Sarma,  in  closing  the  discussion,  stated  that 


some  toxic  symptoms  had  been  observed  from  the 
use  of  solutions  of  quinine;  one  death  occurred  in  a 
patient  with  coronarv  sclerosis.  The  first  solutions 
of  sodium  morrhuate  produced  more  reactions  than 
the  present  solution.  Five  cc.  is  the  maximum  dose; 
from  % to  1 cc.  is  the  initial  dose.  Synasol  can  be 
used  in  doses  of  10  cc.  Dr.  Sarma  does  not  inject 
varicose  veins  during  pregnancy  because  the  sapheno- 
femoral  veins  are  incompetent  in  pregnancy  and 
obliteration  gives  only  temporary  relief.  In  his 
opinion  all  varicosities  above  the  knee  need  not  be 
ligated;  from  40  to  55  per  cent  do  not  require  liga- 
tion. Eczema  from  varicosities  can  be  relieved. 

Ruptured  Appendix  (William  J.  Pickett). — The 
complications  of  ruptured  appendix  which  cause 
death  are;  (1)  rupture  with  abscess;  (2)  rutpure 
with  spreading  peritonitis,  and  (3)  rupture  with 
general  peritonitis.  An  appendix  perforates  gradu- 
ally with  subsidence  of  colicky  pains  in  the  upper 
abdomen  but  there  is  local  inflammatory  pain.  When 
an  abscess  has  formed,  conservative  treatment  is 
best.  Spreading  peritonitis  may  be  rapid  or  slow. 
The  mortality  with  operation  is  from  15  to  37.4  per 
cent.  The  Oschner  routine  gives  a 6 per  cent  mor- 
tality. In  cases  of  general  peritonitis  the  mortality 
is  high  because  the  patient’s  resistance  is  low  to 
permit  such  spread.  The  best  results  are  had  from 
conservative  treatment.  The  resistance  of  the  patient 
must  be  built  up  no  matter  what  surgical  measures 
are  used.  Glucose  is  administered  and  small  blood 
transfusions  are  helpful.  Drainage  is  used  in  fewer 
and  fewer  cases. 

Lloyd  I.  Ross  asked  if  the  essayist  had  used  sulfa- 
nilamide on  the  peritoneum? 

J.  A.  French  asked  if  the  essayist  had  used  sulfa- 
thiazole  on  the  peritoneum? 

O.  J.  Potthast  asked  if  the  cause  of  death  is  ob- 
struction or  infection. 

P.  I.  Nixon  stated  that  in  a hospital  in  Norway  in 
which  all  ruptured  appendices  were  left  alone,  80 
per  cent  of  the  patients  got  well;  20  per  cent  of 
these  cases  developed  abscesses  and  most  of  these 
got  well.  He  prefers  to  use  drainage  when  in  doubt. 
Anesthesia  is  greatly  improved  now.  Wire  as  a 
suture  material  permits  closure  of  the  cecum  when 
the  appendix  is  gangrenous. 

Lloyd  I.  Ross  asked  what  incision  is  preferable. 

R.  A.  Miller  asked  whether  or  not  the  cecostomy 
tube  is  helpful. 

Dr.  Pickett,  in  closing,  stated  that  he  had  used 
sulfanilamide  but  was  unable  to  say  yet  how  much 
good  that  it  does.  Sulfathiazole  is  irritating  for 
which  reason  he  would  not  use  it.  One  cannot  tell  in 
advance  what  can  be  used  because  too  many  differ- 
ent organisms  may  cause  this  condition.  The  cause 
of  death  is  toxemia.  He  advised  the  McBurney  in- 
cision; he  has  seen  many  hernias  follow  the  use  of 
the  right  rectus  incision.  The  use  of  the  cecostomy 
tube  is  advantagous. 

New  Members. — Robert  H.  Bowen,  Jr.,  an  intern 
at  the  Robert  B.  Green  Hospital,  was  elected  to  mem- 
bership. 

April  3,  1941 

The  Use  of  Lipiodol  in  Pulmonary  Conditions — Henry  R. 

Hoskins,  San  Antonio. 

Clinical  Case  Reports : Empyema — Deon  Dimmit,  San  Antonio ; 

Pericarditis,  Dr.  Landers,  San  Antonio. 

Bexar  County  Medical  Society  met  April  3,  in  the 
Medical  Library  Building,  San  Antonio,  with  Frank 
N.  Haggard,  president,  presiding. 

C.  E.  Bosshardt,  section  chairman  for  the  evening, 
presented  the  scientific  program  as  given  above. 

Use  of  Lipiodol  in  Pulmonary  Conditions  (Hen- 
ry R.  Hoskins). — Roentgenograms  of  chest  condi- 
tions were  shown,  illustrating  the  use  of  lipiodol.  A 
number  of  reactions  had  been  observed  from  five 
to  fifteen  days  after  its  use  due  to  iodine  absorption. 
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including  skin  rashes  and  so  forth,  which  were  con- 
trolled with  thiosulphate.  Lipiodol  is  of  most  value 
in  bronchiectasis  and  bronchial  obstruction.  After 
a previous  normal  chest  plate  made  by"  ordinary 
methods,  lipiodol  may  reveal  an  advanced  bron- 
chiectasis. If  lipiodol  indicates  complete  blocking  of 
a bronchus,  there  is  atelectasis.  When  in  doubt  in 
regard  to  a chest  roentgenogram  lipiodol  should  be 
used.  Lipiodol  will  affect  chest  plates  for  'months 
or  years,  for  which  reason  all  other  roentgenograms 
should  be  made  first. 

Ervin  F.  Lyons,  Jr.,  asserted  that  flat  chest  plates 
should  always  be  made  before  using  lipiodol.  Dr. 
Lyons  exhibits  roentgenograms. 

Dr.  Schiflett  asked  if  lipiodol  will  reactivate  tuber- 
culous lesions. 

0.  J.  Potthast  asked  if  skiodan  may  be  used  in 
place  of  lipiodol. 

1.  S.  Kahn  asked  what  percentage  of  patients  have 
unsatisfactory  results  from  the  use  of  lipiodol,  such 
as  pneumonia. 

Dr.  Hoskins,  in  closing  the  discussion,  stated  that 
a gastrointestinal  reaction  occurs  if  some  of  the 
lipiodol  is  swallowed.  The  lipiodol  will  go  down  into 
the  bronchi  if  the  patient  has  little  gag  reflex  and 
will  not  swallow  but  breathes  in  short  pants.  Most 
reactions  occur  seven  to  ten  days  after  the  use  of 
the  drug  and  are  controlled  fairly  easily  with  sodium 
thiosulfate;  usually  only  5 cc.  is  needed.  Pneumonia 
has  not  occurred  in  his  experience.  He  is  still  cau- 
tious about  the  use  of  lipiodol  in  cases  of  tuber- 
culosis. Brominol  can  be  used  in  tuberculosis.  Small 
amounts  will  probably  not  activate  tuberculosis. 

Deon  Dimmit  reported  the  case  of  a girl,  age  13, 
who  was  admitted  to  the  hospital  with  the  right  side 
of  the  chest  full  of  purulent  fluid.  Type  1 pneu- 
monococcus was  found  in  the  fluid.  The  empyema 
was  treated  by  thoracentesis  with  a later  instillation 
of  2 Gm.  of  sulfapyridine.  Eecovery  was  complete 
after  several  months. 

Dr.  Landers  reported  a case  of  pericarditis  in  a 
girl,  age  22,  who  was  admitted  to  the  hospital  after 
three  weeks  of  fever.  The  neck  was  engorged; 
exophthalmos  was  present  and  the  abdomen  was  en- 
gorged. There  was  fluid  in  the  right  chest.  The 
heart  sounds  were  faint.  The  liver  was  enlarged 
down'  to  the  umbilicus.  Roentgenograms  showed 
pleural  and  pericardial  fluid  and  later  pneumo- 
thorax. 

Henry  R.  Hoskins  stated  that  the  last  case  was 
not  similar  to  any  case  of  pericardial  effusion  he 
had  seen  and  he  thought  there  was  mediastinal  effu- 
sion as  well. 

J.  W.  Nixon  asserted  that  multiple  cavities  may 
follow  the  aspiration  of  large  amounts  of  fluid.  He 
prefers  to  aspirate  5 to  6 cc.  at  a time.  The  general 
run  of  cases  will  not  respond  to  aspiration.  The 
only  way  to  get  rid  of  cavities  is  to  obliterate  them. 
Frequent  aspirations  may  be  dangerous. 

I.  C.  Skinner  agreed  with  Dr.  Nixon  in  regard  to 
the  treatment  of  the  first  case.  He  stated  that  lung 
cyst  might  be  the  diagnosis  in  the  second  case. 

0.  J.  Potthast  asserted  that  aspiration  has  its 
place  in  the  treatment  of  empyema  as  does  open 
operation. 

Other  Proceedings. — Letters  received  from  Allen 
Ritch,  Paul  Q.  Stansell,  Herbert  Hill  and  Carl  P. 
Goeth,  requesting  leaves  of  absence  during  active 
duty  in  the  United  States  Army  and  Navy.  The 
requests  were  granted  in  accordance  voth  the  by- 
laws of  the  Society. 

Dallas  County  Society 
April  10,  1941 

(Reported  by  W.  W.  Fowler,  Secretary) 

New  Radiation  Technic  for  the  Treatment  of  Metastatic  Cervical 

Lymph  Nodes — Charles  L.  Martin,  Dallas. 


Reading  Problems,  Their  Causes  and  Effects — L.  H.  Quinn, 
Dallas. 

Surgical  Treatment  of  Ureteral  Stones — H.  M.  Spence,  Dallas. 
The  Treatment  of  Retrodisplacement  of  the  Uterus — T.  C.  Gilbert, 

Dallas. 

Dallas  County  Medical  Society  met  April  10,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  seventy-five 
members  present.  Homer  Donald,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

The  paper  of  L,  H.  Quinn  was  discussed  by  E.  L. 
Aten  and  the  paper  of  T.  C.  Gilbert  was  discussed  by 
Asa  A.  Newsom  and  Charles  L.  Martin. 

New  Members. — D.  K.  Barnes,  R.  A.  Knox  and 
Zundel  Sigel  wdre  elected  to  membership  on  applica- 
tion. 

A motion  picture  on  aviation  was  shown  by  Capt. 
W.  A. -Stiles.  At  the  conclusion  of  the  program 
refreshments  were  served,  compliments  of  L.  O. 
Donald,  druggist. 

April  24,  1941 

A Consideration  of  Vascular  Tumors — J.  L.  Goforth,  Dallas. 
Pulmonary  Lobectomy  and  Pneumonectomy  for  Suppurative  and 
Malignant  Disease  of  the  Lungs — Robert  Sha-w,  Dallas. 

Early  Degenerative  Lesions  of  the  Pancreas — Stuart  A.  Wallace, 
Dallas. 

Controlling  Colostomies — Tom  E.  Smith,  Dallas. 

Diagnosis  of  Pneumonia — W.  Gordon  Maddox,  Dallas. 

Dallas  County  Medical  Society  met  April  24  in  the 
Medical  Arts  Auditorium,  Dallas,  with  fifty-five 
members  and  one  visitor  present. 

H.  B.  Decherd  was  elected  president  pro  tern  in 
the  absence  of  the  president.  The  scientific  program 
as  given  above  was  carried  out. 

New  Members. — Rowan  E.  Fisher  and  Charles  T. 
Ashworth  were  elected  to  membership  on  application. 

The  secretary  presented  a photograph,  at  the  re- 
quest of  a Dallas  photographer,  as  a sample  of 
photographs  of  past  and  present  presidents  of  the 
Society  to  be  placed  in  the  Auditorium,  provided  the 
Society  desired  such  action.  It  was  suggested  that  a 
committee  be  appointed  to  investigate  the  matter 
and  to  report  to  the  Society.  On  motion,  the  presi- 
dent was  instructed  to  appoint  such  committee.  The 
following  committee  has  been  appointed : Curtice 
Rosser,  H.  B.  Decherd  and  Elbert  Dunlap. 

■ 0.  M.  Marchman  suggested  that  a testimonial  din- 
ner honoring  C.  M.  Rosser,  C.  M.  Grigsby,  R.  W. 
Baird  and  James  M.  Martin  be  given  at  some  future 
time. 

George  A.  Schenewerk,  after  discussing  the  pro- 
posal, moved  that  the  testimonial  dinner  be  given 
and  that  an  arrangements  committee  be  appointed 
with  the  privilege  of  adding  other  honorees  if  deemed 
advisable.  The  following  committee  was  appointed: 
George  A.  Schenewerk,  David  W.  Carter,  Jr.,  and 
John  L.  Goforth. 

May  8,  1941 

Safeguards  in  Cataract  Surgery — F.  H.  Newton,  Dallas. 
Analgesia  in  Obstetrics : An  Analysis  of  500  Consecutive  De- 
liveries— L.  E.  Arnold,  Dallas. 

Radical  Mastoidectomy:  Indication,  Technique  and  Postopera- 
tive Management — J.  D.  Singleton,  Dallas. 

Intra-oral  Radiation  Therapy — P.  E.  Wigby,  Dallas. 

The  Management  of  Sterility  in  the  Female — Ridings  E.  Lee, 
Dallas. 

The  Irritable  Colon — John  S.  Bagwell,  Dallas. 

Dallas  County  Medical  Society  met  May  8,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  forty-five 
members  present.  Homer  Donald,  president,  pre- 
sided, and  the  scientific  program  as  given  above  was 
carried  out. 

F.  H.  Newton  outlined  the  important  points  in 
cataract  operations. 

L.  E.  Arnold  listed  the  different  drugs  used  in 
anesthesia  during  delivery  and  compared  their  ef- 
fects. 

J.  D.  Singleton  described  the  technique  of  radical 
mastoidectomy  and  emphasized  the  necessity  of 
avoiding  injury  to  the  facial  nerve. 
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P.  E.  Wigby  outlined  the  technique  of  intra-oral 
radiation  therapy  for  cancer  of  the  mouth  and 
showed  the  results  of  such  therapy. 

John  S.  Bagwell  exhibited  roentgenograms  in 
cases  of  spasm  of  the  colon  before  and  after  treat- 
ment. 

Other  Proceedings. — The  secretary  called  atten- 
tion to  the  fact  that  George  A.  Schenewerk,  duly 
elected  delegate  to  the  State  Medical  Association,  is 
also  vice-president  of  the  Association  and  as  such 
is  entitled  to  a seat  in  the  House  of  Delegates.  Dr. 
Schenewerk,  in  discussing  the  subject,  resigned  as 
delegate  and  the  resignation  was  accepted. 

David  W.  Carter,  Jr.,  was  elected  to  fill  the  un- 
expired term  of  Dr.  Schenewerk  as  delegate. 

A.  A.  Newsom  was  then  elected  to  fill  the  unex- 
pired term  of  Dr.  Carter  as  alternate  delegate. 

Earl  L.  Loftis  was  elected  to  fill  the  unexpired 
term  of  Edward  White  as  alternate  delegate.  Dr. 
White  having  been  elevated  to  the  office  of  delegate 
to  fill  the  vacancy  created  by  the  death  of  Dr.  Calvin 
R.  Hannah. 

President  Donald  announced  that  the  Methodist 
Hospital  had  extended  an  invitation  for  the  Society 
to  meet  in  that  institution  on  June  12.  The  invita- 
tion was  unanimously  accepted. 

Harris  County  Society 

March  5,  1941 

(Reported  by  Edward  T.  Smith,  Secretary) 

What  Constitutes  a Normal  Child — A.  P.  Bloxsom,  Houston. 
Surgical  Treatment  of  Non-union  Fractures  of  the  Neck  of  the 

Femur — Edward  T.  Smith  and  P.  C.  A.  Singleton,  Houston. 

Harris  County  Medical  Society  met  March  5,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  A.  P.  Bloxsom  was  discussed  by 
Ralph  Bowen  and  Hugh  C.  Welsh. 

The  paper  of  Edward  T.  Smith  and  P.  C.  A.  Sin- 
gleton was  discussed  by  J.  R.  Bost. 

March  12,  1941 

Use  of  the  Middle  Meatus  for  Antrum  Lavage — J.  C.  Dickson, 

Houston. 

Some  New  Developments  in  Urological  Surgery — Oswald  Lows- 

ley,  New  York  City. 

Harris  County  Medical  Society  met  March  12,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  J.  C.  Dickson  was  discussed  by  Her- 
bert Harris  and  W.  J.  Snow. 

March  19,  1941 

Melanosarcomata  of  the  Lid  Margin  and  Conjunctiva  with  Case 

Reports — John  T.  Stough,  Houston. 

The  Use  of  Plasma  Therapy — Daniel  Silverman,  New  Orleans, 

Louisiana. 

Harris  County  Medical  Society  met  March  19,  and 
the  scientific  program  as  given  above  was  carried 
out. 

The  paper  of  John  T.  Stough  was  discussed  by 
E.  W.  Griffey  and  F.  J.  Slataper. 

March  26,  1941 

Harris  County  Medical  Society  held  a regular 
business  meeting  March  26,  with  thirty-five  members 
present.  John  L.  Wootters,  president,  presided. 

Mr.  Middlebrook,  district  narcotic  agent,  made  an 
announcement  regarding  Senate  Bill  70  in  the  State 
Legislature.  The  Society  voted  to  endorse  the  bill 
without  the  amendment  allowing  one  ounce  of  pare- 
goric to  be  sold  without  a doctor’s  prescription. 

Reports  were  received  from  the  following  officers, 
boards  and  committees : Executive  committee,  ap- 
proved; board  of  censors,  approved;  board  of  med- 
ical economics,  presented  by  A.  T.  Talley;  adjudica- 
tion committee,  reported  by  William  Lapat;  legisla- 
tive and  public  health,  dated  March  17,  read  by  the 
secretary.  The  Society  voted  to  table  the  first  para- 
graph of  the  report  concerning  Senate  Bill  195  and 


House  Bill  3492.  Legislative  and  public  health  com- 
mittee, dated  March  26,  read  by  J.  Allen  Kyle.  The 
report  was  discussed,  following  which  it  was  voted 
to  approve  the  establishment  of  a revolving  fund 
with  which  to  assist  the  attorney  for  the  Board  of 
Medical  Examiners.  The  committee  on  military  af- 
fairs, E.  L.  Goar;  speaker’s  bureau,  dated  Feb- 
ruary 27,  approved;  pneumonia  control  committee, 
approved;  report  of  Dr.  J.  K.  Glen,  representative 
Liaison  Parent  Teachers  Committee,  read  by  the 
secretary.  It  was  voted  to  adopt  the  plan,  where 
possible,  of  assigning  patients  to  doctors  in  their  dis- 
tricts. The  treasurer’s  report  was  approved. 

Resolutions  on  the  death  of  Dr.  L.  C.  Hanna  were 
adopted. 

New  Members.— R.  M.  Johnson  was  unanimously 
elected  to  membership.  Lewis  Barbato  was  granted 
a transfer  of  membership.  The  following  new  mem- 
bers were  introduced  to  the  Society  by  President 
Wootters:  M.  W.  Harrison,  V.  V.  Friend,  W.  F. 
Hoeflich,  V.  J.  Simmons,  P.  M.  Vickers  and  M.  A. 
Zients. 

John  Trible  requested  that  the  military  affairs 
committee  assist  in  securing  volunteers  for  examina- 
tions for  the  Seventh  Battalion,  which  request  was 
approved  by  the  Society  and  referred  to  the  com- 
mittee on  military  affairs. 

Letters  from  Councilor  Judson  L.  Taylor  and  the 
Tuberculosis  Association  were  read. 

Hunt-Rockwall-Rains  Counties  Society 

April  8,  1941 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

General  Surgery — William  Hibbitts,  Texarkana. 

Traumatic  Surgery — Floyd  S.  Franklin,  Dallas. 

Surgical  Treatment  of  Duodenal  Ulcer — W.  P.  Philips,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
April  8,  at  the  East  Texas  State  Teachers  College, 
Commerce,  with  Twenty-five  members  and  visitors 
present.  Dinner  was  served  in  the  dining  room,  with 
Dr.  C.  G.  Allen,  master  of  ceremonies.  Dr.  S.  H. 
Whitley,  president  of  the  East  Texas  State  Teachers 
College,  gave  the  address  of  welcome.  E.  T.  Crim, 
vice-president,  presided  in  the  absence  of  the  presi- 
dent and  the  scientific  program  as  given  above  was 
carried  out. 

Dr.  Hibbitts,  in  discussing  general  surgery,  empha^ 
sized  the  difference  between  an  operator  and  a sur- 
geon. 

Floyd  S.  Franklin  pointed  out  that  industrial  acci- 
dents are  a source  of  great  financial  cost  to  both  em- 
ployees and  employers  and  constitute  serious  surgical 
and  economic  problems.  The  treatment  of  head  in- 
juries, injuries  to  the  spine,  injuries  of  the  extremi- 
ties, simple  fractures,  and  compound  fractures  was 
concisely  discussed. 

The  papers  presented  were  discussed  by  Joe  Becton 
and  W.  C.  Morrow. 

April  14,  1941 

Are  We  Lowering  the  Mortality  Rate  of  Mother  and  Child  by 

Streamlining  our  Obstetrics  ? — W.  B.  Reeves,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  April  14,  at  the  Washington 
Hotel,  with  ten  members  present.  W.  B.  Reeves  pre- 
sented the  paper  given  above. 

W.  P.  Philips  moved  that  the  Society  accept  the 
National  Youth  Administration  plan  of  medical  care 
for  its  clients,  which  motion  was  seconded  by  Joe 
Becton  and  carried. 

Karnes-Wilson  Counties  Society 

April  8,  1941 

(Reported  by  E.  L.  Tiner,  Secretary) 

Enlargement  of  the  Thymus  Gland — Lucius  Hill,  Jr.,  San  An- 
tonio. 

Motion  Pictures:  “Breech  Presentation  with  Manual  Aid;” 

“Differential  Diagnosis  of  Vomiting  in  the  Newborn” — J.  J. 

Schaup,  Mead  Johnson  and  Company. 

Karnes-Wilson  Counties  Medical  Society  met  April 
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8,  at  Poth,  with  E.  L.  Tiner,  secretary,  as  host  at  a 
dinner.  After  dinner  the  scientific  program  as  given 
above  was  carried  out. 

During  a business  session,  the  Society  decided  that 
individual  members  should  write  letters  to  their  leg- 
islators urging  that  special  legislation  favoring  cults 
be  defeated. 

The  meeting  was  attended  by  nine  members  and 
visitors.  The  next  meeting  will  be  held  at  Karnes 
City,  July  8. 

San  Patricio-Aransas-Refugio  Counties  Society 
April  15,  1941 

(Reported  by  Young  S.  Jenkins,  Secretary) 

Pyoderma — W.  L.  McBride,  Corpus  Christi. 

Prevention  of  Congenital  Syphilis — Harry  R.  Staley,  Corpus 

Christi. 

San  Patricio-Aransas-Refugio  Counties  Medical 
Society  met  April  15,  at  Thompson’s  Spa,  Rockport, 
Texas,  with  Dr.  Charles  F.  Cron  as  host  for  a dinner. 
The  scientific  program  as  given  above  was  carried 
out. 

Young  S.  Jenkins,  Taft,  was  elected  secretary  to 
fill  the  unexpired  term  of  Edgar  F.  Jones,  Aransas 
Pass,  who  has  been  called  to  the  army. 

Tarrant  County  Society 
April  15,  1941 

(Reported  by  W.  P.  Higgins,  Secretary) 

Amebiasis  Cutis — Robert  J.  Jermstad  and  G.  V.  Launey,  Fort 

Worth. 

The  So-called  Postpartum  Psychoses — Giles  W.  Day,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  15,  in 
the  Medical  Arts  Auditorium,  Fort  Worth,  with 
forty-four  members  and  five  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  R.  J.  Jermstad  and  G.  V.  Launey  was 
discussed  by  R.  G.  Baker.  The  paper  of  Giles  W. 
Day  was  discussed  by  L.  D.  Borough,  Wayne  Taylor 
and  C.  P.  Hawkins. 

New  Member. — Frank  Andrew  Mack  was  elected  to 
membership  on  transfer  from  the  Massachusetts 
Medical  Society. 

May  6,  1941 

Lymphatic  Leukemia : Case  Report — A.  A.  Lange  and  L.  O. 

Godley,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  6,  in  the 
Medical  Arts  Auditorium,  Fort  Worth,  with  sixty- 
five  members  and  four  visitors  present.  The  scien- 
tific program  as  given  above  was  carried  out. 

The  case  of  lymphatic  leukemia  reported  by  Drs. 
Lange  and  Godley  was  discussed  by  John  J.  Andujar, 
Jack  McLean,  Jack  Furman,  T.  C.  Terrell,  E.  M. 
Wier,  E.  V.  Powell,  J.  Robert  Rinker,  E.  G.  Schwarz 
and  W.  S.  Barcus. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  J.  B.  Shannon  and  Dr.  H.  L.  Warwick 
of  Fort  Worth. 

A communication  was  read  from  the  Fort  Worth- 
Tarrant  County  Tuberculosis  Society;  expressing  ap- 
preciation for  the  expansion  of  the  tuberculin  test- 
ing program. 

A communication  from  the  Texas  State  Heart 
Association  inviting  members  of  the  Society  to  attend 
the  meeting  of  that  organization.  May  12,  at  the 
Hotel  Texas,  was  read. 

The  matter  of  financial  assistance  to  the  National 
Physicians  Committee  was  discussed  by  Jack  Fur- 
man, R.  B.  Anderson,  L.  H.  Reeves,  T.  C.  Terrell, 
X.  R.  Hyde,  and  E.  V.  Powell. 

President  Gough  asked  the  Society’s  pleasure  in  re- 
gard to  the  appointment  of  a committee  to  canvas 
the  membership  for  funds.  No  motion  was  offered 
and  the  president  then  proposed  that  each  member 
should  decide  whether  or  not  he  would  render  finan- 
cial aid  to  the  Committee. 

President  Gough  asked  that  members  register  Sun- 
day, May  11,  at  the  Hotel  Texas,  to  facilitate  later 


out-of-town  registration  for  the  annual  meeting  of 
the  State  Medical  Association. 

Honorable  Gerald  Mann,  Attorney-General  of 
Texas,  who  was  presented  as  a guest  of  A.  E.  Jack- 
son,  spoke  briefly  upon  invitation. 

The  attendance  prize,  a box  of  golf  balls,  was 
won  by  E.  M.  Wier. 

South  Texas  District  Society 
April  17-18,  1941 

(Reported  by  A.  A.  Ledbetter,  Secretary) 

The  South  Texas  District  Medical  Society  met 
April  17-18,  in  the  Laboratory  Building,  University 
of  Texas  School  of  Medicine,  Galveston,  with  an  at- 
tendance of  153  members. 

Paul  Brindley,  president  of  the  Galveston  County 
Medical  Society;  Walter  D.  Brown,  president  of  the 
South  Texas  District  Medical  Society,  and  Preston 
Hunt,  President  of  the  State  Medical  Association,  de- 
livered the  opening  addresses. 

The  following  scientific  program  was  carried  out 
during  the  two-day  meeting; 

Dermoid  Tumors  of  the  Globe  and  Orbital  Cavity — Joe  Dudgeon 
Walker,  Houston. 

Physiologic  Concepts  in  Cranial  Injuries — S.  R.  Snodgrass,  Gal- 
veston. 

Bronco-esophagoscopy  as  an  Aid  in  Diagnosis — Herbert  H. 
Harris,  Houston. 

The  Value  of  Thoracoplasty  in  the  Treatment  of  Pulmonary 
Tuberculosis — D.  A.  Mann  and  I.  G.  Wilson,  Beaumont. 
Dextrimaltose  and  Pectin-agar  Mixtures  in  the  Treatment  of 
Diarrheas — Joseph  A.  Bybee,  Beaumont. 

Sub-urethral  Abscess  in  the  Female — Michael  K.  O’Heeron  and 

G.  S.  Ham,  Houston. 

Medical  Service  in  the  Petroleum  Industry — James  W.  Long, 
Port  Arthur. 

Stab  Wounds  of  the  Heart:  Case  Reports  with  Follow-up  Find- 
ings— Stephen  B.  Tucker,  Nacogdoches. 

Recognition  of  Maladjusted  Personalities  by  Draft  Boards — 

H.  F.  Ford,  Galveston. 

Iron  Metabolism — W.  L.  Marr,  Galveston. 

The  Use  of  Free  Skin  Grafts — T,  G.  Blocker,  Galveston. 

The  Management  of  Neoplasms  of  the  Urinary  Bladder — R.  E. 
Cone,  Galveston. 

Postnatal  Care  of  Perineal  Wounds — N.  R.  Bailey,  Galveston. 
The  Surgical  Management  of  Stab  Wounds  of  the  Diaphragm — 
C.  Gary  Turner,  Houston. 

Electroshock  Therapy : Preliminary  Report — A.  Hauser  and  L. 
Barbato,  Houston. 

Normal  and  Abnormal  Uterine  Bleeding — Their  Causes  and 
Treatment — Karl  John  Karnakv.  Houston. 

A surgical  operative  clinic  was  held  at  John  Sealy 
Hospital  on  the  morning  of  the  second  day  from  8:00 
a.  m.  to  9:30  a.  m. 

At  the  annual  business  meeting  the  following  of- 
ficers were  elected  for  1942 : President,  W.  R. 
Cooke,  Galveston;  vice-president,  J.  T.  Tadlock, 
Dayton;  and  secretary-treasurer,  Abbe  A.  Ledbetter, 
Houston  (re-elected).  The  1942  meeting  will  be  held 
next  spring  in  Liberty,  the  exact  dates  to  be  selected 
later. 

At  the  conclusion  of  the  meeting  on  the  second  day, 
members  of  the  Society  were  entertained  with  a bar- 
becue. 


BOOK  NOTES 


’It  Is  Yo'Ur  Life.  Keep  Healthy,  Stay  Young,  Live 
Long.  By  Max  M.  Rosenberg,  M.  D.  For- 
merly in  charge  of  the  Clinical  Laboratory, 
Beth  Israel  Hospital,  Clinical  Assistant  of  In- 
ternal Medicine,  Beth  Israel  Hospital  and  Clin- 
ical Assistant  in  Pediatrics,  Gouverneur  Hos- 
pital. Cloth,  450  pages.  Price,  $2.50.  The 
Scholastic  Book  Press,  158  East  22nd  Street, 
New  York,  1940. 

This  is  a book  written  by  a physician  intended  for 
the  laity.  It  is  doubtful  that  any  physician  will  find 
it  suitable  for  recommendation  to  patients.  Particu- 
larly will  he  consider  the  giving  of  prescriptions  for 
various  conditions  undesirable  and  the  panegyric 

^Reviewed  by  J.  M.  Coleman,  M.  D.,  M.  P.  H.,  F.  A.  A.  P.. 
Director  Division  of  Maternal  and  Child  Health,  Texas  State 
Board  of  Health,  Austin,  Texas. 
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against  drugs  seems  unwarranted  and  overdrawn. 
The  author  has  made  cleanliness  a fetish;  bathing 
becomes  a ritual  which  includes  washing  the  anus, 
then  the  hands,  then  the  feet,  then  the  hands,  before 
entering  the  clean  bath  water  to  avoid  contamina- 
tion of  it. 

Clothing  and  various  habits  come  in  for  consid- 
erable attention.  The  author  makes  statements 
which  might  be  difficult  to  substantiate  with  medical 
evidence.  The  principles  of  teaching  are  violated  be- 
cause attempts  are  made  to  set  up  a great  many 
“don’ts”  without  providing  definite  modification. 

The  literary  style  is  not  particularly  outstanding. 
The  instruction  is  based  largely  on  personal  anti- 
pathies arising  in  the  author’s  mind.  For  the  physi- 
cian with  a good  sense  of  humor,  this  book  is  recom- 
mended as  almost  as  good  as  Wodehouse.  It  is  re- 
grettable that  because  of  the  few  illustrations  and 
a few  prescriptions,  it  may  appeal  to  the  laity  and 
may  cause  harm. 

The  reviewer  believes  that  there  is  a need  for  a 
good  sensible  treatment  of  the  subject  of  health  that 
would  be  provided  to  the  lay  public  in  general,  but 
he  sincerely  feels  that  this  book  fails  to  meet  the 
need. 

"Strange  Malady.  The  Story  of  Allergy.  By  War- 
ren T.  Vaughan,  M.  D.  Line  Drawings  by 
John  P.  Tillery.  Cloth,  268  pages.  Price, 
$3.00.  Doubleday,  Doran  & Company,  Inc., 
New  York,  1941. 

This,  Dr.  Vaughan’s  newest  contribution  on  the 
subject  of  allergy,  will  fill  a definite  need  for  almost 
every  practicing  physician  who  has  neither  the  time 
nor  the  inclination  to  enquire  more  deeply  into  the 
vagaries  of  this  strange  disease.  When  one  stops  to 
realize  that  approximately  10  per  cent  of  our  popu- 
lation have  major  allergy  problems,  and  that  patients 
with  the  various  symptom  complexes  consult  every 
specialty  in  the  practice  of  medicine,  it  behooves 
every  physician  to  have  allergy  within  his  diagnostic 
horizon. 

Although  this  book  will  stimulate  the  interest  of 
the  more  intelligent  lay  sufferers,  it  is  unfortunate 
for  these  that  the  vocabulary  of  allergy  has  forced 
Dr.  Vaughan,  in  spite  of  his  great  effort  at  simplifi- 
cation, to  use  terminology  beyond  their  ken. 

For  the  physician,  however.  Strange  Malady  offers 
a few  evenings  of  interesting,  amusing,  and  instruc- 
tive entertainment  which  may  serve  as  a stimulus  to 
a more  profound  exploration  of  this  newest  specialty 
in  medicine.  The  style  and  the  historical  and 
mythological  references  deserve  special  commenda- 
tion. 

The  1940  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.  D. 
Orthopedic  Surgeon  to  the  Massachusetts 
Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Cloth,  484  pages.  Price,  $3.00.  The 
Year  Book  Publishers,  Inc.,  Chicago,  1940. 

The  recent  rapid  progress  which  has  been  made  in 
the  fields  of  traumatic  and  orthopedic  surgery  has 
created  a definite  need  for  a publication  of  this  na- 
ture. 

Dr.  Painter,  as  editor,  has  selected  275  papers  and 
supplemented  them  with  299  illustrations.  The  vol- 
ume of  484  pages  deals  with  practically  all  traumatic 
and  orthopedic  conditions.  The  papers  have  been  re- 
viewed with  brevity  but  details  regarding  diagnosis 
and  treatment  have  not  been  sacrificed.  Aside  from 
an  occasional  editorial  warning,  which  in  each  in- 
stance is  most  appropriate,  the  editor  has  given  an 
unbiased  review  of  the  current  literature. 

To  the  physician  who  specializes  in  these  fields,  the 
publication  offers  an  excellent  reference  book  and  a 

-Reviewed  by  Boen  Swinny,  M.  D.,  San  Antonio,  Texas. 

^Reviewed  by  Paul  C.  Williams,  M.  D.,  Dallas,  Texas. 


means  of  reviewing  in  a condensed  form,  the  current 
publications  dealing  with  any  particular  lesion  within 
his  field  of  specialty.  To  the  busy  practitioner  and 
general  surgeon  who  frequently  have  occasion  to 
treat  traumatic  conditions,  it  offers  a most  valuable 
means  of  keeping  pace  with  the  rapid  advancement 
which  is  taking  place  in  this  field  of  surgery. 

The  merits  of  this  publication  should  be  conducive 
to  its  future  demand. 


DEATHS 


Dr.  J.  B.  Shannon  of  Fort  Worth,  Texas,  died  sud- 
denly April  19,  1941,  in  a Fort  Worth  hospital,  of 
coronary  occlusion. 

Dr.  Shannon  was  born  in  Mississippi  in  1882,  the 

son  of  Mr.  and 
Mrs.  John 
Shannon.  His 
parents  re- 
moved to  Bur- 
leson, Texas, 
when  he  was 
three  months 
of  age,  where 
he  was  reared. 
His  medical 
education  was 
received  in  the 
Maryland  Med- 
ical College  at 
Baltimore, 
Maryland, 
from  which  he 
was  graduated 
in  1905.  After 
his  graduation 
he  served  an 
internship  i n 
the  City-Coun- 
ty Hospital, 
Dallas.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Burle- 
son but  r e - 
mained  there 
only  a few  months.  Shortly  afterward  he  located  in 
Fort  Worth,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Shannon  was  a member  for  many  years  of  the 
Tarrant  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association.  During 
the  early  years  of  his  practice  in  Fort  Worth,  he 
served  as  assistant  city  health  officer.  He  was  a 
member  of  the  staffs  of  various  Fort  Worth  hospi- 
tals, having  served  as  secretary  of  the  staff  of  the 
All  Saints  Hospital.  He  was  a member  of  the  Bap- 
tist Church  and  a Mason.  Dr.  Shannon  was  held  in 
high  esteem  by  all  who  knew  him. 

Dr.  Shannon  is  survived  by  his  wife,  the  former 
Miss  Bessie  Cox  of  Fort  Worth,  to  whom  he  was  mar- 
ried in  1912.  He  is  also  survived  by  three  sons,  Joe 
Shannon,  Fort  Worth;  Jay  Shannon,  Kansas  City, 
Missouri,  and  Earl  Shannon,  Dallas;  a daughter,  Mrs. 
Margaret  Miller,  Mineral  Wells;  four  brothers,  S.  A. 
and  R.  L.  Shannon,  Fort  Worth;  Sgt.  John  Shannon, 
Fort  Sam  Houston,  and  Dr.  Hall  Shannon,  Dallas, 
and  three  sisters,  Mrs.  Pearl  Forsyth,  Burleson;  Mrs. 
Rhoda  Wells,  Wellington,  and  Mrs.  Martha  Thomp- 
son, Fort  Worth. 

Dr.  Thomas  Wilson  Crowder  of  Sherman,  Texas, 
died  April  6,  1941,  in  a Sherman  hospital,  following 
an  extended  illness. 

Dr.  Crowder  was  born  June  8,  1872,  in  Dancyville, 


DR.  J.  B.  SHANNON 


1941 


DEATHS 


155 


Tennessee,  the  son  of  Thomas  Wilson  and  Mary 
(Rives)  Crowder.  His  father,  a professor,  was  later 
president  of  the  Wesleyan  female  college  in  Browns- 
ville, Tennessee.  His  academic  education  was  re- 
ceived in  private  schools.  His  medical  education  was 
obtained  in  the  Vanderbilt  University  School  of  Medi- 
cine, from  which  he  was  graduated  in  1893.  He  lived 
and  practiced  in  Brownsville,  Wagoner,  and  Clarks- 
ville, Tennessee,  during  the  five  years  after  his 
graduation.  In  1897,  he  located  in  Sherman,  which 
was  his  home  for  the  remainder  of  his  professional 
life.  In  1896  he  specialized  in  eye,  ear,  nose  and 
throat  work  and  had  limited  his  practice  to  that 
specialty  since  that  date.  He  had  taken  postgraduate 
work  in  the  New  York  Polyclinic  and  the  New  York 
Ophthalmic  and  Aural  Institute,  from  which  he  was 
graduated  in  1902. 

Dr.  Crowder  was  a member  for  many  years  of  the 
Grayson  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He  was 
a Fellow  of  the  American  College  of  Surgeons.  He 
was  oculist  and  aurist  for  the  Southern  Pacific  and 
the  St.  Louis  Southwestern  Railway  Companies.  He 
was  a member  of  the  Methodist  Church,  which  insti- 
tution he  had  served  continuously  as  a member  of 
the  board  of  stewards  since  his  location  in  Sherman 
in  1897.  He  was  a thirty-second  degree  Mason,  a 
member  of  the  Sherman  Country  Club,  and  a charter 
member  of  the  Woodlawn  Golf  Club.  He  was  for- 
merly a member  of  the  medical  reserve  corps  of  the 
United  States  Army.  Dr.  Crowder  was  a beloved 
physician  and  valued  citizen. 

He  is  survived  by  his  wife,  the  former  Miss  Bess 
F.  Frye  of  Nashville,  Tennessee,  to  whom  he  was 
married  in  1897.  He  is  also  survived  by  a daughter, 
Mrs.  Francis  W.  Emerson,  Denton,  and  two  sisters, 
Mrs.  T.  D.  Cooper,  Great  Bend,  Kansas,  and  Mrs. 
W.  W.  Owen,  Wellington,  Kansas. 

Dr.  Joseph  Meyer  of  Paris,  Texas,  died  April' 28, 
1941,  at  his  home. 

Dr.  Meyer  was  born  January  9,  1849,  at  Danville, 
Kentucky,  the  son  of  Dr.  J.  M.  and  Mary  Reid  (Mc- 
Dowell) Meyer.  His  father  was  one  of  the  first  grad- 
uates of  Transylvania  College  in  Lexington,  Ken- 
tucky, and  his  mother  was  a great  niece  of  Ephraim 
McDowell,  “the  father  of  ovariotomy.”  Dr.  Meyer 
received  his  academic  education  in  Centre  College, 
Kentucky,  which  he  attended  from  1864  to  1868  and 
the  Hampden-Sydney  College,  Kentucky,  which  he 
attended  from  1868  to  1869.  After  teaching  school 
for  two  years  he  entered  Louisville  Medical  College, 
which  he  attended  one  year,  following  which  he  took 
his  second  year  in  medicine  in  the  Medical  College 
of  Ohio,  completing  his  medical  education  in  the  Uni- 
versity of  Louisiana,  now  known  as  Tulane  Univer- 
sity, from  which  last  named  institution  he  was  grad- 
uated in  1874.  He  was  a member  of  Chi  Phi  frater- 
nity while  attending  Hampden-Sydney  College.  Im- 
mediately after  graduation  he  came  to  Texas  by  boat 
to  Shreveport,  thence  by  rail  to  Boston,  Red  River 
County,  and  thence  by  stage  coach  to  Honey  Grove. 
He  practiced  general  medicine  in  Honey  Grove  for 
twenty-one  years.  He  then  moved  to  Dallas  where 
he  specialized  in  gynecology  and  abdominal  surgery. 
Six  months  later  he  located  in  Paris,  where  he  was 
in  active  practice  until  a few  years  ago,  when  his 
health  compelled  his  retirement. 

Dr.  Meyer  was  for  many  years  a member  of  the 
Lamar  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
a member  of  the  North  Texas  District  Medical  Socie- 
ty and  of  the  American  Obstetrical  and  Gynecologi- 
cal Association.  During  the  active  years  of  his  life 
he  took  a prominent  part  in  public  affairs  in  addition 
to  his  practice,  being  an  organizer  of  the  Planters 
National  Bank  in  Honey  Grove,  which  he  served  as 
its  first  president. 


He  was  a member  of  the  Presbyterian  Church, 
which  institution  he  served  many  years  as  an  elder. 
He  was  particularly  interested  in  Masonry,  having 
served  as  high  priest  of  the  chapter  and  as  a mem- 
ber of  the  Knights  Templar.  He  was  also  a member 
of  the  Knights  of  Honor. 

Dr.  Meyer  is  survived  by  his  wife,  the  former  Miss 
Emily  Elizabeth  Ryan,  to  whom  he  was  married  at 
Honey  Grove  in  1876.  He  is  also  survived  by  a son, 
D^.  G H^rbei’t  Meyer,  San  Antonio,  and  a daughter, 
Mrs.  Edward  Brownlee,  Bonham. 

Dr.  Arthur  Burns  of  Houston,  Texas,  died  sud- 
denly April  8,  1941,  at  his  home,  of  coronary  occlu- 
sion. 

Dr.  Burns  was  born  October  25,  1896,  in  Cuero, 
Texas,  the  son  of  Dr.  and  Mrs.  John  W.  Burns.  His  aca- 
demic education  was  received  in  Southwestern  Univer- 
sity, Georgetown,  and  the  University  of  Texas,  Austin, 

from  which 
latter  institu- 
tion he  receiv- 
ed a B.  A.  de- 
gree in  1918. 
His  medical 
education  was 
received  in 
Johns  Hopkins 
U n i V ersity, 
Baltimore, 
from  which  he 
was  graduated 
in  1923.  After 
his  graduation 
he  served  an 
internship  in 
Bay  View  Hos- 
pital, Balti- 
more. He  then 
wenttoRoches- 
ter,  Minnesota, 
whereheserved 
as  a fellow  in 
the  Mayo  Foun- 
dation. In  1928, 
he  returned  to 
Cuero,  Texas, 
where  he  was 
associated  in 
practice  with 
his  father,  the  late  Dr.  John  W.  Burns,  and  his  broth- 
er, Dr.  John  Gillett  Burns.  In  1936,  he  was  appointed 
Director  of  the  Division  of  Tuberculosis  of  the  Texas 
State  Health  Department.  Before  assuming  the 
duties  of  this  office  he  took  postgraduate  work  in 
public  health  in  Vanderbilt  University,  Nashville, 
Tennessee.  Later  Dr.  Burns  returned  to  private 
practice,  locating  in  Houston,  Texas,  which  was  his 
home  for  the  remainder  of  his  professional  life.  His 
specialty  was  internal  medicine. 

Dr.  Burns  was  a member  of  the  State  Medical  As- 
sociation and  the  American  Medical  Association  con- 
tinuously in  good  standing  from  1927  until  his  death, 
first  through  the  De'Witt  County  Medical  Society 
while  residing  at  Cuero,  and  through  the  Harris 
County  Medical  Society  after  his  removal  to  Houston. 
He  served  the  State  Medical  Association  as  Secretary 
of  the  Section  on  Medicine  and  Diseases  of  Children 
in  1934.  During  the  first  World  War  he  served  in 
the  Medical  Corps  of  the  United  States  Army,  being 
stationed  at  Camp  Travis,  Texas.  He  was  a member 
of  the  Phi  Delta  Theta  academic  and  Phi  Chi  medical 
fraternities.  Dr.  Burns  was  a well  educated,  capable 
physician  in  his  elected  specialty. 

He  was  a member  of  the  Methodist  Church,  a 
Scottish  Rite  Mason  and  a member  of  the  Shrine,  a 
member  of  Arabia  Temple  Patrol,  and  the  Knights 
of  Pythias. 
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Dr.  Burns  is  survived  by  his  wife,  the  former 
Miss  Billie  Brashear;  one  daughter,  Mary  Helen 
Burns;  two  sons,  John  Arthur  Burns  and  Joseph 
Henry  Burns;  his  mother,  Mrs.  John  W.  Burns;  one 
brother.  Dr.  John  Gillett  Burns,  and  a sister,  Mrs. 
LeRoy  Hamilton. 


Dr.  Julian  Howard  Herndon  of  Miles,  Texas,  died 
April  16,  1941,  in  a San  Angelo  hospital. 

Dr.  Herndon  was  born  August  12,  1877,  at  Rusk, 
Texas,  the  son  of  Mr.  and  Mrs.  John  W.  Herndon. 

His  prelimi- 
nary education 
was  received 
in  the  public 
schools.  He  at- 
tended the  med- 
ical depart- 
ment of  the 
University  of 
Texas,  Galves- 
ton, for  one 
year,  follow- 
ing which  he 
studied  for  one 
year  in  the 
Louisville  Med- 
ical College. 
He  located  in 
Miles,  Texas, 
in  1901,  where 
he  practiced 
for  eighteen 
months.  He 
then  returned 
to  Louisville 
Medical  Col- 
lege, from 
which  he  was 
graduated  i n 
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Miles,  Texas,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Herndon  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, first  through  the  Runnels  County  Medical 
Society  and  later  through  the  Tom  Green  County 
Medical  Society.  For  many  years  he  took  an  active 
interest  in  the  affairs  of  organized  medicine  and  had 
served  his  county  society  in  various  capacities,  in- 
cluding the  office  of  president.  He  had  served  for  a 
number  of  years  as  city  health  officer.  He  was  lo- 
cal surgeon  for  the  Gulf,  Colorado  and  Santa  Fe  Rail- 
ways during  practically  all  of  his  professional  life, 
and  he  was  a member  of  the  staff  of  the  Shannon 
Memorial  Hospital,  San  Angelo.  He  also  gave  free- 
ly of  his  time  and  talents  to  the  civic  life  of  his  com- 
munity, having  served  his  city  as  alderman  for  a 
number  of  years.  He  readily  supported  every  worth 
while  civic  enterprise.  He  will  be  sincerely  missed  as 
a capable  family  physician  whose  place  will  be  hard 
to  fill. 

Dr.  Herndon  is  survived  by  his  wife,  the  former 
Miss  Theresa  Thiele  of  Miles,  Texas,  to  whom  he  was 
married  July  20,  1902.  He  is  also  survived  by  a son, 
John  Howard  Herndon,  San  Antonio,  five  daughters, 
Mrs.  Howard  Moore,  Mrs.  Ervin  Grosshans,  Miss 
Julian  Herndon,  all  of  Miles,  Mrs.  Mack  Powell, 
Bronte,  and  Miss  Mary  Beth  Herndon,  San  Angelo; 
one  brother,  E.  B.  Herndon,  Sweetwater,  and  two 
sisters,  Mrs.  G.  O.  Hargrove,  Dallas,  and  Mrs.  J.  M. 
Kinabrew,  Shreveport,  Louisiana. 

Dr.  B.  L.  Arthur  of  Lindale,  Texas,  died  March  7, 
1941,  in  a Tyler  hospital,  of  coronary  thrombosis. 

Dr.  Arthur  was  born  August  8,  1873,  in  Smith 
County,  the  son  of  J.  P.  and  Mollie  L.  (Wesley) 
Arthur.  His  academic  education  was  received  in  the 


public  schools  and  Baylor  University,  Waco.  His 
medical  education  was  obtained  in  the  medical  de- 
partment of  the  University  of  Kentucky,  Louisville, 
from  which  he  was  graduated  in  1896.  He  had  taken 
postgraduate  work  at  Tulane  University,  New  Or- 
leans. He  had  lived  and  practiced  medicine  at 
Mesquite  one  year  and  Swan  four  years  before  lo- 
cating in  Lindale,  in  which  last  location  he  had  prac- 
ticed for  forty  years. 

Dr.  Arthur  was  a member  for  many  years  of  the 
Smith  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  and  was 
in  good  standing  in  these  organizations  at  the  time 
of  his  death.  He  was  held  in  the  highest  regard  by 
his  community  as  revealed  in  the  following  excerpt 
from  an  editorial  in  the  Tyler  Courier  Times: 
“Although  he  was  a ‘country  doctor’  located  in  a 
town  of  less  than  1,000  population,  he  was  one  of  the 
best  educated  physicians  in  East  Texas.  . . . Dr. 
Arthur  represented  a vanishing  type  of  physician, 
the  old-fashioned  ‘country  doctor,’  who  treated  every- 
thing from  bellyache  to  tuberculosis  and  could,  if 
necessary  take  a turn  at  being  a veterinary  for  what 
ailed  a horse,  cow  or  dog.  . . Dr.  Arthur  will  be 
sorely  missed  from  his  community.  . . .” 

Dr.  Arthur  served  Lindale  as  mayor  continuously 
for  many  years.  He  also  served  as  president  of  his 
local  school  board  about  twenty-five  years.  He  was 
a member  of  the  Baptist  Church  and  a Mason. 

Dr.  Arthur  was  married  February  14,  1903,  to  Miss 
Mattie  Morris  at  Lindale.  His  wife  died  in  1937. 
He  is  survived  by  one  son,  Winston  M.  Arthur,  Hous- 
ton, and  a brother.  Dr.  T.  L.  Arthur,  Sr.,  Kingsville. 

Dr.  W.  A.  Starkey  of  Atlanta,  Texas,  died  April 
21,  1941,  at  his  home,  following  an  extended  illness. 

Dr.  Starkey  was  born  in  Alabama  in  1870,  where 
he  was  reared  and  received  his  preliminary  education. 

His  medical 
education  was 
obtained  in  the 
Gate  City  Med- 
i c a 1 College, 
Tex  arkana, 
from  which  he 
was  graduated 
in  1905.  Ac- 
cording to  the 
custom  of  the 
times  he  had 
practiced  pre- 
vious to  his 
graduation  i n 
Cass  County, 
Texas,  where 
he  located  in 
1893.  He  had 
lived  and  prac- 
ticed at  Bloom- 
burg  and  later 
at  Atlanta, 
continuously 
until  his  last 
illness. 

Dr.  Starkey 
was  a member 
for  many  years 
of  the  Cass 
County  Med- 
ical Society,  and  later  the  Cass-Marion  Counties  Med- 
ical Society  after  its  organization,  the  State  Medical 
Association  and  American  Medical  Association.  He 
was  elected  an  honorary  member  of  the  State  Medical 
Association  in  1940,  which  membership  status  con- 
tinued until  his  death.  He  was  a member  of  the  Texas 
Railway  and  Traumatic  Surgical  Association  and  the 
Tri-State  Medical  Society  of  Texas,  Louisiana  and 
Arkansas.  At  the  time  of  his  death  he  was  the  oldest 
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physician  in  Cass  County  in  point  of  service,  and  he 
was  held  in  the  highest  regard  by  the  clientele  he  had 
served.  He  was  a member  of  the  Baptist  Church  and  a 
Mason. 

Dr.  Starkey  is  survived  by  his  wife,  the  former 
Miss  Carrie  Simmons  of  Bloomburg,  to  whom  he  was 
married  in  1894.  He  is  also  survived  by  two  daugh- 
ters, Mrs.  Marie  Howe  and  Miss  Ruth  Starkey,  and 
a son,  Charlie  Starkey,  all  of  Atlanta. 


Dr.  E.  M.  F.  Stephen  of  Galveston,  Texas,  died  sud- 
denly April  25,  1941,  at  his  home,  of  heart  disease. 

Dr.  Stephen  was  born  December  20,  1886,  in 
Stephenville,  Texas,  the  son  of  M.  L.  and  Mattie  M. 
(Case)  Stephen,  members  of  a pioneer  Texas  family. 

Dr.  Stephen’s 
great  grandfa- 
ther came  from 
Missouri  to 
Texas  with 
Stephen  F. 
Austin,  and 
Stephenville 
was  named  aft- 
er his  grand- 
father, the  late 
William  F. 
Stephen.  Dr. 
Stephen  re- 
ceived his  aca- 
demic educa- 
tion in  the  pub- 
lic schools, 
John  Tarleton 
College  at 
Stephenville 
and  the  Uni- 
versity of  Tex- 
as, Austin. 
Prior  to  begin- 
ning the  study 
of  medicine  he 
taught  school 
for  eight  years. 
He  then  en- 
tered the  medi- 
cal department  of  the  University  of  Texas,  Galves- 
ton, in  1912,  graduating  from  that  institution  in  1916. 
After  his  graduation  he  served  an  internship  in  the 
John  Sealy  Hospital.  He  then  entered  private  prac- 
tice in  Galveston,  at  the  same  time  receiving  an  ap- 
pointment as  assistant  surgeon  in  charge  of  the 
United  State  Public  Health  Service  station  in  that 
city.  He  was  later  placed  in  charge  of  the  station  and 
served  in  this  capacity  until  1931.  He  was  a consult- 
ing physician  and  surgeon  at  the  United  States  Ma- 
rine Hospital,  Galveston. 

Dr.  Stephen  was  a member  of  the  Galveston  Coun- 
ty Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  continuously  in  good 
standing  from  1918  until  his  death.  He  was  also  a 
member  of  the  South  Texas  District  Medical  Society, 
Southern  Medical  Association  and  the  Association  of 
Military  Surgeons.  He  was  a past  president  of  the 
Galveston  County  Medical  Society.  He  was  a member 
of  Kappa  Psi  college  fraternity,  a thirty-second  de- 
gree Mason,  and  a member  of  the  El  Mina  Shrine 
Temple.  He  was  also  a member  of  the  Lions  Club. 
Dr.  Stephen  took  an  active  interest  in  affairs  of  or- 
ganized medicine  and  was  held  in  high  regard  by  his 
medical  associates. 

Dr.  Stephen  is  survived  by  his  wife,  the  former 
Miss  Beva  Wilkerson,  to  whom  he  was  married  in 
1908.  He  is  also  survived  by  a son.  Dr.  W.  W.  Stephen 
of  Galveston;  four  brothers,  Henry  Stephen,  Shaw- 
nee, Oklahoma;  R.  Stephen,  San  Angelo,  and  Homer 
and  Leonard  Stephen,  both  of  Stephenville,  and  his 
mother,  Mrs.  M.  M.  Stephen. 
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Dr.  Samuel  B.  McLeary  of  Columbus,  Texas,  died 
April  3,  1941. 

Dr.  McLeary  was  born  August  18,  1866,  in  Colum- 
bus, Texas,  the  son  of  Dr.  William  Trigg  and  Eliza- 
beth (Pugh)  McLeary.  His  academic  education  was 
obtained  in  the  Jefferson  Medical  College,  Philadel- 
phia, from  which  he  was  graduated  in  188^  Follow- 
ing his  graduation  he  served  an  internship  in  a New 
York  City  hospital.  He  began  the  practice  of  medi- 
cine at  Weimar,  Texas,  where  he  remained  twenty- 
eight  years.  He  then  located  in  Columbus,  Texas, 
where  he  was  in  active  practice  eighteen  years  until 
his  death. 

Dr.  McLeary  was  a member  of  the  Colorado 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  throughout  his  professional  life.  He 
was  a member  of  the  Sigma  Chi  academic  fraternity. 
He  was  genuinely  beloved  by  the  community  he  had 
so  long,  faithfully  and  capably  served.  He  was  a 
member  of  the  Presbyterian  Church,  which  institu- 
tion he  had  served  as  an  elder. 

Dr.  McLeary  is  survived  by  his  wife,  the  former 
Miss  Mamie  Kindred  of  Weimar,  to  whom  he  was 
married  October  29,  1900.  He  is  also  survived  by  a 
son.  Kindred  McLeary,  Pittsburgh,  Pennsylvania;  a 
daughter,  Elizabeth  McLeary,  Columbus;  three  sis- 
ters, Misses  Maude,  Douglas  and  Enid  McLeary,  of 
Weimar. 

Dr.  Sam  S.  Templin,  of  Galveston,  Texas,  died  sud- 
denly April  15,  1941,  in  his  office,  of  coronary  occlu- 
sion. 

Dr.  Templin  was  born  July  31,  1892,  in  Mullin, 
Texas,  the  son  of  George  W.  and  Julia  Ann  Templin. 

His  father  was 
a Methodist 
minister.  Dr. 
Templin’s  aca- 
demic educa- 
tion was  re- 
ceived in  the 
University  of 
Texas,  Austin. 
He  then  en- 
tered the  Uni- 
versity of  Tex- 
as School  of 
Pharmacy, 
Galveston, 
from  which  he 
was  graduated 
in  1913.  He  was 
in  the  drug 
business  in 
Galveston  un- 
til 1921.  He 
then  attended 
the  University 
of  Texas,  Aus- 
tin, where  he 
took  premedi- 
cal work  prior 
to  entering  the 
medical  college 
at  Galveston. 
He  was  graduated  from  the  latter  institution  in  1926, 
following  which  he  served  an  internship  in  John 
Sealy  Hospital.  He  entered  the  private  practice  of 
medicine  in  1928  at  Galveston,  being  named  an  in- 
structor in  medicine  at  the  medical  college  in  the 
same  year.  He  had  served  continuously  on  the  facul- 
ty of  the  medical  school  and  on  the  staff  of  the  John 
Sealy  Hospital  since  that  time. 

Dr.  Templin  was  a member  of  the  Galveston  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
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standing  from  1927  until  his  death.  He  held  a com- 
mission in  the  medical  reserve  corps  and  had  recently 
been  appointed  as  medical  examiner  for  selectees  at 
Galveston.  He  was  local  surgeon  for  the  Santa  Fe 
Railway  and  the  Galveston  Electric  Company  Em- 
ployees Benefit  Association.  Dr.  Templin  was  a 
thirty-second  degree  Mason,  a member  of  the  Scot- 
tish Rite,  and  the  El  Mina  Shrine  Temple,  which  he 
had  served  as  trustee.  His  hobby  was  music.  As  a 
talented  musician,  he  became  connected  with  the  El 
Mina  Shrine  band  over  twenty  years  ago  and  had 
served  as  its  director  for  the  past  two  and  one-half 
years.  For  eight  years  he  was  director  of  the  Scot- 
tish Rite  orchestra.  He  played  the  cornet.  In  Dr. 
Templin’s  death  Galveston  lost  an  outstanding  citizen 
and  one  of  its  most  popular  physicians. 

Dr.  Templin  is  survived  by  his  wife,  the  former 
Miss  Kathleen  Pendergraft,  to  whom  he  was  married 
December  18,  1912,  in  Galveston.  He  is  also  survived 
by  two  daughters,  Jean  Ann,  a senior  in  the  Univer- 
sity of  Texas,  and  Marian,  a junior  high  school  stu- 
dent; four  sisters,  Mrs.  J.  C.  McCallester  and  Mrs. 
Dan  Huefner,  Manor;  Mrs.  A.  J.  Cockrum,  Gold- 
thwaite,  and  Mrs.  R.  H.  Cocke,  Wellington,  and  three 
brothers,  J.  M.  Templin,  California;  J.  B.  Templin, 
Brownwood,  and  G.  H.  Templin,  Austin. 

Dr.  Lee  E.  Parr  of  Beeville,  Texas,  died  April  22, 
1941,  at  the  home  of  his  daughter,  Mrs.  G.  A.  Krumb, 
San  Antonio,  Texas. 

Dr.  Parr  was  born  in  Indianola,  Texas,  in  1858,  the 
son  of  Mr.  and  Mrs.  George  Parr.  His  academic  edu- 
cation was  received  in  the  schools  of  his  community. 
He  then  attended  the  Eclectic  Medical  College  in 
Cincinnati,  Ohio,  from  which  he  was  graduated  in 
1884.  He  later  attended  the  University  of  Tennessee, 
College  of  Medicine,  from  which  he  was  graduated  in 
1889.  He  had  practiced  general  medicine,  later  spe- 
cializing in  eye,  ear,  nose  and  throat,  at  Beeville,  for 
more  tnan  fifty  years.  He  was  widely  known  and 
beloved  as  a family  physician  in  the  section  of  the 
State  in  which  he  lived. 

Dr.  Parr  was  a member  for  several  years  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, through  the  Karnes  County  Medical  Socie- 
ty and  later  through  the  Bee  County  Medical  Socie- 
ty. He  served  the  Bee  County  Medical  Society  as 
president  in  1922.  He  was  a member  of  the  Catholic 
Church. 

Dr.  Parr  was  married  to  Miss  Ann  Porter  in  Karnes 
County  in  1884.  His  wife  preceded  him  in  death  in 
1929.  He  is  survived  by  a daughter,  Mrs.  G.  A. 
Krumb,  and  a son,  E.  R.  Parr,  both  of  San  Antonio. 
He  is  also  survived  by  a brother,  the  former  Senator 
Archie  Parr  of  San  Diego,  Texas. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple;  second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger  ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio;  recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco;  treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene;  publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth  ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Notice. — The  subscription  cost  of  the  Bulletin  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, issued  quarterly,  is  $1.00  annually.  Every 
Auxiliary  member  should  have  it.  It  contains  inter- 
esting, informative  material  about  activities  of  the 
Woman’s  Auxiliary  throughout  the  United  States. 
Subscriptions  should  be  sent  to  Mrs.  C.  B.  Alexander, 
State  Auxiliary  Bulletin  Chairman,  2003  W.  Mag- 
nolia St.,  San  Antonio.  Subscribe  now. 


Mrs.  S.  F.  Harrington  of  Dallas,  the  twenty-fourth 
president  of  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas,  is  a native  Texan,  the  daugh- 
ter of  Mr.  and  Mrs.  George  Albert  Ray,  of  Bonnie 

View  Ranch, 
Pettus,  Texas. 
After  graduat- 
ing from  high 
school,  Mary 
Ray  attended 
Virginia  Col- 
lege, Roanoke, 
Virginia,  re- 
ceiving both 
Bachelor  of 
Arts  and  Bach- 
elor of  Music 
degrees,  and 
later  attended 
Mount  Vernon 
Seminary, 
Washington, 
D.  C. 

On  May  10, 
1921,  she  was 
married  to  Dr. 
Silas  Frederick 
Harrington, 
eminent  eye, 
ear,  nose  and 
throat  special- 
ist of  Dallas, 
where  they 
have  since  re- 
sided. They 
have  two  lovely  children,  Ray  and  Kay  (Mary 
Katherine). 

Mrs.  Harrington  has  been  active  in  the  Auxiliary 
since  her  marriage.  She  has  been  faithful  and  ef- 
ficient in  every  position  to  which  she  has  been  elected 
or  assigned.  She  served  as  president  of  the  Dallas 
County  Auxiliary  in  1936-1937.  In  the  State  organ- 
ization she  has  been  treasurer,  recording  secretary, 
chairman  of  the  Memorial  Service  and  President- 
elect. She  has  also  served  on  the  National  Board. 

Nor  has  Mrs.  Harrington  failed  to  render  service 
in  other  organizations.  She  is  active  in  the  work 
of  the  First  Christian  Church  of  Dallas  and  the 
Highland  Park  Parent-Teacher  Association.  She  has 
served  as  vice-president  of  the  Marianne  Scruggs 
Garden  Club,  a member  of  the  board  of  directors  of 
the  Dallas  Woman’s  Club,  the  Dallas  Art  Association 
and  the  Red  Cross.  She  has  worked  for  the  Red 
Cross  and  the  British  War  Relief,  and  also  in  the 
Visiting  Nurses  Association. 

But  it  is  in  Mrs.  Harrington’s  home  that  she  is  at 
her  best.  It,  like  the  home  of  her  girlhood,  has  an 
atmosphere  of  charm  and  personality.  The  hobby  of 
the  Harrington  family  is  amateur  photography.  They 
have  both  moving  pictures  and  stills  in  color  of  their 
travels  to  noted  places  and  of  the  famous  gardens 
of  Europe. 

Mrs.  Harrington  has  initiative  and  creative  ability, 
and  a determination  to  see  things  through.  These 
characteristics,  together  with  her  wide  experience, 
bespeak  for  the  Auxiliary  a wise  and  progressive 
leadership. 

The  Fort  Worth  Meeting. — The  twenty-third  an- 
nual session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  was  held  in  Fort 
Worth,  May  12-15,  1941,  with  a registration  of  445. 

Meetings  of  the  nominating  and  student  loan  com- 
mittees were  held  at  the  Blackstone  Hotel,  head- 
quarters for  the  Auxiliary.  During  the  entire  meet- 
ing open  house  was  held  in  a reception  suite  at  the 
Blackstone  Hotel,  with  members  of  the  Tarrant 
County  Auxiliary  as  hostesses.  Favors  were  pre- 
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sented  to  all  ladies  who  I’egistered.  Mrs.  W.  R. 
Thompson,  Fort  Worth,  was  in  charge  of  the  recep- 
tion suite. 

Social  affairs  began  Monday  morning.  May  12, 
at  which  time  Mrs.  A.  B.  Pumphrey  entertained  with 
a breakfast  in  honor  of  Mrs.  William  Hibbitts,  Presi- 
dent, and  Mrs.  S.  F.  Harrington,  President-elect. 

On  Monday  evening,  a dinner  honoring  Mrs.  Wil- 
liam Hibbitts,  State  President,  members  of  the  State 
Executive  Board,  past  presidents  of  the  State  Aux- 
iliary, county  presidents,  nominating  committee,  and 
their  husbands  was  held  in  the  Venetian  Ballroom 
of  the  Blackstone  Hotel.  The  local  chairman  of  ar- 
rangements was  Mrs.  A.  B.  Pumphrey,  assisted  by 
Mrs.  W.  Frank  Armstrong  and  Mrs.  J.  R.  Wise. 
A group  of  the  Dallas  Auxiliary  members  presented 
a “skit”  entitled  “Medicine  in  1965,”  showing  some 
of  the  problems  confronting  the  practicing  physician 
under  the  plan  of  “Socialized  Medicine.”  Approxi- 
mately 150  were  in  attendance. 

On  Tuesday,  May  13,  at  8 a.  m.,  a breakfast  for 
Councilwomen  and  District  Presidents  was  held  in 
the  Blackstone  Hotel,  with  Mrs.  H.  Leslie  Moore, 
Dallas,  and  Mrs.  William  Hibbitts,  as  co-hostesses. 

In  the  afternoon,  about  400  members  and  visitors 
of  the  Auxiliary  attended  the  tea  held  at  the  River 
Crest  Country  Club,  honoring  Mrs.  William  Hibbitts 
and  Mrs.  S.  F.  Harrington.  All  members  of  the 
Executive  Board,  and  local  Convention  chairmen 
were  in  the  receiving  line.  Mrs.  T.  H.  Thomason 
was  local  chairman  for  arrangements  and  was  as- 
sisted by  other,  members  of  the  Tarrant  County 
Auxiliary.  The  past  presidents  of  the  State  Auxiliary 
alternated  at  the  serving  tables. 

The  reception  preceding  the  President’s  Ball  was 
held  in  the  Crystal  Ballroom  of  the  Texas  Hotel, 
honoring  Dr.  Preston  Hunt,  president  of  the  State 
Medical  Association.  All  members  of  the  Associa- 
tion, guests  and  visitors  were  invited. 

At  7:00  p.  m.,  on  Tuesday  evening,  the  Past  Presi- 
dents Dinner  was  held  at  the  Fort  Worth  Club,  honor- 
ing Mrs.  Scott  C.  Applewhite,  San  Antonio,  with 
Mesdames  Henry  Trigg,  H.  R.  Dudgeon,  R.  B. 
Homan,  W.  R.  Thompson,  F.  F.  Kirby,  and  S.  H. 
Watson,  as  joint  hostesses. 

On  Wednesday  morning.  May  14,  the  general  busi- 
ness meeting  of  the  Auxiliary  was  held  at  the  Black- 
stone, with  Mrs.  William  Hibbitts,  President,  presid- 
ing. Dr.  Preston  Hunt,  President  of  the  State  Med- 
ical Association  of  Texas,  brought  greetings.  At  this 
time  all  reports  of  the  Council  Women  and  county 
auxiliary  presidents  were  heard.  At  noon  the  busi- 
ness session  adjourned  to  the  Fort  Worth  Club,  for  a 
“no-host”  luncheon.  Approximately  350  members 
and  visitors  attended  the  luncheon,  at  which  time 
Mrs.  Hibbitts  read  the  annual  report  of  the  President 
of  the  Woman’s  Auxiliary,  and  Mrs.  W.  R.  Thompson 
installed  the  new  officers,  following  which  Mrs.  Hib- 
bitts handed  the  gavel  over  to  Mrs.  S.  F.  Harring- 
ton, Dallas,  the  incoming  president. 

Following  this  short  business  session,  the  Fair 
Store  of  Fort  Worth,  presented  a style  review,  fea- 
turing the  latest  summer  fashions,  both  in  dress, 
make-up  and  coiffures. 

On  Wednesday  evening,  members  and  guests  of  the 
State  Medical  Association  and  Auxiliary  were  enter- 
tained with  a cocktail  party  and  dance  in  the  Colonial 
Room  of  the  Hotel  Texas,  and  the  Florentine  and 
French  Rooms  of  the  Blackstone  Hotel.  For  this 
delightful  occasion  members  and  visitors  were  guests 
of  the  Tarrant  County  Medical  Society.  This  func- 
tion completed  the  social  affairs  of  another  most 
enjoyable  visit  in  Fort  Worth. 

To  all  the  local  Committee  Chairmen,  goes  the 
thanks  and  appreciation  of  the  Woman’s  Auxiliary 
for  your  efforts  in  making  our  twenty-third  annual 
session  a most  successful  and  entertaining  one. 
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Falls  County  Auxiliary  entertained  members  of 
the  Falls  County  Medical  Society  May  6,  with  a pic- 
nic supper  and  fish  fry  at  the  Marlin  Country  Club, 
as  a climax  of  a busy  and  profitable  year’s  work. 

Mrs.  Evelyn  Rice  Hutchins,  president,  greeted  the 
guests,  and  summai’ized  the  accomplishments  of  the 
past  year. 

Dr.  N.  D.  Buie,  President-elect  of  the  State  Medical 
Association,  responded  and  paid  tribute  to  the  Aux- 
iliary for  its  unfailing  cooperation  and  service  to  the 
medical  profession. 

Liberty-Chambers  Counties  Auxiliary  entertained 
with  a seated  tea  on  April  25,  at  the  home  of  Mrs. 
E.  R.  Richter,  Dayton.  Forty  guests  were  present. 

Mrs.  Bellamy,  president,  welcomed  the  guests  with 
a clever  acrostic  of  her  own  composition.  Mrs.  Bel- 
lamy then  introduced  Mrs.  Earl  Hammond,  who  told 
an  amusing  negro  story. 

Mrs.  P.  R.  Denman,  Houston,  guest  speaker,  spoke 
on  the  value  of  health. 

Mrs.  John  T.  Moore,  Houston,  past  president  of 
the  State  Auxiliary,  was  also  a guest. 

Liberty-Chambers  County  Auxiliary  met  May  8, 
at  the  home  of  Mrs.  E.  J.  Tucker,  Liberty. 

A poster,  prepared  for  exhibit  at  the  State  Auxil- 
iary meeting,  was  presented  for  approval. 

The  President  announced  that  Miss  Dorothy  Cham- 
bliss of  Liberty  was  one  of  the  fourth  prize  winners 
in  the  State  Auxiliary  essay  contest  on  the  subject, 
“Increasing  the  Span  of  Life.” 

The  program  for  the  State  Auxiliary  meeting  was 
discussed  and  members  were  urged  to  attend. — Mrs. 
Frank  S.  Griffin,  Jr. 

Washington  County  Auxiliary  members  observed 
Doctors’  Day  April  28  by  entertaining  their  hus- 
bands, children,  and  friends  with  a chicken  bai-becue 
at  the  American  Legion  Home,  Carmine.  The  gath- 
ering was  well  attended  and  greatly  enjoyed  by  all 
present. — Mrs.  A.  C.  Miller. 
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Minutes  of  the  Pre-Convention  Meeting  of  the 
Executive  Board 
Monday,  May  12,  1941 

At  3:00  p.  m.,  at  the  Blackstone  Hotel,  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  met  in  a business 
session. 

The  meeting  was  called  to  order  by  the  President, 
Mrs.  William  Hibbitts,  Texarkana,  who  presided. 

The  meeting  was  opened  with  the  reading  of  the 
Club  Collect  by  Mrs.  J.  W.  Tottenham,  Brownwood. 

Mrs.  S.  P.  Harrington,  Dallas,  President-elect,  was 
introduced  and  spoke  as  follows: 

Address  of  Mrs.  Harrington 
I am  delighted  to  greet  you — you  who  have  made 
history  for  the  doctors’  wives  for  the  past  twenty- 
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three  years — and  you  who  have  recently  come  to 
share  in  our  work  and  our  play. 

As  each  passing  year  is  read  into  the  records,  it 
becomes  a challenge  to  us  to  make  the  succeeding 
years  reflect  yet  more  honor  on  our  inspired  be- 
ginning— for  we  doctors’  wives  are  unusually  for- 
tunate in  having  as  our  founder  Mrs.  John  0.  Mc- 
Reynolds.  For  her  vision  and  her  wisdom  we  are 
happy  and  grateful.  For  all  the  women  who  have 
served  as  our  leaders,  we  are  happy  and  grateful, 
because  they  have  given  us  a history  filled  with 
achievement — of  unexcelled  achievement. 

We  are  grateful  for  our  leader  of  the  past  year, 
Mrs.  William  Hibbitts.  Her  knowledge  and  her 
understanding  have  won  for  her  the  enthusiastic 
cooperation  which  has  made  this  year  outstandingly 
successful.  I have  especially  appreciated  her  gra- 
cious helpfulness  to  me.  With  the  splendid  example 
which  she  and  the  presidents  before  her  have  set  for 
us,  we  are  inspired  to  look  forward  with  courage  to 
another  year.” 

Minutes  of  the  Executive  Board  meeting  held  in 
Fort  Worth,  September  10,  1940,  were  read  and  ap- 
proved with  one  correction. 

Reports  and  recommendations  from  officers  and 
committee  chairmen  were  heard. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  reported  for 
the  Special  Advisory  Committee  in  place  of  Mrs. 
J.  0.  McReynolds. 

Mrs.  W.  J.  Johnson  chairman  of  the  Revisions 
Committee,  read  the  following  recommendation: 
That  the  Revisions  Committee  be  allowed  sufficient 
funds  to  publish  a new  Constitution  and  By-Laws, 
clarifying  some  of  the  wording,  and  incorporating 
those  measures  that  have  been  passed  since  the  last 
publication.  The  recommendation  was  adopted  on 
motion  of  Mrs.  W.  J.  Johnson. 

On  motion  of  Mrs.  S.  H.  Watson,  Waxahachie, 
seconded  by  Mrs.  L.  S.  Thompson,  Dallas,  it  was 
voted  that  we  leave  the  matter  of  the  printing  and 
publication  of  the  Constitution  and  By-Laws  to  the 
discretion  of  the  Revisions  Committee. 

The  report  of  a special  committee  was  then  read 
by  Mrs.  Walter  A.  Minsch,  Recording  Secretary: 

“In  September,  1940,  at  the  Executive  Board  Meet- 
ing in  Fort  Worth,  Texas,  Mrs.  William  Hibbitts, 
president,  appointed  a committee  of  three  to  work 
out  details  of  a report  outline  to  be  used  by  county 
presidents  for  their  annual  reports.  This  committee, 
consisting  of  Mrs.  S.  F.  Harrington,  Dallas;  Mrs. 
W.  J.  Johnson,  San  Antonio,  and  Mrs.  Walter  A. 
Minsch,  Kerrville,  prepared  a report  blank  which 
was  used  for  county  auxiliary  reports  for  this  year. 
Therefore,  this  committee  would  recommend  that  the 
Executive  Board  adopt  this  same  plan  for  annual 
reports  for  future  use  in  aiding  the  Secretary  and 
the  President  in  compiling  the  year’s  work. 

Mrs.  Walter  A.  Minsch,  Chairman, 
Mrs.  S.  F.  Harrington, 

Mrs.  W.  j.  Johnson. 

On  motion  of  Mrs.  Walter  A.  Minsch,  Kerrville, 
and  seconded  by  Mrs.  J.  Frank  Clark,  Abilene,  it 
was  voted  to  adopt  the  recommendation  of  this  com- 
mittee. 

Mrs.  H.  Leslie  Moore,  First  Vice-President,  was 
asked  to  take  the  chair,  while  Mrs.  Hibbitts  read  a 
recommendation  as  chairman  of  the  Board.  The 
recommendation  follows : 

As  chairman  of  the  Executive  Board,  I have  pre- 
sided at  the  Fall  Board  meeting,  and  the  Pre-Con- 
vention Board  meeting,  and  have  carried  on  all  busi- 
ness during  the  period  between  these  meetings. 

I should  like  to  submit  the  following  recommenda- 
tion: 

That  the  Budget  Committee  be  changed  to  a 
Finance  Committee  consisting  of  three  members:  a 


chairman,  a past  president,  and  the  last  retired 
treasurer.  This  committee  shall  prepare  a budget 
based  on  dues  received  the  previous  year,  and  the 
budget  adopted  by  the  Executive  Board.  This  com- 
mittee shall  work  out  a plan  for  all  expenditures, 
and  shall  receive  all  vouchers  for  payment  of  budget 
allocations.  It  shall  be  the  duty  of  this  committee 
to  require  detailed  bills  to  accompany  such  vouchers 
before  paying  same.  The  chairman  of  this  committee 
shall  promptly  forward  all  approved  vouchers  to  the 
president  for  her  approval  and  signature;  such 
vouchers  shall  then  be  forwarded  to  the  treasurer 
for  payment.  Bills  shall  be  paid  after  expenditures 
are  made.  No  bills  may  be  paid  unless  itemized  and 
approved  by  the  person  contracting  them. 

On  motion  of  Mrs.  William  Hibbitts,  Texarkana, 
seconded  by  Mrs.  S.  C.  Applewhite,  San  Antonio,  it 
was  voted  to  accept  the  recommendation  as  made  by 
the  chairman  of  the  Board. 

A letter  was  read  from  the  Advisory  Council  of 
the  American  Medical  Association  recommending 
that  dues  to  the  national  body  be  raised  to  $1.00. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  moved  that 
the  dues  be  raised  to  $1.00  as  recommended  by  the 
Advisory  Council  of  the  American  Medical  Associa- 
tion. The  motion,  seconded  by  Mrs.  Frank  Arm- 
strong, Fort  Worth,  was  defeated. 

On  motion  of  Mrs.  S.  H.  Watson,  Waxahachie, 
seconded  by  Mrs.  H.  Leslie  Moore,  Dallas,  it  was 
voted  to  confer  the  office  of  Honorary  Life  President 
on  Mrs.  S.  C.  Red,  Houston,  and  Mrs.  J.  0.  McRey- 
nolds, Dallas. 

Mrs.  H.  S.  Renshaw,  Fort  Worth,  General  Con- 
vention Chaii’man,  made  announcements  concerning 
the  meetings  to  be  held  for  the  next  two  days. 

Telegrams  were  read  from  Mrs.  V.  E.  Holcombe, 
President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  and  from  Mrs.  S.  C.  Red,  of 
Houston,  in  attendance  on  the  West  Virginia  Aux- 
iliary proceedings  as  an  official  representative  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas. 

The  following  committees  were  appointed  by  the 
President : 

Auditing  Committee — Mrs.  L.  Barton  Leake,  Tem- 
ple; Mrs.  Max  Johnson,  San  Antonio,  and  Mrs.  R.  C. 
Bellamy,  Daisetta. 

Committee  to  Judge  Exhibits — Mrs.  John  T.  Moore, 
Houston;  Mrs.  T.  D.  Vaughn,  Bertram,  and  Mrs. 
H.  B.  Allen,  Brownwood. 

Judges  for  Reading  of  Journal — Mrs.  R.  B.  Homan, 
El  Paso;  Mrs.  G.  V.  Brindley,  Temple,  and  Mrs. 
Ralph  Cross,  Texarkana. 

Committee  to  Approve  Minutes — Mrs.  S.  E.  Thomp- 
son, Kerrville;  Mrs.  C.  M.  Warner,  Houston,  and 
Mrs.  Ramsay  Moore,  Dallas. 

There  were  approximately  forty-one  members  of 
the  Executive  Board  present,  including  twelve  past 
presidents  of  the  State  Auxiliary. 

There  being  no  further  business,  the  meeting  was 
adjourned. — Mrs.  Walter  A.  Minsch,  Recording 
Secretary. 

MINUTES  OF  THE  OPENING  MEETING  AND 
FIRST  GENERAL  MEETING 
Fort  Worth,  May  13,  1941 

The  twenty-third  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  9:00  a.  m.,  in  the  Venetian  Ballroom  of 
the  Blackstone  Hotel,  Fort  Worth,  May  13,  1941,  with 
the  President,  Mrs.  William  Hibbitts,  presiding. 

The  invocation  was  given  by  Mrs.  S.  H.  Watson, 
Waxahachie,  as  follows: 

“0  God,  our  stay  and  support.  Thy  children  knock 
at  Thy  door  of  grace,  and  ask  for  the  proper  guid- 
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ance  of  those  that  call  evil  good  and  good  evil;  that 
put  darkness  before  light  and  light  before  darkness; 
that  put  bitter  before  sweet  and  sweet  before  bitter 
because  they  have  cast  away  the  law  of  the  Lord 
of  Hosts. 

Grant  us  peace,  Thy  most  precious  gift,  0 Thou 
eternal  source  of  peace  and  we  ask  reverently  and 
fervently  for  the  blessings  of  our  country.  May  it 
ever  be  a stronghold  of  peace.  May  contentment 
reign  within  its  borders  and  health  and  happiness 
within  its  homes.  “Help  us  early  to  see  Thy  mercy 
so  that  we  may  be  glad  and  rejoice  all  of  our  days.” 
In  the  stress  and  toil  of  this  busy  world  help  us  to 
face  life  with  the  smile  of  courage  and  hope;  to  help 
those  who  think  long  and  intently  upon  life  to  under- 
stand that  full  success  comes  to  those  who  are  both 
fearless  and  loving.  Such  are  the  men  and  women 
who  succeed  in  the  truest  sense.  Help  us  to  use  self 
control  in  success  and  crown  us  with  fortitude  when 
failure  is  our  lot. 

May  the  bonds  of  friendship  be  strengthened 
throughout  the  medical  profession,  which  we  trust 
will  extend  to  the  families  of  the  profession;  and 
lastly,  may  we  ask  that  the  members  of  this  organi- 
zation be  inscribed  in  the  book  of  life  and  grant  us  a 
year  of  prosperity  and  joy.  All  this  we  ask  in  the 
name  of  the  Highest.” 

The  address  of  welcome  was  given  by  Mrs.  J.  F. 
McVeigh,  Fort  Worth,  as  follows: 

Address  of  Mrs.  McVeigh 

It  is  with  the  greatest  of  pleasure  that  I,  on  be- 
half of  the  Woman’s  Auxiliary  to  Tarrant  County 
Medical  Society,  welcome  you  to  the  City  of  Fort 
Worth. 

True  to  the  customs  and  traditions  of  the  woman’s 
culinary  ability,  we  have  prepared  a feast  for  you, 
a feast  of  friendship  in  keeping  with  the  well  known 
hospitality  of  our  city.  The  efforts  of  our  capable 
chefs  have  borne  fruit  for  the  edification  of  heart, 
soul,  and  body.  The  keepers  of  the  sauce  and  spices 
have  added  a dash  here  and  there  to  stimulate  your 
interest  and  amusement.  The  banquet  table  lies 
spread  before  you.  It  is  our  desire  that  during  your 
stay  with  us,  you  forget,  for  the  moment,  the  troubled 
world,  and  partake  deeply  of  the  priceless  food  of 
friendship  and  good  fellowship. 

The  doors  of  our  hearts  and  homes  are  open,  ready 
to  receive  you.  A line  from  Lowell  says,  “Happy  is 
the  house  that  shelters  a friend.”  Friendship  is  a 
precious  thing.  Keep  it,  guard  it,  and  value  it.  Our 
welcome  to  you  is  genuine  and  sincere,  and  we  wish 
for  you  a very  pleasant  and  profitable  week  during 
this  meeting  with  us. 

Mrs.  J.  Frank  Clark,  Abilene,  responded  to  the 
address  of  welcome  as  follows: 

Address  of  Mrs.  Clark 

“We  are  delighted  to  be  with  you  again  in  Fort 
Worth — the  Gateway  to  the  West.  Westeimers  are 
noted  for  their  hospitality,  and  you  always  make  us 
most  welcome.  We  like  Fort  Worth’s  green  parks; 
her  beautiful  lakes;  the  big  Casino.  We  wait  from 
one  year  to  the  next  for  the  Fat  Stock  Show  in  the 
spring,  and  to  see  a grand  football  team  play  a 
grand  game  in  the  fall.  Whatever  hardships  should 
face  us  in  the  future,  we  can  all  look  back  on  beauti- 
ful dream-like  nights  at  the  Casa  Manana.  Each 
convention  time  in  Fort  Worth  gives  us  other  grate- 
ful memories  of  a friendly,  satisfying,  happy  time.” 

Mrs.  Scott  Applewhite,  San  Antonio,  brought 
greetings. 

Reports  from  all  officers  and  committee  chairmen 
were  read. 

On  motion  of  Mrs.  S.  H.  Watson,  seconded  by  Mrs. 
S.  C.  Applewhite,  it  was  voted  to  accept  all  reports 
as  a whole. 


Report  of  the  President-elect 

As  President-elect,  I have  had  a very  enjoyable 
year.  In  June,  1940,  I attended,  in  New  York  City, 
the  sessions  of  the  National  meetings  and  the  Na- 
tional Board.  In  November,  at  the  Fall  National 
Board  meeting  in  Chicago,  I had  the  very  profitable 
opportunity  to  talk  over  plans  for  the  year  with  our 
National  President,  Mrs.  Holcombe. 

Within  the  State,  I have  attended  the  Executive 
Board  meetings  in  Dallas  and  Fort  Worth,  and  many 
of  the  county  and  district  auxiliary  meetings.  In 
March  the  visit  to  Dallas  of  Mrs.  Holcombe  and  Mrs. 
Hibbitts  added  much  to  the  joy  and  pleasure  of  the 
year’s  activity,  and  was  enjoyed  not  only  by  the 
local  membership  but  by  doctor’s  wives  from  all 
parts  of  the  State. 

The  Bowie-Miller  Counties  meeting  in  Texarkana 
made  history.  It  honored  the  Presidents  of  the  State 
Medical  Association  of  Texas  and  the  Woman’s  Aux- 
iliary of  Texas — both  Presidents  this  year  calling 
Texarkana  home. 

I have  had  conferences  with  Dr.  Preston  Hunt,  Dr. 
Holman  Taylor  and  Dr.  N.  D.  Buie,  pertaining  to 
Auxiliary  work,  and  I have  appointed  committees 
and  worked  on  plans  for  the  coming  year.  Through 
all  these  contacts  I have  found  rare  friendships, 
unique  opportunity,  and  the  thrill  of  sharing  in  the 
promotion  of  a great  work. 

Mrs.  S.  F.  Harrington,  Dallas. 

Report  of  the  First  Vice-President — Organiza- 
tion Chairman 

The  treasurer  received  dues  from  59  county  aux- 
iliaries and  two  district  auxiliaries,  with  a total 
membership  of  2,314;  221  new  members  were  re- 
ported. 

We  are  happy  to  report  two  new  organizations 
as  follows:  District  1^ — Pecos-Jeff  Davis-Presidio- 
Brewster  Counties  Auxiliary,  with  sixteen  members; 
Mrs.  L.  A.  Lavanture,  Marfa,  is  president;  Mrs. 
J.  C.  Darracott,  Marfa,  secretary,  and  Mrs.  Joel 
Wright,  Alpine,  treasurer;  District  2 — Nolan-Fisher- 
Mitchell  Counties  Auxiliary,  with  six  members,  and 
the  following  officers:  Mrs.  Otto  Young,  Roscoe, 
president;  Mrs.  J.  K.  Richardson,  vice-president, 
and  Mrs.  J.  R.  Stubbs,  Sweetwater,  secretary- 
treasurer. 

I am  sorry  to  report  two  Auxiliaries  inactive.  Let- 
ters have  been  written  to  these,  with  no  encouraging 
response.  Because  of  army  requirements  some  mem- 
bers are  away,  but  their  Auxiliaries  are  looking  for- 
ward to  their  return. 

Your  Chairman  of  Organization  has  written  215 
personal  letters  and  has  mailed  133  form  letters. 
Letters  were  sent  to  the  presidents  of  all  Auxiliaries, 
asking  them  to  contact  every  doctor’s  wife  in  their 
counties,  urging  them  to  join  the  Auxiliary.  Letters 
were  also  sent  to  the  president  of  every  county 
medical  society  without  an  Auxiliary,  telling  them  of 
our  aims  and  objectives,  and  asking  for  their  per- 
mission and  cooperation  in  organizing  an  auxiliary 
in  their  county.  After  having  made  every  effort 
to  effect  organizations  in  these  counties,  I am  con- 
vinced that  our  greatest  need  is  to  prove  to  these 
doctors  that  an  auxiliary  to  their  society  would  do 
much  in  helping  them. 

I have  kept  in  touch  with  the  National  Organiza- 
tion Chairman  through  the  year,  sending  reports  of 
our  work.  I have  made  and  sent  to  her,  upon  re- 
quest, two  colored  maps  of  Texas,  showing  by  colors, 
the  county  societies  with,  and  those  without,  aux- 
iliaries. Dr.  Taylor’s  reports  show  that  every  county 
in  the  State  is  included  in  a county  medical  society. 
Let  us  work  to  that  end  for  our  Auxiliary  organiza- 
tion. 

A message  of  100  words  from  the  Organization 
Chairman  was  printed  in  the  March  Journal. 
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I have  attended  three  district  and  four  county 
auxiliary  meetings.  I have  had  several  delightful 
visits  with  our  President  and  have  heard  her  en- 
thusiastic talks,  which  have  been  most  helpful  in 
encouraging  organization. 

Our  Councilwomen  have  been  most  cooperative, 
and  all  these  contacts  have  been  my  personal  gain. 

Wishing  for  our  incoming  Organization  Chairman 
and  her  Councilwomen,  a pleasant  and  successful 
year,  and  with  thanks  to  Mrs.  Hibbitts,  our  Coun- 
cilwomen, the  District  Presidents,  the  County  Presi- 
dents and  to  every  Auxiliary  member  who  has  had 
a part  in  working  toward  our  goal,  “Every  Doctor’s 
Wife  a Member,”  I submit  this  report. 

Mrs.  H.  Leslie  Moore,  Dallas. 

Report  of  Second  Vice-President — Physical 
Examinations  Chairman 

As  Chairman  of  Physical  Examinations,  I wish  to 
make  the  following  report: 

I wrote  to  every  county  president  in  the  State, 
asking  each  to  urge  upon  members  the  importance 
of  the  yearly  examination,  to  report  the  number  who 
were  examined,  and  to  give  any  unusual  methods 
employed  to  increase  this  number. 

To  my  sixty-six  requests  I received  only  twenty- 
one  replies.  The  total  number  of  examinations  com- 
piled from  these  letters  is  1,413.  Since  many  of  my 
requests  were  not  answered,  this  report  is  mani- 
festly incomplete.  It  has  been  a pleasure  to  serve 
the  Auxiliary  and  Mrs.  Hibbitts,  and  I regret  my 
inability  to  be  of  greater  service. 

Mrs.  a.  E.  Moon,  Temple. 

Report  op  Third  Vice-President — Hygeia 
Chairman 

A thorough  knowledge  of  matters  pertaining  to 
health,  medical  care  and  medical  legislation  have 
been  disseminated  throughout  this  State  by  auxiliary 
members  through  the  medium  of  Hygeia — The  Health 
Magazine.  The  credit  for  this  work  goes  to  the 
chairmen  and  presidents  of  our  county  auxiliaries. 

Due  to  their  efforts,  practically  all  schools  and 
institutions  have  this  correct  information  for  chil- 
dren and  adults.  Many  methods  have  been  used  in 
raising  funds;  for  example,  San  Antonio  had  an  old 
fashioned  dance  and  raised  over  one  hundred  dollars 
besides  having  “loads  of  fun.” 

One  of  our  smallest  auxiliaries  has  the  honor  of 
winning  the  national  prize  for  two  consecutive  years, 
Childress-Collingsworth-Hall  Counties  Auxiliary. 

Another  one,  Jefferson  County  Auxiliary,  received 
honorable  mention  in  the  national  contest,  one  of 
eleven  such  awards  for  the  entire  nation. 

Lamar  County  reported  24  of  28  members  as  sub- 
scribers to  Hygeia.  Hunt-Rockwall-Rains  Counties 
Auxiliary  reported  26  subscriptions.  Liberty-Cham- 
bers, with  a membership  of  eight,  reported  11  sub- 
scriptions. 

Dallas  County  held  a Hygeia  exhibit  at  the  Texas 
State  Fair  in  which  a great  deal  of  interest  was 
manifested. 

I should  like  to  call  attention  to  the  exhibit  of 
Hygeia  on  the  mezzanine  floor  of  the  Blackstone 
Hotel  at  this  meeting.  This  exhibit,  with  sample 
copies,  is  available  for  all  county  fairs  and  conven- 
tions, from  the  A.  M.  A.  headquarters. 

As  chairman  I have  endeavored  to  follow  routine 
procedures  and  tided  to  bring  in  a few  new  ideas, 
which  I hope  will  help  in  this  work.  Best  wishes  to 
those  who  follow  us  in  this  work. 

Respectfully  submitted, 

Mrs.  a.  B.  Humphrey,  Fort  Worth. 

Report  of  the  Fourth  Vice-President — Program 
Chairman 

In  June,  a letter  was  written  to  each  of  the  seventy 
county  and  district  presidents.  This  letter  contained 


program  suggestions  and  preliminary  plans  for  the 
Essay  Contest. 

During  the  summer  many  letters  were  written 
and  much  reading  done  in  an  effort  to  select  the 
best  possible  references  for  the  contest.  An  outline 
was  prepared  and  the  bibliography  compiled.  These, 
together  with  full  instructions,  were  mailed  to  each 
auxiliary  president  in  September.  A catalogue  of  all 
health  pamphlets  published  by  the  A.  M.  A.  and  a 
pamphlet  from  the  National  Program  Chairman 
were  also  sent  each  president  at  this  time. 

During  the  year  I have  endeavored  to  assist  in 
every  way  possible  by  answering  all  requests  prompt- 
ly. A total  of  525  letters  and  cards  have  been 
written. 

The  Essay  Contest  was  most  interesting,  and  I feel 
that  a great  deal  of  good  was  accomplished.  There 
were  sixty-three  high  schools,  representing  forty- 
seven  towns,  in  the  contest.  This  represented  ap- 
proximately 5,000  individual  entries.  There  were 
many  good  papers  and  the  task  of  the  judges  was 
most  difficult.  After  most  careful  consideration,  the 
awards  were  given  to  entries  from  the  following 
towns:  First  prize.  Rusk;  second  prize,  Odessa,  and 
third  prize,  Houston. 

The  remaining  ten  awards  went  to  the  following 
places:  Dallas,  Wichita  Falls,  Fredericksburg,  North 
Zulch,  Mercedes,  Donna,  Liberty,  Rosebud,  and  Col- 
lege Station. 

Through  the  courtesy  of  friends,  we  were  able  to 
send  a copy  of  “The  Medicine  Man  in  Texas”  as  a 
special  award  to  the  entry  from  each  high  school 
competing. 

Again,  I wish  to  thank  all  who  cooperated  so  splen- 
didly in  this  work  and  ask  continued  support  for  my 
successor. 

Respectfully  submitted, 

Mrs.  Joe  B.  Foster,  Houston. 

Report  of  the  Recording  Secretary 

Your  Recording  Secretary  reports  that  she  has 
taken  the  minutes  of  the  Post  Executive  Board  meet- 
ing held  in  Dallas,  May  16,  1940,  and  the  minutes  of 
the  General  Meeting  held  in  Dallas,  May  13-16,  1940. 
She  also  attended  the  meeting  of  the  Executive  Board 
held  in  Fort  Worth,  September  10,  1940,  and  re- 
corded the  minutes  of  that  meeting.  These  minutes 
were  all  published  in  the  Texas  State  Journal  of 
Medicine. 

At  the  Executive  Board  meeting  in  Fort  Worth, 
on  September  10,  1940,  your  President,  Mrs.  William 
Hibbitts,  appointed  a special  committee  to  compile 
a report  blank  for  county  auxiliaries  to  use  in  making 
their  yearly  reports.  Your  Recording  Secretary 
served  as  Chairman  of  this  committee,  and  helped 
compile  this  report  blank,  which  was  used  by  all 
county  auxiliaries  this  year  in  making  their  reports. 
It  has  proved  a most  effective  and  efficient  way  to 
compile  the  data  necessary  for  the  State  Officers’ 
reports.  A recommendation  for  the  continuation  of 
this  method  of  county  reports  has  been  made  to  the 
Executive  Board. 

All  routine  work  incident  to  this  office  has  been 
carried  on  throughout  the  year;  385  letters  and  132 
cards  were  written  during  the  year  to  the  county 
presidents  and  the  various  state  officers.  This  re- 
port carries  with  it  sincere  thanks  for  the  splendid 
response  and  cooperation  received  from  every  section 
of  the  State.  It  has  been  a genuine  pleasure  to 
serve  these  past  two  years,  and  I sincerely  hope  that 
the  heartiest  cooperation  will  be  given  to  the  incom- 
ing Recording  Secretary. 

Respectfully  submitted, 

Mrs.  Walter  A.  Minsch,  Kerrville. 

Report  of  the  Corresponding  Secretary 

I started  my  year’s  work  on  August  23,  1940,  at 
which  time  I helped  Mrs.  Hibbitts  count  and  send  out 
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stationery  to  members  of  the  Executive  Board  and 
officers. 

I sent  letters  to  Executive  Board  members,  invit- 
ing them  to  a luncheon  given  September  10,  1940, 
at  the  Hotel  Texas,  Fort  Worth,  by  Mrs.  Hibbitts. 

At  different  times  letters  and  hand  books  have 
been  been  mailed  to  county  presidents.  Up  to  the 
time  of  this  report  I am  still  mailing  letters.  I have 
sent  letters  to  seventy  county  presidents  and  eighty- 
five  officers  and  to  all  of  the  Auxiliaries  in  Texas, 
inviting  them  to  attend  the  Convention  at  Fort 
Worth,  May  12,  13  and  14,  1941. 

I have  posted  nearly  500  letters  for  our  President, 
but  feel  I have  done  so  little.  I have  been  at  her 
service  at  all  times,  and  it  has  been  a pleasure  to 
work  for  the  State  Auxiliary,  our  President,  and  my 
friend,  Katherine  Hibbitts. 

Respectfully  submitted, 

Mrs.  Ralph  Cross,  Texarkana. 

Treasurer’s  Report 

Upon  the  election  of  the  present  treasurer,  our 
cash  fund  was  transferred  from  the  First  National 
Bank  of  Temple  to  the  Farmers  and  Merchants  Na- 
tional Bank  of  Abilene.  The  published  Journal  rec- 
ord will  show  the  total  amount  of  cash  in  the  bank. 
This  cash  amount  includes  the  General  Dues  Fund, 
Student  Loan  Fund,  and  Memorial  Fund.  A $1,000.00 
savings  account  of  the  Memorial  Fund  was  left  in 
the  Temple  bank.  Acci'ued  interest  on  that  amount 
is  now  $15.05.  The  George  Plunkett  Red  Fund  is 
with  the  South  Texas  Commercial  National  Bank 
of  Houston  and  is  not  handled  by  the  treasurer,  but 
the  bank’s  statement  is  included  in  the  Journal 
record. 

Students  having  loans  were  notified  when  interest 
payments  were  due  and  notes  were  maturing.  Notes 
signed  by  Robert  H.  Brooks,  Joe  V.  Moody,  John  E. 
Rabel  and  Joe  A.  Sheppard  were  paid  in  full  and  con- 
celled  notes  returned.  Application  blanks  properly 
filled  out  and  signed  are  held  as  authority  for  issu- 
ing all  loans.  A complete  list  of  old  and  new  notes 
and  payments  will  be  found  in  the  JOURNAL  record. 

All  money  received  to  each  and  all  funds  has  been 
acknowledged  by  numbered  duplicate  receipts.  All 
disbursements  have  been  by  check  and  receipted  bills 
filed.  All  paid  bills  were  authorized  by  our  presi- 
dent. 

Remittance  sheets  and  membership  blanks  were 
sent  all  county  presidents.  One  half  of  all  dues  re- 
ceived was  sent  to  the  national  treasurer;  2,266  mem- 
bers paid  current  dues;  there  were  42  arrears — a 
total  of  2,308.* 

Respectfully  submitted, 

Mrs.  J.  Frank  Clark. 

Report  op  the  Auditor 
woman’s  auxiliary 

TO  THE 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

Statement  of  Operations 
May  8,  1940  to  May  8,  1941* 

Cash  Balance  May  S,  19J,0: 

General  Fund  $ 939.08 

Student  Loan  Fund 1,173.85 

Memorial  Fund — Checking  Account  $ 625.47 

— Savings  Account ..  1,000.00  1,625.47 

George  P.  Red  Fund — Trustee 

Account  1,099.42 

Total  $4,837.82 

♦Since  the  books  were  audited,  dues  have  been  received  from 
Williamson  County,  Seventh  District.  This  makes  the  total  mem- 
bers 2.272.  A $3.00  donation  to  the  Memorial  Fund  from  Liberty- 
Chambers  came  too  late  for  this  report  and  will  be  included  in 
next  year’s  report.  Also  a donation  of  $39.00  was  received  from 
Dallas  County  for  the  Memorial  Fund,  which  donation  was  re- 
ceived too  late  for  this  report  and  will  be  included  in  next  year’s 
audit. 

♦George  P.  Red  Fund  operations  are  for  the  period  May  11, 
1940  to  April  26,  1941,  as  reflected  in  Trustee’s  Report  without 
any  verification  by  the  auditor. 


Receipts: 

General  Fund  $1,154.00 

Student  Loan  Fund 1,465.06 

Memorial  Fund  822.07 

George  P.  Red  Fund  385.29 


Total  


Disbursements : 

General  Fund  $1,296.87 

Student  Loan  Fund  850.00 

Memorial  Fund  — — 350.00 

George  P.  Red  Fund 626.17 


Total  — - 

Cash  Balance  May  8,  1941 : 

General  Fund  $ 796.21 

Student  Loan  Fund.. 1,788.91 

Memorial  Fund — Checking  Account  $1,082.49 

— Savings  Account ..  1,015.05  2,097.54 

George  P.  Red  Fund — 

Trustee  Account. 858.54 


Total  - 

General  Fund  Operations 
May  8,  1940  to  May  8,  1941 

Cash  Balance  May  8,  1940— 

Receipts : 

Dues  from  Auxiliaries ; 


Anderson-Houston-Leon  $ 5.50 

Angelina  8.00 

Austin-Waller — 5.50 

Bastrop 5.00 

Baylor-Knox-Haskell 6.00 

Bell  16.50 

Bexar  146.50 

Bowie-Miller  9.00 

Brazos-Robertson  10.00 

Brown-Mills-Comanche-San  Saba  5.50 

Caldwell  7.00 

Cameron-Willacy  7.50 

Cherokee  9.50 

Childress-CoUingsworth-Hall  — 5.00 

Cooke  4.50 

Dallas  153.50 

DeWitt-Lavaca 16.00 

Ector-Midland-Martin-Howard-Glasscock 

Andrews  1 12.50 

Ellis  8.50 

El  Paso  49.00 

Falls  9.00 

Fourth  District  4.50 

Galveston  37.00 

Grayson  15.50 

Gray-Wheeler  10.00 

Gregg  10.50 

Harris  142.50 

Harrison  5.50 

Henderson  6.50 

Hidalgo-Starr  9.50 

Hunt-Rockwall-Rains  12.00 

Jasper-Newton  , 4.50 

Jefferson  33.50 

Johnson  5.50 

Kaufman  6.50 

Kerr-Kendall-Gillespie-Bandera  16.50 

Lamar  11.50 

Lampasas-Burnett-Llano  8.50 

Liberty-Chambers  6.50 

Lubbock-Crosby  13.50 

McLennan  16.00 

Milam  3.50 

Nacogdoches  8.00 

Nolan-Fisher-Mitchell  6.00 

Northwest  District  7.00 

Nueces  19.00 

Pecos- J ef f Davis-Presidio-Terrell- 

Brewster  3.50 

Potter  12.00 

Runnels  5.00 

Smith  9.50 

'Tarrant  80.00 

Taylor-Jones  16.00 

Titus  3.00 

Tom  Green-Eight  County.. 15.00 

Travis  32.50 

Walker-Madison-Trinity  8.50 

Washington  14.50 

Wharton- Jackson  8.00 

Wichita  27.50 


Total  Receipts 


3,826.42 

$8,664.24 


3,123.04 


$5,541.20 


$ 939.08 


1,154.00 

$2,093.08 
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Disbursements : 

Dues  to  National  Treasurer $577.00 

Expense — President  400.00 

Printing  and  Publicity-Secretary 99.83 

Essay  Prizes 50.00 

Exhibit  Expense  36.05 

Expense — Vice  President  25.00 

Expense — Program  Chairman  - 25.00 

Auditing  25.00 

Prize  for  Reading  Journal 25.00 

Expense — Treasurer  17.14 

Typing  and  Recording 16.85 


Total  Disbursements  1,296.87 


Cash  Balance  May  8,  1941 $ 796.21 


Student  Loan  Fund  Operations 
May  8,  1940  to  May  8,  1941 

Cash  Balance  May  8,  1940 

Receipts  : 

Donations  from  Auxiliaries : 


Angelina  $ 5.00 

Austin-Waller 1.00 

Bell  .. 10.00 

Bowie-Miller  6.00 

Childress-CoUingsworth-HalL-  5.00 

Dallas  100.00 

DeWitt-Lavaca 2.50 

Ellis  5.00 

El  Paso  50.00 

Fort  Bend  3.50 

Grayson  1.00 

Harris  150.00 

Harrison 5.00 

Hunt-Rockwall-Rains  — 2.50 

Jasper-Newton  2.00 

Jefferson  25.00 

Kerr-Kendall-Gillespie- 

Bandera  5.00 

Liberty-Chambers  - 2.00 

Nacogdoches  2.00 

Northwest  District  5.00 

Smith  - - 5.00 

South  Texas  District 7.50 

Tarrant  25.00 

Travis  20.00 

Washington  10.00 

Wichita  5.00 


$1,173.85 


Paid  on  Notes : 

....$  67.25 

..  200.00 

.30 

16.07 

....  21.10 

20.10 

..  197.75 

255.25 

60.23 

. 25.00 

22.90 

Fred  S.  Wimberley 

.._  25.00 

Disbursements : 


Loans  Granted : 

Elmo  D.  Anderson $200.00 

Frank  R.  Bussey  150.00 

Chauncey  G.  Goddard 200.00 

Henry  Stanford  100.00 

O.  J.  Richardson 100.00 

Edwin  P.  Tottenham 100.00 


Total  Disbursements 
Cash  Balance  May  8,  1941. 


Memorial  Fund  Operations 
May  8,  1940,  to  May  8,  1941 

Cash  Balance  May  8,  1940 

Receipts : 


Donations  from  Auxiliaries : 

Angelina  — j $ 2.50 

Austin-Waller  1.00 

Baylor-Knox-Haskell  2.00 

Bell  10.00 

Bexar  7.50 

Bowie-Miller  5.00 

Cherokee  1.00 

Dallas  520.50 

DeWitt-Lavaca  3.50 

Ellis  5.00 

El  Paso  50.00 

Falls  5.00 

Fort  Bend  3.00 

Gray-Wheeler  1.00 

Grayson  3.50 

Harris  27.50 

Harrison  5.00 

Hattie  Hunt  1.00 

Mrs.  R.  B.  Homan 5.00 

Hunt-Rockwall-Rains  5.00 

Jasper-Newton  2.00 

Jefferson  13.00 

Mrs.  Max  E.  Johnson 2.50 

Kaufman  5.00 

Kerr-Kendall-Gillespie- 

Bandera  10.00 

Kerrville  5.00 

Liberty-Chambers  2.00 

Nacogdoches  2.00 

Northwest  District  5.00 

S.  P.  Rice  Estate 4.00 

Runnels  5.00 

Smith  5.00 

South  Texas  District — . 7.50 

Tarrant  6.00 

Taylor-Jones  10.00 

Titus  1.00 

Tom  Green-Eight  County 6.80 

Travis  20.00 


Total  

Paid  on  Notes : 

R.  S.  Sutton,  Jr.  .. 

Interest  Paid  on  Notes : 

R.  H.  McQuistion,  Jr $ 13.50 

R.  S.  Sutton,  Jr. 6.34 

Interest  on  Savings  Account 15.05 

Total  Receipts  


$775.80 

11.38 

19.84 


Total  $910.95 


Interest  Paid : 


$ 9.90 

12,00 

7. on 

a.n« 

4.63 

3.S7 

S 00 

4.15 

S 14 

1.9.9, 

3.00 

7.65 

7.r.o 

2.40 

4.R0 

2.68 

1.13 

3.00 

B.  T.  Withers,  Jr 

3.00 

Total  $ 95.11 


Disbursements : 

Loans  Granted : — George  Boone 
Cash  Balance  May  8,  1941 

George  Plunkett  Red  Fund  Operations 
May  11,  1940,  to  April  26,  1941 

Cash  Balance  May  11,  1940 

Receipts : 

Donations  From  Auxiliaries 

Dallas  

DeWitt-Lavaca  

Harris  

Jefferson  

Kaufman  

Nueces  - 

Edwina  H,  Ryan 

Smith  

S.  Co. — Mrs.  Whitehouse  ... 

Tarrant  

Unidentified  

$1,465.06  Waller  


....$  25.00 
....  2.50 

....  150.00 
_ 10.00 
.._  2.50 

....  20.00 

....  3.00 

3.00 
....  5.00 

....  25.00 
....  3.00 

.._  1.00 


Total  Receipts  $2,638.91  Total  $250.00 


June, 


$ 850.00 
$1,788.91 


$1,625.47 


$ 822.07 
$2,447.54 
350.00 
$2,097.54 


$1,099.42 
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Paid  on  Notes : 

W.  V.  Bissonette $ 10.00 

Charles  H.  Mims 20.24 

Eldon  B.  Fine 12.08 

Stewart  M.  Ponder 50.00 


Total  92.32 

Interest  Paid  on  Notes : 

W.  V.  Bissonette $ 3.30 

Charles  H.  Mims 4.76 

Eldon  B.  Fine 6.00 

Victor  Lyday  12.00 

John  W.  Armstrong 6.00 

Louis  C.  Floyd 6.00 


Total  — — - 38.06 


Interest  on  Savings  Account ... 


4.91 


Total  Receipts  


385.29 


$1,484.71 

Disbursements : 

Loans  Granted : 

Louis  C.  Floyd $200.00 

Alton  B.  Payton  200.00 

Stewart  M.  Ponder 200.00 


Total  

Trustee  Fee  -... 


$600.00 

26.17 


Total  Disbursements 


626.17 


Cash  Balance  April  26,  19il 


$ 858.54 


Notes  on  Hand  May  8,  19^1 


Alessandra,  Sam  A .$  216.00 

Allamon,  E.  L 250.00 

Anderson,  Elmo  D 200.00 

Atchison,  James  W. 223.16 

Avent,  Woodrow  M 400.00 

Becker,  Mrs.  Arthur 250.00 

Bissonette,  W.  V i 463.88 

Boone,  George  350.00 

Bussey,  Frank  R 150.00 

Garter,  J.  Weldon ; 102.20 

Chew,  Dorothy  225.00 

Davis,  O.  E.,  Jr. 50.00 

Dean,  Vernon  A 260.00 

Deonier,  Carl  W. i 200.00 

Fine,  Eldon  B 126.43 

Fleming,  Ben  Powell 242.13 

Foley,  T.  H 100.00 

Goddard,  Chauncey  6 200.00 

Hampton,  Dan  E.  96.25 

Loveless,  James  E. 200.00 

McCuistion,  C.  H.,  Jr. 4‘^0.00 

Mims,  Charles  H 163.90 

Morris,  H.  L.  302.55 

Otto,  John  Leslie 104.63 

Palm,  William  M 260.63 

Pickle,  C.  R.  — 100.00 

Poetter,  Henry  W. 100.00 

Rienke,  R.  T.  100.00 

Richards,  John  T. 200.00 

Stanford,  Henry  100.00 

Rundell,  W.  K.... 206.00 

Schultz,  Joe  D 125.00 

Secrest,  P.  G.  350.00 

Sharp,  Jack  Weston 300.00 

Sims,  J.  LeRoy 125.00 

Soto,  E.  C.  150.00 

Richardson,  O.  J. 100.00 

Stapp,  Celso  C. 89.45 

Sutton,  R.  S.,  Jr 200.00 

Tenney,  Sam  W. 78.00 

Tottenham,  Edwin  P 200.00 

Wilson,  Harry  G. 304.14 

Wimberly,  Fred  S 75.00 

Withers.  B.  T.,  Jr 300.00 


Total  $8  778.85 


Report  of  the  Publicity  Secretary 

In  early  September,  seventy-three  letters  of  in- 
struction were  sent  out  to  each  county  and  district 
president  to  be  given  to  local  publicity  chairman  of 
that  Auxiliary.  The  response  has  been  average,  but 
by  no  means  satisfactory. 

There  has  been,  however,  a decrease  in  the  number 
of  articles  to  be  returned  for  date  and  place  of  meet- 
ing— a fact  that  indicates  letters  of  instruction  were 
read  and  followed  by  a greater  number  of  publicity 
chairmen. 

Publicity  from  cooperating  auxiliaries  has  been 


consistent,  and  especial  credit  is  given  to  Dallas, 
Henderson,  Jefferson,  Travis,  Harris  and  Bowie- 
Miller  Auxiliaries  for  promptness  and  accuracy  of 
reports  sent. 

This  year,  at  the  request  of  Dr.  R.  B.  Anderson, 
local  publicity  chairmen  have  reported  deaths,  mar- 
riages and  births  in  their  counties  to  the  JOURNAL. 

There  has  been  no  increase  in  Journal  space,  a 
fact  consistent  with  general  Journal  space.  Eighty- 
six  articles  have  been  printed — all  that  were  sent  to 
the  State  Chairman. 

In  order  to  create  more  interest  in  publicity  of 
organization  activity,  the  State  Auxiliary  has  offered 
a cash  prize  to  the  local  auxiliary  with  the  highest 
percentage  of  members  reading  its  publicity. 

In  all  ways  possible,  there  has  been  cooperation 
with  the  National  Auxiliary  publicity  program. 

Sincere  thanks  and  appreciation  go  to  Dr.  R.  B. 
Anderson,  Dr.  Holman  Taylor,  and  the  entire 
Journal  staff  for  cooperative  assistance. 

Respectfully  submitted, 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 

Report  of  Legislative  Chairman 

As  legislative  chairman  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  I have 
sent  130  letters  to  county  auxiliaries  and  to  members 
of  the  advisory  committee  from  the  State  Medical 
Association  to  the  Auxiliary.  These  letters  urged  the 
cooperation  of  the  county  auxiliaries  with  their 
county  medical  societies  in  all  legislative  matters, 
especially  concerning  the  chiropractic  bill  now  pend- 
ing in  the  State  Legislature. 

Copies  of  the  health  program  as  outlined  by  the 
American  Medical  Association  were  sent  to  each 
county  auxiliary  along  with  other  legislative  mate- 
rial from  Mrs.  A.  A.  Herald,  National  Legislative 
Chairman. 

Many  conferences  have  been  held  with  Dr.  Holman 
Taylor  throughout  the  year,  the  most  recent  one  being 
in  regard  to  the  cancer  bill  and  appropriations  for  the 
State  Medical  College  at  Galveston. 

It  has  been  a privilege  to  serve  as  legislative  chair- 
man, and  I hope  that  the  work  of  the  auxiliaries  in 
this  field  has  proved  beneficial  to  the  State  Medical 
Association. 

Respectfully  submitted, 

Mbs.  H.  S.  Renshaw,  Fort  Worth. 

Report  op  the  Memorial  Fund 

The  Memorial  Fund  is  a fund  created  by  Mrs. 
John  0.  McReynolds  of  Dallas,  in  memory  of  her 
own  mother  and  to  be  used  for  the  benefit  of  indigent 
doctor’s  wives  or  members  of  their  families. 

It  has  been  several  years  since  this  fund  was 
started.  All  auxiliaries  in  the  State  have  been  in- 
vited to  contribute.  This  is  the  only  fund  we  have 
that  is  available  to  a doctor’s  widow.  Up  to  this  time 
very  little  interest  has  been  shown  by  the  members  at 
large.  I am  taking  this  opportunity  to  urge  that  it  be 
given  a place  in  auxiliary  budgets  next  year.  Please 
give  liberally ; let  us  remember  that  any  of  us  may  be 
the  one  who  will  need  help.  With  the  world  in  its 
troubled  state,  we  cannot  be  sure  of  security. 

This  is  not  a loan  fund.  The  money  will  be  cheer- 
fully given  to  a needy  doctor’s  wife.  However,  if 
the  one  who  receives  aid  wants  to  replace  the  money 
if  and  when  she  is  able,  it  will  be  gratefully  received 
and  will  continue  to  help  others. 

This  year  your  chairman  has  written  approxi- 
mately 200  letters,  received  and  mailed  Memorial 
cards  to  all  who  requested  them.  Your  committee 
and  your  president  have  worked  untiringly  in  trying 
to  increase  interest  and  thereby  raise  the  amount. 
Two  boys  have  paid  on  Memorial  Fund  Notes  and 
one  member  of  a doctor’s  family  has  been  helped. 
A Love  Gift  of  $200.00  was  given  to  the  State  Me- 
morial Fund  by  the  Dallas  County  Auxiliary,  honor- 
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ing-  Mrs.  J.  O.  McReynolds.  Donations  from  the  aux- 
iliaries have  been  very  small.  Only  one  auxiliary  has 
given  more  than  one  hundred  dollars.  Approximately 
thirty-one  counties  have  contributed,  but  many  of 
these  contributions  were  from  one  to  five  dollars. 
It  is  true  we  are  grateful  for  these  small  donations, 
but  let  us  work  harder  and  make  it  grow  this  coming 
year. 

Flowers  wither  and  die  but  a gift  to  this  fund  lives 
on  and  on  forever  doing  good.  A dollar  in  memory 
of  a loved  one  becomes  a living  memorial. 

I wish  to  personally  thank  each  and  everyone  who 
has  cooperated  during  the  past  year.  It  has  been  a 
pleasure  to  serve  you. 

Mrs.  L.  S.  Thompson,  Dallas. 

Report  of  Historian 

The  history  of  the  State  Auxiliary  is  complete  up 
to  June,  1941,  -with  a brief  resume  of  the  outstanding 
activities  and  achievements  since  its  origin,  May  13, 
1918. 

Accounts  of  meetings  as  taken  from  the  Texas 
State  Journal  op  Medicine  along  with  a very  brief 
summary  of  the  past  year’s  work  have  been  placed  in 
the  State  Historian’s  Book. 

Respectfully  submitted, 

Mrs.  C.  H.  Reese,  Waco. 

Report  of  the  Student  Loan  Fund 

“They  serve  God  well  who  serve  his  creatures.” 

In  behalf  of  our  State  Student  Loan  Fund  Com- 
mittee, I wish  to  thank  our  many  county  auxiliaries 
for  their  deep  interest  and  earnest  support  in  helping 
our  boys  over  some  of  the  rough  places  as  they  are 
striving  to  prepare  themselves  for  the  great  field  of 
medicine. 

These  funds  can  only  be  borrowed  by  juniors  and 
seniors  who  are  recommended  by  Deans  of  their 
medical  colleges,  and  whose  notes  are  signed  by  re- 
liable parties. 

Our  request  is  that  you  keep  this  work  in  your 
minds  and  hearts  so  that  when  the  need  arises  we  will 
not  be  empty  handed. 

Respectfully  submitted, 

Mrs.  M.  L.  Graves,  Houston. 

Report  of  the  George  Plunkett  Red  State 
Student  Loan  Fund 

Another  year  has  passed  and  the  Trust  Department 
of  the  bank  submits  a most  encouraging  report  from 
a financial  standpoint.  The  gifts  sent  by  auxiliaries 
have  made  this  report  possible,  and  your  committee 
expresses  appreciation  for  your  cooperation.  As 
chairman,  I bring  to  you  some  of  the  joy  of  service 
in  reaching  out  the  hand  of  love  and  aid  to  these 
ambitious  young  students,  all  deserving,  and  all 
earnest  in  their  effort  to  qualify  in  the  noble  pro- 
fession they  have  chosen. 

This  year  we  have  made  loans  of  $200.00  each  to 
three  students,  two  in  the  University  of  Texas,  one 
in  Baylor,  each  one  highly  recommended  by  the  Dean, 
each  note  secured  by  the  signature  of  a second  respon- 
sible person. 

I have  the  unusual  record  of  one  to  whom  we  made 
a loan  in  September,  already  repaying  part  of  his 
principal.  All  are  keeping  their  interest  paid  up 
most  satisfactorily. 

Now  as  the  outlook  darkens  for  these  students  in 
this  time  of  chaotic  uncertainty  may  we  stand  by 
ready  and  willing  to  help  them  even  more  than  before. 

It  is  most  gratifying  to  follow  the  career  of  each 
one.  Almost  without  exception  they  are  taking  places 
of  responsibility  in  the  towns  in  which  they  are  lo- 
cated and  rendering  service  of  which  we  should  be 
proud. 

Respectfully  submitted, 

Mrs.  P.  R.  Denman,  Houston,  Chairman. 
Mrs.  W.  C.  Barnard,  Corpus  Christi. 

Mrs.  D.  F.  Kerbow,  Paris. 


Houston,  Texas,  April  26,  1941 
South  Texas  Commercial  National  Bank,  as  Trustee  for 
GEORGE  PLUNKETT  RED  STUDENT  LOAN  FUND 


Statement  of  Receipts  and  Disbursements  from  May  11,  1940, 


to  April  26,  1941. 

INCOME 

PRINCIPAL 

Date 

Disburse-  Disburse- 

1940 

Description  ments  Receipts 

ments  Receipts 

May  11 

Statement  Rendered  ...  .00 

.00 

June  20 

Deposit  by  Mrs.  P.  R. 

Denman 

$ 10.00 

July  1 

Six  Mo.  Interest  Savings 

Sept.  4 

Account  $ 1.83 

Savings  Interest  to  Sav- 
ings Account  $ 1.83 

Interest  for  1 Yr.  Note 

16 

John  W.  Armstrong  6.00 

Interest  for  1 Yr.  Note 

Louis  C.  Floyd  .. 6.00 

Student  Loan  to  Louis 

C.  Floyd  

200.00 

23 

Transfer  from  Savings 

390.00 

Student  Loan  to  Stewart 

M.  Ponder  

200.00 

27 

Loan  to  Alton  B.  Peyton 

200.00 

28 

Interest  for  1 Yr.  to 

9/13/40  Note  Elden  B. 

Fine 

6.00 

6.00 

Payment  on  Note  Elden 

B.  Fine  

Nov.  1 

Interest  from  12/14/39 

to  11/14/40  Note  Charles 

H.  Mims  4.76 

Payment  on  Note  Charles 

H.  Mims  

20.24 

30 

Check  by  Mrs.  Denman 

Nueces  Chapter  

10.00 

Dec.  4 

Check  Edwina  Halbut 

Ryan  by  Mrs.  S.  C.  Red 

3.00 

17 

Transfer  from  Savings 

Accounts 

154.76 

31 

Annual  Fee  to  Trustee 

1941 
Jan.  14 

Being  % of  1%  Value 
of  Trust  Amounting  to 
$3,489.95  26.17 

Payment  on  Note  W.  V. 

Bissonette  . 

10.00 

Feb.  11 

Interest  on  Note  W.  V. 

Bissonette  .38 

Interest  for  2 Yrs.  to 

27 

9/11/40  Note  Victor  Ly- 

day  12.00 

Deposit  by  Woman’s 

Auxiliary  to  the  Harris 

County  Medical  Society 

150.00 

Deposit  by  Sidney  Walk- 
er, Treas.  Waller  Co. 

Medical  Assn 

1.00 

Mar.  4 

Payment  on  Note  Stew- 

art  M.  Ponder  

50.00 

Interest  to  3/13/41  Note 

Elden  B.  Fine 2.92 

Payment  on  Note  Elden 

B.  Fine  

6.08 

7 

Check  Woman’s  Auxil- 

iary  to  Tarrant  Co. 

Medical  Societv 

25.00 

13 

6 Mo.  Int.  Savings  Ac- 

28 

count  3.08 

Savings  Interest  to  Sav- 
ings Account  3.08 

Checks  from  Following : 

DeWitt-Lavaca  Medical 

Auxiliarv 

2.50 

Jefferson  County  Med- 
ical Auxiliary  

10.00 

Woman’s  Aux.  Dallas 

County  Medical  Society 

25.00 

April  0 

Kaufman  Co.  Medical 

Society  

2.50 

Smith  County  Medical 

Society  

3.00 

12 

S.  County  Medical  Aux. 

Mrs.  W.  G.  Whitehouse, 

Treasurer  

5.00 

26 

Transfer  to  Savings  Ac- 

count  5.89 

290.08 

$36.97  $36.97  $890.08  $890.08 


Recapitulation 

Book  value  of  trust  May  11,  1940,  statement  rendered  ...$3,439.36 


Income  collected  period  5/11/40  to  4/26/41  42.97 

Additional  deposits  to  trust  account 250.00 

$3,732.33 

Less  annual  fee  to  trustee 26.17 

Book  value  of  trust  April  26,  1941,  detail  attached..... $3,706.16 


1941 


AUXILIARY  TRANSACTIONS 
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‘Fifteen  notes,  at  3 per  cent - $2,847.62 

Savings  account — South  Texas  Commercial  Natl.  Bank — 858.54 

Book  Value  of  Trust  April  26,  1941 $3,706.16 

Report  of  Revisions  Committee 

The  Revisions  Committee  has  had  no  activity  dur- 
ing the  year,  but  our  report  is  embodied  in  a recom- 
mendation presented  to  the  Executive  Board. 

Mrs.  W.  J.  Johnson,  San  Antonio,  Chairman, 
Mrs.  B.  F.  Chambers,  Port  Arthur, 

Mrs.  S.  M.  Hill,  Dallas. 

Report  of  the  Reference  Committee 

The  Reference  Committee  reports  no  activity  dur- 
ing the  year  ending  April,  1941. 

Respectfully  submitted, 

Mrs.  John  W.  Burns,  Cuero,  Chairman. 

Report  of  the  Archives  Committee 

With  the  ninth  annual  report  of  the  Archives  Com- 
mittee, your  chairman  is  sounding  a song  of  praise. 
Could  it  be  set  to  music,  she  would  call  it,  “Rejoice, 
rejoice,  the  lost  is  found.” 

In  some  inexplicable  manner  the  Historians’  illus- 
trated year  book  of  1934  as  stated  in  the  June  report 
of  1939  mysteriously  disappeared  from  the  Archives. 
Equally  as  mysteriously  it  returned.  Without  any 
return  address  it  was  mailed  from  Houston  to  the 
Historian  of  that  year,  who  had  given  so  much  time 
and  pains  in  compiling  it.  Needless  to  say  she  was  de- 
lighted as  was  your  chairman.  She  at  once  saw  that 
it  was  placed  in  the  Archives.  The  chairman  prom- 
ises a closer  watch  on  the  Archives  in  the  future. 

Minutes  of  the  1940  meeting  at  Dallas  have  been 
filed  with  the  June,  1940,  Journal.  The  minute  book 
and  reports  of  1940  are  not  yet  in  hand.  Only  a few 
year  books  have  been  sent  in;  hence  very  little  new 
data  as  to  county  records  have  been  added  to  the 
county  history. 

We  are  delighted  to  note  the  fine  brief  history  of 
Bexar  County  Auxiliary  as  contained  in  the  Bexar 
County  year  book. 

Several  county  auxiliaries  reported  on  “Biogra- 
phies of  Early  Texas  Doctors,”  though  no  manu- 
scripts have  been  received. 

Several  county  auxiliaries  report  that  scrap  books 
will  be  on  exhibit  at  Fort  Worth,  May,  1941. 

Respectfully  submitted, 

Mrs.  W.  a.  Wood,  Waco,  Chairman. 

Report  of  the  Exhibit  Committee 

During  the  year  seventy-two  letters  were  written 
to  the  various  exhibit  chairmen  of  the  State. 

There  were  sixteen  exhibits  of  county  auxiliaries 
at  the  State  meeting  in  Fort  Worth,  1941,  as  follows: 
(1)  Liberty-Chambers,  (2)  Harris,  (3)  Dallas,  (4) 
Bexar,  (5)  El  Paso,  (6)  Tarrant,  (7)  McLennan, 
(8)  Ector-Midland-Martin-Howard  - Glasscock  - An- 
drews, (9)  Falls,  (10)  Bowie-Miller,  (11)  Jefferson, 
(12)  Lamar,  (13)  Childress-Collingsworth-Hall  coun- 
ties, and  (14)  Kerr-Kendall-Gillespie-Bandera. 

There  was  also  an  Hygeia  exhibit,  and  a vitamized 
flour  exhibit  from  the  Bewley  Mills  in  Fort  Worth. 

Respectfully  submitted, 

Mrs.  T.  H.  Thomason,  Fort  Worth,  Chairman. 

Report  of  Chairman  of  Texas  Research  to 
Southern  Medical  Auxiliary 

I have  written  to  all  of  the  county  presidents,  send- 
ing them  a list  of  available  material  in  the  S.  M.  A. 
Research  files.  Sixty  pamphlets  on  the  life  of  Jane 
Todd  Crawford  have  been  mailed,  and  I have  col- 
lected four  new  articles  for  our  files. 

Respectfully  submitted, 

Mrs.  G.  V.  Brindley,  Temple. 


‘Rekobding  Secretary — For  the  purpose  of  publication,  this  part 
of  the  report  has  been  condensed.  The  complete  report  is  on  file 
with  proper  officials  of  the  Auxiliary. 


Report  of  the  Memorial  Committee 

Letters  were  written  to  all  district  presidents  and 
all  county  presidents  on  April  1,  as  instructed  by  our 
president,  Mrs.  Hibbitts,  asking  for  names  of  de- 
ceased members  of  the  year,  and  the  address  of  the 
nearest  relative. 

In  answer  there  have  been  eleven  deaths  reported. 
The  families  of  these  have  been  written  a letter  of 
condolence  and  asked  to  be  present  at  the  Memorial 
Services  to  be  held  in  the  Crystal  Ballroom  of  the 
Hotel  Texas,  Wednesday,  May  14,  1941,  at  5:15  p.  m. 
The  list  of  deceased  members  has  been  sent  to  the 
National  Bulletin. 

The  Committee  wishes  to  thank  Mrs.  Hibbitts  and 
the  auxiliary  presidents  for  their  cooperation. 

Respectfully  submitted, 

Mrs.  E.  C.  Ferguson,  Beaumont,  Chairman, 
Mrs.  R.  T.  Wilson,  Austin. 

Report  of  Public  Relations  Committee 

Your  public  relations  chairman  tried  to  be  the 
bridge  over  which  the  plans  of  the  national  and  state 
public  relations  work  passed  to  each  county  auxiliary. 

At  the  beginning  of  the  year,  cards  were  sent  to 
each  county  president,  asking  the  names  and  ad- 
dresses of  the  county  public  relations  chairman  and 
begging  that  time  be  arranged  on  the  year’s  program 
for  public  relations  work. 

Twenty-three  auxiliaries  appointed  public  rela- 
tions chairmen  and  to  these  and  the  counties  whose 
presidents  functioned  in  this  capacity,  letters  were 
sent  outlining  and  explaining  the  work  of  the  public 
relations  committee.  A letter  from  the  National  Pub- 
lic Relations  Chairman,  Mrs.  Henry  Raile  of  Salt 
Lake  City,  Utah,  was  enclosed. 

It  is  expedient  that  each  county  make  its  own  pub- 
lic relations  program,  so  only  suggestions  for  making 
the  auxiliary  useful  to  the  laity  were  given.  These 
were: 

1.  Assist  lay  study  clubs  in  obtaining  authentic 
material  for  health  programs. 

2.  Form  or  augment  a speakers  bureau. 

3.  Form  a unit  of  auxiliary  members  to  do  work 
for  the  Red  Cross  or  Bundles  for  Britain. 

4.  Be  active  in  the  cancer  control  drive. 

5.  Acquaint  the  public  in  some  manner  with  the 
fact  that  a day  each  year  is  appointed  in  honor  of 
doctors. 

6.  Have  a public  relations  meeting. 

In  February,  a copy  of  the  Texas  Venereal  Dis- 
ease Control  Program  was  sent  to  the  public  rela- 
tions chairman  of  each  county  auxiliary. 

In  January,  Dr.  W.  W.  Bauer,  Director  of  the 
A.  M.  A.  Bureau  of  Health  Education,  and  the  Board 
of  Directors  of  the  National  Woman’s  Auxiliary  to 
A.  M.  A.,  requested  that  each  county  auxiliary  be 
offered  the  opportunity  of  participating  in  the  Na- 
tional Survey  of  Women’s  Health  Interests  on  a vol- 
untary basis.  Letters  were  sent  with  sample  copies 
and  explanations  of  the  survey  blanks. 

Letters  from  Mrs.  Raile  and  a little  booklet,  “The 
Doctor’s  Wife,”  by  Rock  Sleyster,  M.  D.,  were  also 
distributed  this  spring. 

Then,  at  the  very  close  of  the  year’s  work,  ques- 
tionnaires on  the  accomplishments  of  the  program 
were  sent.  Sixteen  reports  from  chairmen  were  made 
in  answer  to  this  questionnaire. 

Cooperation  with  lay  organizations  in  obtaining 
health  literature  was  reported  by  many,  as  well  as 
circulation  of  health  pamphlets,  Hygeia  in  the  schools 
and  public  places,  distribution  of  the  pamphlets. 
Priceless  Heritage,  and  placing  of  health  posters  in 
schools. 

All  auxiliaries  if  large  enough  have  formed  units 
to  work  for  the  Red  Cross  or  Bundles  for  Britain  and 
when  too  small  have  been  well  represented  in  this 
work. 
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A large  percentage  sent  boutonnieres  to  their  doc- 
tors in  celebration  of  Doctors  Day,  and  in  such  a 
manner  subtly  acquainted  the  public  with  its  ob- 
servance. 

Almost  every  organization  cooperated  with  the 
Bureau  of  Health  Education  in  its  Survey  of  Wom- 
en’s Health  Interests. 

Not  many  furthered  interest  in  the  A.  M.  A.  radio 
health  programs,  but  a few  sponsored  their  own  local 
health  broadcasts. 

A resume  of  public  relations  meetings  throughout 
the  state  were  open  meetings  with  health  programs 
on  cancer,  tuberculosis,  discussion  of  the  Wagner  Act, 
and  one  a talk  on  “Organizations  United  for  Work.” 
Another  auxiliary  reported  entertaining  the  doctors 
with  a dinner  to  which  the  druggists  were  invited, 
having  as  the  speaker,  Dr.  W.  W.  Bauer,  of  the 
A.  M.  A.  Dr.  Bauer  then  spoke  at  the  high  school, 
also,  the  next  day. 

One  organization  assisted  in  work  for  crippled  chil- 
dren, Bab^y  Health  Center,  Planned  Parenthood,  Tu- 
berculosis Associations,  recreation  for  the  Army  Air 
Base  and  correlation  of  the  health  programs  in  the 
P.-T.  A.  in  city  and  county. 

It  is  difficult  to  report  public  relations  accomplish- 
ments, for  frequently  it  is  work  done  in  so  politic  a 
manner  as  to  escape  public  acclaim  or  notice.  The 
above  are  only  some  of  the  accomplishments  of  the 
county  chairmen  for,  as  one  of  the  chairmen  wrote, 
“It  is  easier  to  do  the  work  than  to  report  it.” 

Respectfully  submitted, 

Mrs.  D.  F.  Kerbow,  Paris. 

Report  of  Budget  Committee  for  1940-1941 


Amount  in  general  fund. 

May,  1940  $ 939.00 

Approximate  amount  expected 

from  dues  1,143.00 


Total  $2,082.08 

EXPENDITURES 

Amount  allowed  for  National 

dues  $ 571.50 

President  and  Corresponding- 

Secretary  400.00 

First  Vice  President 25.00 

Public  Relations  Committee 25.00 

Printing  and  Stationery 65.00 

Certified  Public  Accountant 25.00 

Treasurer  10.00 

Archives  10.00 

Prize  for  Reading  Journal 10.00 

Essay  Prize 50.00 

Exhibit  Chairman  10.00 

Sending  Exhibit  to  National 10.00 


Total  $1,211.50 


Balance  $ 870.58 


Respectfully  submitted, 

Mrs.  O.  M.  Marchman,  Dallas, 
Mrs.  S.  H.  Watson,  Waxahachie, 
Mrs.  J.  Frank  Clark,  Abilene. 

Report  of  Bulletin  Chairman 

The  Texas  quota  for  National  Bulletin  subscrip- 
tions this  year  was  534,  and  my  report  is  only  78 
subscribers.  I am  sorry  to  give  this  report  since  it 
was  our  A.  M.  A.  President’s  special  hobby. 

In  the  early  part  of  the  year,  I wrote  to  each  mem- 
ber of  Executive  Board,  urging  their  subscriptions. 
After  Christmas  another  appeal  was  sent — a total 
of  more  than  300  letters,  written  during  the  year, 
with  short  notices  in  each  month  of  the  JOURNAL. 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby,  Waco. 


Mrs.  J.  W.  Tottenham,  Brownwood,  then  gave  a 
verbal  report  as  Parliamentarian. 

Mrs.  L.  Barton  Leake,  Temple,  chairman  of  the 
Auditing  Committee,  reported  verbally  for  that  com- 
mittee. 

Reports  were  then  received  from  the  following  dis- 
trict presidents : Mrs.  O.  H.  Chandler,  Ballinger,  Dis- 
trict 4;  Mrs.  J.  W.  E.  H.  Beck,  Austin,  District  7; 
Mrs.  Robert  A.  Hasskarl,  Brenham,  District  8,  9,  and 
10;  Mrs.  C.  E.  Willingham,  Tyler,  District  11;  Mrs. 
A.  C.  Hornbeck,  Marlin,  District  12 ; Mrs.  T.  G.  Rog- 
ers, Decatur,  District  13;  Mrs.  W.  S.  Caldwell,  Kil- 
gore, District  15*. 

On  motion  of  Mrs.  M.  L.  Graves,  Houston,  seconded 
by  Mrs.  S.  C.  Applewhite,  San  Antonio,  all  reports 
were  accepted  as  read. 

There  being  no  further  business  the  meeting  was 
adjourned. 

Mrs.  Walter  A.  Minsch,  Kerrville, 
Recording  Secretary. 

Minutes  Second  General  Meeting 
Fort  Worth,  May  14,  1941 

At  9:00  a.  m.,  in  the  Venetian  Ballroom  of  the 
Blackstone  Hotel,  Fort  Worth,  the  twenty-third  an- 
nual session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  re-convened  in  the  sec- 
ond general  business  meeting. 

Mrs.  William  Hibbitts,  President,  called  the  meet- 
ing to  order. 

The  invocation  was  given  by  Mrs.  J.  T.  Robison, 
Texarkana. 

At  this  time  Mrs.  Hibbitts  introduced  Dr.  Preston 
Hunt,  Texarkana,  President  of  the  State  Medical 
Association,  who  spoke  briefly. 

Greetings  were  brought  by  Mrs.  Scott  C.  Apple- 
white,  San  Antonio. 

Minutes  of  the  General  Meeting  of  the  previous 
day  were  read  and  approved  as  read. 

At  this  time  all  County  Presidents  gave  annual  re- 
ports on  the  past  year’s  work. 

On  motion  of  Mrs.  W.  R.  Thompson,  Fort  Worth, 
seconded  by  Mrs.  M.  L.  Graves,  Houston,  it  was 
voted  to  adopt  all  reports  as  a whole. 

Reports  from  Council  Women  were  then  received, 
as  follows: 

Report  of  First  District  Council  Woman 

There  are  eleven  counties  in  the  First,  or  El  Paso, 
District  of  the  State  Medical  Association.  There  are 
three  county  medical  societies  and  two  auxiliaries. 
El  Paso  County  Auxiliary  was  organized  in  1922. 

The  second  Auxiliary  was  organized  August  13, 
1940,  at  Marfa,  by  Mrs.  Ralph  Homan  of  El  Paso, 
Council  Woman  for  District  1.  It  is  called  the  Big 
Bend  Auxiliary  and  comprises  Pecos,  Jeff  Davis, 
Presidio,  and  Brewster  Counties.  The  new  organiza- 
tion, of  which  we  of  the  first  district  are  justly  proud, 
has  nine  active  members  and  eight  honorary  mem- 
bers, with  Mrs.  L.  A.  Lavanture  of  Marfa  for  presi- 
dent, and  Mrs.  J.  C.  Darracot  of  Marfa  for  secretary. 

Efforts  were  made  again  this  year  to  interest  the 
wives  of  members  of  the  Reeves-Ward-Winkler-Lov- 
ing-Hudspeth  Counties  Medical  Society  in  organizing 
an  Auxiliary  but  they  still  think  they  are  too  few  in 
number  to  function  as  an  organization.  Several  of 
the  women  have  been  members-at-large,  in  the  past, 
of  the  El  Paso  Auxiliary  and  efforts  to  increase  the 
members-at-large  will  be  continued  with  the  hope 
that  utlimately  the  third  auxiliary  will  be  a reality 
in  District  1. 

The  total  membership  of  District  1 is  156,  of 

♦Secretary's  Note. — These  reports  have  of  necessity  been  omit- 
ted. They  are  on  file  with  the  Recording  Secretary. 
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which  107  are  active  members,  38  honorary  members, 
and  11  associate  members. 

Respectfully  submitted, 

Mrs.  R.  B.  Homan,  El  Paso. 

Report  of  Second  District  Council  Woman 

District  2 is  composed  of  twenty-one  counties  in 
West  Texas.  It  has  three  well  established,  active 
organizations  and  one  new  auxiliary,  the  Nolan- 
Fisher-Mitchell  Counties  Auxiliary,  which  Mrs.  Ho- 
gan, my  predecessor,  organized  in  the  fall,  with 
eleven  charter  members. 

An  attempt  was  made  to  organize  the  Scurry-Dick- 
ens-Kent-Garza-Borden-King-Stonewall  group  which, 
large  as  it  sounds,  has  only  eight  eligible  women. 
Of  these  not  a sufficient  number  were  interested  to 
establish  an  auxiliary,  but  two  enthusiastic  doctors’ 
wives  of  this  group  have  associated  themselves  with 
the  Nolan-Fisher-Mitchell  Counties  Auxiliary  as 
members-at-large. 

In  January,  Mrs.  Hogan  endeavored  to  organize 
this  district.  She  sent  detailed  letters  to  each  county 
auxiliary  president  in  the  district,  and  by  personal 
cards  sent  to  every  member,  invited  their  presence  in 
Big  Spring  to  meet  Mrs.  Hibbbitts  and  to  organize 
under  her  leadership.  The  response  was  so  discour- 
aging that  plans  for  organization  were  dropped  for 
this  year. 

Since  I have  been  council  woman  I have  written 
eight  letters  in  regard  to  Auxiliary  business,  and  I 
have  visited  the  new  auxiliary  once,  on  April  9. 
They  have  had  difficuties  in  maintaining  an  ade- 
quate membership  since  the  Army  has  drawn  several 
of  their  doctors  into  service,  but  they  were  enthu- 
siastic, nevertheless,  and  I am  confident  they  will 
be  of  service  to  their  community. 

Respectfully  submitted, 

Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

Report  of  Third  District  Council  Woman 

I have  written  letters  to  doctors’  wives  in  the  un- 
organized counties  in  District  3,  and  have  received 
an  answer  to  only  one.  Due  to  the  death  of  two  doc- 
tors, Donley  County  does  not  have  enough  women 
to  organize  an  auxiliary. 

I attended  the  Panhandle  District  Society  meeting 
in  Amarillo,  but  the  majority  of  the  women  thought 
it  best  not  to  organize  an  auxiliary  at  this  time  but 
intend  to  take  it  up  again  this  fall  at  the  Lubbock 
meeting. 

Respectfully  submitted, 

Mrs.  E.  W.  Moss,  Wellington. 

Report  of  Fourth  District  Council  Woman 

District  4 has  twenty  counties,  with  four  active 
auxiliaries,  embracing  sixteen  counties,  and  a num- 
ber of  members-at-large. 

I attended  the  board  meeting  in  Fort  Worth  last 
September,  and  a meeting  held  in  Abilene  on  October 
15,  honoring  our  State  President,  Mrs.  William 
Hibbitts. 

The  Fourth  District  Auxiliary  meeting  in  Ballinger 
October  16,  1940,  was  splendid  and  well  attended  by 
doctors’  wives  throughout  our  widely  spread  terri- 
tory. All  district  officers,  committee  members,  the 
Council  Woman  and  State  President,  Mrs.  William 
Hibbitts,  were  present.  The  Runnels  County  Auxil- 
iary honored  Mrs.  Hibbitts  at  a book  review  and  tea 
in  the  home  of  Mrs.  Charles  F.  Bailey. 

I attended  the  annual  luncheon  given  by  the  Tom 
Green-Eight  County  Auxiliaries,  honoring  the  State 
President,  in  January. 

I enjoyed  the  fellowship,  luncheon  and  book  review 
in  Dallas,  honoring  our  National  President. 

To  my  successor  I pledge  my  assistance  and  wish 
for  her,  and  District  4,  great  success.  It  has  been  a 


joy  to  serve  as  Council  Woman  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association. 

Respectfully  submitted, 

Mrs.  Charles  F.  Bailey,  Ballinger. 

Report  of  Fifth  District  Council  Woman 

There  are  nine  medical  societies  and  two  Aux- 
iliaries organized  in  this  district.  The  Auxiliaries 
are  Bexar,  and  Kerr-Kendall-Gillespie-Bandera  Coun- 
ties. 

I attended  the  meeting  of  the  Executive  Board  in 
September,  1940.  I also  attended  the  Bexar  County 
Auxiliary  luncheon  and  meeting  in  October,  1940, 
honoring  the  State  President,  Mrs.  William  Hibbitts. 

I have  written  twenty-five  letters  to  county  presi- 
dents and  wives  of  doctors  whom  I thought  might 
be  interested  in  organizing  an  auxiliary.  1 received 
only  three  replies,  and  they  were  not  interested  in 
an  organization  at  this  time. 

To  my  successor  I wish  better  luck  in  the  year 
1941-1942. 

Respectfully  submitted, 

Mrs.  W.  L.  Secor,  Kerrville. 

Report  of  Seventh  District  Council  Woman 

I had  the  pleasure  of  attending  the  State  Executive 
Board  meeting  in  Fort  Worth,  on  September  10, 
1940. 

I have  endeavored  to  “pep  up’’  the  lagging  auxil- 
iaries in  District  7 by  writing  to  a representative  in 
each  town,  but  I regret  to  say  that  1 received  very 
few  replies  to  the  forty  letters  that  I mailed.  I am 
confident,  however,  that  some  of  the  auxiliaries  are 
active,  but  simply  failed  to  respond  to  my  inquiry. 

I regret  to  report  the  loss  of  four  of  our  members 
in  my  own  auxiliary,  Lampasas-Burnet-Llano.  Dr. 
Elinor  Willerson  moved  to  San  Antonio  and  was  thus 
forced  to  resign  from  our  auxiliary.  Three  others 
resigned,  namely,  Mrs.  H.  L.  Edens,  Bertram;  Mrs. 
W.  Y.  Fowler,  Sr.,  Llano,  and  Mrs.  G.  W.  Black, 
Lampasas.  We  hope  to  have  these  women  become 
members-at-large  next  year. 

On  March  5,  I had  the  pleasure  of  visiting  the 
Dallas  County  Auxiliary,  who  had  as  their  guest 
the  A.  M.  A.  Auxiliary  president,  Mrs.  V.  E.  Hol- 
combe of  Charleston,  West  Virginia.,  and  Mrs.  Wil- 
liam Hibbitts,  our  State  President. 

The  Llano  members  entertained  the  Llano-Burnet- 
Lampasas  Auxiliary,  of  which  I am  a member.  We 
had  as  our  guest  our  Seventh  District  President, 
Mrs.  J.  W.  E.  H.  Beck,  and  Mrs.  R.  T.  Wilson,  both 
of  Austin. 

My  greatest  inspiration  in  auxiliary  work  came 
through  the  visit  of  Mrs.  V.  Eugene  Holcombe  of 
Charleston,  West  Virginia,  National  President,  who 
visited  with  me  in  my  home.  I had  the  pleasure  of 
showing  her  the  University  of  Texas,  the  Capitol,  the 
Governor’s  Mansion,  and  the  beautiful  lakes  of 
Marshall  Ford  and  Buchanan.  While  in  Austin,  Mrs. 
Holcombe  was  honored  at  a luncheon  given  by  the 
wives  of  State  Senators.  Mrs.  Holcombe  was  a guest 
speaker  before  the  Travis  County  Auxiliary. 

I have  urged  women  in  the  counties  that  do  not 
have  an  auxiliary  to  organize  one.  I have  enjoyed  the 
contact  with  members  over  the  state,  and  I appre- 
ciate the  cooperation  I have  received. 

I wish  to  pledge  my  support  to  my  successor  and 
wish  her  the  best  of  success. 

Respectfully  submitted, 

Mrs.  T.  D.  Vaughn,  Bertram. 

Report  of  Tenth  District  Council  Woman 

I have  written  about  ten  letters  to  doctors  and 
doctors’  wives,  but  to  date  I have  been  unable  to  or- 
ganize any  new  auxiliaries.  I wish  this  report 
could  have  shown  more  results.  To  my  successor 
I wish  better  luck  in  the  future. 

Respectfully  submitted, 

Mrs.  W.  F.  McCreight,  Kirbyville. 
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Report  of  Eleventh  District  Council  Woman 

District  11  is  composed  of  seven  counties,  with  a 
membership  of  sixty-five  Auxiliary  members.  There 
is  only  one  county  that  is  unorganized,  Freestone. 
I have  done  my  best  in  trying  to  get  an  organization 
in  this  county;  I have  written  a number  of  letters 
to  women  in  the  county  and  so  far  have  not  received 
a reply  from  any  of  them.  Later,  I wrote  to  the 
president  and  secretary  of  the  county  medical  so- 
ciety, asking  them  to  cooperate  in  getting  an  or- 
ganization. I have  not  heard  from  them.  However, 
there  are  only  five  doctors  in  the  county.  I asked 
the  wives  to  become  district  members,  so  there  would 
be  a fully  organized  district.  I have  not  yet  heard 
from  them  concerning  this  procedure.  I have  been 
very  much  disappointed  in  all  my  undertakings. 

I attended  the  Executive  Board  meeting  in  Fort 
Worth  in  September,  1940,  and  also  the  district  meet- 
ing in  Palestine,  in  October,  1940.  This  was  our 
first  district  meeting  since  we  organized  in  Tyler  in 
April,  1940. 

Our  Henderson  County  Auxiliary  observed  Doctor’s 
Day  with  a banquet  and  had  as  our  guest  speaker 
Dr.  W.  W.  Bauer,  of  Chicago,  Illinois. 

Mrs.  Leslie  Moore,  Dallas,  our  first  Vice-president, 
has  given  me  some  splendid  advice  and  counsel. 

Respectfully  submitted, 

Mrs.  J.  K.  Webster,  Athens. 

Report  of  Thirteenth  District  Council  Woman 

The  Thirteenth  District  is  composed  of  about  twen- 
ty-five members.  We  are  doing  good  work  as  a 
district  organization. 

Much  effort  has  been  put  forth  to  organize  new 
county  auxiliaries,  but  I feel  that  it  is  not  possible 
to  organize  further  at  present.  I have  made  two 
long  distance  telephone  calls,  sent  two  telegrams, 
and  have  written  approximately  fifty  letters  and 
cards  pertaining  to  the  district  work. 

I assisted  my  district  president  in  every  way  pos- 
sible with  the  fall  and  spring  meetings. 

I attended  the  Executive  Board  meeting  in  Fort 
Worth  in  the  fall,  and  the  district  meeting  at  Bowie, 
in  March. 

Our  district  is  happy  to  report  contributions  of 
$5.00  each,  to  the  Memorial  and  Student  Loan  Funds. 

We  had  two  very  successful  meetings.  We  were 
very  fortunate  in  having  our  State  President,  Mrs. 
William  Hibbitts;  our  President-elect,  Mrs.  S.  F. 
Harrington,  and  our  first  Vice-president,  Mrs.  Leslie 
H.  Moore,  at  our  spring  meeting  in  Bowie. 

I have  enjoyed  the  friendly  contact  with  the  doc- 
tors’ wives  in  my  district,  and  it  has  been  a pleasure 
to  serve  the  Thirteenth  District  as  Council  Woman. 

Respectfully  submitted, 

Mrs.  a.  L.  Borchardt,  Vernon. 

Report  of  Fourteenth  District  Council  Woman 

I have  visited  five  county  auxiliaries  in  the  Four- 
teenth District;  written  seven  letters,  and  made  two 
long  distance  telephone  calls.  No  new  auxiliaries 
have  been  organized. 

Respectfully  submitted, 

Mrs.  William  Thomas,  Terrell. 

Recommendations  from  the  Executive  Board  meet- 
ing were  read  by  the  Secretary  and  voted  on  sep- 
arately. 

On  motion  of  Mrs.  Charles  Bailey,  Ballinger,  sec- 
onded by  Mrs.  R.  B.  Homan,  it  was  voted  to  accept 
the  recommendation  of  the  Chairman  of  the  Exec- 
utive Board.* 

On  motion  of  Mrs.  P.  R.  Denman  of  Houston,  sec- 
onded by  Mrs.  Henry  Trigg,  Fort  Worth,  it  was  voted 
to  accept  the  recommendation  of  the  Chairman  of 
the  Revisions  Committee.* 


*Secretary’s  Note. — The  recommendations  are  published  in  the 
Minutes  of  the  Pre-Convention  Executive  Board  meeting. 


On  motion  of  Mrs.  G.  V.  Brindley,  Temple,  and  sec- 
onded by  Mrs.  H.  S.  Renshaw,  Foi’t  Worth,  it  was 
voted  to  accept  the  recommendation  of  the  Recording 
Secretary.* 

On  motion  of  Mrs.  Walter  Minsch,  Kerrville,  sec- 
onded by  Mrs.  Henry  Trigg,  Fort  Worth,  it  was  voted 
to  accept  the  recommendation  of  the  Auditing  Com- 
mittee. The  recommendation  follows : 

“Since  the  Finance  Committee  will  budget  all  funds 
and  authorize  the  Treasurer  to  disburse  them  by 
voucher,  and  since  the  Constitution  stipulates  the 
treasurer  have  an  Certified  Public  Accountant  audit, 
we  recommend  that  the  Auditing  Committee  be  dis- 
pensed with  in  the  future.” 

Mrs.  L.  Barton  Leake,  Chairman,  Temple, 
Mrs.  Max  Johnson,  San  Antonio, 

Mrs.  R.  C.  Bellamy,  Daisetta. 

On  motion  of  Mrs.  H.  R.  Dudgeon,  Waco,  seconded 
by  Mrs.  John  T.  Moore,  Houston,  it  was  voted  to  ac- 
cept the  recommendation  of  the  Archives  Committee. 
The  recommendation  follows:  ' 

1.  (a)  That  all  counties  continue  to  collect  biog- 
raphies of  early  Texas  doctors,  (b)  That  one  copy 
be  filed  in  county  records  and  one  copy  be  sent  to 
the  State  Archives  Chairman. 

2.  That  county  scrap  books  be  continued  from  the 
oldest  town  to  the  newest  organization  to  be  on  dis- 
play at  the  annual  convention  in  1942. 

3.  That  all  year  books  be  sent  to  the  State 
Archives  for  reference. 

Mrs.  W.  a.  Wood,  Waco,  Chairman, 
Mrs.  H.  R.  Dudgeon,  Waco, 

Mrs.  John  T.  Moore,  Houston, 

Mrs.  E.  H.  Cary,  Dallas, 

Mrs.  H.  B.  Trigg,  Fort  Worth. 

Mrs.  S.  H.  Watson,  Waxahachie,  then  presented 
the  following  resolutions: 

‘'Whereas,  the  members  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  Texas  State  Medical 
Association  meeting  in  Fort  Worth,  May  13,  1941,  in 
grateful  recognition  of  the  wonderful  work  that  has 
been  done  for  the  Medical  Auxiliary  by  our  Mrs.  John 
O.  McReynolds,  to-wit:  First,  as  State  President  she 
gave  the  impetus  to  Auxiliary  work  that  has  made  it 
the  splendid  organization  that  it  is  today;  second,  as 
National  President  she  reflected  honor  and  credit  on 
the  State  Auxiliary  and  the  State  of  Texas,  and  third, 
the  great  philanthropy  in  the  establishment  of  the 
Mary  Jane  Seay  Memorial  Fund; 

Therefore,  he  it  resolved,  that  this  Assembly  do 
here  and  now  confer  upon  Mrs.  McReynolds  the  office 
of  Honorary  Life  President  of  the  Auxiliary  to  the 
State  Medical  Association  of  Texas; 

Be  It  Further  Resolved,  that  a copy  of  this  resolu- 
tion be  spread  upon  the  minutes  of  this  organization, 
and  a special  copy  be  presented  to  Mrs.  McReynolds 
as  a token  of  love  and  loyalty. 

On  motion  of  Mrs.  S.  H.  Watson,  Waxahachie,  sec- 
onded by  Mrs.  P.  R.  Denman,  Houston,  the  recom- 
mendation was  accepted  as  read. 

Mrs.  S.  H.  Watson,  Waxahachie,  then  presented 
the  following  resolutions: 

“Whereas,  the  members  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  Texas  State  Medical 
Association  meeting  in  Fort  Worth,  May  13,  1941,  in 
grateful  recognition  of  the  wonderful  work  that  has 
been  done  for  the  Medical  Auxiliary  by  our  Mrs.  S.  C. 
Red,  to  wit:  First,  as  National  President  she  re- 
flected honor  and  credit  on  the  State  Auxiliary  and 
then  the  State  of  Texas;  second,  as  State  President 
she  set  the  high  ideals  and  standards  for  work  that 
lives  on,  and  third,  for  the  great  philanthropy  in  the 
establishment  of  the  George  Plunkett  Red  Student 
Loan  Fund,  which  she  accomplished  by  contributing 

♦Secretary's  Note. — The  recommendations  are  published  in  the 
Minutes  of  the  Pre-Convention  Executive  Board  meeting. 
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to  history  and  literature,  “The  Medicine  Man  in 
Texas” ; 

Therefore,  he  it  resolved,  that  this  Assembly  do 
here  and  now  confer  upon  Mrs.  Red  the  office  of 
Honorary  Life  President  of  the  Auxiliary  to  the 
Texas  State  Medical  Association  and, 

Be  It  Further  Resolved,  that  a copy  of  this  resolu- 
tion be  spread  upon  the  minutes  of  this  organization, 
and  a special  copy  be  presented  to  Mrs.  Red  as  a 
token  of  love  and  loyalty.” 

On  motion  of  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
seconded  by  Mrs.  Ralph  Cross,  Texarkana,  it  was 
voted  to  accept  the  above  recommendation  as  read. 

The  President  instructed  the  Secretary  to  take  the 
proper  procedure  regarding  these  recommendations 
and  notifications  to  Mrs.  McReynolds  and  Mrs.  Red. 

The  report  of  the  Resolutions  Committee  was  given 
by  Mrs.  G.  V.  Brindley,  Temple,  as  follows: 

Be  It  Resolved,  that  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  express  deep  ap- 
preciation to  our  President,  Mrs.  William  Hibbitts 
and  her  efficient  co-workers  for  their  faithful  serv- 
ice, and  to  the  members  of  the  Tarrant  County  Aux- 
iliary, who,  under  the  able  direction  of  Mrs.  H.  S. 
Renshaw,  have  entertained  us  so  beautifully; 

Be  It  Also  Resolved,  that  we  express  gratitude  to 
Dr.  Preston  Hunt  for  his  valued  support  and  guid- 
ance, and  to  the  Texas  State  Journal  of  Medicine 
for  space  allotted,  and  to  the  local  press  for  publicity. 

Be  It  Further  Resolved,  that  we  send  to  our  Hon- 
orary Life  President,  Mrs.  A.  C.  Scott,. our  love  and 
sympathy.” 

Mrs.  C.  E.  Southern,  Burton, 
Mrs.  L.  F.  Johnson,  Abilene, 
Mrs.  a.  L.  Thomas,  Ennis. 

The  report  of  the  Committee  appointed  to  judge 
the  exhibits  was  given  by  Mrs.  John  T.  Moore,  Hous- 
ton, as  follows: 

First  place — Kerr-Kendall-Gillespie-Bandera  Coun- 
ties, Mrs.  Victor  Keidel,  President;  second  place — 
Bowie-Miller,  Mrs.  Joe  Tyson,  President;  third  place 
— Liberty-Chambers,  Mrs.  R.  C.  Bellamy,  President. 

Mrs.  Ralph  Homan,  El  Paso,  reported  for  the  com- 
mittee appointed  to  award  the  prize  to  the  Auxiliary 
for  the  most  readers  of  the  Texas  State  Journal  of 
Medicine.  Henderson  County,  Mrs.  R.  H.  Hodge, 
president,  was  the  winner.  _ 

Mrs.  H.  Leslie  Moore,  Organization  Chairman,  also 
announced  Liberty-Chambers  as  the  winner  of  the 
loving  cup  for  the  largest  increase  in  membership 
during  the  past  year. 

The  Essay  Contest  winners  are  embodied  in  the 
report  of  the  Fourth  Vice-President,  Mrs.  J.  B.  Fos- 
ter, Houston. 

On  motion  of  Mrs.  Henry  Trigg,  Fort  Worth,  and 
seconded  by  Mrs.  0.  M.  Marchman,  Dallas,  it  was 
voted  to  send  messages  of  love  to  Mesdames  John  0. 
McReynolds,  S.  C.  Red,  S.  A.  Collom,  Sr.,  W.  A. 
Wood,  F.  N.  Haggard,  and  A.  C.  Scott,  Sr. 

Mrs.  C.  O.  Terrell,  chairman,  then  gave  the  report 
of  the  Credentials  and  Registration  Committee,  as 
follows : 

Report  of  Credentials  Committee 


Total  registration 448 

Visitors  352 

Tarrant  County 96 


Counties  represented  85 

Past  State  Presidents  present 13 

Out-of-State  visitors 4 

Ticket  sales : 

Executive  Board  Dinner 71 

Tea  Reservations  made 390 

Luncheon  Reservations 326 


Respectfully  submitted, 

Mrs.  C.  0.  Terrell,  Fort  Worth. 


Mrs.  S.  H.  Watson,  chairman  of  the  Nominating 
Committee,  reported  as  follows: 

Report  of  the  Nominating  Committee 

President,  Mrs.  S.  F.  Harrington,  Dallas;  presi- 
dent-elect, Mrs.  P.  R.  Denman,  Houston;  first  vice- 
president,  Mrs.  L.  Barton  Leake,  Temple;  second 
vice-president,  Mrs.  Marvin  Duckworth,  Cuero;  third 
vice-president,  Mrs.  Charles  Bailey,  Ballinger ; fourth 
vice-president,  Mrs.  E.  W.  Coyle,  San  Antonio;  re- 
cording secretary,  Mrs.  M.  C.  Carlisle,  Waco;  treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene;  publicity  secre- 
tary, Mrs.  W.  Frank  Armstrong,  Fort  Worth;  parlia- 
mentarian, Mrs.  C.  H.  Hendry,  Beaumont. 

There  being  no  nominations  from  the  floor,  Mrs. 
R.  B.  Homan,  El  Paso,  moved  that  the  report  be  ac- 
cepted and  the  secretary  instructed  to  cast  the 
unanimous  vote  for  the  officers  as  presented  by  the 
nominating  committee.  The  motion  carried. 

Mrs.  Wm.  Hibbitts,  President,  declared  the  elec- 
tion. 

Before  adjournment,  Mrs.  S.  H.  Watson,  intro- 
duced Mrs.  J.  T.  Bennett,  formerly  of  the  Travis 
County  Auxiliary,  and  one  of  the  pioneer  workers  in 
Auxiliary  work  throughout  the  State,  who  spoke 
briefly. 

Mrs.  Scott  Applewhite,  San  Antonio,  who  was 
forced  to  resign  as  President  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas,  be- 
cause of  illness  in  her  family,  expressed  thanks  and 
appreciation  to  Mrs.  William  Hibbitts  and  her  co- 
workers for  carrying  on  the  work  which  she  started 
in  the  summer  of  1940. 

Mrs.  Hibbitts  announced  that  her  annual  report 
would  be  given  at  the  luncheon,  at  which  time  the 
installation  of  the  new  officers  would  also  take  place. 

The  meeting  was  then  recessed  for  luncheon. 

At  12:30  p.  m.,  at  the  Fort  Worth  Club  in  Fort 
Worth,  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas  reconvened  for  a luncheon  meet- 
ing. This  was  a “no-host”  affair  and  was  attended 
by  approximately  300  women  from  all  parts  of  the 
State. 

Mrs.  J.  F.  McVeigh,  President  of  the  Tarrant  Coun- 
ty Auxiliary,  extended  words  of  welcome. 

Mrs.  H.  Leslie  Moore,  Dallas,  presented  the  Presi- 
dent, Mrs.  William  Hibbitts,  who  gave  her  report  as 
follows : 

Report  of  the  President 

All  during  the  past  month,  I have  been  receiving 
your  reports  of  the  year’s  work,  and  I have  found 
them  most  interesting,  for  in  these  reports  I have 
discovered  many  different  versions  of  our  program. 
As  I have  gathered  this  material  together  for  my 
final  report,  I am  strongly  reminded  of  the  jigsaw 
puzzles  that  were  so  popular  several  years  ago.  Each 
piece  must  be  put  in  its  proper  place,  in  order  that 
we  might  have  a complete  picture,  and,  when  one 
small  piece  is  missing,  the  picture  is  ruined.  Every 
Auxiliary  member  in  Texas  has  a place  in  this  pic- 
ture, so  if  you  will  listen  closely,  you  will  lind  your- 
self. My  work  is  the  background  of  this  picture. 

When  Mrs.  Applewhite,  your  president,  was  forced 
to  resign  because  of  illness  in  her  family,  I was  noti- 
fied, and  immediately  took  over  the  work.  My  first 
desire  was  to  make  the  necessary  changes  as  quickly 
as  possible,  in  order  that  our  work  might  not  be  re- 
tarded. All  during  the  hot  summer  months,  Mrs. 
Applewhite  and  I worked.  She  gave  me  every  assis- 
tance possible,  then  turned  the  work  over  to  me.  I 
sent  out  notices  of  the  changes  in  our  official  family, 
and  a detailed  list  of  suggestions  about  every  part  of 
our  program.  In  September  the  Executive  Board 
met  in  f ort  Worth  with  all  plans  for  the  year’s  work 
definitely  outlined.  Early  in  October,  I started  on  a 
tour  that  did  not  end  until  the  first  week  in  May. 
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I have  visited  and  addressed  thirty-three  local  Aux- 
iliaries and  seven  District  Auxiliaries,  besides  mak- 
ing two  health  talks  to  lay  organizations.  From  each 
of  these  visits  I received  new  inspiration  to  carry  on 
to  other  groups.  I have  traveled  7,365  miles;  have 
been  in  every  section  of  the  state;  and  have  attended 
the  Southern  Medical  Auxiliary  meeting  in  Louis- 
ville, Kentucky,  and  the  Executive  Board  meeting  of 
the  American  Medical  Auxiliary  in  Chicago.  The 
many  courtesies  and  the  hospitality  that  has  been 
extended  to  me  by  the  local  Auxiliaries,  and  by  in- 
dividuals, will  long  be  one  of  my  most  cherished 
memories. 

I have  written  thousands  of  letters  trying  to  put 
our  ideals  before  our  own  group  and  others;  and,  if 
I did  not  know  that  my  successor  was  such  an  active 
letter  writer,  I would  be  afraid  that  ‘Uncle  Sam’ 
would  notice  a huge  deficit.  At  the  request  of  our 
Advisory  Chairman,  Dr.  Jackson,  I have  sent  letters 
asking  the  Auxiliaries  to  make  an  office-to-office 
check-up  on  the  returns  of  the  Medical  Preparedness 
Questionnaire;  also,  to  cooperate  with  their  local 
county  medical  societies  on  work  to  be  done  with  re- 
gard to  the  chiropractic  bill,  and  venereal  disease 
legislation.  Early  in  January,  I mailed  a lengthy 
letter  of  information  about  all  of  our  state  and  na- 
tional work.  This  letter  was  entitled  “Do  You  Know.” 
In  February  another  letter  was  sent  to  all  groups  ex- 
plaining how  the  Auxiliaries  might  retain  their  local 
members,  who  had  gone  to  camps  with  their  hus- 
bands. A final  letter  of  instructions  was  sent  in 
April.  I have  felt  well  repaid  for  all  of  these  letters, 
as  our  county  reports  have  shown  the  splendid  re- 
sults of  full  cooperation  with  their  leader.  I have 
written  one  article  for  the  Texas  State  Journal  of 
Medicine  and  two  articles  for  the  national  Bulletin. 

This  has  been  my  contribution  to  the  picture — it 
is  the  background  of  our  picture  puzzle.  Now,  we 
shall  see  the  colors  that  are  added  by  our  state  chair- 
men: 

This  year,  three  new  Auxiliaries  have  been  added 
to  our  group,  and  311  new  members  were  gained. 
We  have  urged  each  group  to  strengthen  their  Aux- 
iliary by  striving  to  make  every  doctor’s  wife  in  their 
counties  a member.  The  results  have  not  been  all 
that  we  had  desired,  but  we  feel  certain  that  this 
year’s  work  will  bear  fruit  in  the  future.  We  know 
that  county  medical  societies  are  gradually  becoming 
more  interested  in  our  work  and  welfare. 

In  the  reports  which  you  have  so  recently  heard, 
you  learned  that  our  public  relations  meetings  are 
becoming  more  popular  each  year,  and  we  have 
learned  the  great  value  of  this  gesture  of  friendship 
to  other  organized  groups  and  the  laity.  We  have 
learned  that  our  Essay  Contest  was  an  outstanding 
success — nearly  five  thousand  students  participated 
in  this  contest;  that  our  two  Scholarship  Funds  are 
growing — and  are  helping  many  worthy  medical  stu- 
dents ; that  our  Hygeia  subscriptions  have  been  great- 
ly increased;  that  our  Legislative  work  has  gained 
in  importance,  because  so  many  vital  issues  are  at 
stake;  that  our  Memorial  Fund  has  begun  to  make  a 
steady,  healthy  gain;  that  more  of  our  members  are 
becoming  constant  readers  of  our  State  Journal  and 
National  Bulletin;  that  through  our  county  Auxili- 
aries we  have  given  nearly  four  thousand  dollars  to 
local  charities;  that  our  members  are  learning  to 
take  individual  responsibility  for  their  health  by 
having  annual  physical  health  examinations;  that 
a large  majority  of  our  members  are  working  with 
their  local  Red  Cross  and  British  Relief  Agencies; 
but  best  of  all  we  are  learning  to  work  and  play  to- 
gether. Cooperation  is  the  foundation  of  all  group 
work,  so  we  will  attain  our  goal  with  these  well  or- 
ganized, congenial  Auxiliaries. 

No  president  can  ever  adequately  express  her  ap- 
preciation for  the  support  that  her  officers  and  mem- 


bers have  given  her.  To  many  of  you  I am  a com- 
plete stranger,  but  each  one  of  you  has  given  me  her 
loyalty  and  support.  You  have  held  out  your  hands 
in  friendship,  and  your  hospitality  cannot  be  sur- 
passed. It  has  been  an  adventure  in  friendship  for 
me,  and  I have  found  each  day  filled  with  work  to 
be  done,  new  obstacles  to  overcome,  with  new  friends 
to  help  and  encourage  me.  Although  L shall  no  long- 
er be  your  leader,  I trust  you  will  always  find  me  a 
willing  and  loyal  member. 

Mrs.  William  Hibbitts,  Texarkana. 

Installation  of  Officers 

The  officers  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  were  then  installed  by 
Mrs.  W.  R.  Thompson  of  Fort  Worth,  who  spoke  as 
follows : 

“You,  as  successors  to  these  offices  are  being  in- 
stalled into  a great  organization,  unlike  any  other  to 
which  you  may  belong,  because  you  are  physicians’ 
wives,  and  that  fact  alone  places  a greater  responsi- 
bility upon  you. 

“Some  of  you  may  be  wives  of  doctors  who  have 
been  called  to  service  in  our  National  Defense,  but 
in  any  crisis  the  wife  too  must  carry  on.  Your  re- 
sponsibility is  to  let  the  physicians  be  our  teachers, 
and  the  wives  the  messengers. 

“You  have  been  chosen  for  your  quality  of  charac- 
ter and  leadership,  with  a full  sense  of  the  magni- 
tude and  importance  of  the  task.  Today  it  is  not  so 
much  what  we  know,  but  what  we  learn  to  love,  and 
as  the  years  have  come  and  gone  we  have  learned  to 
love  the  Medical  Auxiliary  for  its  high  purpose.  I 
am  sure  everyone  of  you  have  accepted  your  respec- 
tive office  because  of  this  love.  You  are  pledging 
your  time  and  your  devotion  to  the  State  Medical 
Auxiliary  of  Texas. 

“May  the  year  prove  one  of  great  success.” 

Mrs.  Wm.  Hibbitts  then  presented  Mrs.  S.  F.  Har- 
rington with  the  gavel  with  the  following  remarks: 

“Another  Auxiliary  year  has  been  completed,  and 
we  now  turn  our  faces  toward  the  new  work,  and  the 
new  leaders.  Your  new  leader  is  well  fitted  for  her 
task,  for  she  has  knowledge,  experience,  tact,  and  a 
lovable  personality,  and  I know  that  it  will  be  a 
privilege  to  work  with  her. 

“Mrs.  Harrington,  I give  you  this  gavel  as  a sym- 
bol of  your  authority,  and  with  it  the  responsibility 
of  carrying  on  this  splendid  program,  but  I can  as- 
sure you  that  the  honor  and  pleasures  of  this  service 
far  outweigh  the  responsibilities.  Good  luck,  and 
God  speed.” 

Mrs.  S.  F.  Harrington  accepted  the  office  of  presi- 
dent with  the  following  remarks: 

Address  of  Mrs.  Harrington,  Incoming  President 
■ “Mrs.  Hibbitts,  in  accepting  the  gavel  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association  of 
Texas,  I am  mindful  of  the  fact  that  it  is  significant 
of  great  responsibility.  As  I accept  this  honor,  and 
assume  this  responsibility,  it  is  my  full  determination 
to  perform  to  the  best  of  my  ability  the  duties  of  this 
office. 

“The  beginning  of  each  Auxiliary  year  is  like  a 
new  day,  bringing  its  particular  problems  and  possi- 
bilities— its  new  obstacles  to  be  overcome — and  its 
new  victories  to  be  won. 

“Our  doctors  give  their  time  and  their  all  to  their 
chosen  profession.  It  is  our  privilege  and  our  happi- 
ness to  help  them  perfect  their  chief  purpose — that 
of  promoting  a great  health  program  which  will  safe- 
guard the  health  of  our  Nation.  We  have  a message 
to  deliver,  an  obligation  to  fulfill. 

“As  you  retire  from  the  office  which  you  have  so 
graciously  and  capably  filled,  may  I congratulate 
you  on  your  achievements  and  wish  for  you  con- 
tinued success  and  happiness? 
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“May  I wish  for  each  of  you — success  and  happi- 
ness?” 

Mrs.  S.  F.  Harrington  then  announced  that  an 
Executive  Board  meeting  would  be  held  immediately 
following  the  luncheon. 

Mrs.  Hibbitts  thanked  Mrs.  H.  S.  Renshaw,  Gen- 
eral Convention  Chairman,  the  various  other  chair- 
men of  committees  serving  with  Mrs.  Renshaw,  and 
the  Tarrant  County  Auxiliary  for  the  entertainment 
planned,  and  the  many  beautiful  courtesies  shown 
the  visiting  ladies  during  their  stay  in  Fort  Worth. 

Following  a style  show  presented  by  The  Fair 
Store  of  Fort  Worth,  Mrs.  William  Hibbitts  declared 
the  twenty-third  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
adjourned,  sine  die. 

Mrs.  Walter  A.  Minsch,  Recording  Secretary. 

Post  Executive  Board  Meeting 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas  met  in  the 
private  dining  room  of  the  Fort  Worth  Club,  Fort 
Worth,  May  14, 1941,  at  3 p.  m.,  with  Mrs.  S.  F.  Har- 
rington, Dallas,  President,  presiding. 

The  invocation  was  given  by  Mrs.  Frank  Carman 
of  Dallas. 

Mrs.  Harrington  read  the  list  of  Chairmen  of  the 
Standing  Committees  as  follows: 

Legislation — Mrs.  A.  B.  Humphrey,  Fort  Worth. 

Special  Advisory — Mrs.  J.  0.  McReynolds,  Dallas, 
Chairman;  Mrs.  Frank  Haggard,  San  Antonio;  Mrs. 
Henry  Trigg,  Fort  Worth;  Mrs.  S.  A.  Collom,  Sr., 
Texarkana. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  Dallas; 
Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  L.  S.  Thompson, 
Dallas. 

Historian — Mrs.  T.  D.  Vaughn,  Bertram. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston, 
Chairman;  Mrs.  John  T.  Moore,  Houston;  Mrs.  J. 
Frank  Clark,  Abilene. 

George  Plunkett  Red  Student  Loan  Fund — Mrs. 
J.  Chas.  Dickson,  Houston,  Chairman;  Mrs.  W.  C. 
Barnard,  Corpus  Christi. 

Revisions — Mrs.  B.  F.  Chambers,  Port  Arthur, 
Chairman;  Mrs.  Scott  Applewhite,  San  Antonio; 
Mrs.  W.  R.  Thompson,  Fort  Worth. 

Resolutions — Mrs.  John  W.  Burns,  Cuero. 

Reference — Mrs.  Walter  A.  Minsch,  Kerrville, 
Chairman;  Mrs.  W.  J.  Johnson,  San  Antonio;  Mrs. 
0.  W.  Robinson,  Paris. 

Archives — Mrs.  W.  A.  Wood,  Waco,  Chairman; 
Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  E.  H.  Cary,  Dallas; 
Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  E.  V.  DePew, 
San  Antonio;  Mrs.  G.  V.  Brindley,  Temple. 

Texas  Research  to  S.  M.  A. — Mrs.  S.  A.  Collom, 
Jr.,  Texarkana. 

Public  Relations — -Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Memorial  Service — Mrs.  S.  M.  Hill,  Dallas,  Chair- 
man; Mrs.  J.  T.  Robinson,  Texarkana;  Mrs.  E.  C. 
Ferguson,  Beaumont. 

Exhibits — Mrs.  C.  P.  Jasperson,  Corpus  Christi, 
Chairman;  Mrs.  R.  C.  Whiddon,  Gainesville;  Mrs. 
C.  F.  Mares,  Galveston;  Mrs.  C.  M.  Warner,  Houston. 

Convention-Registration — Mrs.  L.  P.  Guttman,  Cor- 
pus Christi. 

Bulletin — Mrs.  C.  B.  Alexander,  San  Antonio. 

Finance — Mrs.  J.  H.  Marshall,  Dallas,  Chairman; 
Mrs.  J.  Frank  Clark,  Abilene;  Mrs.  F.  F.  Kirby, 
Waco. 

Mrs.  Harrington  then  read  the  list  of  appointed 
Council  Women  for  the  fifteen  districts  as  follows: 

District  1 — Mrs.  Orville  Egbert,  El  Paso. 

District  2 — Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

District  5— Mrs.  J.  B.  White,  Amarillo. 

District  U — Mrs.  Homer  B.  Allen,  Brownwood. 

District  5— Mrs.  Max  Johnson,  San  Antonio. 

District  6 — Mrs.  Marion  Lawler,  Mercedes. 


District  7 — Mrs.  J.  W.  E.  H.  Beck,  Austin. 

District  8 — Mrs.  Harvey  Renger,  Hallettsville. 

District  9 — Mrs.  C.  E.  Southern,  Burton. 

District  10 — Mrs.  R.  C.  Bellamy,  Daisetta. 

District  11 — Mrs.  W.  H.  Sory,  Jacksonville. 

District  12 — Mrs.  C.  H.  Reese,  Waco. 

District  13 — Mrs.  E.  W.  Wright,  Bowie. 

District  H — Mrs.  W.  A.  Lee,  Denison. 

District  15 — Mrs.  R.  C.  Cross,  Texarkana. 

The  President  introduced  Mrs.  P.  R.  Denman, 
Houston,  President-elect,  who  spoke  briefly. 

The  members  of  the  Executive  Board  were  then 
introduced,  including  five  Past  Presidents,  and  ten 
Council  Women.  Thirteen  County  Presidents  were 
introduced  as  guests  of  the  Board. 

Delegates  to  the  Woman’s  Auxiliary  of  the  Amer- 
ican Medical  Association  meeting  in  Cleveland,  June 
2-6,  1941,  were  nominated  as  follows:  Mrs.  William 
Hibbitts,  Texarkana;  Mrs.  E.  W.  Wright,  Bowie; 
Mrs.  Henry  Trigg,  Fort  Worth;  Mrs.  H.  Leslie 
Moore,  Dallas;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs. 
Marion  Lawler,  Mercedes;  Mrs.  S.  F.  Harrington, 
Dallas. 

On  motion  of  Mrs.  Scott  Applewhite,  San  An- 
tonio, and  seconded  by  Mrs.  J.  Frank  Clark,  Abilene, 
all  nominees  were  elected. 

Mrs.  Harrington  then  announced  that  Texas  was 
entitled  to  twenty  delegates  and  twenty  alternates. 
On  motion  of  Mrs.  J.  Frank  Clark,  Abilene,  it  was 
voted  to  allow  Mrs.  Harrington  to  appoint  the  re- 
maining delegates  to  fill  the  quota. 

Nominating  Commitee. — On  motion  of  Mrs.  Scott 
Applewhite,  San  Antonio,  and  seconded  by  Mrs.  H. 
Leslie  Moore,  Dallas;  Mrs.  William  Hibbitts,  Tex- 
arkana, was  elected  chairman  of  the  Nominating 
Committee,  and  the  following  were  nominated  to 
complete  the  committee:  Mrs.  Orville  Egbert,  El 
Paso;  Mrs.  H.  S.  Renshaw,  Fort  Worth;  Mrs.  Frank 
Haggard,  San  Antonio;  Mrs.  C.  M.  Warner,  Hous- 
ton; Mrs.  G.  V.  Brindley,  Temple;  Mrs.  S.  E.  Thomp- 
son, Kerrville. 

On  motion  of  Mrs.  P.  R.  Denman,  Houston,  sec- 
onded by  Mrs.  Scott  Applewhite,  San  Antonio,  the 
nominations  were  closed  and  the  nominees  were 
elected  unanimously. 

Mrs.  Harrington  then  opened  the  meeting  for  a 
discussion  of  the  year’s  work  by  the  various  officers. 

Upon  request  of  Mrs.  L.  B.  Leake,  Temple,  Mrs. 
H.  Leslie  Moore,  Dallas,  suggested  that  each  Dis- 
trict should  be  automatically  organized  in  an  effort 
to  prevent  the  overlapping  of  the  duties  of  the  Dis- 
trict Presidents  and  those  of  the  Council  Women. 
After  some  discussion  as  to  what  might  be  done,  Mrs. 
Leake  asked  for  a recommendation  to  be  brought  be- 
fore the  Board. 

On  motion  of  Mrs.  Charles  Bailey,  Ballinger,  sec- 
onded by  Mrs.  Frank  Carman,  Dallas,  it  was  voted 
to  leave  the  issue  to  the  Revisions  Committee  and 
the  Chairman  of  Organization. 

Mrs.  E.  W.  Coyle,  San  Antonio,  discussed  the  Es- 
say Contest  and  suggested  the  title  for  next  year’s 
essay  to  be  “Health  as  a Defense  Measure.” 

On  motion  of  Mrs.  C.  L.  Jackson,  Ranger,  it  was 
voted  to  use  the  topic  “Health  as  a Defense  Measure” 
as  the  subject  for  the  Essay  Contest  for  1941-1942. 

Mrs.  F.  F.  Kirby,  Waco,  reported  that  she  had  had 
a fair  response  to  the  request  for  Bulletin  subscrip- 
tions, and  wished  better  luck  to  her  successor. 

Mrs.  Harrington  then  extended  an  invitation  to 
the  Executive  Board  to  meet  in  Dallas,  September 
10,  1941  to  perfect  plans  for  the  coming  year. 

Mrs.  Harrington  then  declared  the  Post-Executive 
Board  meeting  of  the  twenty-third  annual  session  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas  adjourned,  sine  die. 

Mrs.  M.  C.  Carlisle,  Recording  Secretary. 
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MEMBERSHIP 

W om an’s  Auxiliary  to  the  State  Medical  Association  of  T exas 

MAY,  1941 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  t’lose  of  the  State  Medical  Association.  By  referring  to  page  185 
of  this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may 
be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  Orville  Egbert 
3000  Federal  St.,  El  Paso 
Council  Woman 

EL  PASO  COUNTY  AUXILIARYt 

Armistead,  Mrs.  S.  D.,  4301  Trowbridge. 
Awe,  Mrs.  Chester  D.,  4430  Trowbridge. 
Barrett.  Mrs.  F.  O.,  2733  Gold. 

Bennett,  Mrs.  J.  Travis,  2611  Altura  Blvd. 
Black,  Mrs.  Arthur  P.  (Pres.),  2735  Fed- 
eral. 

Breck,  Mrs.  Louis  W.,  1800  Elm. 

Britton,  Mrs.  Bloyce,  Club  Road. 

Britton,  Mrs.  W.  W.,  3800  Cambridge. 
Brown,  Mrs.  C.  P.,  2900  Federal. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Blvd. 
Brunner,  Mrs.  George.  908  Winter. 

Butler,  Mrs.  Arthur  H.,  221  Rand. 
Cathcart,  Mrs.  J.  W.,  1515  Hardaway. 
Causey,  Mrs.  E.  Grady,  1009  Park  Road. 
Caylor,  Mrs.  H.  C.,  Ruidoso,  New  Mexico. 
Craige,  Mrs.  Branch  517  Corto. 

Cummins,  Mrs.  E.  J.,  4011  Pershing  Drive. 
Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Road. 
Davis,  Mrs.  William  J..  1305  Madeline. 
Deady,  Mrs.  Howard  P.,  Country  Club 
District. 

Duncan,  Mrs.  E.  A.,  2018  No.  Kansas. 
Dunne,  Mrs.  George  M.,  Sierra  Blanca, 
Texas. 

Dutton,  Mrs.  L.  O.,  4400  Oxford. 

‘Egbert,  Mrs.  Orville,  3000  Federal. 
Epstein,  Mrs.  I.  M.,  3124  Federal. 

Gaddy,  Mrs.  S.  J..  1500  No.  Stanton. 
Gallagher,  Mrs.  Paul,  1114  E.  California. 
Gambrell,  Mrs.  J.  Hal,  4501  Pershing 
Drive. 

Giere,  Mrs.  Norman  C.,  3027  Federal. 
Goodloe,  Mrs.  B.  L.,  3325  Pershing  Drive. 
Goodwin,  Mrs.  Frank  C.,  925  Rim  Road. 
‘Gorman,  Mrs.  James  J.,  3100  Federal. 

Gray,  Mrs.  John  Beale,  813  W.  Yandell 
Blvd. 

Green,  Mrs.  J.  Leighton,  2701  Louisville. 
Hardy,  Mrs.  John  A.,  2911  Grant  Ave. 
Hendricks,  Mrs.  C.  M.,  3601  McKinley  Ave. 
Holt,  Mrs.  Russell,  2735  Wheeling. 

Homan,  Mrs.  Ralph  H.,  4501  Trowbridge. 
‘Homan,  Mrs.  Robert  B.,  Sr.,  1837  Grand- 
view Ave. 

Homan.  Mrs.  Robert  B.,  Jr.,  2725  Silver. 
Huffaker,  Mrs.  D.  Hunter,  3003  Hamilton. 
Hughes,  Mrs.  Raymond  P.,  1706  Arizona. 
Irvin.  Mrs.  E.  H.,  321  W Rio  Grande. 
Jamieson,  Mrs.  W.  R.,  2816  Copper. 
Jenness,  Mrs.  B.  F.,  3418  Fort  Blvd. 
Jordan,  Mrs.  Gerald  H.,  4517  Cumberland. 
Jumper,  Mrs.  C.  E..  1511  No.  Virginia. 
Keller.  Mrs.  N.  H.,  700  Cincinnati. 

King,  Mrs.  Sam,  3325  Pershing  Drive. 
Laws,  Mrs.  James  W.,  Casa  de  Campo. 
Leigh,  Mrs.  Harry,  2619  Altura  Blvd. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D.,  2827  Louisiana. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania  Ave. 
Malloy,  Mrs.  M.  S.,  County  Road. 

Martin,  Mrs.  John  D.,  Clint,  Texas. 
Mason,  Mrs.  C.  H.,  4430  Oxford. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  Paul  E.,  401  Robinson 
Blvd. 

McClain,  Mrs.  J.  N.,  Fabens,  Texas. 
McNeil,  Mrs.  Irving,  1917  No.  Mesa  Ave. 
Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Morrison,  Mrs.  John  E.,  Hilton  Hotel. 


tAddress  is  El  Paso  unless  otherwise 
stated. 


Multauf,  Mrs.  A.  W.,  935  Rim  Road. 
Murphy,  Mrs.  John  L.,  1315  E.  Rio  Grande. 
Pangman,  Mrs.  John  W.,  1216  Park  Road. 
Peticolas,  Mrs.  John  D.,  2909  Altura  Blvd. 
Rawlings,  Mrs.  J.  Mott,  3027  Wheeling. 
Rennick,  Mrs.  Samuel,  Hotel  Cortez. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  4600  Raynolds  Blvd. 
Rogde,  Mrs.  Jacob,  Collingsworth  Addi- 
tion. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  H.  Eari,  2418  Richmond. 
Rogers,  Mrs.  Will  P.,  901  Montana. 
Safford,  Mrs.  Henry  ’I’.,  Sr.,  3131  Aurora. 
Schuster,  Mrs.  Franklin  P.,  939  Rim  Road. 
Schuster,  Mrs.  Stephen  A.,  2011  No.  Kan- 
sas. 

Shannon,  Mrs.  Hugh,  1307  Cincinnati. 
Smith,  Mrs.  Leslie,  Vista  del  Monte. 
Snidow,  Mrs.  Francis  A.,  3009  Altura. 
Spearman,  Mrs.  M.  P.,  1124  Baltimore. 
Spier,  Mrs.  Erich,  918  McKelligon  Ave. 
Stevens,  Mrs.  B.  F.,  217  Blacker. 
Stevenson,  Mrs.  Walter  H.,  504  Hague. 
Stowe,  Mrs.  Jesson  L.  (Sec.),  1104  Cin- 
cinnati. 

Swope,  Mrs.  S.  D.,  1309  E.  Rio  Grande. 
Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robert  F.,  1227  Rim  Road. 
Treece,  Mrs.  A.  A.,  Fabens,  Texas. 
‘Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  No.  Mesa  Ave. 
Vandevere,  Mrs.  W.  Ewing,  1919  No.  Stan- 
ton. 

Varner,  Mrs.  H.  H.,  3030  Wheeling. 
Villareal,  Mrs.  Leopoldo,  512  Gregory  Way. 
Von  Almen,  Mrs.  S.  G.,  Upper  Valley. 
Walker,  Mrs.  Newton  F.,  618  Mississippi. 
White,  Mrs.  Hugh  S.,  1428  Montana. 

BREWSTER-JEFF  DAVIS-PECOS-PRE- 
SIDIO-TERRELL  COUNTIES 
AUXILIARY 

Darracott,  Mrs.  Joseph  C.  (Sec.),  Marfa. 
Gipson,  Mrs.  J.  F.,  Fort  Stockton. 

Hill,  Mrs.  Malone  V.,  Alpine. 

‘Lavanture,  Mrs.  Lewis  A.  (Pres.),  Marfa. 
Lockhart,  Mrs.  Wm.  E.,  Alpine. 

O’Neill,  Mrs.  Francis,  Sanderson. 

Wright,  Mrs.  Joel  E.,  Alpine. 

SECOND  OR  BIG  SPRING  DISTRICT 

Mrs.  R.  B.  G.  Cowper 
Big  Spring 
Council  Woman 

ECTOR-MIDLAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
AUXILIARY 

Absher,  Mrs.  L.  A.,  Midland. 

Barganier,  Mrs.  J.  H.,  Odessa. 

Beadles,  Mrs.  R.  O.,  Big  Spring. 

Bennett,  Mrs.  M.  H.,  Big  Spring. 

Bobo,  Mrs.  T.  C.,  Midland. 

Bynum,  Mrs.  Turner,  Big  Spring. 
Chappie,  Mrs.  J.  H.,  Midland. 

Collins,  Mrs.  T.  M.,  Big  Spring. 

‘Cowper,  Mrs.  R.  B.  G.,  Big  Spring. 
Davis,  Mrs.  H.  L.,  Big  Spring. 

Hall,  Mrs.  G.  T.,  Big  Spring. 

Hall,  Mrs.  J.  Leslie  (Sec.),  Stanton. 
Headlee,  Mrs.  Emmet  V.,  Odessa. 

Hestand,  Mrs.  H.  E.  (Pres.),  Odessa. 
‘Hogan,  Mrs.  J.  E.,  Big  Spring. 

Lekish,  Mrs.  Kurt,  Midland. 

Malone,  Mrs.  P.  W.,  Big  Spring. 
McMahan,  Mrs.  G.  T.,  Big  Spring. 


Moles,  Mrs.  Alee,  Big  Spring. 

‘Ryan,  Mrs.  W.  E.,  Midland. 

Thomas,  Mrs.  Clyde,  Jr.,  Big  Spring. 
Thornton,  Mrs.  Elbert,  Odessa. 
Whitehouse,  Mrs.  W.  G.,  Midland. 

Wood,  Mrs.  G.  H.,  Big  Spring. 

Woodall,  Mrs.  J.  M.,  Big  Spring. 

NOLAN-MITCHELL-FISHER  COUNTIES 
AUXILIARY 

Callan,  Mrs.  C.  U.,  Rotan. 

Dowling,  Mrs.  U.  J.,  Sweetwater. 

Howie,  Mrs.  T.  M.,  Snyder. 

Johnson,  Mrs.  B.  H.,  Lorraine. 

‘Loeb,  Mrs.  Sam  A.,  Sweetwater. 

Peters,  Mrs.  Roland  O.,  Sweetwater. 
Redwine,  Mrs.  H.  P.,  Snyder. 
‘Richardson,  Mrs.  J.  K.,  Sweetwater. 
Stubbs,  Mrs.  J.  B.,  Sweetwater. 

Wilkinson,  Mrs.  R.  T.,  Rotan. 

Young,  Mrs.  J.  W.  (Pres.),  Roscoe. 
‘Young,  Mrs.  T.  D.  (Sec.),  Roscoe. 

THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  J.  B.  White 
2035  Ong,  Amarillo 
Council  Woman 

HA-TTIE  HUNT  AUXILIARY  TO 
CHILDRESS-COLLINGSWORTH- 
HALL  COUNTIES  SOCIETY 

Clark,  Mrs.  R.  E.,  Memphis. 

Goodall,  Mrs.  C.  R.,  Memphis. 

Harper,  Mrs.  J.  W.,  Wellington. 
‘Jernigan,  Mrs.  J.  H.,  Childress. 

Jones,  Mrs.  Charles  (Sec.),  Wellington. 
‘Jones,  Mrs.  E.  W.  (Pres.),  Wellington. 
‘Moss,  Mrs.  E.  W.,  Wellington 
‘Odom,  Mrs.  J.  A.,  Memphis. 

Townsend,  Mrs.  S.  H.,  Childress. 

Wilson,  Mrs.  Winfred,  Memphis. 

GRAY-WHEELER  COUNTIES 
AUXILIARY 

Bellamy,  Mrs.  Russel  Milton,  Pampa. 
Brown,  Mrs.  Richard  Malcolm,  Pampa. 
Brunow,  Mre.  Vlttoril  E.  von,  Pampa. 
Gooch,  Mrs.  James  Walter,  Shamrock. 
Hamer,  Mrs.  James  Granberry,  Shamrock. 
High,  Mrs.  Clifton  Earle,  Pampa. 

Johnson,  Mrs.  Jeremiah  B.,  Pampa. 

Jones,  Mrs.  Wm.  Calvin,  Pampa. 

Kelley,  Mrs.  Frank  Whitney,  Pampa. 
Kelley,  Mrs.  John  Harrison,  Pampa. 
Nicholson,  Mrs.  Harold  Earl,  Wheeler. 
Overton,  Mrs.  Marvin  Cartmell,  Jr., 
Pampa. 

Purviance,  Mrs.  Walter,  Pampa. 

Turner,  Mrs.  Earl  Hudson,  Pampa. 
Walker,  Mrs.  Glen  Russell,  Wheeler. 
Webb,  Mrs.  Roy  Abner,  Pampa. 

Wild,  Mrs.  Wm.  Bronnie,  Pampa. 

Wilder,  Mrs.  H.  Lawler,  Pampa. 

Ziegler,  Mrs.  Bernice  A.,  Shamrock. 
Ziegler,  Mrs.  Joel,  Shamrock. 

LUBBOCK-CROSBY  COUNTIES 
AUXILIARYt 

Arnett,  Mrs.  Sami.  Cullen,  Jr.,  2211  14th. 
Blake,  Mrs.  Emerson  Millen,  3311  20th. 
Clark,  Mrs.  Doyce  Mclntire,  2222  28th. 
Clark,  Mrs.  Vester  Varden,  Hilton  Hotel. 
Cross,  Mrs.  Denzil  D.,  3001  20th. 


tAddress  is  Lubbock  unless  otherwise 
stated. 


176 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Douglas,  Mrs.  R.  C.,  1414  13th. 

Dunn,  Mrs.  Sami.  Gilmer.,  Levelland  Road. 
English,  Mrs.  Otis  Willis,  2809  19th. 
Ewing,  Mrs.  Mahon  Millard,  2504  23rd. 
Hand,  Mrs.  Orra  Robt.,  3021  22nd. 

Hunt,  Mrs.  Ewell  Leon,  2423  2nd. 
Hutchinson,  Mrs.  James  Thos.,  1519 
Broadway. 

Jenkins,  Mrs.  Byron  Arthur,  2124  30th. 
Key,  Mrs.  Oian,  2303  18th. 

Krueger,  Mrs.  Julius  Thos.,  2703  19th. 
Malone,  Mrs.  Frank  Buren,  2435  21st. 
Mast,  Mrs.  Henrie  Edmund,  1919  28th. 
McCarty,  Mrs.  Robt.  Harris,  1915  28th. 
Overton,  Mrs.  Marvin  C.,  1808  Broadway. 
Reeser,  Mrs.  Wayne,  1301  Broadway. 
Rolo,  Mrs.  James  Wilson,  1802  Ave.  S. 
Smith,  Mrs.  Gerald  S.,  2007  29th. 

Stewart,  Mrs.  Allen  Thurman,  3120  2-st. 
Stiles,  Mrs.  James  Hooper,  3002  22nd. 
Taylor,  Mrs.  Otis,  Jr.,  2605  2^th. 

Watkins,  Mrs.  Mina,  2431  21st. 

♦Wilson,  Mrs.  James  Dank,  2011  30th. 

POTTER  COUNTY  AUXILIARYi 

Barksdale,  Mrs.  W.  C.,  Borger. 

Bennett,  Mrs.  R.  M. 

Carroll,  Mrs.  J.  Ralph,  2814  Lipscomb. 
Flamm,  Mrs.  Mattie  B.,  801  La  Salle. 
♦Gist,  Mrs.  R.  D.,  2615  Hayden. 

Goldston,  Mrs.  A.  B.,  2805  Hayden. 
Hendrick.  Mrs.  J.  W.,  3009  Hughes. 
Killough,  Mrs.  R.  S.,  1608  Polk. 
Klingensmith,  Mrs.  W.  R.,  2415  Lipscomb. 
Lemmon,  Mrs.  J.  R.,  2614  Ong. 

Marcley,  Mrs.  D.  M.,  U.  S.  Naval  Air  Sta- 
tion, Jacksonville,  Fla. 

Marsalis,  Mrs.  D.  S.,  1502  Bowie. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  Louis  K.,  2613  Hughes. 
Puckett,  Mrs.  B.  M.,  2122  Monroe. 

Puckett,  Mrs.  Howard,  2412  Lipscomb. 
Randall,  Mrs.  C.  F.,  313  W.  11th. 

Roach,  Mrs.  D.,  1806  Harrison. 

Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hayden. 
Vinyard,  Mrs.  G.  T.,  1700  Tyler. 
Vineyard,  Mrs.  R.  L.,  1801  Harrison. 
White,  Mrs.  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Mrs.  Homer  B.  Allen 
Brownwood 
Council  Woman 

BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  AUXILIARY^ 

♦Allen,  Mrs.  Homer  B.,  1712  Vincent. 
Anderson,  Mrs.  W.  B.,  607  Main. 
Cadenhead,  Mrs.  E.  F.,  1621  Tenth. 
Campbell,  Mrs.  J.  J.,  Goldthwaite. 

Horn,  Mrs.  J.  M.,  1905  First. 

Lobstein,  Mrs.  Henry  L.,  1007  Coggin. 
Mayo,  Mrs.  Oscar  N.,  2102  Elizabeth  Dr. 
McFarlane,  Mrs.  Joe  R.  (Pres.),  2315  Aus- 
tin. 

Pier,  Mrs.  T.  J.,  1808  Austin. 

Stephen,  Mrs.  J.  J.,  Goldthwaite. 
Totenham,  Mrs.  John  W.,  1808  Austin. 

4TH  DISTRICT  AT  LARGE 

Anderson,  Mrs.  J.  P.,  Brady. 

Anderson,  Mrs.  J.  S.,  Brady. 

Board,  Mrs.  J.  Paul,  Santa  Anna. 
Cochran,  Mrs.  R.  H.,  Coleman. 

Huff,  Mrs.  O.,  Mason. 

Kellam,  Mrs.  Seth  W.,  Menard. 

Lovelady,  Mrs.  R.  R.,  Santa  Anna. 
McCall,  Mrs.  J.  G.  Brady. 

McDonald,  Mrs.  E.  D.,  Santa  Anna. 

RUNNELS  COUNTY  AUXILIARY 

♦Bailey,  Mrs.  Charles  F.,  Ballinger. 
Chandler,  Mrs.  O.  H.,  Ballinger. 

Dixon,  Mrs.  J.  W.,  Winters. 

Douglas,  Mrs.  J.  G.,  Ballinger. 

Fuller,  Mrs.  A.  L.  (Pres.),  Ballinger. 

Hale,  Mrs.  F.  M.,  Ballinger. 

Halley,  Mrs.  W.  B.,  Ballinger. 

♦Jennings,  Mrs.  T.  V.,  Winters. 

Lasater,  Mrs.  O.  R.  (Sec.),  Ballinger. 
Macune,  Mrs.  J.  W.,  Ballinger. 


^Address  is  Amarillo  unless  otherwise 
stated. 

^Address  is  Brownwood  unless  otherwise 
stated. 


TOM  GREEN-EIGHT  COUNTY 
AUXILIARYi 

Anderson,  Mrs.  Hiram  McCollough,  2313 
Dallas. 

Anderson,  Mrs.  Wilson  Dennie,  Pasadena 
Courts. 

Brown,  Mrs.  Brian  Tuck,  2210  Dallas. 

Bunyard,  Mrs.  Jos.  Alton  (Pres.)  1302 
Mackenzie. 

Bush,  Mrs.  Wm.  Leslie,  1429  Grierson. 

Finks,  Mrs.  Robt.  Melville  (Sec.),  2221 
Waco. 

Hixson,  Mrs.  Jesse  Sharp,  1316  Paseo  de 
Vaca. 

Homey,  Mrs.  Harlan,  1410  S.  Madison. 

Hutchins,  Mrs.  Fabian  Leon,  20  S.  Koenig- 
heim. 

Kunath,  Mrs.  Carl  Albert,  215  N.  Van 
Buren. 

Lewis,  Mrs.  Aubrey  Leon,  22  N.  Washing- 
ton. 

Lewis,  Mrs.  Geo.  Lafayette,  1325  S.  Madi- 
son. 

McAnulty,  Mrs.  James  Percy,  1005  S.  Park. 

Mclntire,  Mrs.  Floyd  Thos.,  1505  S.  Madi- 
son. 

♦McKnight,  Mrs.  Jos.  B.,  Sanatorium. 

Mitchell,  Mrs.  Wm.  Grady,  16  N.  Jackson. 

Nibling,  Mrs.  Geo.  Wm.,  203  W.  Twohig 
Ave. 

Potts,  Mrs.  Charles  Robert,  1716  Avenue  J. 

Powers,  Mrs.  Rufus  Luther,  309  N.  Bishop. 

Rape,  Mrs.  James  Marvin,  Burk  Apart- 
ments. 

Rushton,  Mrs.  Joseph  Geo.,  Beverly  Courts. 

Round,  Mrs.  Kye  Burton,  1503  W.  Harris 
Ave. 

Schulkey,  Mrs.  Wm.  Earl,  1221  S.  Madison. 

Schulze,  Mrs.  Victor  Ewald,  Christoval 
Road. 

Sessums,  Mrs.  John  Valton,  403  N.  Wash- 
ington. 

♦Smith,  Mrs.  Jerome  Hartzly,  1300  Paseo 
de  Vaca. 

♦Tester,  Mrs.  Lewis  Klein,  1327  Macken- 
zie. 

Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 

Womack,  Mrs.  Clifford  Thos.,  209  N. 
Madison. 

♦Woodward,  Mrs.  Lewis  Oliver,  2229  Waco. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 

Mrs.  Max  Johnson 
133  E.  Huisache,  San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARY^ 

Adams,  Mrs.  Stuart,  240  Bushnell. 

Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 

Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred  A.,  1539  Hicks. 

Allin,  Mrs.  Willis  W.,  1102  Highland. 

Altgelt,  Mrs.  Dan,  167  Schriener  Place. 

Anderson,  Mrs.  James  L.,  166  Elizabeth 
Place. 

♦Applewhite,  Mrs.  Scott,  401  E.  Park  Ave. 

Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Mrs.  D.  T.,  Huebner  Rd. 

Atmar,  Mrs.  R.  C.,  206  Canterberry. 

Barnett,  Mrs.  D.  H.,  223  Laurel  Hts.  Place. 

Barnett,  Mrs.  John  L.,  112  W.  Mulberry. 

Barron,  Mrs.  W.  M.,  State  Hospital. 

Bates,  Mrs.  LeRoy,  215  Ewald. 

♦Beach,  Mrs.  Asa,  118  Stanford  Dr. 

Beach,  Mrs.  Geo.  C.,  Jr.  (Army),  117 
Artillery  Post. 

Beck,  Mrs.  Lewis  Krams,  1420  McCul- 
lough Ave. 

Bell,  Mrs.  J.  D.,  205  W.  Craig  Place. 

Bethea,  Mrs.  James  A.  (Army),  100 
Artillery  Post. 

Biggar,  Mrs.  J.  H.,  242  Rockwood. 

Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 

Boehs,  Mrs.  Charles  J.,  136  W.  Hollywood. 

♦Bondurant,  Mrs.  W.  W.,  430  College. 

♦Bosshardt,  Mrs.  Carl  E.,  340  Lament. 

Bosshardt,  Mrs.  Charles,  227  Claudia. 

Bowen,  Mrs.  P.  G.,  1301  Highland  Blvd. 

Bowen,  Mrs.  R.  E.,  607  E.  Locust. 

♦Boyd,  Mrs  G.  D.,  2030  W.  Gramercy. 

Brown,  Mrs.  A.  A.,  719  Howard. 

Brown,  Mrs.  Charles  T.  (Army),  338 
Graham  Rd. 

Burg,  Mrs.  Edward,  2167  W.  Summit. 

Burk,  Mrs.  W.  E.,  310  Donaldson. 


^Address  is  San  Angelo  unless  otherwise 
stated. 

^Address  is  San  Antonio  unless  otherwise 
stated. 


Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  154  North  Dr. 

Cade,  Mrs,  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury. 
Calvert,  Mrs.  Hulon,  Burleson  Rd. 
Campbell,  Mrs.  Charles  T.  (Army), 

338  Graham. 

Canton,  Mrs.  (Army). 

Carnahan,  Mrs.  R.  G.,  133  E.  Rosewood. 
Cassity,  Mrs.  J.  C.,  325  Cloverleaf. 

Cayo,  Mrs.  E.  A.,  Broadview  Dr. 

Celaya,  Mrs.  Henry,  631  Ciruela. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Christian,  Mrs.  T.  E.,  460  Mary  Louise. 
Clark,  Mrs  A.  F.,  306  E.  Craig. 

Cline,  Mrs.  Leon,  415  Broadview. 

Cooper,  Mrs.  F.  B.,  116  Laurel  Hts.  Place. 
Cooper,  Mrs.  Melbourne  J.,  206  Primera 
Drive. 

Copeland,  Mrs.  J.  B.,  226  Inslee. 

Cotham,  Mrs.  C.  M.,  107  Arcadia. 

Cowles,  Mrs.  A.  G.,  419  W.  Lynwood. 
♦Coyle,  Mrs.  E.  W.,  213  Grant. 

Coyle,  Mrs.  J.  E.,  137  University. 

Crain,  Mrs.  Charles  E.,  110  Sabinas. 
Crockett,  Mrs.  R.  H.,  1828  Sacramento. 
Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn. 
Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 

Darby,  Mrs  Taylor  E.,  (Army),  222  Artil- 
lery Post. 

Davis,  Mrs.  Milton,  945  W.  Huisache. 
Davis,  Mrs.  Raleigh,  636  E.  Olmos  Dr. 
DeCoursey,  Mrs.  Elbert  (Army),  316  Burr 
Rd. 

DePew,  Mrs.  E.  V.,  115  E.  Agarita. 

Dibble,  Mrs.  John  (Army),  825  Burr  Rd. 
Dittman,  Mrs.  C.  H.,  615  Ciruela. 

Donop,  Mrs.  Perry  T.,  402  Merideth  Dr. 
Doss,  Mrs.  J.  M.,  Sunshine  Dr. 

Dreiss,  Mrs.  A.  M.,  319  Mission. 

Dufner,  Mrs.  Romie,  415  Naylor. 

Dumas,  Mrs.  E.  D.,  418  W.  French  PI. 
Eanes,  Mrs.  Richard,  (Army),  433  Burr. 
Engleke,  Mrs.  Albert,  205  Terrell  Rd. 
Erkenbeck,  Mrs.  Vernon  J.,  (Army),  115 
Grant. 

Folbre,  Mrs.  Thomas  W.,  210  Ridgewood. 
Forbes,  Mrs.  M.  A.,  200  Warwick. 

French,  Mrs.  Jack  A.,  316  Maverick. 
Geyer,  Mrs.  Geo.  H.,  747  E.  Ashby. 
Giesecke,  Mrs.  Adolph,  203  W.  Myrtle. 
Giesecke,  Mrs.  Carl,  105  W.  Rosewood. 
♦Gilbreath,  Mrs.  S.  F.,  1347  Fulton. 

Giles,  Mrs.  Roy  G.,  2227  W.  Mistletoe. 
Glauner,  Mrs.  F.  E.,  323  W.  Woodlawn. 
Gleckler,  Mrs.  John  D.,  226  E.  Craig. 
Glober,  Mrs.  Lee  J.,  340  North  Dr. 

Goeth,  Mrs.  Carl  F.,  452  Blue  Bonnet  Blvd. 
Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 
♦Goode,  Mrs.  J.  W.,  134  Hermosa  Dr. 
Goodson,  Mrs.  T.  M.,  Gunter  Hotel. 
Goodwin,  Mrs.  Roy  T.,  124  Barilla. 

Gossett,  Mrs.  R.  F.,  625  Lament. 

Grant,  Mrs.  W.  A.,  State  Hospital. 
♦Graves,  Mrs.  Amos,  Jr.,  222  Burr  Rd. 
Graves,  Mrs.  W.  E.,  804  Poplar. 

Haggard,  Mrs.  Charles  H.,  624  Lament. 
Haggard,  Mrs.  Frank  N.,  615  E.  Olmos. 
Hagler,  Mrs.  M.  C.,  New  Braunfels. 

Haile,  Mrs.  J.  T.,  912  W.  Agarita. 
♦Hairston,  Mrs.  J.  T.,  426  Donaldson. 
Hamilton,  Mrs.  W.  S.,  207  Grandview. 
Harding.  Mrs.  R.  B.  (Army),  Kelley  Field. 
Harper,  Mrs.  Edwin  (Army),  319  W.  Lull- 
wood. 

Hart,  Mrs.  William  Lee  (Army),  105  E. 
French. 

Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Heck,  Mrs.  W.  H.,  421  Mary  Louise  Dr. 
Heinen,  Mrs.  Allen,  Seguln. 

♦Heifer,  Mrs.  Lewis  M.,  Rt.  2 Box  34. 
Herff,  Mrs.  A.  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Herbert,  311  W.  Lullwood. 

Hill,  Mrs.  Lucius  D.,  131  Brittany  Dr. 

Hill,  Mrs.  W.  H.,  322  E.  Park. 

Hinman,  Mrs.  A.  J.,  Seguin. 

Holshouser,  Mrs.  Charles  A.,  (Pres.),  509 
Kings  Court. 

♦Hoskins,  Mrs.  Henry,  301  Pershing  St. 
Hudson,  Mrs.  Granville  (Army). 

Hunt,  Mrs.  Kent  M.,  6425  S.  Flores. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  Ralph,  210  Mary  Louise  Dr. 
Jackson,  Mrs.  T.  T.,  Gunter  Hotel. 

Jensen,  Mrs.  Andrew  M.,  851  Avant. 
Johnson,  Mrs.  Alen,  310  Holly. 

Johnson,  Mrs.  Harry  McC.,  Jr.,  130  Nor- 
wood Ct. 

♦Johnson,  Mrs.  Max  E.,  133  E.  Huisache. 
♦Johnson,  Mrs.  W.  J.,  State  Hospital. 

Joyce,  Mrs.  Walter,  1409  W.  Woodlawn. 
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Judkins,  Mrs.  O.  H.,  240  W.  Summit. 

Kahn,  Mrs.  I.  S.,  128  Harrison. 

Kaliski,  Mrs.  Belle,  339  E.  Craig. 

Keating,  Mrs.  P.  M.,  222  King  Williams. 
Kelley,  Mrs.  Lilly  Goeth,  125  E.  Huisache. 
Kendall,  Mrs.  Charles  B.  (Army),  1013 
Gorgas  Circle. 

Kenney,  Mrs.  Nat,  222  E.  Popular. 

*Klng,  Mrs.  W.  A.,  912  W.  Agarita. 

Koerth,  Mrs.  C.  J.,  6400  N.  New  Braunfels. 
Kopecky,  Mrs.  Joseph,  627  Lament. 
Kopecky,  Mrs.  Leon,  Blue  Bonnet  Hotel. 
Kupper,  Mrs.  Roland  C.,  622  W.  Magnolia. 
Leap,  Mrs.  Harry  L.,  241  King  William. 
Lee,  Mrs.  L.  L.,  437%  Queen  Anne  Ct. 
Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Rd. 
Leopold,  Mrs.  Henry  N.,  212  Primera  Dr. 
Letteer,  Mrs.  C.  R.,  910  Howard. 
Livingston,  Mrs.  Chas.  S.,  215  Princeton. 
Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
Lyon,  Mrs.  E.  F.,  2115  W.  Gramercy. 
Magrish,  Mrs.  Phillip,  506  Furr  Dr. 
Manhoff,  Miss  Sarah,  818  W.  Woodlawn. 
Martin,  Mrs.  Frank,  835  Burr  Rd. 

Martin,  Mrs.  O.  O.,  1136  Hammond. 

Mason,  Mrs.  Otis,  254  Castano. 

Matthews,  Mrs.  J.  L.,  414  W.  Kings  Hwy. 
Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCarroll,  Mrs.  W.  H.  (Army),  Kelley 
Field. 

McCurdy,  Mrs.  M.  W.,  847  Peck. 

McGehee,  Mrs.  Charles  (Sec.),  236  Quen- 
tine  Dr. 

♦McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
MePeak,  Mrs.  Edgar  M.,  2000  W.  Kings 
Hwy. 

McManus,  Mrs.  Eleanor,  200  E.  Russell. 
Merrick,  Mrs.  Edward  H.,  1836  Lee  Hall. 
♦Milhurn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Milburn,  Mrs.  Kennedy  A.,  441  Sheraton 
Dr. 

Mileau,  Mrs.  Alexander,  514  Pershing. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Miller,  Mrs.  J.  B.,  Jr.,  1813  E.  Commerce. 
Miller,  Mrs.  R.  A.,  308  Park  Hill  Dr. 
Minter,  Mrs  Merton,  St.  Anthony  Hotel. 
Mitchell,  Mrs.  J.  L.,  302  Barrett  PI. 
Moore,  Mrs.  Foster,  351  Pershing. 

Moore,  Mrs.  John  J.  (Army),  1003  Gorgas 
Circle. 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 
Moore,  Mrs.  T.  E.,  110  E.  Craig. 
Moorehead,  Mrs  W.  H.,  208  Bushnell. 
Moursund,  Mrs.  Walter,  Jr.  (Army),  1010 
Gorgas  Circle. 

Mueller,  Mrs.  Edwin,  154  Barila  Place. 
Muldoon,  Mrs.  W.  E.,  239  Stanford. 

Nesbit,  Mrs.  W.  E.,  221  W Mistletoe. 
Newhouse,  Mrs.  O.  A.,  353  Primera  Dr. 
Nicholson,  Mrs.  J.  R.,  251  Primera  Dr. 
Nesbit,  Mrs.  Alfred  A.,  315  W Ridgewood 
Court. 

Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Cburtland. 
Nunn,  Mrs.  J.  A.,  122  Perry  Ct. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 

Oxford,  Mrs.  J.  H.,  Floresville. 
Pagenstecher,  Mrs.  G.  A.,  500  Elizabeth. 
Partain,  Mrs.  R.  A.,  1414  W.  Rosewood. 
Paschal,  Mrs.  Frank  L.,  403  Maverick. 
Paschal,  Mrs.  George,  411  Maverick. 
♦Passmore,  Mrs.  B.  H.,  416  Maverick. 
Passmore,  Mrs.  G.  G.,  116  W.  Cypress. 
Peterson,  Mrs.  Walter  (Army),  1010  Gor- 
gas Circle. 

Pettus,  Mrs.  Wheeler,  323  E.  Park. 

Pinson,  Mrs.  C.  C.,  401  E.  Locust. 

♦Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge. 
Pomerantz,  Mrs.  Alex,  221  Belvidere. 
Pomerantz,  Mrs.  R.  Bernard,  268  E.  Lull- 
wood. 

Porter,  Mrs.  George  L.  (Army), 

Poth,  Mrs.  D.  O.,  220  Primera  Dr. 
Potthast,  Mrs.  O.  J.,  419  King  William. 
Pressley,  Mrs.  T.  A.,  408  Mary  Louise. 
Pridgen,  Mrs.  John  L.,  619  W.  Mistletoe. 
Pritchett,  Mrs.  Belvin,  126  Stanford  Dr. 
Putman,  Mrs.  Lincoln  F.  (Army),  317  W. 
Rosewood. 

Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Reily,  Mrs.  W.  A.,  1940  W.  Summit. 
Reinarz,  Mrs  B.  H.,  114  Alexander  Ham- 
ilton. 

Reveley,  Mrs.  James  E.,  443  Vanderbilt. 
Rhea,  Mrs.  Robert  L.,  Sr.,  304  E.  Court- 
land. 

Rhea,  Mrs.  Robert  L.,  Jr.,  239  Allensworth. 
♦Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs  Allen,  139  North  Dr. 


Roan,  Mrs.  Omar,  543  Rigsby. 

Robbin,  Mrs.  A.  W.,  502  Furr  Dr. 
Robertson,  Mrs.  Wilbur,  540  Lamont. 
Roseborough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Rosenzweig,  Mrs.  M.  M.,  255  E.  Roeswood. 
Ross,  Mrs.  Lloyd,  521  W.  Gramercy. 

Ross,  Mrs.  Rex  R.,  614  Olmos. 

Royal,  Mrs.  W.  C.  (Army),  1009  Gorgas 
(iircle. 

Rucker,  Mrs.  Collier,  873  Estes. 

Russ,  Mrs.  Sterling,  311  Howard. 

Russ,  Mrs.  W.  B.,  1301  Belnap. 

Russell,  Mrs.  Dan  A.,  500  Patterson. 
Saegert,  Mrs.  A.  H.,  620  W.  Euclid. 
Sample,  Mrs.  Roy  O.,  207  Park  Lane. 
Schutz,  Mrs.  Joe  D.  (Army),  110  Ira. 
Scott,  Mrs.  R.  E.,  315  Cloverleaf. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
Severance,  Mrs.  A.  O.,  155  Harrison. 
Seeley,  Mrs.  Sam  F.  (Army),  239  Army. 
Sharp,  Mrs.  T.  H.,  126  Park  Hill  Dr. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati. 
Smith,  Mrs.  Edward  (Army),  223  Pershing. 
Sorell,  Mrs.  F.  W.,  301  Luther  Dr. 
Southard,  Mrs.  William  W.  (Army),  1005 
Gorgas  Circle. 

Spence,  Mrs.  Parker,  605  W.  Mulberry. 
Steed,  Mrs.  Frank,  433  Mary  Louise  Dr. 
Steele,  Mrs.  V.  C.  (Army),  155  Harrison. 
Steiler,  Mrs.  Albert,  1619  W.  Rosewood. 
Steinberg,  Mrs.  F.  W.,  237  Castano. 
Stansell,  Mrs.  Paul,  2048  W.  Huisache. 
Stout,  Mrs.  B.  F.,  110  Lynwood. 

Strand,  Mrs.  Clarence  (Army),  215  Sunset 
Road. 

Strozier,  Mrs.  William  (Army),  Infantry 
Post. 

♦Stuck,  Mrs.  Walter  G.,  404  Shaw. 

Sturm,  Mrs.  C.  E.,  State  Hospital. 

Sugg,  Mrs.  W.  R.,  318  Morningside  Dr. 
Sutton,  Mrs.  Robert  S.,  342  Meredith  Dr. 
Sweet,  Mrs.  Horace,  222  W.  Lullwood. 
Swift,  Mrs.  Edward  (Army),  111  St.  Den- 
nis. 

♦Swinny,  Mrs.  Boen,  Coker  Loop. 

Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr. 
Taylor,  Mrs.  Sara,  343  Hollywood. 
Tennison,  Mrs.,  126  College  Blvd. 

Thomas,  Mrs.  R.  P.,  234  Rosemary. 
Tigret,  Mrs.  William  (Army),  154  Clare- 
mont. 

Timmins,  Mrs.  O.  H.,  928  W.  Agarita. 
♦Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 
Trolinger,  Mrs.  H.  J.,  218  W.  Rosewood. 
Turner,  Mrs.  James  H.  (Army),  116 
Artillery  Post. 

Tyler,  Mrs.  Monroe  R.  (Army),  152  Clare- 
mont. 

Urrutia,  Mrs.  Adolf,  167  Rosemary. 
Venable,  Mrs.  Chas.  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  Manning,  139  Park  Hill 
Dr. 

Vicoren,  Mrs.  Angvald  (Army),  229  Car- 
nahan. 

Walsh,  Mrs.  F.  C.,  Hunt. 

Walthall,  Mrs.  T.  J.,  242  W.  Lynwood. 
Walthall,  Mrs.  Walter,  321  Cypress. 
Warriner,  Mrs.  B.  P.  (Army),  Siedel  Rd. 
Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weatherford,  Mrs.  E.  W.,  271  E.  Lull- 
wood. 

Weatherford,  Mrs.  W.  F.,  322  E Elsmere. 
Weinfield,  Mrs.  L.  M.,  114  Natalen. 

Weiss,  Mrs.  Victor,  J.,  443  Hammond. 
Wessels,  Mrs.  Andrew,  401  Torcido. 

West,  Mrs.  Albert,  Jr.,  Marfa. 

Whitacre,  Mrs.  Stanley,  228  Alamosa. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 
Winter,  Mrs.  J.  W.,  344  Ridgemont. 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 

Woods,  Mrs.  C.  B.  (Army),  251  Natalen. 
Woods,  Mrs.  Harold,  829  W.  Mistletoe. 
Woodland,  Mrs.  John  C.  (Army),  109  Ar- 
tillery Rd. 

Worsham,  Mrs.  J.  W.,  128  Rosemary. 
Wyatt,  Mrs.  Byron,  206  Claremont. 
Wyneken,  Mrs.  H.  O.,  1105  W.  French  PI. 
Young,  Mrs.  Charles  T.  (Army),  135  Carey 
Ave. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 
Black,  Mrs.  A.  J.,  Kerrville. 

Brower,  Mrs.  F.  B.,  Legion. 

Domingues,  Mrs.  P.  J.,  (Pres.),  Kerrville. 
Feller,  Mrs.  L.  W.,  Fredericksburg. 
Gaines,  Mrs.  J.  E.,  Legion. 

Gallatin,  Mrs.  H.  H.,  Kerrville. 


Gregg,  Mrs.  W.  Earl,  Kerrville. 

Hanus,  Mrs.  J.  J.,  Fredericksburg. 

Herrick,  Mrs.  J.  C.,  Kerrville. 

Ivey,  Mrs.  H.  T.,  Legion. 

Jackson,  Mrs.  J.  D.,  Kerrville. 

Jones,  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 
Keyser,  Mrs.  L.  L.,  Fredericksburg. 

Klein,  Mrs.  J.  J.,  Legion. 

Knapp,  Mrs.  D.  R.,  Kerrville. 

Mann,  Mrs.  Nathan,  Legion. 

Miller,  Mrs.  Sidney,  Legion. 

♦McClellan,  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

♦Minsch,  Mrs.  Walter  (Sec.),  Kerrville. 
Packard,  Mrs.  Duan,  Kerrville. 

Peden,  Miss  Adah,  Fredericksburg. 
Pennington,  Mrs.  J.  H.,  Legion. 

Perry,  Mrs.  H.  J.,  Fredericksburg. 
Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 

Reed,  Mrs.  E.  C.,  Legion. 

Reid,  Mrs.  H.  P.,  Legion. 

Secor,  Mrs.  Wm.  L.,  Kerrville. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

♦Thompson,  Mrs.  S.  E.,  Kerrville. 
Williamson,  Mrs.  A.  B.,  Fredericksburg. 
Woodall,  Mrs.  J.  B.,  Kerrville. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 

Mrs.  Marion  Lawler 
Mercedes 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY 

Ashcraft,  Mrs.  E.  J.,  Harlingen. 

Baden,  Mrs.  E.  E.,  Raymondville. 
Bleakney,  Mrs.  Phil  A.  (Sec.),  Harlingen. 
Casey,  Mrs.  J.  D.,  San  Benito. 

Cash,  Mrs.  C.  M.,  San  Benito. 

Conley,  Mrs.  C.  C.,  Raymondville. 

Gallaher,  Mrs.  Geo,,  Harlingen. 

Jones,  Mrs.  J.  H.,  Raymondville. 

Monger,  Mrs.  N.  D.,  San  Benito. 

♦Morris,  Mrs.  E.  T.,  San  Benito. 

Olcott,  Mrs.  C.,  Harlingen. 

Pollard,  Mrs.  A.  J.,  Harlingen. 

Shafer,  Mrs.  T.  A.  (Pres.),  Harlingen. 
♦Utey,  Mrs.  R.  E.,  Harlingen. 

♦Watkins,  Mrs.  J.  C.,  Harlingen. 

HIDALGO-STARR  COUNTIES 
AUXILIARY 

Brown,  Mrs.  G.  V.  (Pres.),  McAllen. 
Conrad,  Mrs.  J.  W.,  Pharr. 

Frenzel,  Mrs  P.  H.  (Sec.),  Donna. 
♦Hamme,  Mrs.  C.  J.,  Edinburg. 

Hamme  Mrs.  R.  E.,  Edinburg. 

Hatfield,  Mrs.  W.  H.,  McAllen. 

Hyder,  Mrs.  D.  C.,  Donna. 

Ivy,  Mrs.  J.  B.,  Weslaco. 

Lawler,  Mrs.  M.  R.,  Mercedes. 

May,  Mrs.  J.  W.,  Donna. 

Moore,  Mrs.  L.  H.,  McAllen. 

Osborn,  Mrs.  Alfred,  McAllen. 

Schaleben,  Mrs.  H.  O.,  Edinburg. 
Southwick,  Mrs.  L.  M.,  Edinburg. 

Webb,  Mrs.  J.  G.,  Mercedes. 

Westphal,  Mrs.  Herbert,  Weslaco. 
♦Whigham,  Mrs.  H.  E.,  McAllen. 

Whigham,  Mrs.  W.  E.,  McAllen. 

Wilson,  Mrs.  A.  D.,  Mission. 

NUECES  COUNTY  AUXILIARYf 

Averbach,  Mrs.  B.  F.,  461  Louisiana. 
Arnim,  Mrs.  L.  C.,  423  Louisiana. 
Baldwin,  Mrs.  H.  C.,  1334  Florida. 
Barnard,  Mrs.  W.  C.,  Shell  Road. 

Blair,  Mrs.  J.  V.,  Woodlawn  Addition. 
Carter,  Mrs.  N.  D.,  615  Del  Mar. 

Collins,  Mrs.  C.  B.,  338  Louise  Drive. 
Concklin,  Mrs.  C.  L.,  434  Indiana. 

Crain,  Mrs.  C.  F.,  714  Craig. 

Danford,  Mrs.  E.  A.,  126  Vanderbilt. 
Eckhardt,  Mrs.  Kleberg  (Pres.),  1222  6th. 
Edwards,  Mrs.  T.  W.,  329  Southern. 
Gibson,  Mrs.  N.  T.,  Robstown. 

Gill,  Mrs.  King,  345  Louisiana. 

Gray,  Mrs.  Paul,  415  Rossiter. 

Grossman,  Mrs.  D.  N.,  516  Buford. 
♦Grossman,  Mrs.  Saul,  326  Bartlett. 
Guttman,  Mrs.  L.  P.,  Ocean  Drive. 

Heaney,  Mrs.  Gordon,  130  Louisiana. 
Hyder,  Mrs.  P.  L.  (Sec.),  145  Southern. 
♦Jasperson  Mrs.  C.  P.,  Texas. 

Jemp,  Mrs.  K.  J.,  505  Naples. 


fAddress  is  Corpus  Christi  unless  other- 
wise stated. 
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Kemp,  Mrs.  K.  J.,  505  Naples. 

Koepsel,  Mrs.  Orlando,  118  Southern. 
Marler,  Mrs.  O.  E.,  237  Norton. 

Martin,  Mrs.  Sterling,  128  Del  Mar. 
Mathis,  Mrs.  E.  G.,  1116  Second. 

Meador,  Mrs,  C.  N.,  44  Blue  Bonnet. 
Moody,  Mrs.  Roy,  449  Indiana. 

Padilla.  Mrs.  Arthur,  1503  Peabody. 
Perkins,  Mrs.  M.  J.,  345  Clifford. 

Rilcher,  Mrs.  J.  F.,  323  Louise  Drive. 
Sharp,  Mrs.  James,  Ocean  Drive. 

Sigler,  Mrs.  Robert.  1307  Ocean  Drive. 
Sloan,  Mrs.  J.  J.,  26541/^  Topeka. 

Stroud,  Mrs.  S.  K.,  433  Cole. 

Thompson.  Mrs.  Burch,  614  Southern. 
Ward,  Mrs.  Ernest,  431  Cole. 

"^Yeager,  Mrs.  C.  P.,  414  Cole. 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  J.  W.  E.  H.  Beck 
Normandee  Arms,  Austin, 

Council  Woman 

BASTROP  COUNTY  AUXILIARY 

Bryson,  Mrs.  J.  G.,  Bastrop. 

Burns,  Mrs.  R.  B.,  Giddings. 

Campbell,  Mrs.  W.  E.,  Elgin. 

Fleming.  Mrs.  Joe,  Elgin. 

Hock,  Mrs.  Martin,  Smithville. 

Jensen.  Mrs.  Vernon,  Smithville. 

Kroulik,  Mrs.  F.  J.,  Smithville. 

Smith,  Mrs.  T.  J.,  Smithville. 

Stephens,  Mrs.  J.  D.,  Smithville. 

Woods,  Mrs.  W.  E.,  Elgin. 

CALDWELL  COUNTY  AUXILIARY 

Coopwood,  Mrs.  J.  B.,  Lockhart. 

DuBoise,  Mrs.  O.  K.,  Lockhart. 

O’Banion,  Mrs.  J.  T.  (Sec.),  Luling. 

Pitts,  Mrs.  M.  W.,  Luling. 

*Ross,  Mrs.  A.  A.  Jr.  (Pres.),  2303  First, 
Brownwood. 

Smith,  Mrs.  Edgar,  Lockhart. 

Watkins,  Mrs.  Pruett,  Luling. 

LAMPASAS-BURNET-LLANO 
COUNTIES  AUXILIARY 

Allen.  Mrs.  G.  S.,  Burnet. 

Bowman,  Mrs.  A.  C.,  Llano. 

Brooks,  Mrs.  W.  M.,  Lampasas. 

Buchanan,  Mrs.  H.  R..  Lampasas. 

Faires,  Mrs.  C.  H.,  Bertram. 

Gaddy,  Mrs.  H.  R.,  Lampasas. 

Gray,  Mrs.  T.  L.,  Llano. 

*Hoerster,  Mrs.  H.  J.  (Pres.),  Llano. 
Landrum.  Mrs.  M.  M.,  Lampasas. 
McFarlin,  Mrs.  R.  W.,  Bertram. 

Nanney,  Mrs.  A.  L.,  Marble  Falls. 
Paschall,  Mrs.  S.  H.,  Burnet. 

Rollins,  Mrs.  H.  B.,  Lampasas. 

Shepperd,  Mrs.  Joe  A.,  Burnet. 

Shepperd,  Mrs.  R.  L.  (Sec.),  Llano. 

Taylor,  Mrs.  N.  B.,  Lampasas. 

♦Vaughn,  Mrs.  T.  D.,  Bertram. 

TRAVIS  COUNTY  AUXILIARYf 

Anderson,  Mrs.  J.  C.,  1100  Guadalupe. 
Beck.  Mrs.  J.  W.  E.  H.,  Normandee  Arms. 
Black.  Mrs.  W.  B.,  401  W 32nd. 

Bradfield.  Mrs.  Martha,  1607  Preston. 
Brownlee.  Mrs.  Charles  H.,  1901  State. 
Carter,  Mrs.  C.  E.,  603  Carolyn. 

Castner,  Mrs.  C.  W.,  2106  Newfield  Lane. 
Coleman,  Mrs.  J.  M.,  2516  Bridle  Path. 
Coogle,  Mrs.  C.  P.,  1910^  Robbins  Place. 
Cox,  Mrs.  George  W.,  1512  Forest  Trail. 
Darnall.  Mrs.  Charles  M.,  1403  W 29th. 
♦Dashiell.  Mrs.  A.  M..  2202  Bridle  Path. 
Davis,  Mrs.  W.  A.,  2408  Vista  Lane. 

Dildy,  Mrs.  Charles  Bethea,  2402  Enfield 
Rd. 

Eckhardt,  Mrs.  James  W.,  1908  Travis 
Blvd. 

Eckhardt,  Mrs.  Joe  C..  2300  Rio  Grande. 
Edens,  Mrs.  Lee  E.,  2814  San  Pedro, 
Eppright,  Mrs.  Ben  R.,  Kenmore  Ct. 
Esquivel,  Mrs.  Sandi.  3106  Harris  Park 
Ave. 

Frobese,  Mrs.  J.  R.,  1408  Hardouin  Ave. 
Gambrell.  Mrs.  William  M.,  2101  Rio 

Grande. 

Gibson.  Mrs.  J.  W..  3406  Duval. 

Gilbert,  Mrs.  G.  Horace,  3610  Windsor  Rd. 
Gilbert,  Mrs.  Joe,  1402  West  Ave. 


tAddress  is  Austin  unless  otherwise 
stated. 


Gilbert,  Mrs.  Joe  Thorne,  1513  Forest 
Trail. 

Gondolf,  Mrs.  H.  J.,  506  W.  14th. 
Granberry,  Mrs.  Howard  B.,  912  W.  6th. 
Gregg,  Mrs.  Banner,  2100  Parkway. 
Gullette,  Mrs.  J.  F.,  Sr.,  608  Oakland. 
Harper,  Mrs.  H.  W.,  2216  Rio  Grande. 
♦Hilgartner,  Mrs.  Henry  L.,  2808  Bowman 
Rd. 

Holland.  Mrs.  L.  F.,  301  W.  8th. 

Jackson,  Mrs.  J.  Warren,  1609  Northwood 
Rd. 

Jackson,  Mrs.  N.  R.,  1006  Gaston  Ave. 
Key,  Mrs.  Sam  N.,  2314  Woodlawn  Blvd. 
Kreisle,  Mrs.  Matthew  F.,  811  W.  31st. 
Krueger,  Mrs.  E.,  310  E.  9th. 

Litton,  Mrs.  M.  Frank. 

Luckey,  Mrs.  G.  W.,  3305^  Speedway. 
Martin,  Mrs.  Claud  A.,  305  Park  Lane. 
McCrummen,  Mrs.  Thomas  D.,  2300  Wind- 
sor Road. 

McElhenney,  Mrs.  Thomas  J.,  1511  Rain- 
bow Bend. 

Morgan,  Mrs.  William  P.,  2204  Enfield  Rd. 
Morris,  Mrs.  Truman,  1611  Wethersfield 
Rd. 

♦Murray,  Mrs.  R.  V.,  (Pres.),  408  W 32nd. 
Nichols,  Mrs.  James  R.,  800  Rio  Grande. 
Perkins.  Mrs.  H.  Clay,  807  Leonard. 

Rabb,  Mrs.  Virgil  S.,  1505  Westover  Rd. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Robinson,  Mrs.  James  T.,  Gaston  Ave. 
Scott,  Mrs.  H.  A.,  1108  W.  22nd. 
Standifer,  Mrs.  C.  H.,  Austin  State  Hos- 
pital. 

Terry,  Mrs.  Albert  A.,  2202  Parkway. 
Thomas,  Mrs.  John  C.,  3 Niles  Rd. 

Ward,  Mrs.  Emmett  G.,  Austin  State 
School. 

Watt,  Mrs.  Terrence,  1106  Colorado. 

Watt,  Mrs.  Will  E.,  1502  Marshall  Lane. 
White,  Mrs.  B.  O.,  4207  Duval. 

White,  Mrs.  Paul  L.,  2812  Glenview. 
Williams,  Harriss,  2505  McCallum  Drive. 
Williams,  William  E.,  1004  Gaston. 
Williams,  William,  Sr.,  Driskill  Hotel. 
♦Wilson,  Rabun  T.,  1311  Murray  Lane. 
Wooten,  Joe  S.,  1800  Lavaca. 

WILLIAMSON  COUNTY  AUXILIARY 

Doak,  Mrs.  Edmund  King.  Taylor. 

Johns,  Mrs.  Jay  J.,  Taylor. 

Jopling,  Mrs.  J.  L.,  Taylor. 

Krenek,  Mrs.  E.  M.,  Taylor. 

Martin,  Mrs.  John  R.,  Georgetown. 
♦Wheeler,  Mrs.  Howard  Pleas  (Pres.), 
Georgetown. 

EIGHTH  OR  DEWITT  DISTRICT 
Mrs.  Harvey  Renger 
Hallettsville 
Council  Woman 

DeWITT-LAVACA  COUNTIES 
AUXILIARY 

Allen,  Mrs.  J.  W.,  Yorktown. 

Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle.  Mrs.  James  W.,  Shiner. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Burns,  Mrs.  Gillette,  Cuero. 

Burns,  Mrs.  Helen,  Cuero. 

♦Burns,  Mrs.  John  W.,  Cuero. 

Dobbs,  Mrs.  J.  C.  (Sec.),  Cuero. 

Douthit,  Mrs.  W.  E.  (Pres.),  Cuero. 
♦Duckworth,  Mrs.  G.  M.,  Cuero. 

Dufner,  Mrs.  Carl  T.,  Hallettsville. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Jaeggli,  Mrs.  Sam.  Moulton. 

King,  Mrs.  G.  A.,  Cuero. 

Kopecky,  Mrs.  C.  L.,  Yoakum. 

♦Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  Robert  M.,  Yoakum. 
Pulkrabek.  Mrs.  Emil  J.,  Flatonia. 

♦Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 
Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 
Richter,  Mrs.  L,  B.  S.,  Yoakum. 

Strieder,  Mrs.  Hugo,  Moulton. 

Wagner,  Mrs.  Frank  M.,  Shiner. 

Wagner,  Mrs.  Robert,  Cuero. 

WHARTON-JACKSON  COUNTIES 
AUXILIARY 

Andrews,  Mrs.  J.  M.,  Wharton. 

Bauknight,  Mrs.  J.  M.,  Ganado. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.  (Pres.),  Whar- 
ton. 


Davidson,  Mrs.  T.  L.  (Sec.).  Wharton. 
Giddings,  Mrs.  H.  D.,  El  Campo. 

Johnson,  Mrs.  R.  G.,  Newgulf. 

Outlar,  Mrs.  Bolton.  Wharton. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

Rugeley,  Mrs.  F.  R.,  Wharton. 

Rushing,  Mrs.  John  B.,  El  Campo. 
Schuhmann.  Mrs.  Dan,  East  Bernard. 
Schultze,  Mrs.  Joe.  El  Campo. 

Simons.  Mrs.  J.  W.,  Newgulf. 
Weinheimer,  Mrs.  E.  A.,  El  Campo. 
Whitfield,  Mrs.  W.  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs.  C.  E.  Southern 
Burton 

Council  Woman 

AUSTIN-WALLER  COUNTIES 
AUXILIARY 

Brown,  Mrs.  W.  T.,  Wallis. 

Gordon,  Mrs.  V.  L.,  Sealy. 

Hover,  Mrs.  T.  W.,  Sealy. 

Jones,  Mrs.  M.  A.,  Hempstead. 

Neeley,  Mrs.  J.  A.,  Bellville. 

Roensch,  Mrs.  H.  E.  (Sec.),  Bellville. 
Schmidt.  Mrs.  R.  J.,  New  Ulm, 

Steck,  Mrs.  O.  E.,  Bellville. 

Thiltgen,  Mrs.  \v.  S.  (Pres.),  Bellville. 
Trenckmann,  Mrs.  O.  A..  Bellville. 
Walker,  Mrs.  S.  C.,  Hempstead. 

GALVESTON  COUNTY  AUXILIARYf 

Aves,  Mrs.  F.  W.,  Dickinson. 

Blocker,  Mrs.  T.  G.,  Jr.,  1216  Market. 
Bodansky,  Mrs.  Meyer,  1227  Ball. 

Brindley,  Mrs.  Paul,  4302  Sherman. 
Chapman,  Mrs.  L.  E.,  3202  Ave.  Q. 
Christy,  Mrs.  G.  L.,  Marine  Hospital. 
Cone,  Mrs.  R.  E.,  12  Cedar  Lawn,  Nt. 
Cooke,  Mrs.  W.  R.,  4518  Caduceus. 
Decherd,  Mrs.  Geo.  M.,  LaMarque. 
Delaney,  Mrs.  J.  J.,  4612  Ave.  P. 

Duren,  Mrs.  Norman,  819  Market. 
Eggers,  Mrs.  G.  W.  N.,  4625  Caduceus. 
Fisher,  Mrs.  W.  C.,  3214  Ave.  P. 

Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  H.  F.,  1510  O. 

Fowler,  Mrs.  F.  C.  3509  P. 

Gamm,  Mrs.  K.  E.,  Marine  Hospital. 
Gammon,  Mrs.  Wm.,  63  Cedar  Lawn. 
Garbade,  Mrs.  F.  A.,  2001  33rd. 

Harris,  Mrs.  Sarah,  2723  Ave.  J. 

Harris,  Mrs.  L.  R.,  702  Market. 

Harris,  Mrs.  Titus,  1428  Ave.  J. 
Herrman,  Mrs.  Geo.  1409  Market. 

Hooks,  Mrs.  Chas.,  901  Mechanic. 

Irving,  Mrs.  A.  S.,  2327  Ave.  N. 

Jinkins,  Mrs.  A.  J.,  4905  Houston, 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 
Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 
♦Johnson,  Mrs.  J.  B.,  4627  Sherman. 

Klatt,  Mrs.  E.  W.,  1605  23rd. 

Kleberg,  Mrs,  Walter,  2221  35th. 

Knight,  Mrs.  H.  O.,  3120  Ave.  Q. 

Lee,  Mrs.  George,  4600  Caduceus. 

Mares,  Mrs.  Chas.,  4800  Denver. 

Marr,  Mrs.  Wm.,  4602  Ave.  P. 

Mesquita,  Mrs.  Paul,  2517  Ave.  K, 

McLarty,  Mrs.  E.  S.,  Buccaneer  Hotel. 
McReynolds,  Mrs.  Geo.,  4311  Sherman. 
Moore,  Mrs.  R.  M.,  3127  Ave.  M. 

Oatman,  Mrs.  C.  D.,  Fort  Crockett. 

Parrish,  Mrs.  P.  R.,  4401  Ave.  O. 
Perlman,  Mrs.  B.,  501  7th. 

Randall,  Mrs.  Edward,  Sr.,  2004  Ave.  J. 
Randall,  Mrs.  Edward,  Jr.,  3515  Ave.  P. 
Robinson,  Mrs.  H.  R.,  3420  Ave.  O. 
Scheckles,  Mrs.  Lloyd,  1819  Ave.  J. 
Schwab,  Mrs.  Edward,  LaMarque. 

Sharp,  Mrs.  W.  B.,  1724  Boulevard. 
Singleton,  Mrs.  A.  O.,  1602  Ave.  J. 
Snodgrass,  Mrs.  S.  R.  (Pres.),  3515  Ave. 

py2. 

Spiller.  Mrs.  W.  F.,  3823  Ave.  PVo. 
Stephens,  Mrs.  E.  M.,  3115  Ave.  P. 
Stephens,  Mrs.  W.  W.,  4525  Ave.  N^. 
Stone,  Mrs.  C.  T.,  11  Cedar  Lawn,  North. 
Sykes,  Mrs.  C.  S.,  4628  Sherman. 

Templin,  Mrs.  S.  S,,  LaMarque. 

♦Towler,  Mrs.  M.  L.,  216  Ave.  M^. 
Thompson  Mrs.  E.  H.,  1508  Ave.  J. 

Wall.  Mrs.  D.  P.,  1202  Ave.  J. 

Weinert,  Mrs.  Herman,  5001  Crockett. 
♦Williams,  Mrs.  Jarrett,  1128  Market. 


tAddress  is  Galveston  unless  otherwise 
stated. 
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HARRIS  COUNTY  AUXILIARYt 

Adam,  Mrs.  Geo.  F.,  3225  Binz. 

Agnew,  Mrs.  J.  H.,  2303  Sunset  Blvd. 
Alexander,  Mrs.  Herbert  L.,  3210  Park- 
wood  Drive. 

Alexander,  Mrs.  J.  C.,  909  Sul  Ross. 

Allen,  Mrs.  N.  N.,  1203  Lovett  Blvd. 
Alvarez,  Mrs.  John  A.,  2309  Cherokee. 
Andrews,  Mrs.  Tom  A.,  2307  Ella  Lee  Lane. 
Armentrout,  Mrs.  Coral  R.,  3229  Calumet. 
Arnold,  Mrs.  Enga  M.,  2536  Prospect. 
Austraw,  Mrs.  H.  H.,  1218  West  Gray. 
Aves,  Mrs.  C.  M.,  1749  South  Blvd. 
Aydam.  Mrs.  Charles  W.,  307  West  Pierce. 
Baird,  Mrs.  V.  C.,  2321  Bellaire  Blvd. 
Barbato,  Mrs.  Lewis,  3019  Southmore  Blvd. 
Barker,  Mrs.  W.  E.,  1407  Bonnie  Brae. 
Barnes,  Mrs.  Frank  L.,  10  Chelsea  Place. 
Barnes,  Mrs.  J.  Peyton,  2311  Glen  Haven 
Blvd. 

Becker,  Mrs.  Arthur,  Brenham. 

Bell,  Mrs.  William  E.,  1933  Norfolk. 
Bennett,  Mrs.  W.  H.,  Humble. 

Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Billups,  Mrs.  J.  T.,  3018  Wichita. 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown. 
Bloom,  Mrs.  Fred,  34o7  Locke  Lane. 
Bloxsom,  Mrs.  Allen  Penny,  2240  Chilton 
Road. 

Blundell,  Mrs.  J.  Reese,  2220  Stanmore. 
Bonham,  Mrs.  Russell  F.,  3419  Wickersham 
Lane. 

Bost.  Mrs.  J.  R.,  2941  Chevy  Chase. 
Bourdon,  Mrs.  Lynn  L.,  2315  Watts. 

Bowen,  Mrs.  Ralph,  3509  Montrose  Blvd. 
Boyd,  Mrs,  A.  N.,  3117  Avalon. 

Braden,  Mrs.  A.  H.,  2351  Kelving  Drive. 
Bradford,  Mrs.  F.  Keith,  1714  Balsover. 
Bressler,  Mrs.  J.  L.,  2346  Tangley  Road. 
Brown,  Mrs.  James  A.,  2505  Lincoln. 
♦Brown.  Mrs.  John  W.,  1305  Fairview. 
Bruder,  Mrs.  Wood  H.,  245  W.  18th. 

Bruhl,  Mrs.  Charles  K.,  1706  North  Blvd. 
Bryan,  Mrs.  W.  G.,  4820  San  Jacinto. 

Burke,  Mrs.  Thomas  W.,  3402  Wickersham 
Lane. 

Burns,  Mrs.  Arthur,  1425  Sul  Ross. 

Burr,  Mrs.  Harry  B.,  6407  Peerless. 
Calhoun,  Mrs.  C.  Alsworth,  903  Branard. 
♦Campbell,  Mrs.  W.  D.,  2515  McClendon. 
Caplovitz,  Mrs.  H.,  2507  Arbor. 

Carico,  Mrs.  Carl  C.,  4426  Dallas. 

Chandler,  Mrs.  E.  A.,  3436  Rosedale. 
Chunn,  Mrs.  E.  K.,  4001  Byron. 

Clapp,  Mrs.  Alston,  Jr.,  2418  Rosedale. 
Clarke,  Mrs.  Herndon  H.,  2015  Dryden. 
Clarke,  Mrs.  Jared  E.,  2124  Inwood  Drive. 
Cohen,  Mrs.  Raymond,  709  Avondale. 
Collette,  Mrs.  Allan,  2604  South  Calumet. 
Compere,  Mrs.  T.  H.,  2631  Fenwood  Road. 
Cone,  Mrs.  Frank,  312  Mcllhenny. 

Connor,  Mrs.  W.  Harris,  2910  Sunset  Blvd. 
Coole,  Mrs.  Walter  A.,  102  Portland. 

Coop,  Mrs.  B.  F.,  1536  Heights  Blvd. 
Coulter,  Mrs.  W.  W.,  504  Hathaway. 
Craigler,  Mrs.  Cecil  M.,  3617  Olympia  Dr. 
Cronin,  Mrs.  Thomas  D.,  2131  Maroneal. 
Cruse,  Mrs.  P.  R.,  208  Sul  Ross. 
♦Cummings,  Mrs.  H.  W.,  Jr.,  608  Harold. 
Cunningham,  Mrs.  G.  N.,  2106  Colquitt. 
Cutler,  Mrs.  Haydn  H.,  3223  Ozark. 

Dailey,  Mrs.  J.  Emerson,  2043  Swift. 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne. 
David,  Mrs.  S.  D.,  4093  Mt.  Vernon. 

Davis,  Mrs.  C.  Q.,  8252  Detroit. 

♦Denman,  Mrs.  Peyton  R.,  1220  Southmore. 
DeVore,  Mrs.  Neal  M,,  1971  West  McKin- 
ney. 

♦Dickson,  Mrs.  J.  Charles,  5310  Mandell. 
Doak,  Mrs.  N.  P.,  2230  Branard. 

Donovan,  Mrs.  Thomas  J.,  1220  Colquitt. 
Duggan,  Mrs.  LeRoy  B.,  1748  North  Blvd. 
Dunkerley,  Mrs.  Allen  K.,  8116  Grafton. 
Durfee,  Mrs.  M.  B.,  2205  Baldwin. 

Durham,  Mrs.  Mylie  E.,  438  W.  21st. 
Durrance,  Mrs.  Fred  Y.,  2124  Albans  Rd. 
Ehlers,  Mrs.  H.  J.,  2112  Brentwood  Dr. 
Eidman,  Mrs.  F.  G.,  1449  Lawson. 
Embree.  Mrs.  Elisha  D.,  1915  Branard. 
Engelhard!,  Mrs.  H.  A.,  2208  Southmore. 
Faris,  Mrs.  Arthur  M.,  2351  Sunset. 
Feagin,  Mrs.  Horace  C.,  3806  Garrott. 
Filippone,  Mrs.  John  M.,  623  Hawthorne. 
Fitch,  Mrs.  Edward  O.,  1832  Kirby  Drive. 
Flynt,  Mrs.  Otis  P.,  5509  Jackson. 

Foote,  Mrs.  Stephen  A.,  2610  Stanford. 
Foster,  Mrs.  Joe  B.,  2020  West  Main. 


tAddress  is  Houston  unless  otherwise 
stated. 


Foster,  Mrs.  John  H.,  La  Porte. 

Frazer,  Mrs.  George  B.,  250  > Bellaire  Blvd. 
Freundlich,  Mrs.  Thomas,  419  Avondale. 
Gandy,  Mrs.  D.  Truett,  R.  F.  D.  Bunker 
Hill  Rd. 

Gaston,  Mrs.  John  Zell,  2210  Riverside. 
Gates,  Mrs.  Charles  S.,  3119  Avalon. 

Glen,  Mrs.  John  K.,  4412  Montrose  Blvd. 
Goar,  Mrs.  E.  L.,  3203  Huntingdon. 
Graves,  Mrs.  Ghent,  3416  Garrott. 

♦Graves,  Mrs.  M.  L.,  11  Shadowlawn. 

Gray,  Mrs.  E.  N.,  2406  Southmore. 

Green,  Mrs.  C.  C.,  5328  Institute  Lane. 
♦Greenwood,  Mrs.  James,  Jr.,  1932  Dryden 
Road. 

♦Greenwood,  Mrs.  James,  Sr.,  Old  Main 
Street  Rd. 

♦Greer,  Mrs.  Alvis  E.,  2121  Oakdale. 

Greer,  Mrs.  David,  5503  Crawford. 

Griffey,  Mrs.  E.  W.,  2218  Troon  Rd. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Grunbaum,  Mrs.  F.  V.,  2704  Barbara  Lane. 
Gunther,  Mrs.  John,  La  Grange. 

Haden,  Mrs.  Henry  C.,  3704  Montrose  Blvd. 
Hale,  Mrs.  R.  A.,  3727  Jardin. 

Haley,  Mrs.  S.  Willard,  1915  Temple  Drive. 
♦Hamilton,  Mrs.  Carlos  R.,  5111  Caroline 
Blvd. 

Hampil,  Mrs.  C.  C.,  Brazoria. 

Hardy,  Mrs.  S.  Barron,  1406  Vassar. 
Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon. 
Harris,  Mrs.  Fred,  2404  Inwood  Drive. 
Harris,  Mrs.  Herbert  H.,  5515  Crawford. 
Harris.  Mrs.  J.  Wade,  5507  Jackson. 
♦Hauser,  Mrs.  A.,  1902  Blodgett. 

Hayes,  Mrs.  Herbert  T.,  1707  Main. 

Heard,  Mrs.  J.  Griffin,  1644  Kipling, 

Hill,  Mrs.  Joel  Milam,  719  Chelsea. 

Hodges,  Mrs,  J.  Edward,  2815  Main. 
Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
Holland,  Mrs.  T.  L.,  1727  Colquitt. 
Holimon,  Mrs.  James  H.,  4428  Clay. 
Hollub,  Mrs.  Charles  J.,  2702  Barbee. 
Hotchkiss.  Mrs.  D.  H.,  618  Branard. 
Howard,  Mrs.  A.  Philo,  3608  Audubon  PI. 
Huffman,  Mrs.  M.  M.,  2215  North  Blvd. 
Hughes,  Mrs.  Fred  M.,  3603  University 
Blvd. 

Humphrey,  Mrs.  Stanley  G.,  Baytown, 
liams,  Mrs  Frank  J.,  2346  North  Mac- 
Gregor Drive. 

Jaquish,  Mrs.  Charles  J.,  1012  East  Ala- 
bama. 

Johnson,  Mrs.  Herman  W.,  4510  Caroline. 
Johnson,  Mrs.  Seale  I.,  3111  University 
Blvd. 

Johnston,  Mrs.  Robert  A.,  7 Shadowlawn. 
Jorns,  Mrs.  C.  Forrest,  4426  Pease. 
Karbach,  Mrs.  Nelson  W.,  533  Merrill. 

Kerr,  Mrs.  Denton,  1924  Braeswood  Blvd. 
Kincaid,  Mrs.  Harvey  L.,  2423  Dryden. 
Kirkham,  Mrs.  H,  L.  D.,  3603  Audubon  PI. 
Kirkpatrick,  Mrs.  L.  P.,  2924  Ella  Lee 
Lane. 

Klanks,  Mrs.  C.  W.,  8028  Park  Place  Blvd. 
Knolle,  Mrs.  Guy  E.,  3712  Charleston. 
Kreimeyer,  Mrs.  James  H.,  2910  Palm. 
Kyle,  Mrs.  J.  Allen,  2002  Crawford. 
♦Lancaster,  Mrs.  F.  H.,  2617  Riverside  Dr. 
Langford,  Mrs.  C.  H.,  Goose  Creek. 
Lapat.  Mrs.  Wm.,  2301  Maroneal. 

Larsen,  Mrs.  Reuben  L.,  1524  Vassar. 
♦Latimer,  Mrs.  Mark  H.  (Pres.),  1912  North 
Blvd. 

Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
Ledbetter,  Mrs.  A.  A..  3262  Reba  Drive. 
Levy.  Mrs.  M.  D.,  5302  Institute  Lane. 
Lewis,  Mrs.  E.  B,  2110  North  Blvd. 
Lewis,  Mrs.  L.  R.,  1854  West  Main. 

Liles.  Mrs.  Ralph,  1922  West  Walker. 
Lister,  Mrs,  S.  M.,  4209  Montrose  Blvd. 
Logue,  Mrs.  Lyle  J.  (Sec.),  3340  Del  Monte. 
Lowe,  Mrs.  T.  E.,  4113  Lamar. 

Madsen,  Mrs.  A.  C.,  3426  Southmore. 
Maresh,  Mrs.  Henry  R.,  2416  Riverside  Dr. 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
Marshall,  Mrs.  Reagan  M.,  2210  Park. 
Martin.  Mrs.  James  R.,  Post  Oak  Road. 
McCulley,  Mrs.  J.  Duncan,  2334  Tangley 
Road. 

McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
McFarling,  Mrs.  J.  E.,  Humble. 

McHenry,  Mrs.  R.  K.,  612  Marshall. 
Mclndoe,  Mrs.  Frank  W.,  2324  Dryden  Rd. 
McMeans,  Mrs.  R.  H.,  4415  Austin. 
McMurrey,  Mrs.  Allen,  1204  Eagle. 

McNeill.  Mrs.  A.  S.,  1701  Missouri. 
McReynolds,  Mrs.  I.  S.,  2247  Bartlett. 
McWilliams,  Mrs.  H.  K.,  Waller. 

Melton,  Mrs.  W.  Truett,  2829  Sunset  Blvd. 
Messer,  Mrs.  J.  N.,  2918  Southmore. 


Meynier,  Mrs.  M.  J.,  Jr.,  1416  Bonnie  Brae. 
Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs  Gibbs,  3120  South  MacGregor 
Way. 

Moers,  Mrs.  Edwin  A.,  947  Pecore. 

Molloy,  Mrs.  James  P.,  2624  Prospect. 
♦Montgomery,  Mrs.  C.  F.,  1655  Norfolk. 
Mood,  Mrs.  George  F.,  3108  Wroxton  Road. 
♦Moore,  Mrs.  John  T.,  1709  Sunset  Blvd. 
Myers,  Mrs.  Claude  D.,  2104  Pelham  Drive. 
Nester,  Mrs.  Charles  R.,  1809  North  Mac- 
Gregor Dr. 

Ohlhausen,  Mrs.  S.  G.,  4621  Bell. 

Oliver,  Mrs.  J.  Stanley,  7441  Walker. 
Oliver,  Mrs.  J.  T,  2001  Forrest  Hill. 
Orman,  Mrs.  McDonald,  2335  Glen  Haven. 
Overgaard,  Mrs.  A.  P.,  5701  Jackson. 

Page,  Mrs.  J.  Herbert,  2122  Wentworth. 
Parsons,  Mrs.  A.  M.,  Montrose  Blvd.  Apt. 
Patrick,  Mrs.  Ralph,  1836  Sul  Ross. 
Patterson,  Mrs.  R.  T.,  2818  Shakespeare. 
Patteson,  Mrs.  J.  L.,  2303^/^  North  Main. 
Petersen,  Mrs.  Henry  A.,  3919  Mt.  Vernon. 
Peterson.  Mrs.  Carl  A.,  1831  Maryland. 
Phillips,  Mrs.  John  R.,  5806  Bayou  Bend. 
Pipkin,  Mrs.  R.  W.,  Baytown. 

Pittman,  Mrs.  James  E.,  3220  Bins. 

Pope,  Mrs  A.  E.  C.,  Crosby. 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton  Rd. 
Prince,  Mrs.  Homer  E..  2125  Balsover. 
Pugsley,  Mrs.  Cornelius,  1214  Banks. 
Purdie,  Mrs.  Robert  M.,  6816  Stafford- 
shire. 

Qualtrough,  Mrs.  Walter  F.,  2224  Rose- 
wood. 

Rader,  Mrs.  John  F.,  3751  Charleston. 
♦Ramsey.  Mrs.  W.  E.,  2016  East  Alabama. 
Raney,  Mrs.  Lovell  W.,  Old  Main  Street  Rd. 
Red,  Mrs.  S.  C.,  817  Caroline. 

Red,  Mrs.  W.  S.,  Jr.,  1857  Norfolk. 

Reece.  Mrs.  Charles  D.,  6124  Lake. 
Renfrew,  Mrs.  W.  Frank,  2510  Del  Monte. 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy 
Chase. 

♦Robertson,  Mrs.  Robert  C.  L.,  615  Hath- 
away. 

Robinett,  Mrs.  James  B.,  Jr.,  1508  Isabella. 
Rohrer.  Mrs.  G.  E..  Jr.,  608  Willard. 

Ruiz,  Mrs.  J.  J.,  4746  Pease. 

Rumph,  Mrs.  Q.,  1601  South  Shepherd. 
Sacco,  Mrs.  Allan  C.,  2314  MacGregor  Way. 
Salerno,  Mrs.  Joseph  P.,  1809  Colquitt. 
Sanders,  Mrs.  Charles  B.,  2204  Sunset. 
Sanderson.  Mrs.  T.  A.,  2320  Southgate. 
Sandlin,  Mrs.  J.  W.,  Humble. 

Sansing,  Mrs.  C.  O.,  3605  Ella  Lee  Lane. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  John  G.,  2115  Arbor. 
Schultz,  Mrs.  Jacob  F.,  4834  Austin. 
Schuster,  Mrs.  L.  C.,  1519  Wichita. 

Scott,  Mrs.  Dan  W.,  2041  Claremont  Lane. 
Seale,  Mrs.  Everett  R.,  3444  Wickersham 
Lane. 

Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
Smith,  Mrs.  Burt  B..  4430  Pease. 

Smith,  Mrs.  B.  F,,  8 Chelsea  Place. 
Smith,  Mrs.  Edward  T.,  2702  Cason. 
Spiller,  Mrs.  J.  B.,  4701  Austin. 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
Stackhouse,  Mrs.  H.,  Jr.,  2331  Dryden  Rd. 
Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto. 
Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  3509  Graustark. 

Stork,  Mrs.  W.  J.,  3801  Fannin. 

Stough,  Mrs.  John  T.,  1707  Balsover. 
Strassman.  Mrs.  E.  O.,  2310  Binz. 
Strozier,  Mrs.  W.  M.,  1715  Marshall. 
Talley,  Mrs.  A.  T.,  2128  Southmore  Blvd. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum  Blvd. 
Theroit,  Mrs.  J.  Roy,  Jr.,  2135  South  Blvd. 
♦Thomas,  Mrs.  Charles,  4511  Rossmoyne. 
Thorn.  Mrs.  S.  W.,  1819  Berry. 

Thorning,  Mrs.  W.  B.,  Jr.,  1744  Balsover 
Rd. 

Thorning,  Mrs.  W.  B.,  Sr.,  3603  Graustark. 
Toland,  Mrs.  Wm.  A..  4501  Caroline. 
Trible,  Mrs.  J.  M.,  2402  Calumet  Drive. 
Truitt,  Mrs.  J.  J.,  2619  Grant. 

Tucker,  Mrs.  J.  Norris,  1428  W.  Alabama. 
Turner,  Mrs.  B.  Weems,  2947  Inwood  Dr. 
Turner,  Mrs.  C.  Gary,  2040  North  Blvd. 
Tusa,  Mrs.  Theodore  S.,  1624  Richmond. 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Dr. 
♦Vanzant,  Mrs.  Thomas  J.,  2233  N.  Mac- 
Gregor Dr. 

Vaughn,  Mrs.  Luther  M.,  1711  Southmore 
Blvd. 

* Waldron,  Mrs.  Geo.  W.,  3250  Locke  Lane. 
Wallace,  Mrs.  Marshall,  2031  Sunset  Blvd. 
♦Warner,  Mrs.  Clyde  M.,  3256  Reba  Dr. 


180 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June 


Warner,  Mrs.  Lucien  M.,  2108  Wroxton 
Rd. 

Weeks,  Mrs.  J.  W.,  Rosenberg. 

Weil,  Mrs.  Sol  B.,  2706  Rosedale. 

Welsh.  Mrs.  Hugh  C.,  218  W.  Main. 
Whitsitt,  Mrs.  J.  J.,  4824  LaBranch. 
Wible,  Mrs.  D.  J.,  2112  Inwood  Dr. 
Williams,  Mrs.  W.  O.,  1712  Harold. 

Wills,  Mrs.  Seward  H.,  5327  Mandell. 
Wilson,  Mrs.  H.  B.,  1512  W.  Alabama. 
Wolf,  Mrs.  E.  Trowbridge,  4411  Fannin. 
♦Woofers,  Mrs.  John  H.,  2119  Pine  Valley. 
York,  Mrs.  Byron  P.,  2501  N.  MacGregor 
Dr. 

Young,  Mrs.  Carl  B.,  3225  Del  Monte  Dr. 
Youngblood,  Mrs.  J.  C.,  3011  EUa  Lee 
Lane. 

Zarr,  Mrs.  Lynn,  1002  Suebarnett. 

WALKER-MADISON-TRINITY 
COUNTIES  AUXILIARY 
Anderson,  Mrs.  E.  W.,  Huntsville. 

Angler,  Mrs.  E.  L.,  Huntsville. 

Barnes,  Mrs.  Luther  (Pres.),  Huntsville. 
Barnes,  Mrs.  Sam,  Trinity. 

Black,  Mrs.  Ray,  Huntsville. 

Bush,  Mrs.  L.  E.,  Huntsville. 

Cole,  Mrs.  T.  C.,  Huntsville. 

Curtis,  Mrs.  M.  E.,  Huntsville. 

Garrett,  Mrs.  John  C.  ( Sec. ) , Huntsville. 
Goodrich,  Mrs.  W.  A.,  Huntsville. 

Heath,  Mrs.  Jessie,  Madison ville. 

Martin,  Mrs.  J.  R.,  Huntsville. 

Morris,  Mrs.  J.  E.,  Madisonville. 
Robertson.  Mrs.  Harry,  Huntsville. 
Thomason,  Mrs.  Elizabeth,  Huntsville. 
Thomason,  Mrs.  J.  W.,  Huntsville. 

Veazey,  Mrs.  W.  B.,  Huntsville. 

WASHINGTON  COUNTY  AUXILIARY 
Becker,  Mrs.  Arthur  E.,  Brenhara. 

Bigden,  Mrs.  Robert,  Brenham. 

Burnett,  Mrs.  M.  D.,  Brenham. 

Enloe,  Mrs.  S.  J.,  Somerville. 

Eversberg,  Mrs.  (j.  R.,  Brenham. 

Graber,  Mrs.  Fred  (Sec.),  Brenham. 
Hairston,  Mrs.  T.  C.,  Independence. 
Hasskarl,  Mrs.  Robert  A.,  Brenham. 
Hasskarl,  Mrs.  W.  F.,  Brenham. 

Heineke,  Miss  Carolyn,  Brenham. 
Heineke,  Mrs.  Gus.,  Brenham. 

Jarrell,  Mrs.  N.  D.  (Pres.),  Somerville. 
Knolle,  Mrs.  Roger,  Brenham. 

Knolle,  Mrs.  Waldo,  Brenham. 

♦Kusch,  Mrs.  L.,  Gay  Hill. 

Lenert,  Mrs.  R.  H.,  Brenham. 

♦Levin,  Mrs.  Gus,  Fayetteville. 

Lusk,  Mrs.  Hugh,  Brenham. 

Miller,  Mrs.  A.  C.,  Carmine. 

♦Pazdral,  Mrs.  G.  V.,  Somerville. 

Schiller,  Mrs.  N.  L.,  Brenham. 
Schoenvogel,  Mrs.  O.  F.,  Brenham. 
Sinclair,  Mrs.  A.  L..  Burton. 

Southern,  Mrs.  C.  E.,  Burton. 

Stafford,  Mrs.  S.  E.,  Brenham. 

Steinbach,  Mrs.  H.  L.,  Brenham. 

Toubin,  Mrs.  Sam,  Brenham. 

Woolley,  Mrs.  T.  O.,  Brenham. 

Zeiss,  Mrs.  Geo.  H.,  Brenham. 

TENTH  OR  SOUTHEAST  DISTRICT 
Mrs.  R.  C.  Bellamy 
Daisetta 
Council  Woman 

ANGELINA  COUNTY  AUXILIARYt 

Bledsoe,  Mrs.  R.  B.,  110  S.  Raguet. 

Burch,  Mrs.  Joe  S.,  711  Mantooth. 
Childers,  Mrs.  D.  M.,  119  Denman. 

Clark,  Mrs.  E.  T.,  620  Mantooth. 

Clement,  Mrs.  J.  C.,  817  Mantooth. 
Clements,  Mrs.  P.  C.,  912  S.  First. 
♦Denman,  Mrs.  L.  H.,  601  N.  First. 

Dillon,  Mrs.  O.  M.,  619  N.  Raguet. 

Estep,  Mrs.  M.  A.,  715  Mantooth. 

Gibson,  Mrs.  M.  O.,  602  N.  Second. 
Hawkins,  Mrs.  J.  W.,  1002  Turner. 
Sweatland,  Mrs.  A.  E.,  802  Frank. 

Taylor,  Mrs.  T.  A.,  402  E.  Shepherd. 
Taylor,  Mrs.  R.  W.,  501  Jefferson. 
Tinkle,  Mrs.  L.  T.,  Highway  35  S. 
♦Wade,  Mrs.  J.  H.,  718  Frank. 

JASPER-NEWTON  COUNTIES 
AUXILIARY 

Damrel,  Mrs.  C.  S.,  Call. 

Gellatly,  Mrs.  Worthey,  Call. 


tAddress  is  Lufkin  unless  otherwise 
stated. 


♦Graham,  Mrs.  G.,  Newton. 

Kelly,  Mrs.  W.  R.,  Jasper. 

McCreight,  Mrs.  W.  F.  (Sec.),  Kirbyville. 

Richardson,  Mrs.  A.  J.,  Jasper. 

Seale,  Mrs.  James  N.,  Jasper. 

Shaffer,  Miss  Edna.  Jasper. 

Worthey,  Mrs.  W.  R.  (Pres.),  Call. 

JEFFERSON  COUNTY  AUXILIARY 

Alexander,  Mrs.  H.  E.,  2370  Harrison, 
Beaumont. 

Allison.  Mrs.  Peel,  2140  Broadway,  Beau- 
mont. 

Autrey,  Mrs.  A.  R.,  3100  5th,  Port  Arthur. 

Barr,  Mrs.  R.  E.,  1415  Calder,  Beaumont. 

Bevil,  Mrs.  Grady  H.,  2475  Broadway, 
Beaumont. 

Bevil,  John  R.,  1435  Calder,  Beaumont. 

Beyt,  Mrs.  F.  J.,  3812  Lakeshore,  Port 
Arthur. 

Boring,  Mrs.  C.  W..  3929  3rd.  Port  Arthur. 

Brandau,  Mrs.  W.  H.,  2449  Harrison,  Beau- 
mont. 

Broussard,  Mrs.  J.  A.,  3449  5th.  Port 
Arthur. 

♦Brown.  Mrs.  Walter  D.,  2274  North,  Beau- 
mont. 

♦Bybee,  Mrs.  J.  A.  (Sec.),  2425  Pecos, 
Beaumont. 

Byram,  Mrs.  D.  H.,  3137  8th,  Port  Arthur. 

Carter,  Mrs.  John  H.,  2475  Evalon,  Beau- 
mont. 

Chunn.  Mrs.  B.  D.,  1200  Broadway,  Beau- 
mont. 

♦Chambers,  Mrs.  B.  F.,  449  5th  Ave.,  Port 
Arthur. 

Colby,  Mrs.  Fred.  2380  Hazel.  Beaumont. 

Covode,  Mrs.  W.  M.,  5037  9th.  Port  Arthur. 

Crager,  Mrs.  J.  C.,  2490  North,  Beaumont. 

Cunningham,  Mrs.  Micheal,  2912  Magnolia, 
Beaumont. 

East,  Mrs.  H.  H.,  2801  4th,  Port  Arthur. 

Eisenstadt,  Mrs.  H.  B.,  3839  4th,  Port 
Arthur. 

English,  Mrs.  Dudley  M.,  690  19th,  Beau- 
mont. 

♦Ferguson,  Mrs.  E.  C.,  2201  Victoria,  Beau- 
mont. 

♦Fett.  Mrs.  B.  J.,  3100  6th,  Port  Arthur. 

Gardner,  Mrs.  John,  534  Long,  Beaumont. 

Goldblum,  Mrs.  H.  H.,  1346  Proctor,  Port 
Arthur. 

Graber,  Mrs.  W.  J.,  2579  Calder,  Beau- 
mont. 

Greenberg,  Mrs.  P.  B.,  2398  Laurel,  Beau- 
mont. 

Harlan,  Mrs.  H.  D.,  2460  Long,  Beaumont. 

Heare,  Mrs.  L.  C.,  3400  6th,  Port  Arthur. 

♦Hendry,  Mrs.  C.  H.,  2494  Hazel,  Beaumont. 

Hosen,  Mrs.  Harris,  3008  5th,  Port  Arthur. 

Ledbetter,  Mrs.  L.  H.,  820  21st,  Beaumont. 

Lewis,  Mrs.  Seab  J.,  Calder  Terrace,  Beau- 
mont. 

♦Lindsey,  Mrs.  Eugene,  Calder  Place,  Beau- 
mont. 

Lowenstien,  Mrs.  J.  M.,  1346  Proctor,  Port 
Arthur. 

Makins,  Mrs.  James,  3000  Bernhardt,  Port 
Arthur. 

Mann,  Mrs.  D.  A.,  2135  Victoria,  Beau- 
mont. 

Middleton,  Mrs.  W.  C.,  1675  Orange,  Beau- 
mont. 

Mixon,  Mrs.  H.  J.,  2554  South,  Beaumont. 

Pace,  Mrs.  B.  F.,  Nederland. 

Painton,  Mrs.  C.  E.,  3430  7th,  Port  Arthur. 

Pecora,  Mrs.  T.  L.,  2351  Angelina,  Beau- 
mont. 

Pierson,  Mrs.  Rogers,  Edson  Hotel,  Beau- 
mont. 

Powell,  Mrs.  L.  C.,  250  Washington  Blvd., 
Beaumont. 

Pruit,  Mrs.  L.  T.,  1415  Calder,  Beaumont. 

Raines,  Mrs.  J.  M.,  3947  Proctor,  Port 
Arthur. 

Robertson,  Mrs.  Ernest  R.,  2545  Long, 
Beaumont. 

Serafino,  Mrs.  L.  C.,  1303  College,  Beau- 
mont. 

Smith,  Mrs.  John  M.,  Port  Neches. 

♦Smith,  Mrs.  W.  A.,  Caldwood,  Beaumont. 

Solis,  Mrs.  G.  R.,  Goodhue  Hotel,  Port 
Arthur. 

Stephenson,  Mrs.  G.  Bruce,  2525  Broad- 
way, Beaumont. 

Stoeltje,  Mrs.  Joe,  Nederland. 

Suehs,  Mrs.  M.  E.,  2245  Hazel,  Beaumont. 

Swonger,  Mrs.  J.  B.,  2205  Hazel,  Beau- 
mont. 

Tatum,  Mrs.  W.  E.,  2180  Orange,  Beau- 
mont. 


Thompson,  Mrs.  J.  D.,  3541  5th,  Port 
Arthur. 

Todd,  Mrs.  C.  H.,  Jr.,  2450  Calder,  Beau- 
mont. 

Tumbleson,  Mrs.  T.  A.,  2100  North,  Beau- 
mont. 

White,  Mrs.  Clarence  M.,  San  Jacinto 
Bldg.,  Beaumont. 

White,  Mrs.  J.  Milton,  Griffing  Park,  Port 
Arthur. 

Wallace,  Mrs.  W.  G.  (Pres.),  2572  McFad- 
den,  Beaumont. 

Williford,  Mrs.  H.  B.,  2565  Hazel,  Beau- 
mont. 

Wilson,  Mrs.  1.  G.,  Calder  Place,  Beaumont. 
Young,  Mrs.  I.  T.,  3748  Procter,  Port  Ar- 
thur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

♦Bellamy,  Mrs.  R.  C.  (Sec.),  Daisetta. 

Bevil,  Mrs.  Jack  (Pres.),  Hull. 

Bridges,  Mrs  W.  H.,  Mont  Belvieu. 

Carr,  Mrs.  K.  K.,  Devers. 

Delaney,  Mrs.  A.  L..  Liberty. 

Engledow,  Mrs.  R.  H.,  Anahuac. 

Fahring,  Mrs.  Geo.,  Anahuac. 

Griffin,  Mrs.  Frank  S.,  Jr.,  Liberty. 
Jordan,  Mrs.  B.  L.,  Daisetta. 

Richter,  Mrs  E.  R.,  Dayton. 

Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 
Tadlock,  Mrs.  J.  T.,  Dayton. 

Tucker,  Mrs.  E.  J.,  Liberty. 

NACOGDOCHES  COUNTY  AUXILIARYf 
Barham,  Mrs.  George,  644  North. 

♦Beall,  Mrs.  J.  Frank,  Machechney  St. 
Blackwell,  Mrs.  J.  T.,  209  North. 

Blount,  Mrs.  Myrtle,  Pierce  St. 

Campbell,  Mrs.  G.  P.,  North  St. 

McKinney,  Mrs.  Edgar  (Pres.),  138  Bailey. 
Middlebrook,  Mrs.  G.  F.,  North  St. 

Nelson,  Mrs.  A.  A.,  122  Mound. 

Nelson,  Mrs.  A.  L.,  721  North. 

Neuville,  Mrs.  Carroll,  Raguet  St. 

Payne,  Mrs.  C.  M.,  Camp  Worth. 
Pennington,  Mrs.  T.  J.  (Sec.),  844  North. 
Smith,  Mrs.  Clarence,  900  Mound. 

Tucker,  Mrs.  F.  R.,  South  Fredonia  St. 
Tucker,  Mrs.  Henry,  North  Heights. 
Tucker,  Mrs.  Stephen,  North  St. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  W.  H.  Sory 
Jacksonville 
Council  Woman 

ANDERSON-HOUSTON-LEON  COUNTIES 
AUXILIARY 

Barclay,  Mrs.  R.  L.,  Sr.,  Crockett. 
Barclay,  Mrs.  Sam  D.,  Crockett. 

Bing,  Mrs.  R.  E.,  Oakwood. 

Butler,  Mrs.  C.  W.,  Crockett. 

Dean,  Mrs.  Jno.  L.  Jr.,  Crockett. 

Elliott,  Mrs.  B.  S.,  Crockett. 
Higgenbotham,  Mrs.  Willis,  Crockett. 
Kennedy,  Mrs.  Sam,  Grapeland. 

Powell,  Mrs.  E.  P.,  Centerville. 

Stokes,  Mrs.'  Paul,  Crockett. 

Wootters,  Mrs.  J.  S.,  Crockett. 

CHEROKEE  COUNTY  AUXILIARY 
Bone,  Mrs.  J.  N.  (Pres.),  Jacksonville. 
Burnett,  Mrs.  E.  W.,  Rusk. 

Cobble,  Mrs.  T.  H.,  Rusk. 

Evans,  Mrs.  C.  W.,  Fastrill. 

Haynes,  Mrs.  Elmer,  Rusk. 

Johnson,  Mrs.  J.  F.,  Rusk. 

Lamb,  Mrs.  Marvin,  Jacksonville. 
McDonald,  Mrs.  W.  A.,  Alto. 

McDougle,  Mrs.  J.  B.,  Jacksonville. 
Ramsey,  Mrs.  J.  B.,  Forest. 

Rowell,  Mrs.  R.  C.,  Rusk. 

Shaw,  Mrs.  C.  A.,  Rusk. 

Smith,  Mrs.  Lawrence,  Rusk. 

♦Sory,  Mrs.  W.  H.  (Sec.),  Jacksonville. 
Stripling,  Mrs.  C.  Jacksonville. 
Thomas,  Mrs.  H.  P.,  Rusk. 

♦Travis,  Mrs.  J.  M.,  Jacksonville. 

Travis,  Mrs.  L.  L.,  Jacksonville. 

Wheeler,  Mrs.  M.  S.,  Rusk. 

HENDERSON  COUNTY  AUXILIARY 
Baugh,  Mrs.  F.  H.,  Chandler. 

Black,  Mrs.  W.  T.,  Athens. 

Cockrell,  Mrs.  L.  L.,  Athens. 


tAddress  is  Nacogdoches  unless  otherwise 
stated. 
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Easterling,  Mrs.  A.  H.  (Sec.),  Athens. 
Geddie,  Mrs.  N.  D.,  Athens. 

Henderson,  Mrs.  R.  E.,  Athens. 

Hodge,  Mrs.  R.  H.,  Athens. 

Love,  Mrs.  Walter  R.,  Athens. 

Smith,  Mrs.  Bennett,  Athens. 

Todd,  Mrs.  Travis,  Athens. 

Wallace,  Mrs.  B.  C.  (Pres.),  Athens. 
Weekley,  Mrs.  C.  M.,  Athens. 

Webster,  Mrs.  J.  K.,  Athens. 

SMITH  COUNTY  AUXILIARY' 

Bailey,  Mrs.  William  M. 

Bell,  Mrs.  G.  G. 

Brown,  Mrs.  Irving. 

♦Bryant,  Mrs.  Howard. 

Clawater,  Mrs.  Earl  W. 

Cupp,  Mrs.  C.  D. 

Faust,  Mrs.  J.  J.  (Pres). 

Golfeder,  Mrs.  J. 

Jarmon,  Mrs.  T.  M. 

McDonald,  Mrs.  C.  C. 

Moore,  Mrs.  Masters  H.  (Moved  from 
Tyler). 

Page,  Mrs.  R.  L. 

Pope,  Mrs.  Irvin,  Jr. 

Rice,  Mrs.  E.  D.  (Sec.). 

Shirley,  Mrs.  Clayton. 

Willingham,  Mrs.  C.  E. 

Windham,  Mrs.  L.  B. 

Woldert,  Mrs.  Albert. 

Young,  Mrs.  C.  B. 

TWELFTH  OR  CENTRAL  DISTRICT 

Mrs.  C.  H.  Reese 
2400  Fort  St.,  Waco 
Council  Woman 

BELL  COUNTY  AUXILIARY- 

Altman,  Mrs.  W.  A.,  918  N.  5th. 
♦Anderson,  Mrs.  H.  B.,  613  West  Lamar. 
Bassel,  Mrs.  Paul,  Belton. 

Bradfield,  Mrs.  E.  O.,  904  N 4th. 

♦Brindley,  Mrs.  G.  V.,  600  West  Garfield. 
Brindley,  Mrs.  G.  V.,  Jr.,  1410  North  5th. 
♦Chernosky,  Mrs.  W.  A.,  707  N 3rd. 
Grumpier,  Mrs.  P.  C.,  1105  S.  5th. 

Curtis,  Mrs.  R.  C'.,  1315  N.  7th. 

Gober,  Mrs.  O.  B.,  404  N.  9th. 

Gober,  Mrs.  O.  F.,  714  S.  3rd. 

♦Greenwood,  Mrs.  Joe  H.,  815  N.  9th. 
Hammond,  Mrs.  F.  M.,  1405  N.  7th. 
Blanton,  Mrs.  B.  N.,  607  S.  11th. 

♦Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 

Kilman,  Mrs.  J.  R.,  1405  N.  5th. 

Howell,  Mrs.  F.  W.,  130j  N.  5th. 

♦Leake,  Mrs.  L.  B.,  501  N.  9th. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 
Malinak,  Mrs.  L.  I.,  1500  N.  5th. 

Malone,  Mrs.  E.  L.,  1506  W.  Ave  K. 
McDavitt,  Dr.  Bertha,  1107  S.  5th. 
McCelvey,  Mrs.  J.  S.,  804  N.  11th. 
♦Moon,  Mrs.  A.  E.,  716  N.  13th. 

Neal,  Mrs.  T.  M.,  2010  West  Ave.  H. 
Owens,  Mrs.  Albert,  1516  N.  7th. 
Phillips,  Mrs.  Charles  (Pres.),  606  N.  9th. 
Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Potter,  Dr.  Claudia,  707  S.  3rd. 

Powell,  Mrs.  Wm.  N.,  1219  N.  9th. 

Ramey,  Mrs.  Paul  M.,  1209  N.  1st. 
♦Robinson,  Mrs.  J.  E. 

Rodarte,  Mrs.  J.  C.,  1011  N.  13th. 
Sherwood,  Mrs.  M.  W.,  605  N.  9th. 
Simpson,  Mrs.  C.  M.,  1312  N.  7th. 

Smith,  Mrs.  Travis,  11  S.  16th. 

Speed,  Mrs.  Terrell,  1107  N.  13th. 
Stevenson,  Mrs.  C.  A.,  1017  N.  13th. 

Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Wallace,  Mrs.  B.  C.  (Sec.),  801  N.  12th. 
Winston,  Mrs.  John  R.,  1215  N.  3rd. 
Wiedeman,  Mrs.  A.  E.,  1111  N.  2nd. 
♦Wolf,  Mrs.  A.  Ford,  318  N.  Main. 

Woodson,  Mrs.  Palmer,  605  W.  Nugent. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY 

♦Andres,  Mrs.  Dwight  W.,  College  Station. 
Boguskie,  Mrs.  W.  M.,  Hearne. 

Cline,  Mrs.  W.  B.,  Bryan. 

Cummings,  Mrs.  H.  W.,  Hearne. 

Dodd,  Mrs.  T.  E.  (Sec.),  Bryan. 

Pox,  Mrs.  K.  W.,  Bryan. 

Grant,  Mrs.  R.  B.,  Jr.,  Bryan. 

♦Harrison,  Mrs.  R.  Henry  (Pres.),  Bryan. 


^Address  is  Tyler  unless  otherwise  stated. 
^Address  is  Temple  unless  otherwise  stated. 


Holloman,  Mrs.  J.  C.,  Franklin. 

Marsh,  Mrs.  J.  E.,  College  Station. 

Parker,  Mrs.  Wm.  S.,  Calvert. 

Perry,  Mrs.  James  S.,  Bryan. 

Richardson,  Mrs.  S.  C.,  Bryan. 

Searcy,  Mrs.  R.  M.,  Bryan. 

Searcy,  Mrs.  T.  A.,  Hearne. 

Slaughter,  Mrs.  S.  B.,  Bryan. 

Taylor,  Mrs.  W.  C.,  Calvert. 

Walton,  Mrs.  T.  T.,  Bryan. 

Wilkerson,  Mrs.  L.  O.,  Bryan. 

Woodard,  Mrs.  P.  A.,  College  Station. 

FALLS  COUNTY  AUXILIARYi 

♦Barnett,  Mrs.  J.  B.  (Pres.). 

♦Barnett,  Mrs.  J.  H.  (Sec.). 

Bennett,  Mrs.  A.  C. 

♦Buie,  Mrs.  N.  D. 

Carter,  Mrs.  H.  C. 

Collier,  Mrs.  J.  I. 

Davidson,  Mrs.  M.  A. 

Garrett,  Mrs.  H.  S. 

Hampshire,  Mrs.  G.  H. 

Hipps,  Mrs.  H.  E. 

Hornbeck,  Mrs.  A.  C. 

Huchings,  Mrs.  E.  P.,  Jr. 

Shaw,  Mrs.  F.  H. 

♦Smith,  Mrs.  Howard  O. 

Smith,  Mrs.  Walter  S. 

♦Torbett,  Mrs.  J.  W. 
von  Tobel,  Mrs.  A.  E. 

JOHNSON  COUNTY  AUXILIARY 

Dennis,  Mrs.  Mills,  206  Forest,  Cleburne. 
♦Harris,  Mrs.  Robert  L.,  413  Featherston, 
Cleburne. 

Honea,  Mrs.  Thomas  Carlton  (Army),  1901 
1st.,  Brownwood. 

Jowell,  Mrs.  Charles  Clinton,  Grandview 
Highway,  Cleburne. 

Kimbro,  Mrs.  Robert  Willis,  217  West  Wil- 
lingham, Cleburne. 

Knox,  Mrs.  Marshall  Thomson  (Pres.), 
201  Belvue,  Cleburne. 

Pickens,  Mrs.  Joy  W.  (Army),  1701  Cog- 
gin  Ave.,  Brownwood. 

Rudd,  Mrs.  Lawrence  Herschel  (Sec.), 
Burleson. 

♦Turner,  Mrs.  Ben  H.,  201  Featherston,  Cle- 
burne. 

Yater,  Mrs.  Tolbert  (Army),  6035  Bed- 
ford, Carlisle,  Penn. 

Mclennan  county  auxiliary" 

Alexander,  Mrs.  Boyd,  1024  N.  18th. 
Aynesworth,  Mrs.  K.  H.,  415  Mt.  Look. 
Black,  Mrs.  W.  A.,  Veterans  Hospital. 
Brooks,  Mrs.  C.  H.  (Pres.),  2300  Bosque 
Blvd. 

Bullard,  Mrs.  R.  E.,  2616  Fort. 

♦Carlisle,  Mrs.  M.  C.,  1410  Austin  Ave. 
C'offelt.  Mrs.  R.  L.,  423  N 23rd. 

♦Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 
♦Dudgeon,  Mrs.  Howard  Jr.,  2017  Columbus. 
♦Goodall,  Mrs.  Van  Doren,  Clifton. 
Goodall,  Mrs.  C.  L.,  Clifton. 

Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 
♦Kirby,  Mrs.  F.  F.,  2801  Sanger. 
Lattimore,  Mrs.  J.  E.,  3020  Trice. 
♦Manske,  Mrs.  A.  O.,  3601  Gorman. 

Milam,  Mrs.  E.  A.,  1412  Austin. 

Murphy,  Mrs.  Paul  C.,  3100  Maple. 
Rayburn,  Mrs.  C.  E.,  2601  Fort. 

Reese,  Mrs.  C.  H.,  2400  Fort. 

Reese,  Mrs.  Walter  Sr.,  1616  N.  5th. 
Siler,  Mrs.  Ivy  Wood,  2004  Columbus. 
Simpson,  Mrs.  J.  W.,  2901  Lasker. 
Simpson,  Mrs.  Neill  (Sec.),  1617  Proctor. 
Smith,  Mrs.  Ed.  C.,  2026  Herring. 
Spencer,  Mrs.  S.  C.,  419  N.  23rd. 

Traylor,  Mrs.  C.  J.,  601  Columbus. 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 
Wedemeyer,  Mrs.  E.  L.,  1300  N.  15th. 
♦Wells,  Mrs.  Howard,  3600  Grim. 

♦Wood,  Mrs.  R.  S.,  424  Oriental. 

♦Woolsey,  Mrs.  W.  J.,  Route  1. 


MILAM  COUNTY  AUXILIARY 

Barkley,  Mrs.  T.  S.,  Rockdale. 
Brindley,  Mrs.  C.  G.,  Cameron. 
Denson,  Mrs.  Leland,  Cameron. 
Newton,  Mrs.  W.  R.,  Jr.,  Cameron. 
Rischar,  Miss  Rose,  Cameron. 
Sessions,  Mrs.  1.  P.,  Cameron. 

Swift,  Mrs.  C.  G.,  Cameron. 


"Address  is  Marlin  unless  otherwise  stated. 
"Address  is  Waco  unless  otherwise  stated. 


THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 
Mrs.  E.  W.  Wright 
Bowie 

Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 

♦Edwards,  Mrs.  T.  S.,  Knox  City. 

Eiland,  Mrs.  D.  C.,  Munday. 

♦Emery,  Mrs.  O.  J.,  Rule. 

Foy,  Mrs.  J.  W.,  Seymour. 

Frizzell,  Mrs.  T.  P.,  Knox  City. 

Phillips,  Mrs.  Gordon,  Haskell. 

Rogers,  Mrs.  M.  W.,  Rule. 

Scott,  Mrs.  Frank  (Sec.),  Haskell. 
Taylor,  Mrs.  W.  M.  (Pres.),  Goree. 
♦Williams,  Mrs.  T.  W.,  Haskell. 
Youngblood,  Mrs.  J.  W.,  Stamford. 

TARRANT  COUNTY  AUXILIARYf 

♦Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
♦Anderson,  Mrs.  James  V.,  1308  Hemphill. 
♦Andujar,  Mrs.  J.  J.,  2951  Benbrook  Blvd. 
♦Anthony,  Mrs.  Ernest  E.,  Jr.,  2705  Wabash. 
♦Antweil,  Mrs.  A.,  2217  Fairmount. 
♦Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Court  E. 

Baker,  Mrs.  Robert  G.,  4057  Mattison. 
♦Ball,  Mrs.  Bert  C.,  3229  Lipscomb. 

♦Ball,  Mrs.  Charles  E.,  4208  Lone  Oak 
Drive. 

♦Barcus,  Mrs.  W.  S.,  2020  Hillcrest. 

Barker,  Mrs.  Bob,  Jr.,  24  Valley  Ridge  Rd. 
Barrett,  Mrs.  I.  P.,  3819  Race. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 
♦Beall,  Mrs.  K.  H.,  1600  Sunset  Ter. 
♦Beaton,  Mrs.  Hugh,  5630  Collinwood. 
♦Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge 
Road. 

Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.  S. 
Bobo,  Mrs.  Zack,  290  College  Ave. 

♦Bond,  Mrs.  Tom  B.,  Lake  Worth. 
♦Borough,  Mrs.  Lester  D.,  1101  N.  Syl- 
vania  Ave. 

Bozeman,  Mrs.  J.  D.,  1210  Lilac. 

♦Brasher,  Mrs.  Ray  V.,  716  W.  Caney. 

Brewster,  Mrs.  Burke,  2547  Greene. 
♦Brown,  Mrs.  J.  Hyal,  3104  Wabash. 
♦Brown,  Mrs.  W.  Porter,  2515  S.  Adams. 
♦Campbell,  Mrs.  J.  Franklin,  2704  Scott. 
♦Carpenter,  Mrs.  Nathan  C.,  3900  Lake 
Worth  Dr. 

Chambers,  Mrs.  James  O.,  3715  Lennox. 
Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
♦Clayton,  Mrs.  Charles  F.,  2329  Mistletoe 
Ave. 

Cochran,  Mrs.  J.  R.,  3013  Merida. 

Coffey,  Mrs.  Alden  E.,  Crestwood  Apts. 
Covert,  Mrs.  J.  D.,  1508  Hemphill. 

♦Crabb,  Mrs.  M.  H.,  2711  University  Dr. 
Ci'oss,  Mrs.  Thomas  J.,  2424  Lofton  Ter. 
♦Davis,  Mrs.  Edwin,  1320  Washington. 
♦Davis,  Mrs.  Haywood,  3908  W.  Fourth. 
Day,  Mrs.  Giles  W.,  3932  Modlin. 

♦Deaton,  Mrs.  Hobart  O.,  1221  Clara. 

Doss,  Mrs.  Keller,  2701  Benbrook  Blvd. 
Duringer,  Mrs.  W.  A.,  2306  Park  Place. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  Place. 
♦Enloe,  Mrs.  George  R.,  3105  Stadium  Dr. 
♦Eschenbrenner,  Mrs.  John,  Jr.,  3600  Coun- 
try Club  C. 

♦Farrington,  Mrs.  N.  C.,  805  7th  Ave. 
Flickwir,  Mrs.  A.  H.,  1732  Ashland. 
♦Francis,  Mrs.  Fred  W.,  2614  Kensington 
Drive. 

♦Funk,  Mrs.  Theron,  3621  Park  Hill  Dr. 
Furman,  Mrs.  Jack,  Jr.,  2319  Harrison. 
♦Garrett,  Mrs.  C.  C.,  4800  Byers. 

Garnett,  Mrs.  John  W.  Jr.,  2921  Lubbock. 
♦Givens,  Mrs.  J.  M.,  127  W.  Broadway. 
♦Godley,  Mrs.  L.  O.,  2129  Park  Place. 
♦Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 

♦Gough,  Mrs.  R.  H.,  2211  Pembroke  Dr. 

Graramer,  Mrs.  J.  H.,  3628  Potomac. 
♦Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 
♦Grogan,  Mrs.  O.  R.,  3200  Avondale. 
Grogan,  Mrs.  Roy  Lee,  1908  Forest  Park 
Blvd. 

♦Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
♦Hallmark.  Mrs.  J.  A.,  1309  Grande. 
Halpin,  Mrs.  Frank  W.,  5109  Bryce. 
Harper,  Mrs.  Henry  W.,  Jr.,  2741  5th  Ave. 
♦Harris,  Mrs.  Earl,  2005  Warner  Rd. 
Havard,  Mrs.  C.  A.,  2937  5th  Ave. 


fAddress  is  Fort  Worth  unless  otherwise 
stated. 
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*Hawkins,  Mrs.  C.  Pearre,  4004  Hampshire 
Blvd. 

Hewatt,  Mrs.  J.  W.,  3600  E.  Rosedale. 
*Hiett,  Mrs.  Cary,  1424  Virginia  Place. 
♦Higgins,  Mrs.  W.  P.,  Jr.,  3-12  Waits. 
♦Hightower,  Mrs.  L.  P.,  2110  Stanley. 

Hook,  Mrs.  James  H.,  393  7 Potomac. 
♦Horn,  Mrs.  J.  Morris,  ICOO  College. 

♦Horn,  Mrs.  Will  S.,  223  7 Winton  Ter.  W. 
♦Howard,  Mrs.  E.  L.,  Rt.  1,  Box  329,  Bird- 
ville  Rd. 

♦Howard,  Mrs.  Rex.,  3125  Wabash. 
♦Huffman.  Mrs.  A.  M.,  920  Drew. 

♦Hulsey,  Mrs.  Sim,  2214  Ward  Parkway. 
♦Hyde,  Mrs.  X.  R.,  2533  Cockrell. 

♦Isaacks,  Mrs.  Hub  E.,  5815  Merrymount. 
♦Jackson,  Mrs.  A.  E.,  Forest  Hill. 
♦Jackson,  Mrs.  H.  T.,  416  Crestwood  Dr. 
♦Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 
Jermstad,  Mrs.  Robert  J.,  2510  Wabash. 
♦Jeter,  Mrs.  Thomas  M.,  2508  S.  Jennings. 
♦Kibbie,  Mrs.  Horace  K.,  2504  Cockrell. 
♦Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 
Kingsbury,  Mrs.  H.  B.,  2041  Windsor  PI. 
Kramer,  Mrs.  J.  T.,  3016  Marigold. 
♦Lackey,  Mrs.  W.  C.,  2300  Medford  St.  E. 
♦Lacy,  Mrs.  Geo.  W.,  3200  Mt.  Vernon. 
♦Ladd,  Mrs.  A.  D..  1109  S.  Henderson. 
Lawson,  Mrs.  J.  Mack,  3724  Bellaire  Dr.  N. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter.  W. 
♦Lyle,  Mrs.  Judge  M.,  2421  Stadium  Dr. 
♦Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
McCollum,  Mrs.  C.  H.,  Sr.,  2806  6th  Ave. 
McCollum,  Mrs.  C.  H.,  Jr.,  2733  Lubbock. 
♦McKean,  Mrs.  R.  W.,  2705  Travis. 

♦McKee,  Mrs.  Frank.  2300  Avalon  Ct. 
♦McVeigh,  Mrs.  Joe  F.,  4725  Washburn. 
Mitchell,  Mrs.  Gatlin,  4709  Crestline  Rd. 
Morris,  Mrs.  A.  J.,  3661  Monticello  Dr. 
Mullins,  Mrs.  F.  M.,  1424  Cooper. 
♦Munter,  Mrs.  Craig,  3811  Potomac. 

Nesbit,  Mrs.  Preston  M.,  Arlington. 
♦O’Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 
Ossenfort,  Mrs.  W.  F.,  U.  S.  Public  Health 
Hospital. 

♦Ott,  Mrs.  William  O.,  1019  W.  Terrell. 
♦Parsons,  Mrs.  W.  F.  (Sec.),  Blackstone 
Hotel. 

Pescor,  Mrs.  Michael  J.,  U.  S.  Public 
Health  Hospital. 

♦Phillips,  Mrs.  W.  G.,  3115  Race. 

♦Powell,  Mrs.  Eugene  V.,  2424  Winton  Ter- 
race W. 

♦Price,  Mrs.  Sidney  A.,  957  E.  Mulkey. 
♦Pumphrey,  Mrs.  A.  B.,  White  Settlement 
Road. 

♦Rathgeber,  Mrs.  Van  D.,  2311  Harrison. 
♦Renshaw,  Mrs.  H.  S.,  2913  Alton  Road. 

Richardson,  Mrs.  J.  J.,  2916  Travis. 
♦Rinker,  Mrs.  J.  Robert,  1201  S.  Lake. 
Roberts,  Mrs.  Aaron  L.,  1818  Eighth  Ave. 
Robertson,  Mrs.  J.  A.,  3004  Ryan  Ave. 
♦Rogers,  Mrs.  Ernest  D.,  2622  Cockrell. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
♦Rumph,  Mrs.  Mai,  1940  Forest  Park  Blvd. 
♦Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 
Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
♦Schoonover,  Mrs.  Frank  S.,  600  8th  Ave. 
♦Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Sheddan,  Mrs.  Frank  G.,  Lake  Worth. 
Shelley,  Mrs.  Harold  J.,  4071  Modlin. 
♦Siddons,  Mrs.  Geo.  Y.,  3126  Wabash. 
Smith,  Mrs.  F.  P.,  4824  Dexter. 

Snyder,  Mrs.  F.  L.,  304  Virginia  Place. 
♦Spivey,  Mrs.  J.  L.,  2314  W.  Rosedale. 
Steger,  Mrs.  J.  H.,  3009  Hemphill. 

Stout,  Mrs.  Sidney,  2126  Standley. 

♦Tatum,  Mrs.  W.  C.,  1828  Hill  Crest. 
♦Taylor,  Mrs.  Holman,  2205  6th  Ave. 
♦Terrell,  Mrs.  C.  E.,  2618  Waits. 

Terrell,  Mrs.  Bill,  2728  S.  Adams. 

♦Terrell,  Mrs.  Caleb  O.  (Pres.),  2625  Waits. 
♦Terrell,  Mrs.  Truman  C.,  2401  Stadium. 
Thomas,  Mrs.  H.  C.,  1301  Clover  Lane. 
♦Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
♦Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 
♦Tottenham,  Mrs.  John  W.,  2629  Lubbock. 
♦Touzel,  Mrs.  C.  S.  E.,  1326  Summit. 

♦Trigg,  Mrs.  Henry,  4624  Harley. 
♦VanZandt,  Mrs.  I.  L.,  1040  Marion. 
Walker,  Mrs.  Webb,  2420  College. 
♦Waltrip,  Mrs.  P.  M.,  Jr.,  3304  Cockrell. 
Warwick,  Mrs.  Harold  L.,  1406  Thomas  PI. 
♦Webb,  Mrs.  William  S.,  1209  Thomas  Place. 
♦Wier,  Mrs.  E.  M.,  3321  Park  Ridge. 

♦Wise,  Mrs.  Joe  R.,  3008  Greene. 

Withers,  Mrs.  I.  A.,  2344  Harrison. 
♦Woodard,  Mrs.  C.  S.,  Home  for  Aged  Ma- 
sons. 

♦Woodward,  Mrs.  S.  A.,  1401  Cooper. 
Wooten.  Mrs.  J.  H.,  2533  Frazier. 


TAYLOR-JONES  COUNTIES 
AUXILIARY! 

♦Adamson,  Mrs.  W.  B.,  2341  South  10th. 
♦Alexander,  Mrs.  J.  M.,  602  Victoria. 
♦Bass,  Mrs.  T,  B.,  South  E.  Abilene. 

♦Clark,  Mrs.  J.  Frank,  1400  Austin. 

Cooper,  Mrs.  Stewart,  734  Meander. 

Crow,  Mrs.  Jack,  1809  South  14th. 

Daly,  Mrs.  Joseph,  1026  Marshall. 

Estes,  Mrs.  Jack,  641  Hickory. 

Estes,  Mrs.  Sol  B.,  1717  Swenson. 

♦Gibson,  Mrs.  J.  P.,  1526  North  19th. 

Gill,  Mrs.  J.  M.  F.,  South  E.  Abilene. 
Grubbs,  Mrs.  L.  E.,  624  Amarillo. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Dr. 
♦Hodges,  Mrs.  Frank  C.,  1522  North  19th. 
Hollis,  Mrs.  L.  W.,  Jr.,  1865  North  7th. 
Johnson,  Mrs.  L.  F.,  1145  Grand  Ave. 
Latham,  Mrs.  J.  B.,  1925  N.  5th. 

Leggett,  Mrs.  C.  B.,  749  Grove. 

Little,  Mrs.  O.  W.,  1917  North  2nd. 
♦Mathews,  Mrs.  W.  J.  (Pres.),  1326  High- 
land. 

♦McDonald,  Mrs.  Donald  H.,  1010  Mulberry. 
McFadden,  Mrs.  C.  A.,  1730  S.  12th. 
Middleton,  Mrs.  Edwin  E.,  942  Elmwood 
Drive. 

Pickard,  Mrs.  L.  J.,  1326  Meander. 

Prichard,  Mrs.  C..  L.,  2042  S.  8th. 
♦Ramsey,  Mrs.  Wayne  V.,  1682  Hickory. 
Seale,  Mrs.  Hubert  (Sec.),  2126  Swenson. 
Sellers,  Mrs.  Erie  D.,  1258  Vine. 

Snow,  Mrs.  W.  R.,  1401  Washington. 
Thurman,  Mrs.  George,  Hamlin. 

Tull,  Mrs.  Raymond  H.,  1658  North  21st. 
Whiting,  Mrs.  E.  T.,  South  E.  Abilene. 

WICHITA  COUNTY  AUXILIARY^ 

Adams,  Mrs.  Walter  B.,  1208  Polk. 
Arrington,  Mrs.  Jno.  H.,  2114  Hayes. 
Atkinson,  Mrs.  Curtis,  1302  Polk. 
Beckman,  Mrs.  M.  A.,  1508  Buchanan. 
Bishop,  Mrs.  W.  A.,  Jr.  (Sec.),  1201  Brook. 
♦Brown,  Mrs.  Chas.  H.,  State  Hospital. 
Caskey,  Mrs.  M.  W.,  2102  Brown. 

Clark,  Mrs.  Gordon  C.,  Iowa  Park. 

Collard,  Mrs.  F.  R.,  2414  9th. 

♦Bailey,  Mrs.  R.  L.,  2207  Taft. 

♦Dorbandt,  Mrs.  B.  W.,  State  Hospital. 
Egdorf,  Mrs.  O.  C.,  2213  Clarinda. 

Glover,  Mrs.  Milton  H.  (Pres.),  1712  11th. 
Guest,  Mrs.  J.  C.  A.,  1801  11th. 

Hall,  Mrs.  J.  D..  1723  Elizabeth. 

Hanretta,  Mrs.  A.  T.,  State  Hospital. 
Hargrave,  Mrs.  R.  L.,  1824  Huff. 
Harrison,  Mrs.  W.  G.,  3206  Peckham. 
Hartsook,  Mrs.  C.  R.,  2715  9th. 

Heymann,  Mrs.  J.  A.,  2113  Milby. 

Hilburn,  Mrs.  R.  E.,  1510  Polk. 

Holland,  Mrs.  L.  B.,  1655  Pearl. 

Johnson,  Mrs.  J.  A.,  1002  Grace. 

Kanatser,  Mrs.  J.  E.,  2103  Miramar. 

Kiel,  Mrs.  O.  B.,  2104  Miramar. 
Kimbrough,  Mrs.  O.  T.,  1920  Victory. 
Knox,  Mrs.  R.  F.,  William-Mary  Hotel. 
Landon,  Mrs.  F.  R.,  1900  Tilden. 

Leach,  Mrs.  A.  F.,  1503  Hayes. 

Ledford,  Mrs.  H.  P.,  3212  Beech. 

♦Lee,  Mrs.  Q.  B.,  1718  Huff. 

Little,  Mrs.  J.  A.,  2107  Berkeley. 

♦Little,  Mrs.  R.  D.,  Willis  Apts. 

Lowry,  Mrs.  W.  P.,  300  Morningside  Dr. 
Manar,  Mrs.  R.  W.,  1002  Grace. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Masters,  Mrs.  W.  J.,  1601  Hayes. 
McFatridge,  Mrs.  K.  W.,  Dumar  Court. 
♦Monroe,  Mrs.  C.  W.,  Electra. 

Nail,  Mrs.  J,  B.,  2023  Berkeley. 

Nelson,  Mrs.  R.  L.,  2204  Avondale. 
Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Pattillo,  Mrs.  A.  D.,  State  Hospital. 
Pierce,  Mrs.  A.  W.,  1610  Garfield. 

Powers,  Mrs.  William  L.,  2010  Speedway. 
Prichard,  Mrs.  H.  D.,  3710  Kessler. 
Reagan,  Mrs.  J.  R.,  2906  Speedway. 
Rosenblatt,  Mrs.  William,  126  Pembroke 
Lane. 

Russell,  Mrs.  I.  D.,  211  Ave.  G. 

Seibold,  Mrs.  G.  J.,  1710  Huff. 

Singleton,  Mrs.  G.  T.,  2031  Avondale. 
Smith,  Mrs.  P.  K.,  2110  Wenonah. 
Venable,  Mrs.  D.  R.,  2010  Garfield. 
Whiting,  Mrs.  W.  B.,  2175  Ave.  I. 

Wilson,  Mrs.  O.  W,,  1006  Brook. 


^Address  is  Abilene  unless  otherwise 
stated. 

^Address  is  Wichita  Falls  unless  otherwise 
stated. 


FOURTEENTH  OR  NORTHERN 
DISTRICT 
Mrs.  W.  A,  Lee 
Denison 

Council  Woman 

COOKE  COUNTY  AUXILIARY! 

Atchison,  Mrs.  James  A.,  So.  Denton. 
Higgins,  Mrs.  D.  M.,  No.  Dixon. 

Kuser,  Mrs.  L.  W.,  W.  Hird. 

Mead,  Mrs.  E.  C.,  So.  Morris. 

♦Rice,  Mrs.  Lee  Roy,  So.  Lindsay. 

Thayer,  Mrs.  C.  B.,  So.  Denton. 

Thomas,  Mrs.  Ira  L.,  So.  Grand. 
♦Whiddon,  Mrs.  Rufus  C.,  So.  Lindsay. 
♦Yarbrough,  Mrs.  Silas  M.  So.  Grand  St. 

DALLAS  COUNTY  AUXILIARY^ 

Addison,  Mrs.  R.  P.,  5429  Gaston. 
Alessandra,  Mrs.  S.  A.,  4619  Ross. 
Alexander,  Mrs.  Jo  C.,  The  Stoneleigh. 
Aliday,  Mrs.  Louie  E.,  3434  Westminster. 
Allen,  Mrs.  Burton  W.,  5647  Ridgedale. 
Allison,  Mrs.  Wilfred  J.,  6948  Lakeshore 
Drive. 

Arnold,  Mrs.  L.  E.,  3644  Greenbrier. 
Aronson,  Mrs.  Howard  S.,  201  Maple  Ter- 
race. 

♦Ashby,  Mrs.  John  E.,  3429  Cornell. 

Aten,  Mrs.  Eugene  L.,  3612  Herschel. 
Ault,  Mrs.  C.  A.,  Jr.,  4030  Janius. 

Austin,  Mrs,  Dale  J.,  4605  Bowser. 

Bagwell,  Mrs.  John,  4409  Hyer. 

Baird,  Mrs.  Sydney  S.,  3549  Southwestern 
Blvd. 

Baker,  Mrs.  John  O.,  1734  Maryland. 
Barta,  Mrs.  C.  K.,  3225  San  Jacinto. 
Barton,  Mrs.  Robert  M.,  4513  Beverly  Dr. 
Beall,  Mrs.  John  R.,  3304  Beverly  Dr. 
Beaver,  Mrs,  N.  B.,  4329  Fairfax. 

Bell,  Mrs.  Marvin  D,.  6347  Tremont. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge  Dr. 
Black,  Mrs.  J.  H.,  3624  Princeton. 

♦Bland,  Mrs.  Leonard  F.,  4621  Munger. 
Block,  Mrs.  Cecil,  2622  Park  Row. 

Block,  Mrs.  Harold  M.,  4312  Fairfax. 
Bourland,  Mrs.  J.  W.,  4902  Swiss. 
Bourland,  Mrs.  J.  W.,  Jr.,  4549  Belfort. 
♦Bradford,  Mrs.  William  H.,  3706  Holland. 
Brannin,  Mrs.  Dan,  Averill  Way,  Preston 
Downs. 

Brannin,  Mrs.  Edward  B.,  Box  588,  Rt.  3, 
Forney  Rd. 

Brau,  Mrs.  J.  Gilmore,  40341/^  Hawthorne. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 

Brooks,  Mrs,  E.  J.,  1205  North  Edgefield. 
Brown,  Mrs.  C.  Frank,  5518  McComas. 
Browne,  Mrs.  W.  C.,  705  N.  Marsalis. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery 
Blvd. 

♦Buchanan,  Mrs.  J.  Forest,  4001  Druid  Lane. 
Buford,  Mrs.  Ben  R.,  4633  Mockingbird 
Lane. 

Bumpass,  Mrs.  S.  R,,  6918  Vivian. 

Burgess.  Mrs.  Geo.  A.,  4521  Fairfax. 

Bush,  Mrs.  Douglas  Moore,  3625  Hanover. 
Butte,  Mrs.  Felix  L.,  3700  Maplewood. 
♦Bywaters,  Mrs.  T.  W.,  Falls  Rd.,  Preston 
Hollow. 

Caillet,  Mrs.  O.  Rene,  4906  Lovers  Lane. 
Cairns,  Mrs.  A.  B.,  4303  Pomona. 

Carlisle,  Mrs.  Charles  P.,  Jefferson  Hotel. 
Carlson,  Mrs.  G.  D.,  8608  Inwood  Road. 
♦Carman,  Mrs.  H.  Frank  (Pres.),  6028 
Preston  Road. 

Carpenter,  Mrs.  R.  G.,  1203  N.  Madison. 
Carrell,  Mrs.  Branden,  4429  Belclaire. 
♦Carrell,  Mrs.  W.  B.,  3612  Overbrook. 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore. 
Carter,  Mrs.  C.  B.,  Dallas  Co.,  Club. 
Carter,  Mrs.  Charles  F.,  4545  Bordeaux. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 
Cary,  Mrs.  Edward  H.,  4712  Lakeside  dr. 
Cheavens,  Mrs.  Tom  H.,  Orph.  Home  Rd. 
Cinnamon,  Mrs.  Alfred  M.,  6938  Casa 
Loma. 

Clark,  Mrs.  Harold  G.,  4742  Mockingbird 
Lane 

Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton  (Sec),  3308  St. 
John’s  Dr. 

Collier,  Mrs.  Gates,  2319  Fitzhugh. 
Cookerly,  Mrs.  Van,  4412  Lorraine. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Cowart,  Mrs.  Robert  W.,  4313  Worth. 


^Address  is  Gainesville  unless  otherwise 
stated. 

^Address  is  Dallas  unless  otherwise  state. 


1941 


LIST  OF  AUXILIARY  MEMBERS 


183 


Crutcher,  Mrs.  Howard  K.,  1606  Junior  Dr. 
Daniel,  Mrs.  Robert  H.,  Cedar  Hill. 

Dathe,  Mrs.  Richard,  5446  McComas. 

Davis,  Mrs.  David  B.,  1832  South  Blvd. 
*Dawson,  Mrs.  J.  L.,  4411  Vandelia. 

Dean,  Mrs,  John  H.,  3412  St.  John’s  Dr. 
Deatherage,  Mrs.  William,  4517  Reiger. 
Deatherage,  Mrs.  W.  R.,  5141  Goodwin. 
Decherd,  Mrs.  Henry  B.,  3708  Rawlins. 
♦Denton,  Mrs.  Guy  T.  Jr.,  2519  Marvin. 
D’Errico,  Mrs,  Albert,  Seneca  Drive. 
♦Dickey,  Mrs.  E.  V.,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  West  Colorado. 
Dorman,  Mrs.  J.  H.,  4309  Avondale. 

Dozier,  Mrs.  Fred  S.,  4225  Bryan  Mawr. 
Duckett,  Mrs.  J.  W.,  3308  Dartmouth. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
♦Dunstan,  Mrs.  E.  M.,  5119  Live  Oak. 
♦Edwards,  Mrs.  Wm.  L.,  2014  Euclid. 
♦Embree,  Mrs.  John  W.,  4218  Fairfax, 

Estes,  Mrs.  I.  A,,  5606  Gaston. 

Evans,  Mrs.  W.  G.,  4026  Hershel. 

♦Fowler,  Mrs.  W.  W.,  4530  Munger. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4629  Southern. 
Franklow,  Mrs.  C.  D.,  Baker  Hotel. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewood 
Blvd. 

Galt,  Mrs.  Sidney,  4052  Hawthorne. 
Gauldin,  Mrs.  Robert  J.,  636  Second  Ave. 
♦Gessner,  Mrs.  F.  E.,  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Gilbert,  Mrs.  T.  C.,  Cliff  Towers. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Goff,  Mrs.  G.  F.,  4211  Lakeside  Dr. 
Goforth,  Mrs.  J.  L.,  6907  Westlake. 
Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
♦Goode,  Mrs.  John  V.,  4376  West  Potomac. 
Gordon,  Mrs.  E.  S.,  511  Brookside. 

Green,  Mrs.  Tim,  2403  Catherine. 

♦Greer,  Mrs.  B.  E.,  206  West  Tenth. 

Griffin,  Mrs.  B.  H.,  711  S.  Beckley. 

Grow,  Mrs.  Max  H.,  4220  Normandy. 
Hacker,  Mrs.  Guy  L,,  5711  Goliad. 
♦Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 
Haley,  Mrs.  W.  E.,  4720  St.  John’s  Dr. 
♦Hampton,  Mrs.  J.  A.,  5446  Mercedes. 
Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  Rt.  7 Park  Lane. 
Hardin,  Mrs.  Dexter,  3615  Overbrook  Dr. 
Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harris,  Mrs.  N.  J.,  4321  Westway. 
Harrison,  Mrs.  Ben  F.,  5115  Amherst. 
Hawkins,  Mrs.  H.  F.,  2100  West  Kessler 
Parkway. 

Hawley,  Mrs.  J.  Leeper,  4141  Glenwick 
Lane. 

Herndon,  Mrs.  James,  4053  Amherst. 

♦Hill,  Mrs.  J.  M.,  5610  Matalee. 

Hill,  Mrs.  S.  M..  3617  Lexington. 

Hilliard,  Mrs.  Geo  M.,  4217  Rawlins. 
Hodges,  Mrs.  J.  Shirley,  708  Nesbit. 

Holtz,  Mrs.  H.  E.,  3213  Lovers  Lane. 
Howard,  Mrs.  Geo.  W.,  628  Haines. 
Howard,  Mrs.  William  E.,  6616  Gaston. 
Hudson,  Mrs.  Lee,  4312  Overhill. 

Jackson,  Mrs.  Reuben  W.,  4200  De  Loache 
Ave. 

♦Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
Jenkins,  Mrs.  John  L.,  Rt.  7,  Forrest  Lane. 
Jenkins,  Mrs.  Speight,  Preston  Rd. 

♦Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 
Jones-,  Mrs.  W.  D.,  5808  Gaston. 

Kerr,  Mrs.  Jack  G.,  3513  Milton. 

Kilgore,  Mrs.  Donald  G.,  3318  Dartmouth. 
♦Kindley,  Mrs.  Geo.  C.,  5211  Live  Oak. 

King,  Mrs.  Karl  B.,  3809  Purdue. 

Kinsell,  Mrs.  Benjamin,  2713  Knight. 
Kirksey,  Mrs.  Tom  M.,  4521  N.  Versailles. 
Knickerbocker,  Mrs.  Bruce,  3430  Rankin. 
♦Knowles,  Mrs.  W.  Mood,  6636  Avalon. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 

Lee,  Mrs.  Ridings  E.^  5903  McComas. 
Leeper,  Mrs.  Edward  P.,  4218  McFarlin 
Blvd. 

Levin,  Mrs.  P.  M.,  4531  Westway. 

Levy,  Mrs.  H.  R.,  4019  Druid  Lane. 

Littell,  Mrs.  Geo.  S.,  3932  Junius. 

Lively,  Mrs.  W.  M.,  Jr.,  1247  Marsalis. 
Loftis,  Mrs.  Earle  L.,  5303  Mercedes. 
♦Looney,  Mrs.  W.  W.,  6657  Avalon. 

Lott,  Mrs.  Marke  E.,  6626  Gaston. 

Love,  Mrs.  Thomas  S.,  Midway  at  N. 
Shore  Dr. 

Maddox,  Mrs.  W.  G.,  8534  Inwood  Road. 
♦Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
♦Marshall,  Mrs.  J.  H.,  6241  La  Vista  Dr. 


♦Martin,  Mrs.  Charles  L.,  3709  Potomac. 
Martin,  Mrs.  W.  E.,  7201  Vivian. 

Mason,  Mrs.  Porter  K.,  6300  Prospect. 
♦Massey,  Mrs.  Warren  E.,  3304  Stanford. 
Mathews,  Mrs.  Paul  W.,  4327  W.  Poto.*.iac. 
McBride,  Mrs.  Dayton  C.,  3629  Beverly  Dr. 
McBride,  Mrs.  R.  B.,  6700  Turtle  Creek 
Blvd. 

♦McCracken,  Mrs.  Joseph  H.,  4401  High- 
land Blvd. 

McDonald,  Dr.  Viola,  1449  San  Rafael  Dr. 
♦McFarland,  Mrs.  Gordon  B.,  Inwood  Road. 
McGuire,  Mrs.  J.  H.,  4820  St.  John’s  Dr. 
♦Mclver,  Mrs.  Julius,  4029  Lemmon. 
McLaurin,  Mrs.  H.  L.,  Sr.,  4314  Lorraine. 
McLaurin,  Mrs.  Hugh  L.  Jr.,  4801  Seneca 
Dr. 

McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLeod,  Mrs.  J.  N.,  6722  Lakewood  Blvd. 
McReynolds,  Mrs.  John  O.,  4005  Euclid. 
♦Mendenhall,  Mrs.  Elliott,  4221  Belclaire. 
Metz,  Mrs.  Hill,  6711  Hunters  Glen  Rd. 
Miers,  Mrs.  Edward  M.,  3205  Princeton. 
♦Miller,  Mrs.  Tate,  3220  Princeton. 

Milliken,  Mrs.  S.  E.,  3925  Maple  Ave. 
Milliken,  Mrs.  S.  Ramsey,  4918  Swiss. 

Mills,  Mrs.  James  T.,  Seneca  Dr. 

Minnett,  Mrs.  John,  3108  Fondren. 
♦Montgomery,  Mrs.  Jas.  T.,  3505  Mocking- 
bird Lane. 

♦Moore,  Mrs.  H.  Leslie,  4204  Beverly  Dr. 
♦Moore,  Mrs.  Ramsay  H.,  4700  Neola  Dr. 
Moore,  Mrs.  Robt.  L.,  Shadywood  Lane. 
Morris,  Mrs.  Truett  A.,  1430  San  Rafael 
Dr. 

Moursund,  Mrs.  W.  H.,  714  North  Beacon. 
Murchison,  Mrs.  D.  R.,  4305  Edmondson. 
Nash,  Mrs.  C.  C.,  1217  Lausanne. 

Neuman,  Mrs.  Albert,  1823  Forest. 

Newsom,  Mrs.  Asa  A.,  5906  McComas. 
Newton,  Mrs.  Cosette  Faust,  4005  Miramar. 
O’Brien,  Mrs.  H.  A.,  4331  Avondale. 
O’Brien,  Mrs.  J.  Dennis,  4347  Avondale. 
Pace,  Mrs.  John  M.,  4849  Montrose. 

Park,  Mrs.  B.  E.,  1102  N.  Edgefield. 

Parks,  Mrs.  Harold,  Lancaster. 
Paternostro,  Mrs.  Chas.  J.,  4432  Mocking- 
bird. 

Patterson,  Mrs.  C.  E.,  Brook  View  Road. 
Patterson,  Mrs.  Cecil  O.,  3537  South- 

western Blvd. 

Pence,  Mrs.  C.  P.,  5423  Gaston. 

Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs. 
♦Perry,  Mrs.  E.  M.,  Irving. 

Peyton,  Mrs.  J.  B.,  4515  Swiss. 

Pickett,  Mrs.  Taylor  T.,  Garland. 

♦Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 
Potts,  Mrs.  W.  H.,  Jr.,  4325  Glenwood. 
♦Powell,  Mrs.  Homer,  7003  Denton  Dr. 
♦Quinn.  Mrs.  Lester  H.,  4505  Edmondson. 
Ramsdell,  Mrs.  Robert  L.  5601  Goodwin. 
Rattan,  Mrs.  Paul  M.,  4657  Mockingbird 
Lane. 

Reaves,  Mrs.  L.  M.,  4553  Bordeaux. 
♦Reddick,  Mrs.  Grady,  4721  Wildwood  Road. 
Riddle,  Mrs.  Penn,  927  N.  Tyler. 

Rippy,  Mrs.  Edwin  L.,  3622  Fairmount. 
Robinson,  Mrs.  W.  Lee,  4141  Keating. 
♦Rosenberg,  Mrs.  M.  L.,  5718  Anita. 

♦Ross,  Mrs.  Edward  S.,  5339  Morningside. 
Rosser,  Mrs.  C.  M.,  4002  Gaston. 

Rouse,  Mrs.  Milford  O.,  7626  Gaston. 
Rubenstein,  Mrs.  Bernard.  516  Largent. 
♦Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 
Scales,  Mrs.  John  C.,  328  West  Colorado. 
♦Schenewerk,  Mrs.  Geo.  A.,  4202  Wycliff. 
Schoch.  Mrs.  A.  G.,  4109  Averill  Way  Pres- 
ton Downs. 

Schoolfield,  Mrs.  Ben  L.,  5025  Junius. 
Schuett,  Mrs.  Albert  J.,  5822  Mercedes. 
Seay,  Mrs.  Dero  E.,  3421  Beverly  Dr. 
Sebastian,  Mrs.  F.  J.,  4133  Hawthorne. 
Seely,  Mrs.  M.  Stuart,  3911  Gaston. 
Selecman,  Mrs.  Frank,  3609  Rosedale. 
Sellers,  Mrs.  L.  M.,  3412  Southwestern 
Blvd. 

Shane,  Mrs.  J.  Howard,  4663  Fairfax. 
♦Shannon,  Mrs.  Hall,  4230  Fairfax. 

Shaw,  Mrs.  Robert  R.,  4109  Amherst. 
Shelbourne,  Mrs.  S.  A.,  6134  Westchester 
Dr. 

Sheldon,  Mrs.  Lawrence  B.,  3915  Wood- 
land Dr. 

Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Short,  Mrs.  Robert  F.,  3520  Dartmouth. 
Shortal,  Mrs.  W.  W..  7210  Lakewood  Blvd. 
Shuey,  Mrs.  Charles  B.,  3914  Gilbert. 
Simpson,  Mrs.  Charles  W.,  3517  Beverly 
Dr. 

Singleton,  Mrs.  J.  D.,  3716  Amherst. 


Slaughter,  Mrs.  Donald  H..  3866  Bryn 

Mawr. 

Small,  Mrs.  Andrew  B.,  4128  McFarlin. 
Smith,  Mrs.  DeWitt,  4521  Highland  Dr. 
♦Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith.  Mrs.  Ralph  C.,  4000  Hawthorne. 
Smith,  Mrs.  Richard  M.,  3659  Maplewood. 
Smith,  Mrs.  Tom  E.,  1110  N.  Oak  Cliff 
Blvd. 

Sowers,  Mrs.  Harry  B.,  4618  San  Jacinto. 
Spence,  Mrs.  Harry,,  4805  Cole  s Manor 
Place. 

♦Stephenson,  Mrs.  J.  H.,  4523  Cedar 

Springs. 

Stephenson,  Mrs.  W.  O.,  4005  Hall. 
Stone,  Mrs.  Marvin  P.,  4417  Southern. 
Strother,  Mrs.  W.  K.,  Jr.,  5601  Andrew’s 
Place. 

Stuart,  Mrs.  Samuel  E.,  507  Willomet. 
Super,  Mrs.  A.  R.,  4030  Norway  Rd. 
Sweeney,  Mrs.  J.  Shirley,  3806  Gillon. 
Taber,  Mrs.  Martin  E.,  3617  Lemmon. 
Talkington,  Mrs.  P.  C.,  5739  Richmond. 
Tasch,  Mrs.  A.  F.,  3711  Binkley. 

♦Terrill,  Mrs.  James  J.,  711  Dumont. 
♦Thomas,  Mrs.  Maxwell,  3548  Milton. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
Thomasson,  Mrs.  Gus  W.,  4502  Rawlins. 
♦Thompson,  Mrs.  L.  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W..  337  Sunset. 

♦Tittle,  Mrs.  Guy  A.,  4201  Belclaire. 

Tittle,  Mrs.  Lloyd  C.,  6733  Golf  Dr. 
Tomkies,  Mrs.  James  S.,  5831  Marquita. 
Touchstone,  Mrs.  Jay  L.,  4415  Livingston. 
Trumbrell.  Mrs.  Robert  A.,  3822  Stratford. 
♦Turner,  Mrs.  John  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  Geo.  M.,  3908  McFarlin. 
Usry,  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  Rex  E.,  DeLoach  at 
Meadowbrook. 

Walcott,  Mrs.  H.  G.,  5304  Key. 

Walker,  Mrs.  Price  M.,  4504  Arcady. 
Wallace,  Mrs.  G.  K.,  827  N.  Montclair. 
Warren,  Mrs.  Charles  H.,  Northwest  High- 
way. 

Wassell,  Mrs.  Geo.  K.,  Jr.,  3307  Cornell. 
Webb,  Mrs.  Sam,  Jr.,  3712  Alice  Circle. 
Wells,  Mrs.  J.  T.,  4015  Colonial. 
Westerfield,  Mrs.  T.  L.,  3829  Hall. 

White,  Mrs.  C.  Vincent,  3535  Cedar  Sprgs. 
White,  Mrs.  Edward,  4319  Arcady. 

White,  Mrs.  W.  T.,  4929  Swiss. 

♦Whitten,  Mrs.  Merritt  B.,  4335  Lorraine. 
♦Wigby,  Mrs.  Palmer  E.,  4652  Southern. 
♦Wilkinson,  Mrs.  Albert,  1021  N.  Montclair. 
♦Wilkinson,  Mrs.  Wallace  B.,  705  W.  Colo- 
rado. 

♦Williams,  Mrs.  Paul  C.,  3034  E.  Potomac. 
Williams,  Mrs.  T.  S.,  318  Beckleywood. 
Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winn,  Mrs.  Robert  E.,  3323  Blackburn. 
♦Winn,  Mrs.  Watt  W.,  4360  San  Carlos. 
♦Witt,  Mrs.  Guy  F.,  6701  Hunters  Glenn  Rd. 
♦Wolfe,  Mrs.  Joseph,  Edlen  Dr.,  Box  304, 
Rt.  7. 

♦Woods,  Mrs.  Ozro  T.,  3501  Harvard. 
Woodward,  Mrs.  T.  Leroy,  5711  Vanderbilt. 
Woolf,  Mrs.  Jack  I.,  6255  Ellsworth. 
Wright,  Mrs.  R.  E.,  3801  Amherst. 

Yancy,  Mrs.  R.  S.,  4629  Wenonah  Dr. 
Young,  Mrs.  John  G.,  3514  Rock  Creek  Dr. 

ELLIS  COUNTY  AUXILIARY 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  J.  Lawrence,  Ennis. 

♦Clark,  Mrs.  L.  E.,  Ennis. 

Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  T.  G.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jenkins,  Mrs.  M.  E.,  Waxahachie. 
♦Jenkins,  Mrs.  J.  B.  (Sec.),  Waxahachie. 
Jones,  Mrs.  J.  E.,  Waxahachie. 

Ledbetter,  Mrs.  W.  C.,  Bristol. 

Story,  Mrs.  Fred,  Ennis. 

Sweat,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  (1.,  Waxahachie. 

Thomas,  Mrs.  A.  L.,  Ennis. 

Van  Haltern,  Mrs.  H.  L.,  Midlothian. 
♦Watson,  Mrs.  S.  H.  (Pres.),  Waxahachie. 

GRAYSON  COUNTY  AUXILIARY 

Bates,  Mrs.  I.  C.,  1423  Alexander,  Sherman. 
Blassingame,  Mrs.  A.  A.,  1217  Gandy,  Deni- 
son. 

♦Blassingame,  Mrs.  Doak,  Denison. 

Brown,  Mrs.  H.  L.,  511  S.  Travis,  Sher- 
man. 

Carraway,  Mrs.  J.  H.,  1212  N.  Wood,  Sher- 
man. 
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Carter,  Mrs.  Wilbur,  1002  S.  Crockett, 
Sherman. 

Enloe,  Mrs.  D.  C..  1307  Hopson,  Sherman. 

Fowler,  Mrs.  F-  F.,  1112  W.  Walker,  Deni- 
son. 

Freeman,  Mrs.  Don,  705  Chestnut,  Deni- 
son. 

Freeman,  Mrs.  Wm.,  931  Bond,  Denison. 

*Gleckler,  Mrs.  Arthur,  1102  S.  Crockett, 
Sherman, 

Greer,  Mrs.  G.  W.,  Whitesboro. 

Hailey,  Mrs.  E.  L.,  1200  Walker,  Denison. 

Henschen,  Mrs.  G.  E.,  926  S.  Travis,  Sher- 
man. 

♦Jamison,  Mrs.  D.  K.,  910  W.  Gandy,  Deni- 
son. 

King,  Mrs.  C.  L.,  Whitesboro. 

♦Lee,  Mrs.  W.  A.,  1201  Morton,  Denison. 

♦Levin,  Mrs.  S.  O.  (Sec.),  812  W.  Craw- 
ford, Denison. 

Lipscomb,  Mrs.  C.  P.  (Pres.),  Denison. 

Long,  Mrs.  T.  J.,  1112  Morton,  Denison. 

Mayes,  Mrs.  J.  A.,  1201  Gandy,  Denison. 

Pierce,  Mrs.  Paul,  1400  Walker,  Denison. 

Price,  Mrs.  C.  D.,  Whitesboro. 

Ridings,  Mrs.  A.  L.,  Cor.  Alexander  & 
Belden  Sts.,  Sherman. 

Russell,  Mrs.  B.  A.,  826  W.  Houston  St., 
Sherman. 

Sneed,  Mrs.  A.  G.,  1205  Walker,  Denison, 

Southerland,  Mrs.  W.  I.,  1221  Preston  Dr., 
Sherman. 

Stephens,  Mrs.  G.  K.,  Whitewright. 

Stout.  Mrs.  H.  I.,  811  S.  Crockett  St., 
Sherman. 

Strother,  Mrs.  C.  D.,  1418  Preston  Dr., 
Sherman. 

Tuck,  Mrs.  V.  L.,  902  S.  Travis,  Sherman. 

Woodward,  Mrs.  Max,  1020  N.  Leslie  Ave., 
Sherman. 

HUNT-ROCKWALLr-RAINS  COUNTIES 
AUXILIARYf 

Arnold,  Mrs.  Benjamin  F.,  1804  Stonewall. 

Becton,  Mrs.  Joseph  Daniel,  1316  Park. 

Bradford,  Mrs.  Harry  Milton,  3819  Stone- 
wall. 

Cantrell,  Mrs.  William,  3414  Lee. 

Cooper,  Mrs.  John  Saunders,  4104  Lee. 

♦Crim,  Mrs.  Earl  Truett  (Pres.),  2506 
Park  St. 

Dickens,  Mrs.  William  Mason  (Sec.),  1730 
Walnut. 

Goode,  Mrs.  Emmette  Preston,  3605  Oneal. 

Handley,  Mrs.  Jas.  Jefferson,  3604  Wash- 
ington. 

Hayes,  Mrs.  E.  Russell,  2827  Jones. 

Kennedy,  Mrs.  Chas.  Thos.,  2206  Park. 

Kennedy,  Mrs.  Chas.  T.  Jr.,  2206  Park. 

King,  Mrs.  Henry  Eugene,  4312  Wesley. 

Maier,  Mrs.  Henry  Whitfield,  3808  Pine. 

Morrow,  Mrs.  Wiley  C.,  2704  Polk. 

Pennington,  Mrs.  Wm.  Erwin,  3603  Stone- 
wall. 

Phillips,  Mrs.  Wm.  Pitt,  2101  Park. 

♦Reeves,  Mrs.  Walter  Bascom,  2309  Wesley. 

♦Strickland,  Mrs.  Tho.  Clyde,  Mineral 
Heights. 


tAddress  is  Greenville  unless  otherwise 
stated. 


Swindell,  Mrs.  Jno.  Williams,  Ardis 
Heights. 

♦Ward,  Mrs.  Jas.  W.,  1612  Park. 

♦Whitten,  Mrs.  SamT  David,  4612  Wesley. 
♦Wilbanks,  Mrs.  Martin  Lee,  4318  Wesley. 
♦Wilson,  Mrs.  Henry  C.,  Mineral  Heights. 

KAUFMAN  COUNTY  AUXILIARY^ 
Alexander,  Mrs.  Gough  Hall,  201  Rock- 
wall Ave. 

Alexander,  Mrs.  W.  Frank,  203  Rockwall 
Ave. 

Davis,  Mrs.  T.  Porter,  802  Johnson. 
Grant,  Mrs.  William  A.,  State  Hospital. 
Howell,  Mrs.  Theodore  S.  (Pres.),  State 
Hospital. 

Lane,  Mrs.  E.  D.,  406  Rockwall  Ave. 
Marshall,  Mrs.  Robert  Lynn,  State  Hos- 
pital. 

Neely,  Mrs.  Mary,  105  Rockwall  Ave. 
Powell,  Mrs.  George  F.,  State  Hospital. 
Park,  Mrs.  J.  W.,  Kaufman. 

Scarborough,  Mrs.  James  W.,  State  Hos- 
pital. 

Sloan,  Mrs.  Roy  C.,  State  Hospital. 
Thomas,  Mrs.  William  (Sec.),  State  Hos- 
pital. 

LAMAR  COUNTY  AUXILIARY2 
Armstrong,  Mrs.  J.  E.,  248  S.  Main. 
Buford,  Mrs.  Talma  W.,  Rt.  1,  Patton- 
ville. 

Fitzpatrick,  Mrs.  W.  W.,  157  Clarksville. 
Fuller,  Mrs.  J.  E.,  140  Graham. 

♦Gilmore,  Mrs.  Clarence  E.,  (Pres.),  57  N. 
25th. 

Goolsby,  Mrs.  E.,  149  Fitzhugh, 
Hammond,  Mrs.  D.  Scott,  335  Lamar. 
Hooks,  Mrs.  J.  M.,  168  Cllarksville. 

Hunt,  Mrs.  T.  E..  140  Fitzhugh. 

♦Kerbow,  Mrs.  D.  F.,  15  N.  14th. 

Lewis,  Mrs.  R.  L.,  318  Lamar. 

McCuistion,  Mrs.  W.  W.,  289  Clarksville. 
McDougall,  Mrs.  L.  L.,  Ft.  Sill,  Okla. 
McMillan,  Mrs.  J.  D. 

O’Neill,  Mrs.  O.  R.,  126  Pine  Bluff. 
♦Robinson,  Mrs.  O.  W.,  392  Lamar. 

Stark,  Mrs.  E.  H.,  210  Pine  Bluff. 
Stephens,  Mrs.  L.  B.,  394  Clarksville. 
Stephens,  Mrs.  John  Arch,  Camp  Bowie. 
Brown  wood. 

Townsend,  Mrs.  Courtney  M.,  200  S.  Main. 
Walker,  Mrs.  M.  A.,  Sr.,  240  S.  Main. 
Walker,  Mrs.  Marcellus  A.,  Jr.,  Laredo. 
White,  Mrs.  H.  H.  (Sec.),  Lamar  Rd. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 
Mrs.  Ralph  C.  Cross 
609  E.  39th  St.,  Texarkana 
Council  Woman 

BOWIE-MILLER  COUNTIES 
AUXILIARY^ 

Baskett,  Mrs.  Roy,  1324  Hickory. 

^Address  is  Terrell  unless  otherwise 
stated. 

^Address  is  Paris  unless  otherwise  stated. 
^Address  is  Texarkana  unless  otherwise 
stated. 


Beck,  Mrs.  Edwin  L.,  314  W.  7th. 
Bessonette,  Mrs.  William  Vann,  507  Wil- 
son. 

Collom,  Mrs.  Spencer  Allen,  Sr.,  621  Main. 
♦Collom,  Mrs.  Spencer  Allen,  Jr.,  3016  Pine. 
♦Cross,  Mrs.  Ralph  Cline,  609  E.  39th. 
Frank,  Mrs.  Charles  Harrell,  19th  and 
Wood. 

Fuller,  Mrs.  Theron  Earle,  803  Pine. 
♦Hibbitts,  Mrs.  Wm.,  2526  Wood. 

Pickett,  Mrs.  Reavis  Wm.,  1902  Laurel. 
Priest,  Mrs.  Perry  Davis,  2812  Pine. 
Roberts,  Mrs.  Anon  Warren,  2823  Olive. 
♦Robinson,  Mrs.  James  Travis,  3019  Wood. 
♦Smith,  Mrs.  Charles  Adna,  2912  Pine. 
Spink,  Dr.  Francis  Cepelka,  817  Main. 
Tyson,  Mrs.  Joe  Ellis,  2803  Olive. 

Watts,  Mrs.  Eli  Moores,  412  Texas  Ave. 
Wilson,  Mrs.  Harlan  E.,  Federal  Correc- 
tional Institution. 

GREGG  COUNTY  AUXILIARYi 

Andres.  Mrs.  Ben,  113  Sidney  St. 

Adams,  Mrs.  C.  C.,  430  S.  High, 

Await,  Mrs.  E.  W.,  206  Houston. 

Baucum,  Mrs.  J.  D.,  201  Young. 

Caldwell,  Mrs.  W.  S.,  Kilgore. 

Cole,  Mrs.  W.  M.,  101  W.  Waley  Ave. 
Cook,  Mrs.  Hardy,  Noel  Dr. 

Hamilton,  Mrs.  E.  H.,  411  S.  Main. 
Hilton,  Mrs.  E.  T.,  1202  E.  Marshall. 
Hurst,  Mrs.  V.  R.,  N.  Fredonia. 

Jones,  Mrs.  E.  L.,  704  E.  Melton. 

Lyon,  Mrs.  C.  G.,  429  N.  Center. 
Marchman,  Mrs.  O.  M.,  N.  Fredonia. 
McKellar,  G.  G.,  26  Covington  Dr. 
McPherson,  Mrs.  D.  B.,  411  N.  First. 
McRee,  Mrs.  J.  T.,  206  E.  College. 
Roberts,  Mrs.  J.  D.,  Judson  Rd. 

Rushing,  Mrs.  Garland,  Sample  Apts. 
Swinney,  Mrs.  B.  A.,  126  Houston. 

Van  Sickle,  Mrs.  R.  J.,  404  N.  Green. 
Womack,  Mrs.  R.  K.,  502  Noel  Dr. 

HARRISON  COUNTY  AUXILIARY^ 

Baldwin,  Mrs.  J.  B.,  2301  Port  Caddo  Rd. 
Carter.  Mrs.  Ray  H.,  308  E.  Merritt. 
Coke,  Mrs.  Rogers,  212  W.  Grand. 
Granberry,  Mrs.  R.  G.,  409  W.  Grand. 
Heidelberg,  Mrs.  C.  H.,  1002  Morrison. 
Hill,  Mrs.  John  E.,  804  W.  Rusk. 
McCurdy,  Mrs.  Carl,  901  Morrison. 
Mondrik,  Mrs.  Frank  V.,  309  W.  Austin. 
Phillips,  Mrs.  A.  J.,  104  Riggs  Circle. 
Tenney,  Mrs.  S.  W..  108  S.  College. 
Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

TITUS  COUNTY  AUXILIARY 

Bassett,  Mrs.  T.  R.  (Pres.),  Mt.  Pleasant. 
Ellis,  Mrs.  J.  M.,  Mt.  Pleasant. 

Grissom,  Mrs.  Thos.  S.  (Sec.),  Mt.  Pleas- 
ant. 

Kelley,  Mrs.  Tom  E..  Mt.  Pleasant. 

Moore,  Mrs.  R.  D.,  Sr.,  Omaha. 

Moore,  Mrs.  Rufus  D.,  Jr.,  Mt.  Pleasant. 


^Address  is  Longview  unless  otherwise 
stated. 

-Address  is  Marshall  unless  otherwise 
stated. 
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No.  1.  El  Paso  District,  embracing  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill, 
Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett, 
Irion,  Kimble,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson 
and  Zavala. 

No.  6.  Corpus  Christ!  District,  embracing  tbe  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis 
and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Trinity,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties : Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties : Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon  and 
Smith. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack,  Jones, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  Ralph  Homan,  El  Paso,  Councilor. 
EL  PASO  COUNTY  MEDICAL  SOCIETY 
Alexander,  M.  L.,  Canutillo. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  Ernest  K.,  El  Paso. 

Armistead,  Sidney  D.,  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

Barrett,  Frank  O.,  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Black,  Arthur  P.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

*Breck,  Louis  F.  (Sec.),  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  Chas.  P.,  El  Paso. 

Brown,  W.  L.  (Hon.),  El  Paso. 

Brunner,  George,  El  Paso. 

Butler,  Arthur  H.,  El  Paso. 

*Cameron,  David  M.,  El  Paso. 

Cathcart,  John  W.,  El  Paso. 

Causey,  E.  Grady,  El  Paso. 

Clark,  Eugene  B.,  El  Paso. 

Cox,  L.  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  Edwin  J.,  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Davis,  Wm.  J.,  El  Paso. 

Deady,  Howard  P.,  El  Paso. 

Duckett,  Walter  F.,  El  Paso. 

Duncan,  Ernest  A.,  El  Paso. 

*Dutton,  Loraine  O.,  El  Paso. 

Ebell,  W.,  El  Paso. 

*Egbert,  Orville,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Gallagher,  Paul  F.,  El  Paso. 

Goodwin,  Frank  C.,  El  Paso. 

*Gorman,  Jas.  J.,  El  Paso. 

*Green.  John  L.,  Jr.,  El  Paso. 

Gregory,  J.  M.,  Anthony,  N.  M. 

Guy,  Wm.  T.,  El  Paso. 

Haffner,  Heinz,  El  Paso. 

Hardy,  John  A.,  El  Paso. 

Hart,  Maynard  S.,  El  Paso. 

Hatfield,  H.  D.,  Baytown. 

*Hendricks,  C.  M.,  El  Paso. 

Holt,  Russell,  El  Paso. 


*Homan,  Robt  B.,  Jr.,  El  Paso. 
Homan.  Robt.  B.,  Sr.,  El  Paso. 
Hornedo,  Manuel,  El  Paso. 
Huffaker,  D.  H.  (Hon.),  El  Paso. 
Hunter,  Carol  D.,  El  Paso. 
Hunter,  John  R.  (Hon.),  El  Paso. 
Jamieson,  W.  R.,  El  Paso. 
Jenness,  Burt  F.,  El  Paso. 

Jordan,  Gerald  H.,  El  Paso. 
Jumper,  C.  E.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

King,  Sam  R.,  El  Paso. 
Kitterman,  P.  G.,  El  Paso. 

Laws,  Jas.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  Thos.  C.,  El  Paso. 

Long,  Arthur  D.,  El  Paso. 

Lynch,  Kevin  D.,  El  Paso. 
Marshall,  Alex  G.,  El  Paso. 
Martin,  John  D.,  Ysleta. 

Mason,  C.  H.,  El  Paso. 
McCamant,  T.  J.,  El  Paso. 
McNeil,  Irving,  El  Paso. 

*Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S..  Ysleta. 

Morrison,  John  E.,  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 
Murphy,  J.  L.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 
Newman,  Simeon  H.,  El  Paso. 
Pangman,  W.  John,  El  Paso. 
Price,  E.  D.,  El  Paso. 

*Randel,  Brown  W.,  El  Paso. 
Rawlings,  J.  Mott,  El  Paso. 
Rennick,  Chas.  F.,  El  Paso. 
Rheinheimer,  Edw.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  Ruben  B.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  Earl  B.,  El  Paso. 

Rogers,  Hugh  Earl,  El  Paso. 
Rogers,  Will  P.,  El  Paso. 
Safford,  Henry  T.,  Sr.,  El  Paso. 
*Schuster,  Frank  P.,  El  Paso. 
Schuster,  S.  A.,  El  Paso. 
Shannon,  Hugh  M.,  El  Paso. 
*Smith,  Leslie  M.,  El  Paso. 
Snidow,  F.  A.,  El  Paso. 


*Spearman,  Maurice  P.,  Dallas. 

Spier,  Erich,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  Walter  H.,  Santa  Fe,  N.  Mex. 
*Stowe,  Jesson  L.,  El  Paso. 

*Swope,  Samuel  D.,  El  Paso. 

Terrell,  Scurry  L.,  El  Paso. 

Thompson,  Robt.  F.,  El  Paso. 

*Treece,  A.  A.,  Fabens. 

Tucker,  Geo.  E.,  Anthony,  N.  M. 

Turner,  Stephen  T.,  El  Paso. 

*Turner,  George,  El  Paso. 

Turner,  Steve  F.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.,  El  Paso. 

Varner,  Harry  H.  (Pres.),  El  Paso. 
Villareal,  Leopold,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Von  Briesen,  Delphin,  El  Paso. 

*Waite,  W.  W.,  El  Paso. 

*Walter,  L.  P.,  El  Paso. 

*Werley,  Gottlieb,  El  Paso. 

White,  Hugh  S.,  El  Paso. 

White,  Wm.,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER  COUNTIES 
MEDICAL  SOCIETY 
Barrett,  M.  E.,  Fort  Stockton. 

Darracott,  Jos.  C.,  Marfa. 

Gipson,  Jas.  F.,  Fort  Stockton. 

Harris,  Jas.  R.,  Iraan. 

*Hill,  Malone  V.,  Alpine. 

Jeter,  D.  O.,  Alpine. 

Kelley,  W.  N.,  Terlingua. 

*Lavanture,  L.  A.  (Pres.),  Marfa. 

Lester,  R.  E.,  Sanderson. 

Lockhart,  W.  E.,  Alpine. 

Worthington,  G.  W.,  Marathon. 

Wright,  Joel  (Sec.),  Alpine. 

REEVES- WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
MEDICAL  SOCIETY 
Black,  W.  D.,  Barstow. 

Bryan,  0.  J.,  Pecos. 


*The  asterisk  (*)  indicates  registration  at  Fort  Worth  session. 
(In.)  indicates  Intern  membership. 

(Hon.)  indicates  Honorary  membership. 

(Emer.)  indicates  Membership  Emeritus. 
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Camp,  J.  Hillard,  Pecos. 

*Camp,  Jim,  Pecos. 

Harrell,  Sam  C.  (Pres.),  Monahans. 

Jones,  S.  Ross,  Pecos. 

Kunstadt.  Paul,  Monahans. 

Lindley,  Harold.  Pecos. 

Lyle,  Edward  H.,  Wink. 

♦Rehmeyer,  Walter  O.,  Monahans. 

Roberts.  Rufus  A.  (Sec.),  Pecos. 

Robinson,  C.  A.,  Kermit. 

Robinson,  Lila  Rose,  Kermit. 

Wight,  B.  A.,  Kermit. 

Wilson.  C.  E.,  Wink. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  W.  E.  Ryan,  Midland,  Councilor 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 
SOCIETY 

♦Brumage,  Wm.  S.,  Brownfield. 

Daniell,  A.  H.,  Brownfield. 

Davis,  Earl  C.,  Brownfield. 

*Dunn.  Wm.  H.,  Lamesa. 

Frazier,  S.  Z.,  Lamesa. 

Haire,  Robt.  D.,  Jr.,  Denver  City. 

Hill.  Wayne  C.  (Sec.),  Brownfield. 
Jacobson,  M.  E.,  Brownfield. 

^Loveless,  J.  C.,  Lamesa. 

Loveless,  R.  W.,  Camp  Bowie,  Brownwood. 
Mitchell,  Holland  C.,  Hines.  111. 

Price,  N.  H..  Lamesa. 

Prohl,  Emi!  H.,  Tahoka. 

Richards,  L.  D.  (Pres.).  Seminole. 

Scoggie.  Val  D.,  Seminole. 

Shepard,  O.  H.,  O’Donnell. 

Sinclair,  J.  W.,  Tahoka. 

Smith,  Alfred  H.,  Lamesa. 

Treadway,  T.  L.,  Brownfield. 

♦Turner,  Jno.  R.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
MEDICAL  SOCIETY 

Absher,  L.  Alton,  Midland. 

Barganier,  J.  H.,  Odessa. 

Beadles,  Robt.  O.,  Big  Spring. 

Bennett.  M.  H.,  Big  Spring. 

Bivings,  Chas.  K.,  Big  Spring. 

Bobo,  Tom  C.,  Midland. 

Bynum,  J.  T.,  Jr.  (Dead),  Big  Spring. 
Chappel,  J.  H.,  Midland. 

Collins.  T.  M..  Big  Spring. 

Cowper.  R.  B.  G.,  Big  Spring. 

♦Davis,  H.  L..  Big  Spring. 

Haley.  Jas.  F.  (Hon.),  Midland. 

♦Hall,  G.  T.,  Big  Spring. 

Hail,  Jos.  Leslie  (Pres.),  Stanton. 
Headlee,  E.  V.,  Odessa. 

Hestand,  H.  E..  Odessa. 

♦Hogan,  J.  E..  Big  Spring. 

♦Kellam,  Seth  W..  Midland. 

Leggett,  L.  W.,  Midland. 

Lekisch.  Kurt.  Midland. 

Little,  j.  G.,  Dunalk,  Md. 

♦Malone.  P.  W.,  Big  Spring. 

♦McMahan,  Geo.  T.,  Big  Spring. 

O’Barr,  J.  T.  (Hon.),  Big  Spring. 

♦Ryan,  W.  E.,  Midland. 

Thomas,  C.  E.,  Jr.  (Sec.),  Big  Spring. 
Thornton.  E.  K.,  Odessa. 

Wood,  G.  H.,  Big  Spring. 

♦Wood,  J.  K.,  Odessa. 

Woodall,  Jack  M.,  Big  Spring. 

Yarbrough,  C.  G.,  Denton. 

NOLAN-FISHER-MITCHELL  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Robt.  R.,  Sweetwater. 

Allen,  W.  L.,  Rotan. 

Barb,  Thos.  J.,  Roby. 

Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado. 

♦Dowling,  Urban  J.,  Sweetwater. 

♦Fortner,  Amos  H.,  Sweetwater. 

♦Gray,  Geo.  A.,  Abilene. 

Hambright,  J.  G.  (Hon.),  Roby. 

Jensen,  M.  H.,  Austin. 

♦Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.  (Pres.),  Colorado. 
Peavy,  J.  E. 

Peters,  Roland  O.,  Sweetwater. 

P’Pool,  Wm.  F.,  Swetwater. 

Reynolds,  John  W.,  Blackwell. 
♦Richardson,  Jas.  K.  (Sec.),  Sweetwater. 
Rosebrough,  Chas.  A.,  Sweetwater. 
Slayden,  Thos.  L.,  Sweetwater. 

Young,  Jas.  Wells,  Roscoe. 

♦Young,  Tom  Dobbins,  Roscoe. 


SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL 
SOCIETY 

♦Alexander,  Arthur  B.,  Spur. 

Howell,  Robt.  L.,  Snyder. 

♦Howie,  T,  M.,  Snyder. 

Johnson.  W.  R.,  Snyder. 

♦Redwine.  Harry  P.  (Sec.),  Snyder. 

Rosser,  H.  E..  Snyder. 

Scarborough,  A.  O.,  Snyder. 

♦Shytles,  H.  W.  Grady  (Pres.),  Snyder. 
♦Williams,  D.  C.,  Post. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  E.  A.  Rowley,  Amarillo,  Councilor 
CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  FEDICAL 
SOCIETY 

Bubblis,  John  L.,  Boise,  Idaho. 

Cariker,  Fred  H.,  Childress. 

Cecil,  John  G.,  Vancouver.  V/ashington. 
Clark,  R.  Ernest,  Memph.s. 

Fox,  Grover  C.,  Childress. 

Garner,  J.  E.,  Turkey. 

Gilmore,  S.  J.,  Turkey. 

Goodall,  O.  R.,  Memphis. 

Harper,  John  W.,  Vvellington. 

♦Jernigan,  J.  H.  (Sec.),  Childress. 

Jeter,  Perry  R.,  Childress. 

Jones.  Chas.  B.  (Pres.).  Wellington. 
♦Jones,  Elmer  W.,  Wellington. 

♦Miller,  Chas.  Hyette,  Bowie. 

♦Moss,  E.  W.,  Wellington. 

♦Odom,  James  A.,  Memphis. 

Schoolfield,  H.  F.,  Memphis. 

Townsend,  S.  H.,  Childress. 

♦Vardy,  P.  L.,  Estelline. 

White,  F.  A.,  Childress. 

♦Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  MEDICAL  SOCIETY 
Brown,  Thos.  Guy,  Dumas. 

Dawson,  Geo.  W.  (Hon.),  Dalhart. 
Dawson,  Wm.  Artis  (Pres.),  Dalhart. 
♦Moore,  Victor  R.  (Sec.),  Dalhart. 

Munsell,  John  D.,  Dumas. 

Norvell,  John  W.,  Stratford. 

Pieratt,  Karl  W.,  Dalhart. 

Reid,  Frank  I.,  Dumas. 

DONLEY-ARMSTRONG  COUNTIES 
MEDICAL  SOCIETY 
Carroll,  W.  A.,  Claude. 

Ellis,  Thos.  H.,  Clarendon. 

♦Jenkins,  B.  L.  (Sec.),  Clarendon. 
Jenkins,  Oscar  L.,  Dallas. 

Stricklin,  Calvin  G.  (Pres.),  Clarendon. 

GRAY-WHEELER  COUNTIES 
MEDICAL  SOCIETY 

Batson,  Carey  B.,  McLean. 

Bellamy,  Russell  M.,  Pampa. 

♦Brown,  Richard  M.,  Pampa. 

Brunow,  Vittorio  E.  von  (Dead).  Pampa. 
Buckner,  K.  L.,  Henrietta. 

Falkenstein,  R.  D.,  White  Deer. 

Finley,  H.  Webb,  McLean. 

Gooch,  Jas.  Oliver,  Shamrock. 

Gooch,  James  W.,  Shamrock. 

High,  Clifton  E.  (Pres.),  Pampa. 

Howze,  Jo  W.,  Pampa. 

Johnson,  J.  B.,  Pampa. 

Jones,  W.  Calvin.  Pampa. 

♦Kelley,  Frank  W.,  Pampa. 

Kelley,  John  H.,  Pampa. 

♦Nicholson,  Harold  E.,  Wheeler. 

Overton,  Marvin  C.,  Jr.,  Pampa. 
Purviance,  Walter.  Pampa. 

Turner,  Earl  H.,  Pampa. 

Walker,  Glenn  R.  (Sec.),  Wheeler. 

♦Webb,  Roy  A.,  Pampa, 

Wild,  Wm.  B.,  Pampa. 

Wilder,  H.  Lawler,  Pampa. 

Zeigler,  Bernice  A.,  Shamrock. 

Zeigler,  Joel,  Shamrock. 

Zeigler,  Paul,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 

Anders,  Percy  C.,  Plainview. 

♦Anderson,  J.  C.  (Hon.),  Austin. 
Crawford,  J.  Ed,  Tulia. 

Dye,  Everett  L.,  Jr.  (Sec.),  Plainview. 
Dye,  Mary  R.,  Plainview. 

Greer,  Neil  E.,  Lockney. 


Gutherie,  Aubrey  E.,  Floydada. 

Hall,  Grover  C.,  Plainview. 

Hansen,  J.  Harvey,  Plainview. 

Jones,  Don  P.  (Pres.),  Plainview. 

Mitchell,  Robt.  H.,  Abilene. 

♦Nichols,  Everett  O.,  Sr.,  Plainview. 
Nichols,  Everett  O.,  Jr.,  Plainview. 

Pitts,  Donald  H.,  Floydada. 

Smith,  Geo.  V.,  Floydada. 

Stewart,  Evans  P.,  Tulia. 

Weyland,  Levi  C.,  Plainview. 

HANSFORD-HEMPHILL-ROBERTS- 
LIPSCOMB-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 
Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  Geo.  L.  (Sec.),  Perryton. 

Morris,  Ernest  H.  (Pres.),  Canadian. 
Sanford,  Herbert  M.,  Perryton. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN -COTTLE -FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 
♦Clark,  Hines,  Crowell. 

♦Conley,  James  W.,  Quanah. 

Frizzell,  Thos.  D.,  Quanah. 

George,  Jos.  M.,  Quanah. 

♦Hanna,  John  J.  (Pres.),  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  John  F.  (Sec.),  Spur. 

Lowery,  Thos.  A.,  Chillicothe. 

♦McDaniel,  Robt.  R.,  Quanah. 

McGowan,  Wm.  J..  Paducah. 

Moles,  Robt.  G..  Crowell. 

Pate,  Clarence  C..  Paducah. 

Stanley,  Jas.  S.,  Matador. 

♦Traweek,  Albert  C.,  Matador. 

Traweek,  Albert  C.,  Jr.,  Matador. 

Vestal,  Earl  A.,  Chillicothe. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 
Barksdale,  Wm.  C.,  Borger. 

Brooks,  Wm.  W.,  Phillips. 

Draper,  Leonidas  M.  (Pres.),  Borger. 
Gibner,  Geo.  P..  Spearman. 

Hamra,  Henry  M.,  Phillips. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger, 

Jones,  Edgar  A.  (Hon.),  Lubbock. 

Morris,  Isaac  C.,  Borger. 

♦Petty,  Lester  E.,  Borger. 

Stephens,  Milton  M.  (Sec.),  Borger. 
Stephens,  Walton  G.,  Borger. 

Walker,  John  H.  (Hon.),  Fort  Morgan, 
Colo. 

Wallace,  Henry  G.,  Ft.  Bliss,  El  Paso. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

Coen,  J.  R.,  Littlefield. 

Duke,  T.  B.,  Littlefield. 

Dupre,  John  D.,  Levelland. 

Green,  F.  Ray  (Pres.),  Sudan. 

Hunt,  Roy  E.,  Littlefield. 

Lancaster,  D.  D.,  Muleshoe. 

Lusk,  H.  N,,  Levelland. 

Patterson,  Geo.  Tom,  Morton. 

Payne,  Clifford  E.,  Littlefield. 

Popplewell,  A.  L.,  Anton. 

Shotwell,  I.  T.,  Jr.  (Sec.),  Littlefield. 

LUBBOCK-CROSBY  COUNTIES 
MEDICAL  SOCIETY 

Arnett,  Samuell  C.  (Pres.),  Lubbock. 
♦Baugh,  Wm.  L.,  Lubbock. 

Blake,  Emerson  M.  (Sec.),  Lubbock. 
Clark,  Vester  V.,  Lubbock. 

Cravens,  Wm.  E.  (Hon.),  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

Douglas,  R.  C.,  Lubbock. 

♦Dunn,  Sam  G.,  Lubbock. 

Elkins,  Clyde  F.,  Lubbock. 

English,  (3tis  W.,  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Fiel,  Charles,  Lubbock. 

Girdner.  Wm.  H.,  Hamlin. 

Hand,  Orra  R.,  Lubbock. 

Haney,  Edward  L.,  Ralls. 

Hunt.  Ewell  L.,  Lubbock. 

Hutchinson,  Jas.  T.,  Lubbock. 

Jacobson.  Harry,  Post. 

Jenkins,  Byron  A.,  Lubbock. 

Key,  Olan,  Lubbock. 

♦Krueger,  Julius  T.,  Lubbock. 

Lattimore,  James  P.,  Lubbock. 

Loveless,  Roy  G.,  Slaton. 

♦Malone,  Frank  B.,  Lubbock. 
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Mast,  Henri  E.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 

McCarty,  Robt.  H.,  Lubbock. 

♦Miller,  Pauline  A.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Payne,  Wm.  E.,  Slaton. 

Reeser,  Wayne,  Lubbock. 

Rollo,  James  W.,  Lubbock. 

Rushing,  Finis  E.,  Lubbock. 

Smith,  Gerald  S.,  Lubbock. 

Snow,  Wister  C.,  Ralls. 

Standefer,  Fred  W.,  Lubbock. 

♦Stewart.  Allen  T.,  Lubbock. 

Stiles,  James  H.,  Lubbock. 

Surman,  Arnold  C..  Post. 

Taylor,  Otis,  Jr.,  Lubbock. 

Wagner,  Charles  J.,  Lubbock. 

♦Wilson,  James  D.,  Lubbock. 

Woods.  Lemmie  B.,  Lubbock. 

Watkins,  Mina  D.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 
Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black.  R.  P.,  Amarillo. 

♦Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Carroll,  Jas.  R.,  Amarillo. 

♦Churchill,  T.  P.,  Amarillo. 

♦Crume,  J.  J.,  Amarillo. 

Crumley,  Fred  J„  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Dine,  Wm.  Clay,  Amarillo. 

Duncan,  Frank  B..  Amarillo. 

♦Duncan,  Robt.  A.,  Amarillo. 

Foster,  Robt.  T.  (Hon.),  Groom. 

♦Fuller,  Martin  L.,  Amarillo. 

♦Gilkerson,  Nan  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

Goldston,  Alton  B.,  Amarillo. 

Gustin,  Jas.  W.,  Amarillo. 

Haugen,  Ingvald  J.,  Amarillo. 

Hendrick,  J.  W.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Keys,  Richard,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

♦Lemmon,  J.  R.,  Amarillo. 

♦Lumpkin,  A.  F.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Payne,  Ralph  B.,  Amarillo. 

♦Powers,  Evelyn  G.,  Amarillo. 

Powers,  Geo.  L.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

♦Puckett,  Howard  E.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Roach,  D.  (Hon.),  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

♦Rowley,  E.  A.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

♦Streit,  A.  J.  (Pres.),  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
♦Vaughn,  John  H.,  Amarillo. 

Vinyard.  Geo.  T.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

Wertz,  Royal  F.,  Amarillo. 

♦Wheir,  Wm.  H.,  Amarillo. 

♦White,  Jesse  B.  (Sec.),  Amarillo. 

Wilbanks.  Jas.  (j.,  Amarillo. 

♦Winsett,  A.  E.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 

Clark,  David  W.  (Hon.),  Vega. 

Cogswell,  Ronald  E.,  Dimmitt. 

♦Donnell,  Chas.  E.  (Sec.),  Canyon. 

Jarrett,  Robt.  P.  (Pres.),  Canyon. 
Johnson,  V.  Scott,  Farwell. 

LeGrand,  Geo.  F.,  Hereford. 

Lemmon,  Waldo  N.,  Hereford. 

Loyd,  Oscar  H.,  Vega. 

Miller,  Mayes,  Dimmitt. 

Neblett,  Robt.  A.,  Canyon. 

Wills,  Ralph  R.,  Hereford. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  O.  N.  Mayo,  Brownwood,  Councilor. 
BROWN-COMANCHE-  MILLS-  SAN 
SABA  COUNTIES  MEDICAL 
SOCIETY 

♦Allen,  Homer  B.,  Brownwood. 

Anderson.  Wm.  B.,  Brownwood. 

Bullard,  Chester  C.,  Brownwood. 

♦Burns,  Edward  J.,  Bangs. 
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Cadenhead,  E.  F.,  Brownwood. 

♦Campbell,  Jas.  M.,  Goldthwaite. 

♦Carrigan,  T.  A.,  Brownwood. 

Daughety,  Jewel,  Brownwood. 

♦Farley,  F.  W.,  San  Saba. 

♦Felts,  Richard  C.,  San  Saba. 

♦Gray,  Chas  W.  (Pres.),  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

♦Horn,  Jesse  M.,  Brownwood. 

♦Kelley,  Chas.  W.,  Brownwood. 

♦Lobstein,  Henry  L.,  Brownwood. 

♦Locker,  H.  L.,  Brownwood. 

Maxwell,  Edward  L.,  Brownwood. 

♦Mayo,  Oscar  N.,  Brownwood. 

McFarlane,  Joe  R.,  Brownwood. 

♦Ory,  L.  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Reynolds,  A.  M.,  De  Leon. 

Scott,  David  R.,  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

♦Stephen,  Jas.  J.  (Sec.),  Goldthwaite. 
Taylor,  Albert  L.  (Hon.),  Brownwood. 
♦Tottenham,  J.  W.,  Brownwood. 

Walker,  J.  B.  N.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 
Aston,  Samuel  N.,  Coleman. 

Bailey,  Robert,  Coleman. 

♦Board,  J.  Paul  (Pres.),  Santa  Anna. 
♦Burke,  Frances  M.,  Coleman. 

Cochran,  Robt.  H.  (Sec.),  Coleman. 
♦Lovelady,  Roy  R.,  Santa  Anna. 

McDonald,  Earl  D.,  Santa  Anna. 

Moody,  Chas.  O.,  Coleman. 

♦Nichols,  John  M.,  Coleman. 

Weaver,  Manuel  E.,  Coleman. 

Young.  Josephus  C.,  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 
Birdsong,  Wm.  F.,  El  Paso. 

Bredehoft,  J.  C.,  Rankin. 

Cooper,  James  L.,  McCamey. 

Frey,  Conrad,  Crane. 

Pattison,  J.  F.,  Big  Lake. 

Rawlins,  E.  V.,  McCamey. 

♦Robinson,  S.  F.  (Pres.),  Crane. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  MEDICAL  SOCIETY 
Alcorn,  Robt.  S.,  Menard. 

Anderson,  James  P.,  Brady. 

♦Anderson,  James  S.,  Brady. 

♦Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Granville,  J.  B.,  Brady. 

Hays,  Aaron  R.,  Brady. 

Hinchman,  A.  W.,  Brady. 

Huff,  Oscar,  Mason. 

Jordan,  Dowell  W.,  Brady. 

Land.  W.  N.,  Lohn. 

Leggett,  J.  A.,  Menard. 

McCall,  John  (3.,  Brady. 

McCollum,  G.  G.,  Mason. 

McCollum,  Foyd  L.  (Pres.),  Mason. 

Moss.  E.  Bruce,  Junction. 

Ricks,  Glenn  H.  (Sec.),  Brady. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 
♦Bailey,  C.  F.,  Ballinger. 

Barron,  John  L.,  Winters. 

Chandler,  Oren  H.  (Sec.),  Ballinger. 
Dixon,  J.  W.,  Winters. 

Douglas,  James  G.  (Hon.),  Ballinger. 

Hale,  Frank  M.,  Ballinger. 

Halley,  Wm.  B.,  Ballinger. 

♦Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.  (Pres.),  Ballinger. 

Macune,  J.  W.,  Ballinger. 

Rives,  C.  T.,  Jr.,  Winters. 

Shiller,  J.  J.,  Rowena. 

TOM  GREEN  EIGHT  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Hiram  M.,  San  Angelo. 
Anderson,  Wilson  D.,  San  Angelo. 
Arledge,  Robt.  M.,  San  Angelo. 

Brown,  Brian  T.,  San  Angelo. 

Bunyard,  Joseph  A.,  San  Angelo. 

Bush,  Wm.  L.,  San  Angelo. 

Chaffin,  Justus  B.,  San  Angelo. 

Chapman,  John  S.,  New  York,  N.  Y. 

Cobb,  Walton  W.,  San  Angelo. 

Everitt,  W.  B.  (Hon.),  Fostoria. 

♦Finks,  Robt.  M.,  San  Angelo. 

♦Fowler,  David  D.  (Hon.),  Paint  Rock. 
♦Furey,  Ellen  D.,  San  Angelo. 

Griffith,  Joseph  K.,  Robert  Lee. 

♦Hanks,  Robt.  J.,  Waco. 
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Helbing,  Arlington,  Barnhart. 

Hines,  John  F.,  Eden. 

Hixon,  Jesse  S.,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hutchins,  Leon  F.  (Pres.),  San  Angelo. 
Jones,  J.  Frank,  San  Angelo. 

Jones,  Thomas  Reid,  Sanatorium. 

Keyes,  Claude  T.,  San  Angelo. 

Kunath,  Carl  A.,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Lewis,  Geo.  L.,  San  Angelo. 

Mays,  Charles  E.  (Hon.),  San  Angelo. 
McAnulty,  James  P.,  San  Angelo. 
McCullough,  David,  Sanatorium. 

♦Mclntire,  Floyd  T.,  San  Angelo. 
♦McKnight,  Jos.  B.,  Sanatorium. 

Mee,  Edmond  L.,  San  Angelo. 

Mitchell,  Wm.  Grady,  Paris  Island,  S.  C. 
Moore,  1.  Sellers,  Camp  Bowie. 

Nestra,  Geo.  L.,  Ozona. 

Nibling,  G.  W.,  San  Angelo. 

Patton,  Walter  D.  (Hon.),  Eldorado. 

Potts,  Charles  R.,  San  Angelo. 

Powers,  Rufus  L.  (Sec.),  San  Angelo. 

Rape,  J.  Marvin,  San  Angelo. 

Richmond,  Stanley  M.,  San  Angelo. 
Round,  Kye  B.,  San  Angelo. 

Rushton,  Jos.  G.,  San  Angelo. 

♦Schulkey,  Wm.  E.,  San  Angelo. 

♦Schulze,  Victor  E.,  San  Angelo. 

Shelton,  Joel  A.,  Sonora. 

Sessums,  John  R..  San  Angelo. 

Sessums,  John  Valton,  San  Angelo. 

♦Smith,  Jerome  H.,  San  Angelo. 
Stephenson,  Martin  L.,  Sanatorium. 
Sutton,  Dewey,  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

♦Tester,  Lewis  K.,  San  Angelo. 

Wall,  Drew  D.,  San  Angelo. 

Weir,  Wm.  C.,  Eden. 

♦Wiggins,  John  A.,  Jr.,  Sanatorium. 
Windham,  Robt.  E.,  San  Angelo. 

Womack,  Clifford  T.,  San  Angelo. 
Woodward,  Lewis  O.,  San  Angelo. 

Yates,  General  M (Hon.),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  C.  E.  Scull,  San  Antonio,  Councilor 
ATASCOSA  COUNTY  MEDICAL  SOCIETY 

Duncan,  J.  W.  (Hon.)  (Dead),  Jourdanton. 
Irwin,  C.  M.,  Charlotte. 

Mann,  R.  E.,  Pleasanton. 

Payne,  John  H.,  Jourdanton. 

Shotts,  C.  C.  (Sec.),  Pleasanton. 
♦Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.  (Pres.),  Poteet. 

Youngblood,  Richard  C.,  Pleasanton. 

BEXAR  COUNTY  MEDICAL  SOCIETY 

♦Abshire,  A.  Brooks,  San  Antonio. 
Aderhold,  James  P.,  San  Antonio, 
Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Allin,  Willis  W.,  San  Antonio. 

Altgdt,  Daniel  D.,  San  Antonio. 
Anderson,  James  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 

Atmar,  R.  C.,  San  Antonio. 

Bannister,  M.  H.  (In.),  San  Antonio. 
Barnett,  John  L.,  San  Antonio. 

♦Barton,  Julian  C.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

♦Beach,  Asa,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 

Beck,  Emma,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  Adolphus,  San  Antonio. 
Bernfield,  Martin,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bloom,  Bernard  H.,  San  Antonio. 
Boccelato.  S.  L.,  San  Antonio. 

Boehs,  Chas  J.,  San  Antonio. 
♦Bondurant,  W.  W.  Jr.  (Sec.),  San  Antonio. 
Bonnet,  Edith  M.,  San  Antonio. 

Boso,  !^ed  M.,  San  Antonio. 

♦Bosshardt,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen,  R.  E.,  Jr.  (In.),  San  Antonio. 
Bowen,  Robt.  E.,  San  Antonio. 

♦Boyd,  G.  D.,  Jr.,  Galveston. 

Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  S.  (Hon.),  San  Antonio. 
Burk,  W.  E.,  San  Antonio. 
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‘Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Cade,  Chas.  C.,  San  Antonio. 

‘Cade,  Wm.  H.,  San  Antonio. 

Callan,  John  R.,  San  Antonio. 

Carnahan,  Robt.  G.,  San  Antonio. 

Carter,  J.  W.,  Jr.  (In.),  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

Cayo,  Edward  A.,  San  Antonio. 

Cayo,  E.  P.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
Champion,  A.  N.,  San  Antonio. 

‘Childers.  M.  A.,  Jr.,  Camp  Wolters. 
‘Christian,  Thos.  E.,  San  Antonio. 

‘Clark,  A.  Fletcher,  San  Antonio. 

Clark,  A.  F.,  Jr.  (In.),  San  Antonio. 
Coates,  Elmer  T.,  San  Antonio. 

‘Cochran,  J.  L.,  Camp  Wolters. 

Cook,  Clara  G.,  San  Antonio. 

Cooper,  Fred  B.,  San  Antonio. 

Cooper,  Jean  Head,  San  Antonio. 

‘Cooper,  Melbourne  J.,  San  Antonio. 
Copeland,  Jos.  B.,  San  Antonio. 

‘Cornick,  Geo.  B.,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Cowles,  Andrew  G.,  San  Antonio. 

‘Coyle,  Edward  W.,  San  Antonio. 

Crain,  Chas.  E.,  San  Antonio. 

‘Crockett,  R.  H.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

‘DePew,  E.  V.,  San  Antonio. 

Dittman,  C.  H..  San  Antonio. 

Donop,  Perry  T.,  San  Antonio. 

Dorbandt,  Thos.  M.,  San  Antonio. 

Doss,  J.  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

Dufner,  Romie  Mark,  San  Antonio. 
Dumas,  Edward  D.,  San  Antonio. 

Edwards.  Douglas,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Farmer,  W,  C,  (Hon,),  San  Antonio. 
Fetzer,  Wm.  J.,  San  Antonio. 

Folbre,  Thos.  W.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

French,  Jack  A.,  San  Antonio. 

Galloway,  B.  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

Geyer,  Geo.  H.,  San  Antonio. 

‘Gilbreath,  S,  Frank,  San  Antonio. 

Giles,  Roy  G.,  San  Antonio. 

Gill,  Wm.  D.,  San  Antonio. 

Glauner,  Frederick  E.,  San  Antonio. 
Gleckler,  John  D.,  San  Antonio. 

‘Glober,  Lee  J.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Goetz,  Joseph  T.,  San  Antonio. 

Goode,  John  W.,  San  Antonio. 

Goodson,  Thos.  N.,  San  Antonio. 

Gossett,  Robt.  F..  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

‘Graves,  Amos  Maverick,  San  Antonio. 
Graves,  W.  E.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antonio. 

Haggard,  Frank  N.  (Pres.),  San  Antonio. 
‘Hairston,  J.  Thos.,  San  Antonio. 
Hamilton,  W.  S.,  San  Antonio. 

Hargis,  W.  H.,  Camp  Bowie. 

Hargis,  W.  Huard,  Jr..  San  Antonio. 
Harper,  Mary  C.  (Hon.),  San  Antonio. 
‘Hartman,  Henry  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

‘Heifer,  Lewis  M.,  San  Antonio. 

Herff,  Adolph,  Boerne. 

Herff,  Aug.  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

‘Hill,  Lucius  D.,  Jr.,  San  Antonio. 
Holshouser,  Chas.  A.,  San  Antonio. 
‘Hoskins,  Henry  R.,  San  Antonio. 

Hudson,  Granville  W.,  San  Antonio. 
Hunt,  Kent  N.,  San  Antonio. 

‘Jackson,  Dudley,  San  Antonio. 

‘Jackson,  L.  B.,  San  Antonio. 

Jackson,  L.  Walford,  San  Antonio. 
‘Jackson,  Martha  Beal,  San  Antonio. 
Jensen,  Andrew  M.,  San  Antonio. 

Johnson,  Allen,  San  Antonio. 

Johnson,  Harry  McC.,  San  Antonio. 
‘Johnson,  Max  E.,  San  Antonio. 

‘Johnson,  W.  J.,  San  Antonio. 

Judkins,  O.  H.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

‘Kaliski,  Sidney  R.,  San  Antonio. 

Kasten,  Leona  J.,  San  Antonio. 

‘Keating,  Peter  M.,  San  Antonio. 
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Schlecte,  Marvin  (In.),  San  Antonio. 
Schlecte,  Ruth  (In.),  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schwartzberg,  Sam,  San  Antonio. 
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Freuholz,  Bertha,  New  Braunfels. 
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Elder,  N.  A.  (Pres.)  Nixon. 

Holmes,  George,  Gonzales. 
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*Knapp,  D.  R.,  Kerrville. 

Matthews,  Choice  B.,  Kerrville. 
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Frank,  Thelma  E.  (Sec.),  Benavides. 
Gaston,  Earl,  Falfurrias. 

Joseph,  Philip  S.,  Alice. 
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Wilson,  A.  D.,  Mission. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 

Allison,  Hendry,  Kingsville. 

Brown,  Houston,  Kingsville. 
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Peace,  Dewey  W.  (Sec.),  Bishop. 

Sublett,  Collier  M.,  Kingsville. 
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Grossman,  Bernard  B..  Corpus  Christi. 
Grossman,  Dave  N.,  Corpus  Christi. 
♦Grossman,  Saul,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

♦Harrell,  Travis  M.,  Corpus  Christi. 
♦Heaney,  Harry  G.,  Corpus  Christi. 

Heaney,  H.  Gordon,  Corpus  Christi. 
Hearne,  Chas.  A.,  Corpus  Christi. 
Hoffpauir,  A.  C.,  Corpus  Christi. 
Hollister,  Wilber  L.,  Corpus  Christi. 
Hyder,  Prentiss  L..  Corpus  Christi. 
♦Jasperson,  C.  P.  (Pres.),  Corpus  Christi. 
Kemp,  K.  J.,  Corpus  Christi. 

Kinell,  Jack,  Corpus  Christi. 

Koch,  A.  A.,  Ingleside. 

Koepsel,  Orlando  S.,  Corpus  Christi. 
Marler,  Otis  E.,  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 
Mathis,  Edgar  G.,  Corpus  Christi. 
McBride,  Wm.  L.,  Corpus  Christi. 
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Moller,  G.,  Turner,  Corpus  Christi. 

Moody,  Foy  H.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

Nichols,  Ace  E.,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

*0’Byrne,  Geo.  T.,  Corpus  Christi. 

Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 
Peterson,  Oscar  H.,  Corpus  Christi. 

Pilcher,  John  F.,  Corpus  Christi. 

Portela,  Adolf  P.,  Corpus  Christi. 

Posner,  Sidney,  Robstown. 

Priday,  Cedric,  Corpus  Christi. 

*Prothro,  Ernest  W.,  Corpus  Christi. 

Rhodes,  Wm.  L.,  Corpus  Christi. 

Rosenheim,  Philip,  Corpus  Christi. 

Segrest,  John  B.,  Corpus  Christi. 

St.  John,  Ralph  V.,  Corpus  Christi. 
Sharp,  James  C.,  Corpus  Christi. 

Shinn,  A.  Louis,  Corpus  Christi. 

♦Sigler,  Robt.  J.,  Corpus  Christi. 

Sloan,  Joe  M.,  Corpus  Christi. 

♦Sloan,  John  J.,  Corpus  Christi. 

Smith,  Y.  C.,  Corpus  Christi. 

Staley,  Harry  R.,  Corpus  Christi. 
♦Stewart,  Chas.  D.,  Corpus  Christi. 

Stone,  Belo,  Robstown. 

♦Stroud,  E.  Frank,  Corpus  Christi. 

Stroud,  Saunders  K.,  Corpus  Christi. 
Swearingen,  Robt.  G.,  San  Antonio. 
Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 

Watson,  C.  O.,  Corpus  Christi. 

Weaver,  John  D.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

♦Yeager,  Chas.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
Bull,  John  B.,  Aransas  Pass. 

Cockerham,  Louis  H.,  Sinton. 

Cron,  Chas  F.,  Rockport. 

Curlee,  Curtis  L.  (Pres.),  Sinton. 

Finn,  John  H.,  Refugio. 

Flynn,  Eugene,  Refugio. 

Glover,  G.  E.,  Austwell. 

Guynes,  Wm.  A.,  Mathis. 

Jenkins,  Young  S.  (Sec.),  Taft. 

Jones,  Edgar  F.,  Aransas  Pass. 

Kendrick,  M.  C.,  Ingleside. 

Koontz,  Arch  C.,  Woodsboro. 

Noble,  Walter.  Aransas  Pass. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

Voss,  A.  H.,  Odem. 

Woods,  H.  B.,  Refugio. 

Zarsky,  E.  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 
Austin,  H.  M.,  Laredo. 

♦Candlin,  Geo.  H.,  Laredo. 

Canseco,  F.  M.,  Laredo. 

Carrithers,  C.  M.,  Bruni. 

Chapa-Badillo,  Jesus,  Laredo. 

Cigarroa,  J.  Gonzales,  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford.  J.  L.  (Pres.),  Laredo, 
de  la  Garza,  Raul,  Laredo. 

Graham,  S.  H.,  Laredo. 

Guerra,  M.  B.,  Hebbronville. 

Halsell,  J.  T.  (Dead),  Laredo. 

Hamilton,  H.  J.,  Laredo. 

♦Longoria,  E.  M.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malakoff,  M.  E.  (Sec.),  Laredo. 

Montalvo,  Lauro,  Zapata. 

Penny,  Geo.  E.,  Laredo. 

Powell.  Wm.  R.,  Laredo. 

Puig,  V.  L.,  Laredo. 

Rottenstein,  Max,  Laredo. 

Sauvignet,  E.  H.  (Hon.),  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Simpson,  J.  A.,  Laredo. 

Standlee.  T.  H.,  Mirando  City. 

Ward,  J.  T.,  Laredo. 

White,  H.  D.,  Monterrey,  Mex. 

Wright,  Ray  B.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  R.  T.  Wilson,  Austin,  Councilor 
BASTROP  COUNTY  MEDICAL  SOCIETY 

Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.,  Elgin. 

Fleming,  Joe  V.,  Elgin. 

Hoch,  Chas.  Martin  (Sec.),  Smlthville. 
Kroulik,  F.  J.,  Smithville. 

♦Smith,  Howard  E.,  Austin. 


Stephens,  J.  D.  (Pres.),  Smithville. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Benbow,  Earlie  A.,  Luling. 

Coopwood,  Joe  B.,  Camp  Bowie. 

DuBoise,  Otho  K.,  Lockhart. 

Luckett,  Francis  C.,  Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  John  T.  (Sec.),  Luling. 

Pitts,  Minor  W.  (Pres.),  Luling. 

♦Ross,  Abner  A.,  Camp  Bowie,  Brownwood. 
♦Ross,  Alonzo  A.,  Lockhart. 

Smith.  Edgar,  Lockhart. 

Watkins,  Walter  Pruett,  Luling. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

Currie,  R.  F.,  Wimberly, 
de  Steiguer,  J.  R.  (Sec.),  San  Marcos. 
♦Edwards,  L.  L.,  San  Marcos. 

Flannery,  J.  J.,  Blanco. 

Kealey,  Edward  T.,  Johnson  City. 
Lauderdale,  Clay  (Pres.),  Buda. 

Sowell,  Rugel  F.,  San  Marcos. 

♦Van  Ness,  J.  M.,  San  Marcos. 

White,  David  L.,  San  Marcos. 

♦Williams,  Milton  C.,  San  Marcos. 

Williams,  W.  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 
COUNTIES  MEDICAL 
SOCIETY 

Allen,  Geo.  S.,  Burnet. 

Black,  D.  W.,  Lampasas. 

Brook,  W.  M.,  Lampasas. 

Francis,  W.  D.  (Hon.),  Lampasas. 

Gray,  G.  L.,  Llano. 

Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.  (Hon.),  Moline. 

♦Hoerster,  H.  J.  (Pres.),  Llano. 

Landrum,  Marvin  M.,  Lampasas. 

Nanney,  A.  L.,  Marble  Falls. 

Rollins,  H.  B.,  Lampasas. 

Shepperd,  Joe  A.  (Sec.),  Burnet. 
Shepperd,  R.  L.,  Llano. 

♦Vaughn,  Thos.  D.,  Bertram. 

LEE  COUNTY  MEDICAL  SOCIETY 
Mantzel,  S.  W.  (Secy.),  Giddings. 

York,  W.  E.  (Pres.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  Hugo  A.,  Austin. 

Bailey,  Thos.  B.,  Austin. 

Beck,  J.  W.  E.  H.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

♦Bohls,  S.  W.,  Austin. 

Brady,  J.  J.,  Austin. 

Bratton,  Robert,  Austin. 

Brown,  M.  I.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carroll,  Mary  V.,  Austin. 

Carter,  C.  E.,  Austin. 

♦Castner,  Chas.  W.,  Austin. 

Chrisman,  Wm.  P.,  Jr.,  Austin. 

Clark,  S.  J.,  Austin. 

Clarkson,  A.  M.,  Austin. 

Cloud,  R.  E.,  Austin. 

♦Coleman,  Jas.  M.,  Austin. 

Coogle,  Chas.  P.,  Austin. 

Cooper,  R.  A.,  Austin. 

Cooper,  Samuel  S.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crews,  Eli  Rush,  Austin. 

Crockett,  John  A.,  Austin. 

Crowell,  Caroline,  Austin. 

Darnall,  Chas.  M.,  Austin. 

♦Dashiell,  A.  M.,  Austin. 

Davis,  W.  A.,  Austin. 

Decherd,  G.  M.,  Austin. 

Eckhardt,  Jas.  W.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

♦Edens,  Lee  E.,  Austin. 

Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandy,  Austin. 

Frobese,  Joe  R.,  Austin. 

Gambrell,  W.  M.,  Austin. 

Garcia,  A.  G.,  Austin. 

Gentry,  Elizabeth  F.,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

Gilbert,  Joe,  Austin. 

Gilbert,  Joe  T.,  Austin. 

Goddard,  Walter  C.,  Austin. 

Gondolf,  Harold  J.,  Austin. 


Granberry,  H.  B.,  Austin. 

Granberry,  Howard,  Jr..  Austin. 

Gregg,  F.  Banner,  Austin. 

Gregg,  Frank  C.,  Austin. 

Gullette,  J.  Frank,  Austin. 

Hamrick,  W.  H.,  Marshall  Ford  Dam. 
Hardwicke,  C.  P.,  Austin. 

Harper,  H.  W.  (Hon.),  Austin. 

Heitzman,  Celine  I.  C.,  Austin. 

Henry,  H.  B.,  Austin. 

Herrod,  Jas.  H.,  Austin. 

♦Hilgartner,  H.  L.,  Jr.,  Austin. 

Holland,  L.  F.,  Austin. 

Houston,  Wm.  R.,  Austin. 

Hudson,  S.  E.,  Austin. 

Jackson,  J.  W.,  Austin. 

♦Kelton,  Wm.  W.,  Jr.,  Austin. 

♦Key,  Sam  N.,  Austin. 

Klotz,  H.  L.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Lawrence,  D.  H.,  Austin. 

Lippmann,  Otto,  Austin. 

Loving,  Jas.  M.,  Austin. 

Loving,  Maribel,  Austin. 

Martin,  C.  A.,  Austin. 

Mathews,  C.  A.,  Austin. 

McCormick,  Katherine,  Austin. 
♦McCrummen,  Thos.  D.,  Austin. 
♦McElhenney,  Thos.  J.,  Austin. 

♦Miears,  Claude  H.,  Austin. 

Morgan,  W.  P.,  Austin. 

Morris,  Truman  N.  (Sec.),  Austin. 
Murray,  R.  V.,  Austin. 

Neighbors,  A.  H.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

♦Paine,  Henry  C.,  Austin. 

Patterson.  Elizabeth,  Austin. 

Perkins,  H.  Clay,  Austin. 

Rabb,  V.  S.,  Austin. 

Richardson,  Dalton,  Austin. 

♦Robison,  J.  T.,  Austin. 

Rothen,  R.  M.,  Austin. 

♦Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Sears,  Ernest  S.,  Austin. 

♦Standifer.  C.  H..  Austin. 

Suehs,  Oliver  W.,  Philadelphia,  Pa. 

Suehs,  P.  E.,  Austin. 

Terry,  A.  A.,  Austin. 

Thomas,  J.  C.,  Austin. 

♦Thornhill,  G.  F.  (Pres.),  Austin. 

Watt,  T.  N.,  Austin. 

Watt,  W.  E.,  Austin. 

White,  Ben  O.,  Austin. 

White,  Paul  L.,  Austin. 

Willerson,  J.  E.,  Austin. 

Williams,  Harriss,  Austin. 

♦Wilson,  R.  T.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Margaret  H.,  Taylor. 

Atkinson,  Ozias  B.,  Florence. 

Cooper,  Dewey  H.,  Georgetown. 

Crawford,  Clyde  H.,  Bartlett. 

Doak,  Edmond,  Taylor. 

Doak,  Edmond  K.,  Jr.,  Taylor. 

Feaster,  Hezzie,  Taylor. 

Foster,  Chas.  C.  (Hon.),  Granger. 
♦Hopkins,  Y.  Frank,  Taylor. 

♦Johns,  Jay  J.,  Taylor. 

Jopling,  Julian  L.  (Sec.),  Taylor. 
Kirkpatrick,  Bedford  A.,  Taylor. 
Kirkpatrick,  S.  B.  (Hon.),  Thrall. 

Martin,  John  R.,  Georgetown. 

Mikeska,  Edward  F.,  Taylor. 

Rice,  Albert  J.  (Randolph  Field),  San 
Antonio. 

Sharp,  Milton  R.,  Granger. 

♦Stromberg,  Eric  W.,  Taylor. 

Wedemeyer,  Wm.  C.,  Walburg. 

♦Wheeler,  Howard  P.  (Pres.),  Georgetown. 

EIGHTH  OR  DEWITT  DISTRICT 

Dr.  F.  J.  L.  Blasingame,  Wharton, 
Councilor 

COLORADO  COUNTY  MEDICAL 
SOCIETY 
♦Bell,  Robt.  H.,  Columbus. 

Brohn,  Alfred  J.,  Columbus. 

Cook,  Chas.  G.,  Weimar. 

Giessel,  J.  W.,  Eagle  Lake. 

Giessel,  Lotta,  Eagle  Lake. 

Kirkham,  S.  H.,  Columbus. 

Laughlin,  J.  R..  Eagle  Lake. 

Novak,  L.  F.  (Sec.),  Weimar. 

Peters,  Leo  J.,  Schulenburg. 

Potthast,  A.  H.  (Pres.),  Weimar. 
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NINTH  OR  SOUTHERN  DISTRICT 
Dr.  J.  E.  Clarke,  Houston,  Councilor 
AUSTIN-WALLER  COUNTIES  MEDICAL 
SOCIETY 

Brown,  Walter  T.,  Wallis. 

Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

Hover,  Frank  W.,  Sealy. 

Jones,  Malcolm  A.  (Pres.),  Hempstead. 
*Neely,  Jubol  A.,  Bellville. 

Roensch,  Herbert  E.,  Bellville. 

Schmidt,  Raymond  J.,  New  Ulm. 

*Steck,  Otto  E.  (Secy.),  Bellville. 

Thiltgen,  Winston  S.,  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 

Walker,  Sidney  C.,  Hempstead. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

Galloway,  Wm.  T.,  Freeport. 

Greenwood,  Wm.  M.,  West  Columbia. 
Hampil,  C.  C.  (Pres.),  Brazoria. 

Hayes.  G.  J.,  Alvin. 

Holt,  Wm.  C.,  Angleton. 

McCary,  A.  O.,  Freeport. 

Merz,  Herbert  E.,  Alvin. 

Reeves,  Geo.  D.,  FVeeport. 

*Stafford,  Brooks  (Sec.),  Angleton. 

Weems,  M.  A.,  East  Columbia. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Goodnight,  Thomas  L.  (Pres.),  Caldwell. 
JarreU,  Norman  D.,  Somerville. 

♦Pazdral,  Geo.  V.,  Somerville. 

Roach,  Thos.  S.,  Caldwell. 

*Siptak,  John  E.  (Sec.),  Caldwell. 


*Marr.  Wm.  L.,  Galveston. 

McGivney,  John,  Galveston. 

McLarty,  E.  S.,  Galveston. 

McMurray,  Jas.  R.,  Galveston. 
♦McReynolds,  Geo.  S.,  Galveston. 

Moore.  Robt  M.,  Galvestoi^. 

Otto,  John  Leslie,  Galveston. 

Patton,  Orlando,  League  City. 

*Perlman,  Bernard,  Galveston. 

Prujansky,  Nathan,  Galveston. 

Quinn.  Clarence  F.,  Texas  City. 

Randall,  Edw,  Sr.  (Emer.  3),  Galveston. 
’Randall.  Edw.  Jr.,  Galveston. 

’Reading,  Wm.  Boyd,  Galveston. 

Ritchie,  Earl  B.,  Galveston. 

’Roberts,  Jos.  T.,  Galveston. 

’Robinson,  H.  Reid.  Galveston. 

’Schwab,  Edward  H.,  Galveston. 

Sharp,  Wm.  B.,  Galveston. 

Sheckles,  Lloyd  W.,  Jr.,  Galveston. 
’Singleton,  Albert  O.,  Galveston. 
’Snodgrass,  Samuel  R.,  Galveston. 

’Spies.  John  W.,  Galveston. 

’Spiller,  Wm.  F.,  Galveston. 

’Stanley,  Wm.  F.,  Galveston. 

’Stephen,  Weldon  W.,  Galveston. 

♦Stone,  (ihas.  T.,  Galveston. 

♦Sykes.  Clarence  S.,  Galveston. 

Templin,  Sam  S.  (Dead),  Galveston. 
’Terry,  Luther  L.,  (Jalveston. 

Thompson,  Edward  R.,  Galveston. 
Tomlinson,  Lou  Moore,  Galveston. 

♦Towler,  Martin  L.,  Galveston. 

Twidwell,  Leonard,  Texas  City. 

Wall,  Dick  P.,  Galveston. 

Wallace,  Wm.  S.,  Galveston. 

Welnert,  Herman,  Jr.,  Galveston. 

Weisz,  Stephen,  Galveston. 

♦Williams,  Jarrett  E.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 


DeWITT  COUNTY  MEDICAL  SOCIETY 
Arnecke,  C.  A.  H.,  Arneckeville. 

Bohman,  Alfred  J.  (Pres.),  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

Burns,  J.  Gillett,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

’Douthit,  Walton  E.  (Sec.),  Cuero. 
’Duckworth,  G.  Marvin,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

King,  Gerald  A.,  Cuero. 

Milner,  Robt.  M.,  Yoakum. 

♦Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  Lafayette,  Weesatche. 

Prather,  Frank  A..  Runge. 

Richter,  Louis  B.  S.,  Yoakum. 

Wagner,  Robt.  G.,  Cuero. 

Westphal,  Corinne,  Yorktown. 

Westphal,  Robt.  D.,  Yorktown. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY 

Beckman,  Paul,  La  Grange. 

Boelsche,  Leslie  D.,  La  Grange. 

Guenther,  Frank  J.  (Pres.),  La  Grange. 
Guenther,  John  C.,  La  Grange. 

Guenther,  John  G.,  La  Grange. 

’Levin,  Gus,  Fayetteville. 

Luedemann,  W.  O.,  Schulenburg. 

Miller,  Arthur  C.,  Carmine. 

Moss,  Robt.  E.  (Hon.)  (Dead),  La  Grange. 
Schulze,  Gene  (Sec.),  Schulenburg. 

LAVACA  COUNTY  MEDICAL 
SOCIETY 

Boyle,  Jas.  W.,  Shiner. 

Dufner,  C.  T.  (Pres.),  Hallettsville. 
Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.,  Yoakum. 

♦Marek,  E.  H.,  Yoakum. 

Pulkrabek,  Emil  J.,  Flatonia. 

’Renger,  Harvey,  Hallettsville. 

Strieder,  Hugo  J.  (Sec.),  Moulton. 
Wagner,  Frank  M.,  Shiner. 

Williams,  Robt.  W.,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Barbour,  Joel  Lane,  Bay  City. 

Dye,  F.  E.,  Bay  City. 

Guffey,  Joseph  L.,  Palacios. 

Loos,  H.  H.  (Pres.),  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 

Reed,  J.  W.  (Hon.),  Bay  City. 

Roche,  B.  F.,  Bay  City. 

Shoultz,  Chas.  A.,  Bay  City. 

Simons,  Bryan  E.  (Sec.),  Bay  City. 
Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL 
SOCIETY 

DeTar,  Webb  T.  (Pres.),  Victoria. 

Ehlert,  Edward  H.,  Jr.,  Victoria. 

Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  Jos.  T.,  Goliad. 

Hopkins,  Joseph  V.,  Victoria. 

Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

Ogden,  U.  B.  (Sec.),  Victoria. 

Ryon,  Oscar  H.,  Seadrift. 

’Sale,  Walter  W.,  Victoria. 

Shields,  Allan  C.,  Victoria. 

♦Shields,  Fred  B.,  Victoria. 

Smith,  David  Heaton,  Victoria. 

Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 

Andrews,  Judson  M.,  Wharton. 

Bauknight,  J.  M.,  Ganado. 

’Blair,  Wm.  M.  (Sec.),  Wharton. 
♦Blasingame,  F.  J.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Dozier,  Jos.  V.,  Vanderbilt. 

Halamicek,  J.  A.,  El  Campo. 

’Johnson,  R.  G.,  New  Gulf. 

Neal,  T.  M.,  Wharton. 

Outlar,  L.  B.  (Pres.),  Wharton. 

Reeves,  H.  V.,  El  Campo. 

Rugeley,  Frank  R.,  Wharton. 

Schulze,  G.  A.,  El  Campo. 

Schumann,  Dan. 

Simons,  J.  W.,  New  Gulf. 

Weinheimer,  Edmund  A.,  El  Campo. 
Whitfield,  Walter  E.,  Edna. 


FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  Frank  A.,  Richmond. 

Ashmore,  C.  M.,  Sugarland. 

Balke,  John  W.,  Rosenberg. 

Kuykendall,  H.  D.,  Sugarland. 

McGee,  Bordon  M.,  Rosenberg. 

Nichols,  C.  V.,  Richmond. 

Slaughter,  Carlos  A.,  Sugarland. 

Weeks,  John  W.  (Pres.),  Rosenberg. 
Yates,  Chas.  W.  (Sec.),  Rosenberg. 
♦Yelderman,  Gus  C.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Wm.  T.,  La  Marque. 

Andronis,  Nicholas,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Azar,  Jas.  A.,  Galveston. 

Beck,  Robt.  W.,  Galveston. 

Beeler,  Geo.  W.,  Texas  City. 

♦Blocker,  Truman  G.,  Jr.  (Sec.),  Galveston. 

Bodansky,  Meyer,  Galveston. 

♦Brindley,  Paul  (Pres.),  Galveston. 

Clark,  Albert  I.,  Galveston. 

Cone,  Robt.  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Danforth,  Duncan  R.,  Texas  City. 
♦Decherd,  Geo.  M.,  Jr.,  La  Marque. 

de  Mesquita,  Paul  B.,  Galveston. 

♦Delany,  John  J.,  Galveston. 

♦Duren,  Norman,  Galveston. 

♦Eggers,  Geo.  W.  N.,  Galveston. 

’Fisher,  Wm.  C.,  Jr.,  Galveston. 

’Ford,  Hamilton  F.,  Galveston. 

Fowler,  C.  Frederick,  Galveston. 

’Garbade,  Francis  A.,  Galveston. 

Gilliam,  C.  Hughes,  Galveston. 

♦Griffin,  Lawrence  L.,  Galveston. 
’Harrington,  Francis  T.,  Galveston. 
♦Harris,  Titus  H.,  Galveston. 

’Herrmann,  Geo.  R.,  Galveston. 

Hillsman,  Jos.  W.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Hooks,  Chas.  A.,  Galveston. 

Hunter,  Jas.  A.,  Galveston. 

Irving,  Albert  S.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

Jinkins,  Julius  L.,  Galveston. 

.linkins,  Wiley  J.,  Galveston. 

♦Johnson,  Jesse  B.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Kleberg,  Walter,  Galveston. 

Lee,  Geo.  T.,  Galveston. 

Lukens,  Harry  W.,  Dickinson. 

Magliolo,  Jos.  C.,  Dickinson. 

Manske,  Gerhard  R.,  Texas  City. 

Mares,  Chas.  P.,  Galveston. 


♦Coleman,  S.  D.,  Navasota. 

Greenwood,  W.  W.,  Navasota. 

Hansen,  Marius  (Pres.),  Washington. 
Harris,  G.  C.,  Jr.,  Navasota. 

Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.,  Richards. 

Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 

♦Adam,  Geo.  F.,  Houston. 

Adams,  Granville  Q.,  Houston. 

Agnew,  J.  H..  Houston. 

Alexander,  Chas.  S.,  Houston. 

Alexanedr,  H.  L.,  Houston. 

Alexander,  J.  C.,  Houston. 

Alvarez,  John  A.,  Houston. 

Ames,  Frederick  D.,  Houston. 

Andre-ws,  T.  A.,  Jr.,  Houston. 

♦Archer,  Palmer  M.,  Houston. 

Armentrout,  Coral  R.,  Houston. 

Arnold,  E.  M.,  Houston. 

Austraw,  H.  H.,  Houston. 

Aves,  C.  M.,  Houston. 

Axelrod,  A.,  Houston. 

Aydam,  C.  W.,  Houston. 

Babcock,  Darrow  S.,  Houston. 

Baird,  V.  C.,  Houston. 

Barbato,  Lewis,  Houston. 

’Barker,  W.  E.,  Corpus  Christi. 

♦Barnes,  Frank  L.,  Houston. 

♦Barnes,  J.  Peyton,  Houston. 

Bayer,  Bernard  H.,  Houston. 

Bell,  W.  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Berry,  CJhas.  R.,  Houston. 

♦Bertner,  E.  W.,  Houston. 

Best,  Paul  W.,  Houston. 

’Billups,  J.  T.,  Houston. 

Biscoe,  Pat,  Houston. 

Blair,  Lyman  C.,  Houston. 

♦Bloom,  Fred  A.,  Houston. 

Bloom,  Manuel  G.,  Houston. 

’Bloxsom,  Allen  P.,  Houston. 

Blundell,  J.  Reece,  Houston. 

♦Bonham,  Russell  F..  Houston. 

Bonin,  Wilfred  P.,  Houston. 

Bost,  James  R.,  Houston. 

Bourdon,  Lynn  L.,  Houston. 

♦Bowen,  Ralph,  Houston. 

♦Bowen,  Shirley  S.,  Houston. 

♦Braden,  A.  H.,  Houston. 

Bradford,  F.  Keith,  Houston. 

♦Bradley,  Raymond  L.,  Houston. 

Brandau,  Geo.  M.,  Houston. 

Brannon,  J.  G.,  Houston. 

Bressler,  J.  L.,  Houston. 

Brown,  James  A.,  Pensacola,  Fla. 

♦Brown,  John  W..  Houston. 

Bruder,  Wood  H.,  Houston. 
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Chas.  K.,  Houston. 

.Kby  Wm.  M,  (Hon.).  Houston. 

Tirvan  W.  G.,  Houston. 

Bukowski,  Lucian  M.,  Houston. 

Burg.  Abner  D.,  Ft.  Benning,  G . 

Burke,  Thos.  W..  Houston. 

Burns,  Arthur*  (Dead)  . Houston. 

Burr,  Harry  B.,  Houston. 

Butaud,  Russell  S.,  Houston. 

Butera,  J.  M.,  Houston 
Calaway,  Frank  Ote  Houston. 

Calhoun,  C.  Alsworth,  Houston. 

♦Campbell,  Walter  D.,  Houston. 

Caplovitz,  Harry,  Houston. 

Carrico,  Carl  C.,  Ft.  Sill,  Okla. 

Chandler.  E.  A.,  Houston. 

Chunn,  Edward  K.,  Houston. 

♦Clapp,  J.  Austin,  Houston. 

♦Clark.  W.  A.,  Houston. 

♦Clarke,  J.  E.,  Hoi^tom 
Clements,  Stanley  (3.,  Houston. 

♦Cody.  Claude  C.,  Houston. 

Cohen.  Raymond.  Houstcm. 

Coleman,  Catherine  E..  Pasadena. 

Collette,  Allen,  Houston. 

♦Collier,  James  L.,  Houston. 

♦Collins,  Ray  G.,  Houston. 

♦Compere,  Tom  H.,  Houston. 

Cone,  Frank,  Brownsville. 

♦Connor,  Edwin  E.,  Pasadena. 

Connor,  W.  Harris,  Houston. 

Conte,  Raphael,  Houston. 

Coole,  Walter  A.,  Houston. 

Corbett.  L.  B.,  Houston. 

Coulter,  W.  W.,  Houston. 

♦Cowart,  E.  M.,  Houston. 

Coxe,  Lemuel  F.,  Houston. 

Crapitto,  Louis  A.,  Houston. 

Crisrler,  C.  M.,  Houston, 
gronfn.  P.  H.  (Hon.),  Houston. 

Percv  B-i  Houston. 

♦ Cur^mings  Hatch  W..  Jr.,  Houston 
Cunningham,  Geo.  N.,  Houston. 

♦Curb  D.  L.,  Houston. 

Cutler,  H.  H.,  Houston. 

Dailey,  J.  Emerson.  Houston. 

♦Daily,  Louis,  Houston. 

♦Daily,  Ray  K.,  Houston. 

Daniel,  Joe  E.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  C.  Q.,  Camp  Hulen,  Palacios. 

Davis,  Hamlet  I.,  Goose  Creek. 

♦Dawes,  Raymond,  Houston. 

Day,  Geo.  P..  Houston. 

Denman,  B.  H..  Port  Arthur. 

Denman,  Peyton  R..  Houston. 

DeVore,  Neal  M.,  Houston. 

♦Dickson,  J.  Chas.,  Houston. 

♦ Dnak  N.  P..  Houston. 

5odk  Wm.  E.  (Hon.),  Houston. 

Donohue.  Wm.  M..  Houston. 

Donovan,  Thos.  J.,  Houston. 

Dornak,  F.  K.,  Galveston. 

DuBose,  J.  B.  (Hon.),  Humble. 

♦Duggan,  LeRoy  B.,  Corpus  Christi. 

Duke,  Herbert  H.,  Goose  Creek. 

Duncan,  Clara  K.,  puston. 

Dunkerley,  A.  K.,  Houston. 

Dunnam,  T.  E.,  Houston. 

Durfee.  Marion  B.,  Houston. 

Durham,  M,  E.,  Houston. 

gustin"  H.  k!  TtoCO^^ErCentro,  Colombia, 
S A 

Edwards,  R.  A..  Houston. 

Ehlers,  H.  J.,  Houston. 

Ehrhardt,  Wm.,  Fairbanks. 

Eidman,  F,  G.,  Houston. 

Ekman,  C.  J.  Ivan,  Houston. 

♦ Elies,  Norma  B..  Houston. 

Elliott,  E.  E.,  Houston. 

Elliott,  M.  L..  Houston. 

Embree,  E.  D.,  Houston. 

Englehardt,  H.  A.,  Houston. 

Farfel,  Bernard,  Houston. 

Faris,  Arthur  M.,  Houston. 

Farrish.  G.  C.,  Houston. 

♦Feagin,  Horace  C.,  Houston. 

Filippone,  John  M.,  Houston. 

♦Fitch,  Edward  O.,  Houston. 

♦Flynn,  James  G.,  Houston. 

Flynt,  Otis  P.,  Houston. 

♦Foote,  Stephen  A.,  Jr..  Houston. 

Foster,  Joe  B.,  Houston. 

Foster,  John  H.,  Houston. 

Foster,  Juanita  E.,  Houston. 

Frachtman,  H.  J.,  Galveston. 

Freundlich,  Thos.  W.,  Houston. 

Frey,  Clarence  E.,  Houston. 

Friend,  Victor  B.,  Houston. 

Gamble,  J.  F.,  Houston. 

Gandy,  D.  Truett,  Galveston. 

♦Gandy,  Joe  R.,  Houston. 


Gantt,  Marion  A.,  Houston. 

Gaston.  John  Z.,  Houston. 

Gates,  Chas.  S.,  Houston. 

Gemoets,  H.  N..  Houston. 

♦Glen,  John  K.,  Houston. 

♦Goar  E.  L.,  Houston. 

Gonzales,  Angel  G.,  Houston. 

Gooch.  F.  B.,  Houston.  . 

Goodloe.  N.  Maxwell,  Corpus  Christi. 

Goss,  Jesse  M.,  Hoi^ton. 

♦Graves,  E.  Ghent,  Houston, 
r'rnves  Jos.  H.,  Houston. 

♦Graves’,  M.  L.  (Emer.  2),  Houston. 

♦Green.  Chas.  C..  Houston. 

Green,  Wilbur  K.,  Houston. 

♦Greenwood,  Jas.,  Houston. 

♦Greenwood,  Jas.,  Jr.,  Houston. 

♦Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Houston. 

♦Greer,  David,  Houston. 

♦Griffey,  E.  V(,,  Houston. 

Griswold,  C.  M.,  Houst^. 

Grunbaum,  Franz  V.,  Houston. 

Guthrie,  Thos.  Hall,  Houston. 

Haden.  Henry  C.,  Houston. 

Hale.  Richard  A.,  Houston. 

Haley,  S.  Willard,  Houston. 

Hallson,  Chas.  H.,  Houston. 

Hallson,  D.  C.  M.,  Houston. 

Ham,  Goldie  Suttle,  Houston. 

♦Hamilton,  Carlos  R.,  Houston. 

Hnndlev  L.  L.,  Houston. 

Sanna  Lester  C.  (Dead),  Houston. 
Hannon.  T.  R.,  Houston. 

♦Hardy,  Sidney  B.,  Houston. 

Hargrove,  R.  M.,  Houston. 

Harris,  C.  P.,  Houston. 

Harris.  Herbert  H.,  Houston. 

Harris,  J.  Wade,  Houston. 

Harris,  T.  Fred,  Houston. 

Harrison,  Malcolm  W.,  Houston. 
♦Hartgraves,  Ruth,  Houston. 

♦Hauser,  Abe,  Houston. 

♦Hayes,  Herbert  T.,  Houston. 

♦Heard,  J.  Griffin,  Houston. 

Hensley,  B.  C.,  Houston. 

Hill,  Austin  E.,  Houston. 

Hill,  James  A.,  Houston. 

Hill,  Joel  Milam.  Houston. 

Hinds,  Gordon  F.,  Houston. 

Hodde,  Louis  F.,  Houston. 

Hodges,  J.  E.,  Houston. 

♦ Hoeflich.  C.  W.,  Houston. 

Hoeflich,  Werner  F.,  Ft.  Sam  Houston. 
Holland,  Clell  G.,  Houston. 

Holland,  T.  L.,  Houston. 

Hollimon.  J.  H.,  Houston. 

Hollub,  C.  J.,  Houston. 

Holsomback,  J.  C.,  Goose  Creek. 
♦Hooker,  Lyle,  Houston. 

Hopkins,  J.  J.,  Brookshire. 

Horowitz,  Nathan,  Houston. 

♦Howard,  A.  Philo,  Houston. 

Huffman.  M.  M.,  Houston. 

Hughes,  F.  M.,  Houston. 

Humphrey,  Stanley  G^  Baytown. 
Hutcheson,  Allen  C.,  Houston. 

Hams,  Frank  J..  Houston 

James,  A.  Judson  (Hon.),  Houston. 

Janse,  H.  M..  Houston. 

Jaquish,  Chas.  J.,  Houston. 

Jerabeck,  John  D.,  Houston. 

♦Johnson,  Herman  W.,  Houston. 
Johnson,  Seale  I.,  Houston. 

Johnson,  R.  M.,  Houston. 

♦ Johnston,  Robt.  A.,  Houston. 

Jones,  J.  T.,  Houston. 

Jorns,  C.  Forrest,  Houston. 

♦Kalb,  T.  W.,  Houston. 

Karbach,  Nelson,  Houston. 

♦Karnaky,  Karl  J.,  Houston. 

Katribe,  Paul,  Houston. 

Keiller.  Violet  H.,  Houston. 

Kendall,  Dean  H.,  Houston. 

Kerr.  Chas.  D.,  Houston. 

Kilgore,  F.  H.,  Houston. 

Kilgore,  N.  A.,  Houston. 

Kincaid.  H.  L Houston. 

Kirkham,  H.  L.  D.,  Houston. 
Kirkpatrick,  L.  P.,  Houston. 

♦Klanke,  C.  W.,  Houston. 

♦'K'nnllp  Guy  E-,  Houston. 

Knox/Robt.  W.  (Hon.).  Houston. 
Kootsey,  Jos.  S.,  P^acios. 

Kreimeyer,  J.  H.,  Houston. 

Kuebler,  Luke  W.,  Houston. 

Kvle  J.  Allen,  Houston. 

Lancaster,  E.  H.,  Houston 
♦Lancaster.  Frank  H..  Houston. 
Langford,  C.  H.,  Goose  Creek. 

Lapat,  William,  Houston. 

Eatondon,  Geo.  W.  (Hon.).  Houston. 
♦Latimer,  M.  H.,  Houston. 


Lawrence,  B.  A.,  Houston. 

Lechenger,  G.  C.,  Houston. 

♦Ledbetter,  A.  A.,  Houston. 

Ledbetter,  Paul  V.,  Houston. 

Leggett,  M.  K.,  Houston. 

Levy,  M.  D.,  Houston. 

Lewi’s,  Everett  B.,  Houston. 

Lewis,  Leo  Roy,  Houston. 

Leyva,  Angel,  Houston. 

Ligon,  J.  G.,  Houston. 

Lister,  Sidney  M.,  Houston. 

Little.  A.  A.,  Jr.,  Houston. 

Logue,  L.  J.,  Houston. 

Lowe,  Thos.  E.,  Houston. 

Ludeau,  J.  E.,  Houston. 

♦Lummis,  Fred  R..  Houston. 

Mabry,  J.  D.,  Houston. 

Madsen,  Alva  C.,  Houston 
Mangum,  Hugh  J.,  Houston. 

Maresh.  H.  R..  Houston. 

Maresh,  Rudolph  E Houston. 
Marshall,  Wm.  E.,  Baytown- 
Martin.  J.  R.,  Grand  Prairie. 

Knnell,’^ Seth  A.’  (H°|^.  L Houston. 
McCulley,  Jacobus  D.,  Houston. 
♦McHenry,  Rupert  K.,  Houston. 
Mclndoe,  Frank  W.,  Houston. 

McKay,  H.  E.,  Humble. 

♦McKay,  H.  E.,  Jr.,  Humble. 
McKeever,  Duncan  C.,  Houston. 
McMeans,  Robt.  H.,  Houston. 
McMurrey,  Allen  L.,  Houston. 
McNeill,  A.  S.,  Houston. 

McRae,  Louis  A.,  Houstom 
♦McWilliams.  Hamlin  K.,  Waller. 
Melton,  Walter  T.,  Houston. 

Mendell,  David,  Houston. 

Messer,  J.  N.,  Houston. 

Meyer,  Henry  S.,  Houston. 

Meynier,  Maurice  J^  Jr.,  Houston. 
Miller,  Arthur  L.,  Houston. 

♦Mitchell,  A.  Lane.  Houston. 
Mitchner,  James  M.,  Houston. 

Mock,  P.  J..  La  POTte. 

Moers,  Edwin  A..  Houston. 

Mohle  F.  D.,  Houston. 

Molloy,  James  P,  J^.  Houston. 
♦Montgomery,  Chas.  F.,  Houston. 

Mood,  Geo.  F.,  Houston. 

♦Moore,  Jno.  T.  (Emer.  1).  Houston. 

Motheral,  J.  L-’  TT„,,<,ton 

Mullen,  Jas.  A.  (Hon.) , Houston. 
Myers,  Claude  D.,  Houston. 

Myers,  Leonard  A.,  Houston. 

Mynatt,  Arthur  J.,  Houston. 

T^f'ster  Chas.  R-*  Houston. 
O’Farr’ell,  Jno.  Mark,  Itouston. 
♦O'Heeron,  Michael  K.,  Houston. 
Ohlhausen,  Sidney  G.,  Houston. 
Oldham,  Dudley  Y..  Houston. 

Oliver,  J.  Stanley,  Houston. 

Oliver,  J.  T.,  Houston. 

Oliver,  Wm.  D.,  Ga^na  Park. 
Orman.  McDonald.  Houston. 

Orr,  Guy  H.,  Houston. 

Overguard.  A.  P., 

♦Owen,  A.  George.  Houston. 

Parish,  Irving,  Houston. 

Park  Jas-  H.,  Jr.,  Houston. 
?trk’er,  Eugene  M.,  Houston 
Parrish.  Frank  F.,  Jr.,  Houston. 
Parsons,  A.  M.,  Houston. 

Paton,  Donald  M.,  Houston. 
Patrick,  R.  C.,  Houston. 

Patteson,  Jas.  L.,  Houston. 
Pawelek,  I.  L.,  Houston. 

Pawelek,  L.  G.,  Houston. 

Peterson,  Carl  A..  Houston. 
Petersen,  Henry  A.,  Houston. 
♦Petri  Karin  A.,  Houston. 
♦Petway,  M.  E.,  Houston 
Phelps,  Kenton  R.,  Houston. 
Phillips,  Elliott  S.,  Houston. 
♦Phillips,  John  R.,  Houston. 
Phillips,  Leon,  Houston. 

Pipkim  Bobt.  W Baytown 

Pittman,  James  E.,  Ptouston. 
Pope,  A.  E.  C.,  Crosby. 

Potter,  L.  E.,  Houston. 

Poyner,  Herbert  F.,  Houston. 
Pratt,  W.  M.,  Houston. 

Priester,  Wm.  G.,  Houston. 
♦Prince  Homer  E.,  Houston. 
Pi-itchett  I.  E.,  Houston. 

Pugsley,  ’Cornelius,  Houston. 

Pulliam,  Seeley  T..  Houston. 
Purdie.  Robt.  M.,  Houston. 
Qualtrough,  Walter  F.,  Houston. 
Rader,  John  F.,  Houston. 
Ralston,  W.  Wallace,  Houston. 
♦Ramsey,  Wm.  E.,  Houston. 
Raney,  Level  W.,  Houston. 
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Red,  W.  S.,  Jr.,  Houston. 

Reece,  Chas.  D.,  Houston. 

Renfrow,  W.  Frank,  Houston. 
Robbins,  E.  Freeman,  Houston. 
Roberts,  J.  A.,  Houston. 

♦Robertson,  R.  C.  L.,  Houston. 

Robey,  Grace  Lucille,  Houston. 
Robinett,  J.  B.,  Jr.,  Fort  Sill,  Okla. 
Robison,  Jas.  M.,  Houston. 

Rohrer,  Geo.  E.,  Jr.,  Houston. 

Rollins,  W.  J.,  Houston. 

Rumph,  Quah,  Houston. 

Ryan,  Bert  M.,  Kelley  Field. 

Sacco,  A.  C.,  Houston. 

Salerno,  Joseph  P.,  Houston. 

Salinger,  Alfons,  Houston. 

Sanders,  Chas.  B.,  Houston. 
Sanderson,  Thos.  A.,  Houston. 
Sandlin,  Jas.  W..  Humble. 

Sansing,  C.  O.,  Houston. 

Sappington,  H.  O.,  Houston. 
Scardino,  Peter  H.,  Houston. 

Schaefer,  John  K.,  Houston. 

Schaffer,  Elliott  N.,  Houston. 
Schaffer,  Samuel  S.,  Houston. 
♦Schilling,  John  G.,  Houston. 

Schnur,  Sidney,  Houston. 

Schoepfer,  Rene  F.,  Houston. 
♦Schultz,  Jacob  F.,  Houston. 

Schuster,  Louis  C.,  Houston. 

Scott,  Daniel  W.,  Houston. 

♦Seale,  Everett  R.,  Houston. 

Selders,  Raymond  E.,  Houston. 
Sengelmann,  Wilbur  A.,  Houston. 
Shaw,  E.  N.,  Houston. 

Sherrill,  E.  A.,  Jr.,  Houston. 

Shirley,  Carl  W.,  Houston. 

Simmons,  Vincent  Jr.,  Houston. 
Slataper.  F.  J.,  Houston, 

♦Smith,  Burt  B.,  Houston. 

Smith,  B.  F.,  Houston. 

♦Smith,  E.  T.  (Sec.),  Houston. 

♦Smith,  Fred  B.,  Houston. 

Snow,  Wm.  J.,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  L.  J.,  Houston. 

Spurlock,  G.  H.,  Houston. 

Stackhouse,  Howard,  Jr.,  Houston. 
♦Stalnaker,  Paul  R.,  Houston. 

Sterling,  Russell  R.,  Houston. 

Stokes,  M.  B.,  Houston. 

Stork,  W.  J.,  Houston. 

♦Stough,  John  T.,  Houston. 

Strashum,  Mat  P.,  Houston. 
Strassmann,  Erwin  O..  Houston. 
Strozler,  W.  M.,  Houston. 

Stuck!,  J.  M.,  Houston. 

Sweatland,  D.  R.,  Houston. 

Synnott,  T.  G.,  Houston. 

♦Talley,  A.  T.,  Houston. 

Taubenhaus,  Leon  J.,  Quantico,  Va. 
♦Taylor,  Judson  L.,  Houston. 

Taylor,  M.  J.,  Houston. 

Theriot,  J.  Roy,  Jr.,  Houston. 
Thoma,  E.  W.,  Houston. 

♦Thomas,  Charles,  Houston. 

Thomas,  Geo.  B.,  Houston. 

Thompson,  B.  D.,  Houston. 

Thorn,  S.  W.,  Houston. 

Thorning,  W.  B.,  Jr.,  Houston. 
Tinsley,  O.  M.,  Houston. 

♦Trible,  John  M.,  Houston. 

Truitt,  J.  J.,  Houston. 

Tucker,  J.  Norris,  Houston. 

Turner,  B.  Weems,  Houston. 

Turner,  Claude  Gary,  Corpus  Christ!. 
Tusa,  Theo  S.,  Houston. 

Tuttle,  L.  L.  D.,  Houston. 

Vanzant,  B.  T.,  Houston. 

♦Vanzant,  Thos.  J.,  Houston. 

Vaughan,  L.  M.,  Galveston. 

Veatch,  Everett  P.,  Pasadena. 
Vickers,  Paul  M.,  Houston. 

Waldron,  G.  W.,  Houston. 

♦Walker,  Joe  D.,  Houston. 

Wall,  John  A.,  Houston. 

Wallis,  Marshall,  Houston. 

Ward,  Thos.  E.,  Houston. 

Warner,  Clyde  M.,  Houston. 

Warner,  Lucien  M.,  Houston. 
♦Waters,  Chas.  R.,  Highlands. 

Weil,  Sol  B.,  Jr.,  Houston. 

♦Weisiger,  Ross  W.,  Houston. 

♦Welsh,  Hugh  C.,  Houston. 
Westmoreland,  J.  P.,  Houston. 

White,  Adair  W.,  Houston. 

Whitsitt,  J.  J.,  Houston. 

Wible,  D.  J.,  Houston. 

Wier,  Warren  M.,  Houston. 
Wilkerson,  B.  J.,  Houston. 

Wilkerson,  E.  A.,  Houston. 

Williford,  L.  E.,  Houston. 


LIST  OF  MEMBERS 


Wills,  Seward  H.,  Houston. 

Wilson,  Carl  S,,  Houston. 

Windrow,  Nuel  C.,  Jr.,  Houston. 

♦Wood,  Martha  A.,  Houston. 

♦Wootters,  John  H.  (Pres.),  Houston. 
Wright,  Elva  A.  (Hon.),  Houston. 
Wright,  Ernest,  Houston, 

♦York,  B.  P.,  Houston. 

York,  J.  B.,  Houston. 

Young,  Carl  B.,  Houston. 

♦Youngblood,  J.  C.,  Houston. 

Zarr,  L.  L.,  Houston. 

Zax,  Emile,  Houston. 

Zionts,  Martin  A.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 

♦Bartell,  Jack  O.,  Conroe. 

Corrigan,  Joseph,  Jr.,  Conroe. 

Falvey,  Thos.  S.,  Conroe. 

Hailey,  Edwin  B.  (Pres.),  Conroe. 
Holland,  W.  M.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 

McPhail,  M.  C.,  Tomball. 

Young,  F.  A.,  Montgomery. 

POLK-SAN  JACINTO  COUNTIES 
MEDICAL  SOCIETY 

Dameron,  Jas.  H.,  Livingston. 

Flowers.  Wm.  W.,  Livingston. 

Frink,  Berton  F.,  Corrigan. 

Gardner,  Thos.  L.,  Livingston. 

♦Grimes,  Ivison,  Sec.,  Camden. 

Olive,  Roy  A..  Pres.,  Livingston. 

Pullen,  Wm.  G.,  Corrigan. 

Tackaberry,  A.  L.  W.,  Humble. 

Towns,  Jas.  R.  (Hon.),  Livingston. 

WALKER-MADISON-TRINITY  COUN- 
TIES MEDICAL  SOCIETY 

Anderson,  E.  W.,  Huntsville. 

Angier,  E.  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Barnes,  Sam  R.,  Pres.,  Trinity. 

Black,  Frank  R..  Huntsville. 

Briscoe,  S.  M.,  Trinity. 

Burney,  J.  E.,  North  Zulch. 

Bush,  L.  Ewing,  Huntsville. 

Bush,  Leonard  H.  (Dead),  Huntsville. 
♦Cole,  Chas.  M.,  Madisonville. 

♦Cole,  Thos.  C.,  Huntsville. 

Curtis,  Marion  E.,  Weldon. 

Eberle,  Howard  J.,  Madisonville. 

Garrett,  John  C.,  Huntsville. 

Goodrich,  Wm.  A.,  Huntsville. 

Hanson,  M.  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

Martin,  J.  Ross,  Huntsville. 

McKay,  Jas.  A.,  Madisonville. 

♦Morris,  J.  E.,  Madisonville. 

Thomason,  Elizabeth,  Huntsville. 
Thomason,  John  W.,  Huntsville. 
♦Thomason,  Robt.  H.,  Sec.,  Huntsville. 
♦Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

Fultz,  Benno  H..  Chapel  Hill. 

Hasskarl,  Robt.  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Brenham. 

Hodde,  Herman  0.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

♦Kusch,  G.  A.  L.,  Gay  Hill. 

Nicholson,  Richard  E.,  Brenham. 

Schiller,  Nelson  L.  (Sec.),  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 

Southern,  Chas.  E.,  Burton. 

Steinbach,  Herbert  L.  (Pres.),  Brenham. 
Woolley,  Talmage  O.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor 

ANGELINA  COUNTY  MEDICAL 
SOCIETY 

Bledsoe,  R.  B.  (Hon.),  Lufkin. 

Burch,  Joe  S.,  Lufkin. 

Childers,  Dave  M.,  Lufkin. 

Clark,  Ed  T.,  Lufkin. 

Clement,  J.  Carroll,  Diboll. 

Clements,  Peyton  C.  (Pres.),  Lufkin. 

Dale.  John  R.,  Jr.,  Diboll. 

♦Denman,  Linwood  H.,  Lufkin. 

Dillen,  Oscar  M.,  Lufkin. 

Estep,  Marshall  A.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 


193 


Gandy,  Orren  P.,  Lufkin. 

♦Gibson,  Mitchell  O.  (Sec.),  Lufkin. 
Hawkins,  J.  W.,  Lufkin. 

Mathews,  R.  L.,  Lufkin. 

McCasland,  Clifford.  Groveton. 

Medford,  U.  Gail,  Jr.,  Lufkin. 

Ostendorf,  W.  A.,  Washington,  D.  C. 
Stewart,  Chas.  B.,  Huntington. 

Stovall,  W.  R.,  Washington,  D.  C. 
♦Sweatland,  A.  E.,  Lufkin. 

♦Taylor,  Robt.  W.,  Lufkin. 

♦Taylor,  Thaddeus  A.,  Lufkin. 

Tinkle,  L.  T..  Lufkin. 

♦Wade,  Jack  H.,  Lufkin. 

HARDIN-TYLER  COUNTIES  MEDICAL 
SOCIETY 

♦Anderson,  W.  W.,  Kountze. 

♦Barclay,  Watt  (Pres.),  Woodville. 
♦Beazley,  W.  H.,  Silsbee. 

Berwick,  D.  A.,  Honey  Island. 

Darby,  T.  O.,  Sour  Lake. 

Fowler,  I.  R.,  Silsbee. 

Knight,  J.  A.,  Voth. 

Mann,  J.  S.,  Colmesneil. 

Miller,  J.  C.,  Doucette. 

Pope,  E.  D.,  Hillister. 

Poshataske,  Wallace  J.,  Silsbee. 

Roark,  A.  W.,  Saratoga. 

Shivers,  J.  F.,  Woodville. 

♦Tate,  R.  A.,  Kountze. 

♦Waller,  Alvin  L (Sec.),  Woodville. 

JASPER-NEWTON  COUNTIES 
MEDICAL  SOCIETY 
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Knight,  Max  J.,  Port  Arthur. 

Laidacker,  N.  E.,  Nome. 
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LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 
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Bevil,  Jack,  Hull. 

Bridges,  W.  H.,  Mont  Belvieu. 

Carr,  K.  K.,  Devers. 

Clements,  E.  B.,  Cleveland. 

Delaney.  A.  L.,  Camp  Wallace,  Hitchcock. 
Engledow,  Robt.  H.,  Anahuac. 

Fahring,  George  H.,  Anahuac. 

Griffin,  Prank  S.,  Liberty. 

Jordan,  B.  L.  (Pres.),  Daisetta. 

Leggett,  Walter,  Cleveland. 

Richter,  Ernest  R.,  Dayton. 

♦Shearer,  A.  R.,  Mont  Belvieu. 

Smith,  J.  M.,  Rayburn. 

Sykes,  Everett  W.,  Anahuac. 

Tadlock,  J.  T..  Dayton. 

Tucker,  Eli  J.  (Sec.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham.  Geo.  S.  (Pres.),  Nacogdoches. 
♦Beall,  J.  Frank,  Nacogdoches. 

Fuller,  J.  L.,  Garrison. 

McKinney,  Edgar  P.,  Nacogdoches. 
McKinney,  Mary  Ann,  Nacogdoches. 
Middlebrook,  Geo.  F.,  Nacogdoches. 
♦Nelson,  A.  Langston,  Nacogdoches. 
Neuville,  Carroll  F.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Pennington,  TTios.  J.,  Nacogdoches. 

Rulfs,  Carl  H.,  San  Augustine. 

Smith.  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  F.  Henry  (Sec.),  Nacogdoches. 
♦Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Buttram,  C.  A.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 


Pearce.  H.  W.  (Pres.),  Orange. 

Phillips.  C.  E.,  Orange. 

Thompson,  L.  O.,  Orange. 

Whitehill,  L.  A.,  Orange. 

PANOLA  COUNTY  MEDICAL  SOCIETY 
Baker,  Allen  M.,  Carthage. 

Baker,  Chas.  D.,  Carthage. 

Boren,  S.  Lawrence,  Carthage. 

Daniel,  Zack  L.,  Gary. 

Hooker,  Lynn  C.  (Ssc.),  Carthage. 

Hull,  Chas.  F.  (Pres.),  Carthage. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Abney,  Thos.  B.,  Overton. 

Birdwell,  J.  A.,  Overton. 

Boswell,  Wm.  E.,  Henderson. 

Carnathan,  Wm.  G.,  Henderson. 

Dawson,  C.  A.  (Sec.),  Minden. 

Dean,  W.  N.,  Overton. 

Deason,  Giles  A.,  Henderson. 

♦Deason,  Lloyd  S.  (Pres.),  Henderson. 
Fleming,  J.  E.,  Henderson. 

Heiligman,  Haskell,  Overton. 

Hilbun,  Lynn.  Henderson. 

Lall,  Shiam,  Overton. 

McNabb,  J.  F.,  Carlisle. 

Parchman,  H.  W.,  Overton. 

Ross,  Griff,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 

Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Philadelphia. 

Suehs,  H.  A.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  Henderson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 

Copeland,  Andrew  G.,  Timpson. 

Ellington,  John  H.,  San  Augustine. 
Hurst,  Thomas  L.,  Center. 

Oates,  Le  Reid  S.,  Center. 

Ray,  John  W.,  Laguna,  N.  Mexico. 

Smith,  Gilbert  E.,  Timpson. 

Warren,  Walter  M.,  Center. 

♦Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Wm.  Spencer,  Center. 

Windham,  John  H.,  Shelbyville. 

Windham,  Wm.  C.  (Pres.),  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 
ANDERSON-HOUSTON-LEON 
COUNTIES  MEDICAL  SOCIETY 

♦Barclay,  Sam  D.,  Crockett. 

Barrett,  John  H.,  Palestine. 

Beeson,  Sam  P.,  Weldon. 

Bing,  Roland  E..  Oakwood. 

Boggs,  E.  O.  (Hon.),  Spring. 

Butler,  Charles  W.,  Jr..  Crockett. 

Carter.  J.  Weldon,  Dallas. 

Cole,  W.  A.,  Normangee. 

Dean,  John  L.,  Crockett. 

Davis,  W.  E.,  Elkhart. 

DuPuy,  Alton  J.,  Palestine. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.,  Elkhart. 

♦Hathcock,  Alfred  L.,  Palestine. 

Haverlah.  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Howard,  Geo.  R.  (Dead),  Palestine. 
Hunter,  Ripley  H.,  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

Humphries,  John  T.,  Palestine. 

Joyce,  Claude  D.,  Jr.  (Sec.),  Palestine. 
Kennedy,  Sam,  Grapeland. 

King,  Marion  A.,  Frankston. 

♦Link,  Henry  R.,  Palestine. 

McCreary,  J.  S.,  Buffalo. 

♦McLeod,  Robt.  H.,  Palestine. 

♦Moss,  Geo.  H.,  Frankston. 

♦Paxton,  Joe  H.,  Elkhart. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Scarborough,  E.  H.,  Poynor. 

Speegle,  A.  Arthur,  Palestine.  * 

Stokes,  Paul  B.,  Crockett. 

♦Trice,  Leroy  (Pres.),  Palestine. 

♦Wages,  A.  D.,  Palestine. 

Wiernik,  Harris,  Lovelady. 

Wootters,  John  S.,  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Adams,  Clyde,  Rusk. 

Burnett,  E.  W.,  Rusk. 

Boyd,  J.  T.,  Jacksonville. 


Bone,  J.  N.,  Jacksonville. 

Cobble,  Thos.  H.  (Sec.),  Rusk. 
Davenport,  Harbert,  Camp  Hulen. 
♦DuBose,  J.  L.,  Wells. 

Evans,  Chas.  W.,  Fastrill. 

Faust,  W.  H.,  Rusk. 

Gray,  D.  F.,  Sun  Beam,  Colo. 

Greenwood,  J.  T.,  Ponta,  Rt.  1. 

Haynes,  Elmer,  Rusk. 

Johnson,  John  F.,  Rusk. 

Lamb,  Marvin,  Jacksonville. 

McDaniel,  I.  H.,  Alto. 

McDonald,  W.  A.,  Alto. 

McDougle,  John  B.,  Jacksonville. 

Moore,  John  W.,  Dialville. 

Moseley,  E.  M.,  Rusk. 

Ramsey,  John  B.,  Forest. 

Redding,  L.  M.,  Marshall. 

♦Rowell,  Robt.  C.,  Rusk. 

Scarborough,  J.  S.,  Camp  Bowie. 

Shaw,  C.  A.,  Rusk. 

Smith,  Lawrence  T.,  Rusk. 

♦Sory,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

♦Thomas,  H.  P.,  Rusk. 

♦Travis,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

Wheeler,  M.  S.  (Pres),  Rusk. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Davidson,  J.  D.  (Sec.),  Teague. 
♦Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 
McFadin,  Wiley,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

♦Baugh,  Joseph  F.,  Chandler. 

♦Cockrell,  Lonnie  L.,  Athens. 

Geddie,  Nolen  D.,  Athens. 

Henderson,  Roy  E.  (Pres.),  Athens. 
Hodge,  Robt.  H.,  Athens. 

Horton,  A.  C.,  Brownsboro. 

♦Kilman,  Prather  T.,  Malakoff. 

Moon,  Gideon  F.,  Chandler. 

♦Price,  Don  (Sec.),  Athens. 

Webster,  John  K.,  Athens. 

SMITH  COUNTY  MEDICAL  SOCIETY 
Bailey,  Wm.  M.,  Tyler. 

Bell,  G.  G.,  Tyler. 

♦Birdwell,  J.  Weldon  (Pres.),  Tyler. 
♦Bradford,  S.  W.,  Tyler. 

Brown,  Glynne,  Tyler. 

Brown,  Irving,  Tyler. 

♦Bryant,  W.  Howard,  Tyler. 

♦Bundy,  D.  T.,  Tyler. 

Caldwell,  Elbert  H.,  Tyler. 

♦Cherry,  R.  L.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Cupp,  C.  D.,  Tyler. 

♦Dickson,  J.  R.,  Arp. 

Faber,  Edwin  G.,  Tyler. 

Faust,  J.  J.,  Tyler. 

♦French,  Jacob  P.,  Tyler. 

Goldfeder,  Jesse,  Tyler. 

♦Jarmon,  Thomas  M.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

Mitchell,  John  H..  Tyler. 

Neill,  L.  T.,  Tyler. 

Pabst,  Oscar  C.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Rhine,  Leland  R.,  Tyler. 

Rice,  Elbert  D.,  Tyler. 

Rives,  Hugh  F.,  Troup. 

Sehested,  H.  C.,  Tyler. 

Shirley,  Thos.  C.,  Tyler. 

Smith,  J.  C.,  Winona. 

♦Thompson,  Orion,  Tyler. 

Tubb,  C.  L.,  Arp. 

♦Vaughn,  Edgar  H.,  Tyler. 

Walker,  U.  G.  M.,  Bullard. 

Whitten,  S.  J.,  Troup. 

Willingham,  C.  E.  (Sec.),  Tyler. 
Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B.,  Tyler. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  F.  Connally,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 
Alsup,  Ace  H.,  Temple. 

Altman,  Wm.  A.,  Temple. 

♦Anderson,  Harold  B.,  Temple. 

Baird,  Lester  W.,  Temple. 

Barnes,  Thos.  S.,  Temple. 


195 


1941 


Basse],  Paul  M.,  Temple. 

Blanton.  Bassel  M.,  Temple. 

Bradfield,  Eldon  O.,  Temple. 

♦Brindley,  Geo.  V.,  Temple. 

Brindley,  Geo.  V.,  Jr..  Rochester,  Minn. 
♦Bunkley,  T.  F.,  Temple. 

♦Chemosky,  Wm.  A.  (Pres.),  Temple. 

Cooke.  Mildred  L.,  Belton. 

♦Grumpier,  Prentice.  Jr..  Temple. 

♦Curtis,  Richard  C.,  Temple. 

♦Clurtis,  Raleigh  R.  (Sec.),  Temple. 

♦Etter,  Wm.  F.,  Rogers. 

Fowler,  Joe  A.,  Killeen. 

♦Frazier,  J.  M.  (Hon.),  Belton. 

Gillespie,  Chas.  H.  (In),  Temple. 

Gober,  Olin  B.,  Temple. 

Gober.  Olin  F.,  Temple. 

♦Greenwood,  Jos.  H.,  Temple. 

Hammond,  Fred  M.,  Jr.,  Temple. 

♦Harlan,  Rudolph  K.,  Temple. 

♦Howell,  Floyd  W.,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

Kilman,  Jos.  R..  Temple. 

♦Leake,  Lucius  B.,  Temple. 

♦Longmire,  Victor  M.,  Temple. 

♦McCelvey,  Jno.  S.,  Temple. 

♦McDavitt.  Bertha  S.,  Temple. 
♦McElhannon.  M.  P.,  Belton. 

Malone,  Earl  L.  (In),  Temple. 

Mattson,  Jas.  M.,  Temple. 

Maxwell,  Walter  J.,  Jr.,  Temple. 

♦Moon.  Arthur  E..  Temple. 

♦Phillips,  Chas.,  Temple. 

♦Pittman.  Jno.  W.,  Belton. 

♦Pollok,  Lewis  W..  Temple. 

♦Potter,  Claudia.  Temple. 

♦Powell,  Wm.  N.,  Temple. 

♦Ramey,  Paul  M..  Temple. 

♦Robinson,  Jas.  E.,  Temple. 

Rodarte,  Jose  G.,  Temple. 

♦Scott.  Arthur  C.,  Jr.,  Temple. 

Sewell,  Julian  G.,  Belton. 

♦Sherwood,  Marcel  W.,  Temple. 

♦Simpson.  Chas.  M.,  Temple. 

Smith,  Travis,  Temple. 

Speed,  Terrell,  Temple. 

Stevenson,  Clyde  A.,  Temple. 

Stoeltje,  Edward  C.,  Rosebud. 

Sutton,  Robt.  S.,  Bartlett. 

♦Talley,  Lewis  R.,  Temple. 

Wallace,  Benj.  C.,  Jr.,  Temple. 

Wiedman,  A.  E.,  Temple. 

Winston,  John  R.,  Temple. 

♦Wolf.  A.  Ford,  Temple. 

Wood,  D.  L.,  Killeen. 

Woodson,  Burbank  P.,  Temple. 

♦Woodson,  Warren  B.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 

Blankenship,  W.  W.,  Mosheim. 

Calhoun,  James  S.,  Walnut  Springs. 
♦Cate,  Clifton  C.,  Morgan. 

♦Goodall,  V.  D..  Clifton. 

♦Holt,  R.  D.,  Meridian. 

♦Long,  A.  M.,  Valley  Mills. 

♦Murray,  Jas.  A.,  Walnut  Springs. 

Pike,  A.  N.,  Iredell. 

Shipp,  J.  R.  (Sec.),  Cranfills  Gap. 
♦Witcher,  S.  L.  (Pres.),  Clifton. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

♦Andres,  Dwight  W.,  College  Station. 
Boguskie,  Wm.  M.,  Hearne. 

♦Cline,  Wm.  B.,  Bryan. 

♦Cummings,  Hatch  W.,  Hearne. 

♦Dodd,  Tilman  E.,  Bryan. 

Ehlinger,  R.  B.,  Bryan. 

Fox,  Kermit  W.,  San  Antonio. 

Grant,  Richard  B..  Jr.,  Bryan. 

♦Harrison,  R.  H.,  Jr.  (Sec.),  Bryan. 
Holman,  J,  C.,  Franklin. 

♦Hunnicutt,  Robt.  J.,  Bryan. 

♦Marsb,  John  E.,  College  Station. 

Parker,  Wm.  S..  Calvert. 

Perry,  John  S.  Bryan. 

♦Richardson,  S,  C.,  Bryan. 

♦Sanders.  J.  G.,  Bremond. 

♦Searcy,  R.  M.,  Bryan. 

Searcy,  Tom  A.,  Hearne. 

Slaughter,  S.  B.  (Pres.),  Bryan. 

Taylor,  Wm.  C.,  Jr.,  Calvert. 

Walton,  Turner  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

CORYELL  COUNTY  MEDICAL  SOCIETY 

♦Brown,  John  T.  (Pres.),  Gatesville. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Jones,  Kermit  R.,  Gatesville. 

Lowrey,  E.  Elworth  (Sec.),  Gatesville. 


LIST  OF  MEMBERS 


Lowrey,  M.  W.,  Gatesville. 

Mulloy,  Nathan  T.,  Gatesville. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 

Barsh,  Albert  G.,  Brownwood. 

♦Bryan,  T,  F..  Dublin. 

♦Cragwall,  Albert  O.  (Pres.),  Stephenville. 
Currie,  A.  B.,  Lipan. 

♦Dabney,  T.  H.  (Hon.),  Granbury. 

♦Guy,  Wm.  H.,  Dublin. 

Lankford,  A.  E.,  Stephenville. 

Langford,  W.  L.,  Tolar. 

Mulloy,  Joe  J.,  Stephenville. 

♦Naylor,  S.  D.  (Hon.),  Stephenville. 
♦Preston,  L.  F.,  Dublin. 

♦Terrell,  James  C.,  Stephenville. 

Terrell,  Vance  (Sec.),  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 

♦Avent,  B.  M.,  Rosebud. 

♦Barnett,  John  B.,  Marlin. 

♦Barnett,  J.  H.,  Marlin. 

♦Bennett,  A.  C.  (Sec.),  Marlin. 

Brown,  J.  M.,  San  Francisco. 

♦Buie,  N.  D.,  Marlin. 

♦Carter,  L.  C.,  Marlin. 

♦Collier,  J.  I.,  Marlin. 

Curry,  H.  P.,  Marlin. 

♦Currie,  Robt.  L.,  Rosebud. 

♦Davison,  M.  A.,  Marlin, 

Garrett,  H.  S.,  Marlin. 

♦Glass,  T.  G.,  Marlin. 

Green,  J.  E.,  San  Antonio. 

Hampshire,  G.  H.,  Marlin. 

♦Hipps,  Herbert  E.,  Marlin. 

Hornbeck,  A.  C.,  Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia  via  Lott. 
♦Munger,  S.  S.,  Marlin. 

Shaw,  F,  H,,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Smith,  Walter  S.,  Marlin. 

♦Swepston,  H.  J.,  Rosebud. 

♦Torbett,  J.  W.,  Marlin. 

Von  Tobel,  A.  E.  (Pres.),  Marlin. 

Watts,  S.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

Cleveland,  C.  C.,  Hamilton. 

Hall,  Chas.  M.  (Pres.),  Hico. 

♦Hedges,  Homer  V.,  Hico. 

♦Kennedy,  F.  P.,  Carlton. 

Kooken,  Robt.  A.  (Sec.),  Hamilton. 
Talley,  John  E.,  Camp  Barkley,  Abilene. 

HILL  COUNTY  MEDICAL  SOCIETY 

Arledge,  Wm.  I.,  Hillsboro. 

♦Barnes,  Livingston,  Hubbard. 

Barnett,  Thos.  R.,  Hillsboro. 

Beskow,  Richard  N.,  Hillsboro. 

♦Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

♦Campbell,  Clark  C.,  Itasca. 

♦Foster,  D.  R.,  Itasca. 

♦Garrett,  Chas.  A.,  Hillsboro. 

Hunt,  John  D.,  Aquilla. 

Jenkins,  Gaines  H.,  Bynum. 

Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Frank,  Hillsboro. 

McKown,  Jas.  S.  (Hon.),  Osceola. 
McPherson,  A.  B.  (Hon.),  Lovelace  via 
Hillsboro. 

Morris,  Thomas  M.,  Mt.  Calm. 

Sammons,  Howard  jp.,  Hubbard. 

Shoemaker,  L.  Frank,  Hillsboro. 

Sims,  Foster  D.,  Clarkdale,  Arizona. 
♦Smith,  Ben  C..  Hillsboro. 

Smith,  Nellins  C.,  Hillsboro. 

Treat,  Wm.  F.,  Whitney. 

Zacharias,  O.  G.  (Pres.),  Whitney. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 

♦Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.  (Pres.),  Cleburne. 

♦Bradford,  C.  C.,  Godley. 

♦Chom,  E.  H.,  Joshua. 

♦Cooke,  C.  C.,  Cleburne. 

♦Cummings,  W.  J.,  Alvarado. 

Dennis,  Mills,  Cleburne. 

Edgar,  C.  L.  Cleburne. 

♦Jowell,  C.  C.  (Sec.),  Cleburne. 

♦Kimbro,  R.  W.,  Cleburne. 

♦Knox,  M.  T.,  Cleburne. 

Rudd,  L.  H.,  Burleson. 

Stallcup,  J.  M.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  R.  E.  Lee,  Cleburne. 


LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Alford,  Lamar  E.,  Groesbeck. 

♦Brown,  Marion  M.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

♦Cox,  Stanley  (Sec.),  Groesbeck. 

Cox,  Jos.  Wilmer,  Groesbeck. 

Cromeans,  R.  E.,  Mexia. 

Edgar,  Cecil  C.  (Pres.),  Mexia. 
McKenzie,  C.  P.,  Mexia. 

McLennan  county  medical 
SOCIETY 

Alexander,  Boyd  D..  Waco. 

Alexander,  R.  B.,  Waco. 

♦Aynesworth,  Horace  T.,  Waco. 
♦Aynesworth,  M.  Brian  (Sec.),  Waco. 
Aynesworth,  Kenneth  H.,  Waco. 

Baker,  Marquez  D.,  Waco. 

Barnes,  Maurice  C.,  Waco. 

Bell,  R.  B.,  Waco. 

Bidelspach,  W.  C.,  Waco. 

♦Bradford,  J.  C.,  Mart. 

♦Brooks,  C.  H.,  Waco. 

Bullard,  Ray  E.,  El  Paso. 

Burgess,  John  L.,  Waco. 

Cannon,  I.  F.,  Mart. 

♦Carlisle,  Margil  C.,  Waco. 

♦Catto,  Chas.  G.,  Waco. 

♦Coffelt,  Ralph  L.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collins,  Chas.  E.,  Waco. 

Collins,  Clark  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  F.,  Waco. 

Crosthwait,  R.  W.,  Waco. 

♦Crosthwait,  Wm.  L.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

♦Dudgeon,  H.  R.,  Jr.,  Waco. 

♦Earle,  Hallie,  Waco. 

♦Edwards,  Tom  G.,  McGregor. 

Germany,  H.  J.,  Waco. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  Jas.  W.,  Waco. 

Harrington,  John  T.,  Waco. 

♦Hawkins,  Beatrice  W.,  Waco. 

♦Hawkins,  W.  W.,  Fort  Ringgold. 
♦Hoehn,  F.  W.,  Waco. 

Jaworski,  H.,  Waco. 

♦Jenkins,  I.  Warner,  Waco. 

♦Johnson,  Ernest  A.,  Waco. 

Kee,  John  L.,  Waco. 

Kirby,  Floyd  F.,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Kochmann,  Walter  P.,  Waco. 

Lankford,  M.  L.,  Mart. 

♦Lattimore,  Jno.  E.  (Pres.),  Waco. 
♦Manske,  A.  O.,  Waco. 

Martin,  J.  E.,  Eddy. 

♦Maxfield,  J,  R.,  Waco. 

♦McCauley,  E.  R.,  Moody. 

Mewshaw,  R.  E.  L.,  Waco. 

Milam,  E.  A.,  Waco. 

Miller,  Garnett  E.,  Corsicana. 

♦Murphey,  Paul  C.,  Waco. 

Nail,  W.  R.,  Waco. 

Naylor,  L.  F.,  Waco. 

♦Oliver,  Thos.  M.,  Camp  Bowie. 
Pluenneke,  P.  C.,  Waco. 

♦Power,  Paul  H.,  Waco. 

Rayburn,  Clute  E.,  Waco. 

♦Reese,  C.  H.,  Waco. 

Roddy,  L.  H.,  Waco. 

Sadler,  Leslie  R.,  Waco. 

Scanio,  Thos.  J.,  West. 

Shipp,  W.  R.  F.,  Loreno. 

Simpson,  Neill,  Waco. 

♦Smith,  Edward  J.,  Waco. 

♦Souther,  Wm.  L..  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

Tabb,  T.  E.,  Waco. 

Thompson,  John,  McGregor. 

Traylor,  Clayton  J.,  Waco. 

♦Trice,  Wm.  G.,  Waco. 

Trippett,  Horace  H.,  Waco. 

♦Warren,  D.  D.,  Waco. 

♦Wells,  W.  Howard,  Waco. 

Witte,  Wallace  S.,  Waco. 

Wood,  W.  A.,  Waco. 

♦Wood,  R.  Spencer,  Waco. 

♦Woolsey,  Fleta.  G.,  Waco. 

♦Woolsey,  Henry  U.,  Waco. 

♦Woolsey,  W.  J.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 
Barkley,  Thos.  S.,  Rockdale. 

♦Brindley,  Claunch  G.,  Cameron. 

Coulter,  Hiram  T.,  Rockdale. 

Crump,  Thos.  E.,  Cameron. 
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♦Denson,  Thos.  L.  (Pres.),  Cameron. 
♦Epperson,  Albert  S.,  Houston. 

Fontaine,  Wm.  J.,  Jones  Prairie. 

Hubert,  Johnson  S.,  Cameron. 

Laurie,  Ben  Earl,  Rockdale. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

Reed.  Roy  G.  (Sec.),  Cameron. 

Rischar,  Edward,  Cameron. 

Sessions.  Isaac  P.,  Rockdale. 

Somer,  Frank  A.,  Cameron. 

♦Swift,  Clifford  G.,  Cameron. 

Taylor,  G.  B.,  Cameron. 

NAVARRO  COUNTY  MEDICAL  SOCIETY 
Bonner,  Leslie  L.,  Fairfield. 

Bristow,  Wm.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

♦Carter,  W.  W.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

♦David,  J.  Wilson.  Corsicana. 

Evans.  Edward  L.  (Sec.),  Frost. 

Hamill,  Dan  B.,  Corsicana. 

Horn,  Fred  W.,  Wortham. 

♦Jester,  Homer  B.,  Corsicana. 

Kelton,  L.  E..  Jr.  (Pres.),  Corsicana. 
Kuykendall,  M.  J.,  Blooming  Grove. 
♦Logsdon,  W.  K.,  Corsicana. 

Miller,  Will  M..  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

Norwood,  E.  P.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. . 

♦Shell,  W.  T.,  Corsicana. 

Shell,  W.  T.,  Jr.,  Corsicana. 

♦Sneed,  W.  R.,  Corsicana. 

♦Stroui  Clyde  S.,  Jr.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  A.  B.,  Dawson. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  T.  C.  Terrell,  Fort  Worth,  Councilor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 
♦Bunkley,  E.  P.,  Stamford. 

Bunkley,  John  F.,  Seymour. 

♦Edwards,  Thos.  S.,  Knox  City. 

Eiland,  D.  C.,  Munday. 

♦Emery,  Oscar  J.,  Rule. 

♦Foy,  Jas.  W.  (Pres.),  Seymour. 

Frizzell,  Thos.  P.,  Knox  City. 

Johnson,  C.  E.,  Seymour. 

Kimbrough,  Ernest  M.,  Haskell. 

Lowry,  Robt.  K.,  Seymour. 

Newsom,  Robt.  L.,  Munday. 

Phillips,  Gordon  C.,  Haskell. 

Rogers,  Madison  W.,  Rule. 

Scott.  Frank  C.,  Haskell. 

Taylor,  Wm.  M.,  Goree. 

♦Williams,  T.  W.,  Haskell. 

♦Youngblood,  Jno.  W.  (Sec.),  Stamford. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 
♦Baldridge,  Max,  Bowie. 

♦Buchanan,  E.  B.  (Pres.),  Nocona. 
Carman.  E.  M.,  Vashti. 

♦Crook,  L.  F.,  Bellevue. 

♦Danstrom.  J.  R.,  Bowie. 

♦Darwin,  J.  T.,  Decatur. 

♦Greer.  Albert,  Henrietta. 

♦Harris,  E.  P.,  Bowie. 

♦Hilburn,  R.  E.,  Wichita  Falls. 

Inabett,  W.  T.  (Sec.),  Decatur. 

Johnson,  E.  E.,  Montague. 

♦Lawson,  J.  T.,  Bowie. 

Mood,  Frank  A.,  Nocona. 

♦Patton,  F.  M.,  Henrietta. 

♦Riley,  David  C.,  Alvord. 

♦Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

Shaw,  E.  L.,  Boyd. 

Watson,  O.  M.,  Bridgeport. 

♦Wright,  E.  W.,  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 
Ball,  D.,  Cisco. 

♦Blackwell.  Ed  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

♦Brazda,  Adolph  Wm.,  Ranger. 

Brown,  L.  C.,  Eastland. 

♦Caton,  J.  H.  (Sec.),  Eastland. 

♦Clark,  Floyd  E.,  Cisco. 

♦Cockrell,  Chas.  Roy,  Baird. 

Dill,  John  R.,  Rising  Star. 

♦Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Howard,  Isaac  M.,  Cross  Plains. 

Isbell,  F.  T.,  Eastland. 


Jackson,  C.  L.,  Ranger. 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

Kuykendall,  P.  M.  (Pres.),  Ranger. 

♦Lee,  Wm.  P.,  Cisco. 

Payne,  Thos.  E.,  Eastland. 

Powell,  Eli,  Cross  Plains. 

Rodgers,  David  V.,  Gorman. 

Stubblefield,  M.  L.,  Gorman. 

♦Townsend,  Edwin  R.,  Eastland. 

Weir,  A.  K.,  Ranger. 

Waddell,  Pearl  B.,  Cisco. 

PALO  PINTO-PARKER  COUNTIES 
MEDICAL  SOCIETY 
Allen,  Platt  L.,  Weatherford. 

♦Bruce,  Robt.  G.,  Mineral  Wells. 

♦Evans.  Andrew  J.,  Mineral  Wells. 
Garmany,  Jas.  F.  (Hon.),  Lubbock. 
♦Johnson,  J.  Edward  (Sec.),  Mineral  Wells. 

Lasater,  Waldo  B.,  Fort  Clark. 

♦MacNelly,  Chas.  M.,  Weatherford. 

♦McCall,  Jas.  D.,  Mineral  Wells. 

McCloud,  Ben  L.,  Graford. 

McCracken,  Joe  H.,  Mineral  Wells. 

Mincey,  Julian  N.  (Dead),  Mineral  Wells. 
♦Patterson.  Andrew  M.,  Mineral  Wells. 
♦Pedigo,  Paul  C.,  Strawn. 

♦Pedigo,  Wm.  S.,  Strawn. 

♦Roan,  Leo  N.  (Pres.),  Weatherford. 
♦Roberson,  John  F.,  Gordon. 

Russell,  Earl  M.,  Weatherford. 

♦Simmons,  Phil  R.,  Weatherford. 

Smith,  John  E.,  Weatherford. 

♦Smith,  Robt.  H.,  Palo  Pinto. 

♦Williams,  Chas.  B.,  Mineral  Wells. 
Williams,  Chas.  R.,  Mineral  Wells. 

♦Yeager,  Edward  F.,  Mineral  Wells. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 
♦Cartwright,  H.  H.,  Breckenridge. 

Forrester,  R.  E.,  Moran. 

♦Guinn,  W.  B.,  Breckenridge. 

Kessler,  Calvin,  Breckenridge. 

Murrie,  R.  G.,  Albany. 

♦Payne,  Frank  C.,  Breckenridge. 

♦Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.  (Pres.),  Woodson. 

♦Webb,  W.  T.,  Breckenridge. 

♦Wood,  G.  C.,  Breckenridge. 

♦Wray,  P.  C.,  Breckenridge. 

♦Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL  SOCIETY 
♦Allen,  Daisy  E.,  Fort  Worth. 

♦Allison,  Bruce,  Fort  Worth. 

♦Allison,  J.  A.,  Grapevine. 

♦Allison,  Wilmer  L.,  Fort  Worth. 
Alspaugh,  H.  B.,  Duncan,  Okla. 

Althaus,  John  W.  A.,  Fort  Sam  Houston. 
Anderson,  J.  V.,  Fort  Worth. 

♦Anderson,  R.  B.,  Fort  Worth. 

♦Andujar,  John  J.,  Fort  Worth. 

♦Anthony,  E.  E.,  Fort  Worth. 

♦Anthony,  F.  H.,  Fort  Worth. 

♦Antweil,  A.,  Fort  Worth. 

♦Armstrong,  W.  F.,  Fort  Worth. 

♦Baker,  R.  G.,  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

♦Ball,  Chas.  E.,  Fort  Worth. 

♦Barcus,  W.  S.,  Fort  Worth. 

♦Barker,  Robt.  C.,  Fort  Worth. 

♦Barrett,  I.  P.,  Fort  Worth. 

♦Barrier,  C.  W.,  Fort  Worth. 

♦Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Beaton,  Hugh,  Fort  Worth. 

♦Beavers,  G.  H.,  Jr.,  Fort  Worth. 
♦Bennett,  Jerrell,  Fort  Worth. 

♦Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  Fort  Worth. 

♦Bonelli,  Victor  E.,  Fort  Worth. 

♦Borough,  L.  D.,  Fort  Worth. 

♦Braselton,  Chas.  W.  (In),  Fort  Bliss. 
♦Brasher,  R.  V.,  Fort  Worth. 

Brewster,  C.  Burke,  Brownwood. 

♦Brown,  Arthur,  Fort  Worth. 

♦Brown,  J.  Hyal,  Fort  Worth. 

♦Brown,  W.  Porter,  Fort  Worth. 

♦Burgess,  R.  M.,  Fort  Worth. 

♦Bursey,  E.  H.,  Fort  Worth. 

♦Campbell,  J.  Franklin,  Fort  Worth. 
♦Carpenter,  N.  C.,  Fort  Worth. 

♦Cassidy,  John  M.,  Fort  Worth. 
♦Chambers,  James  O.,  Fort  Worth. 
♦Cheatham,  T.  H.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

Cochran,  J.  R.,  San  Angelo. 


♦Coffey,  Alden,  Fort  Worth. 

♦Cook,  W.  G.  (Hon.),  Fort  Worth. 

Collins,  J.  D.,  Arlington. 

♦Covert,  J.  D.,  Fort  Worth. 

♦Crabb,  M.  H.,  Fort  Worth. 

♦Crawford,  W.  M.,  Fort  Worth. 

♦Cross,  T.  J.,  Fort  Worth. 

♦Cummins,  J.  B.,  Fort  Worth. 

Cyrus,  E.  M.  (In),  Fort  Worth. 

♦Daly,  Jack  E.,  Fort  Worth. 

♦Davis,  Edwin,  Fort  Worth. 

♦Davis,  J.  Haywood,  Fort  Worth. 

♦Day,  Giles  W.,  Fort  Worth. 

♦Deaton,  H.  O.,  Fort  Worth. 

♦Doss,  A.  Keller,  Fort  Worth. 

Dryden,  Sam  H.  (In.),  Fort  Worth. 
♦Dunn,  Nelson  L.,  Fort  Worth. 
♦Duringer,  W.  C.,  Fort  Worth. 

♦Enloe,  G.  R.,  Fort  Worth. 
♦Eschenbrenner,  J.  W.,  Fort  Worth. 
♦Farrington,  N.  C.,  Fort  Worth. 

♦Foster,  W.  C.,  Handley. 

♦Francis,  F.  W.,  Fort  Worth. 

♦Funk,  Theron  H.,  Fort  Worth. 
♦Furman,  Jack  M.,  Jr.,  Fort  Worth. 
♦Furman,  John  M.,  Fort  Worth. 

♦Garrett,  C.  C.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley.  L.  O.,  Fort  Worth. 

♦Goldberg,  A.  1.,  Fort  Worth. 

Goldberg,  Morton  N.,  Fort  Worth. 
♦Goodman,  T.  L.,  Fort  Worth. 

♦Gough,  R.  H.  (Pres.),  Fort  Worth. 
♦Grammar,  J.  H.,  Brownwood. 

♦Greines,  Abe,  Fort  Worth. 

♦Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

♦Grogan.  O.  R.,  Fort  Worth. 

♦Grogan,  R.  L.,  Fort  Worth. 

♦Guerra,  R.  Lopez,  Fort  Worth. 

•Hall,  E.  P.,  Fort  Worth. 

♦Hall,  E.  P.,  Jr.,  Fort  Worth. 

♦Hallmark,  J.  A.,  Fort  Worth. 

♦Halpin,  Frank  W.,  Galveston. 

♦Hancock,  E.  C.,  Arlington. 

♦Harper,  H.  W.,  Jr.,  Fort  Worth. 
♦Harris,  C.  H.,  Fort  Worth. 

♦Harris,  Earl,  Fort  Worth. 

Havard,  C.  A.,  Fort  Worth. 

Hawker,  L.  J.,  Fort  Sam  Houston. 
♦Hawkins,  C.  P.,  Fort  Worth. 

♦Hayes,  C.  P.,  Fort  Worth. 

♦Helbing,  H.  V.,  Fort  Worth. 

♦Hiett,  (iarey.  Fort  Worth. 

♦Higgins,  W.  P.,  Jr.  (See.),  Fort  Worth. 
♦Hightower,  L.  P.,  Fort  Worth. 

♦Hood,  Grace  H.,  Fort  Worth. 

♦Hook,  J.  H.,  Fort  Worth. 

♦Horn,  J.  Morris,  Fort  Worth. 

♦Horn,  Will  S.,  Fort  Worth. 

♦Howard,  E.  L.,  Fort  Worth. 

♦Howard,  Rex  Z.,  Fort  Worth. 

♦Howell,  Wm.  L.,  Fort  Worth. 

♦Huffman,  A.  M.,  Fort  Worth. 

♦Hulsey,  Sim,  San  Antonio. 

♦Hyde,  X.  R.,  Fort  Worth. 

♦Isaacks,  Hub  E.,  Corpus  Christi. 
♦Jackson,  A.  E.,  Fort  Worth. 

♦Jackson,  H.  T.,  Fort  Worth. 

♦Jagoda,  Samuel,  Fort  Worth. 

♦Jenkins,  W.  N.  (In.),  Fort  Worth. 

Jermstad,  Robt.  J.,  Fort  Worth. 

♦Jeter,  T.  M.,  Fort  Worth. 

Kelley,  J.  A.  (Hon.),  Fort  Worth. 

♦Key,  W.  F.  (Hon.),  Fort  Worth. 

♦Kibble,  Horace  K.,  Fort  Worth. 
♦Kingsbury,  H.  B.,  Fort  Worth. 

♦Kramer,  J.  T.,  Fort  Worth. 

♦Lace,  W.  T.,  Fort  Worth. 

♦Lackey,  W.  C.,  Fort  Worth. 

♦Lacy,  G.  W.,  Fort  Worth. 

♦Ladd,  A.  D.,  Fort  Worth. 

♦Lange,  A.  A.,  Fort  Worth. 

♦Launey,  G.  V.  (In.),  Grand  Prairie. 
♦Lawson,  J.  Mack,  Fort  Worth. 

♦Lenox,  W.  R.,  Fort  Worth. 

♦Littlepage,  H.  B.,  Fort  Worth. 

♦Lorimer,  W.  S.,  Fort  Worth. 

Luckey,  G.  W.,  Austin. 

♦Lyle,  Judge  M.,  Fort  Worth. 

♦Mack,  Frank  A.,  Fort  Worth. 

♦Mallard,  R.  S.,  Fort  Worth. 

Major,  A.  D.  (In.),  Fort  Worth. 
♦Marquart,  Philip  B.,  Fort  Worth. 
♦Matheson,  D.  N.,  Fort  Worth. 
♦McCollum,  C.  H.,  Fort  Worth. 
♦McCollum,  C.  H.,  Jr.,  Fort  Worth. 
♦McDonald,  R.  P.,  Fort  Worth. 

McKean,  R.  W.,  Fort  Worth. 

♦McKee,  Frank,  Fort  Worth. 

♦McKenzie,  Walten  H.,  Fort  Worth. 
♦McKissick,  J.  F.,  Arlington. 

McKnight,  W.  B.  (Hon.),  Mansfield. 
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*McKnight,  W.  H.,  Fort  Worth. 
’McLaughlin,  Ralph  L.,  Fort  Worth. 
’McLean,  J.  H.,  Fort  Worth. 

’McVeigh,  J.  F.,  Fort  Worth. 

’Mitchell,  D.  Gatlin,  Fort  Worth. 

Morris,  A.  J.,  Fort  Worth. 

’Mulkey,  Young  J.,  Fort  Worth. 

’Munter,  Craig,  Fort  Worth. 

’Murchison,  S.  J.  R.,  Fort  Worth. 
’Needham,  R.  H.,  Fort  Worth. 

’Neighbors,  DeWitt,  Fort  Worth. 

’Nesbit,  P.  M.,  Fort  Worth. 

’Nies,  W.  B.,  Fort  Worth. 

’O’Bannon,  R.  P.,  Fort  Worth. 

’O’Reilly,  J.  J.,  Brownwood. 

’Ossenfort,  W.  F.,  Fort  Worth. 

’Ott,  W.  O.,  Fort  Worth. 

’Owen,  May,  Fort  Worth. 

’Parsons,  W.  F.,  Fort  Worth. 

Pescor,  Michael  J.,  Fort  Worth. 

’Petta,  Walter  B.  (In.),  Fort  Worth. 
’Phillips,  O.  M.,  Brownwood. 

Phillips,  W.  G.,  Fort  Worth. 

’Ponton,  A.  R.,  Fort  Worth. 

’Potts,  John,  Fort  Worth. 

’Powell,  Eugene  V..  Fort  Worth. 

’Price,  S.  A.,  Fort  Worth. 

’Pumphrey,  A.  B.,  Fort  Worth. 

’Radtke,  H.  P.,  Fort  Worth. 

’Rathgeber,  Van  D.,  Fort  Worth. 

’Reeves,  L.  H.,  Fort  Worth. 

’Renshaw,  H.  S.,  Fort  Worth. 

’Richardson,  J.  J.,  Fort  Worth. 

’Rinker,  J.  Robt.,  Fort  Worth. 

’Roberts,  A.  D.,  Fort  Worth. 

’Roberts,  A.  L.,  Fort  Worth. 

.’Roberts,  Lily,  Fort  Worth. 

’Rogers,  E.  D.,  Fort  Worth. 

’Rogers,  R.  L.  Cromwell,  Fort  Worth. 
Rozelle,  Geo.  F.,  Fort  Worth. 

’Ruraph,  D.  M.,  Fort  Worth. 

’Rumph,  Mai,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

’Sanders,  Frank  G.,  Fort  Worth. 
’Saunders,  R.  F.,  Fort  Worth. 

Schenck,  C.  P.,  Fort  Worth. 

’Schoonover,  Frank  S.,  Fort  Worth. 
’Schwarz,  E.  G.,  Fort  Worth. 

Scobee,  R.  G.,  St.  Louis,  Mo. 

’Sewell,  J.  H.,  Fort  Worth  . 

Sheddan,  Frank  G.,  Fort  Worth. 

’Shelley,  Harold  J.,  Fort  Worth. 
’Shoemaker,  J.  W.,  Fort  Worth. 

’Siddons,  Geo.  Y.,  Fort  Worth. 

’Smith,  F.  P.,  Fort  Worth. 

’Smith,  Wallace  B.,  Fort  Worth. 

’Snyder,  F.  L.,  Fort  Worth. 

’Spivey,  J.  L.,  Fort  Worth. 

’Stanfield,  J.  A.  (Hon.),  Fort  Worth. 
’Steger,  J.  H.,  Fort  Worth. 

’Stout,  S.  E.,  Fort  Worth. 

’Sumner,  W.  W.  (In.),  Fort  Worth. 

’Swift,  W.  B.,  Fort  Worth. 

’Tatum,  W.  C.,  Fort  Worth. 

’Taylor,  Holman,  Fort  Worth. 

’Taylor,  Wayne,  Fort  Worth. 

’Terrell,  C.  O.,  Fort  Worth. 

’Terrell,  C.  O.,  Jr.,  Fort  Worth. 

’Terrell,  T.  C.,  Fort  Worth. 

’Thomas,  H.  C.,  Fort  Worth. 

’Thomason,  T.  H.,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 
’Tottenham,  John  W.,  Jr.,  Fort  Worth. 
’Touzel,  C.  S.  E.,  Fort  Worth. 

’Trigg,  Henry  B.,  Fort  Worth. 

’Trigg,  Ross,  Fort  Worth. 

’Tucker,  J.  T.,  Fort  Worth. 

’Van  Zandt,  I.  L.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

’Waltrip,  P.  M.,  Jr.,  Fort  Sill,  Okla. 
Warwick,  H.  L.  (Dead),  Fort  Worth. 
’Webb,  Wm.  S.,  Fort  Worth. 

Wells,  Cora  V.,  Rogers. 

’West,  W.  B.,  Corpus  Christl. 

’White,  R.  J.,  Fort  Worth. 

’Wier,  E.  M.,  Fort  Worth. 

’Williams,  Harold  M.,  Fort  Worth. 
’Wilson,  S.  J.,  Fort  Worth. 

Wise,  J.  R.,  Fort  Worth. 

’Wolford,  R.  B.,  Fort  Worth. 

’Woodward,  C.  S.,  Arlington. 

Woodward,  M.  Lee  (Hon.),  Doming,  N.  M. 
’Woodward,  Valin  R.,  Arlington. 

Wooten,  J.  H.,  Jr.,  Hitchcock. 

Wright,  J.  Walker,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

TAYLOR-JONES  COUNTIES  MEDICAL 
SOCIETY 

’Adamson,  W.  B.,  Abilene. 

’Alexander,  J.  M.,  Abilene. 

Armstrong,  Marvin,  Merkel. 


LIST  OF  MEMBERS 


’Bailey,  S.  W.,  Abilene. 

Bailey,  J.  B.,  Clyde. 

’Bass,  T.  B..  Abilene. 

Boyd.  Virginia,  Abilene. 

’Burditt,  J.  N.,  Abilene. 

Campbell,  M.  E.,  Abilene. 

’Clark,  J.  Frank,  (Pres.),  Abilene. 

’Cooper,  J.  Stewart,  Abilene. 

Crow,  Jack  A.,  Abilene. 

Duff,  J.  C.,  Anson. 

Estes,  Jack  M.,  Jr.,  Abilene. 

’Estes,  Sol  B.  (Sec.),  Abilene. 

’Gardner,  Chester  B.,  Merkel. 

’Gibson,  J.  P.,  Abilene. 

Gill.  J.  M.  F.,  Abilene. 

Grubbs,  L.  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

’Hodges,  Frank  C.,  Abilene. 

Hollis,  L.  W.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

’Hudson,  F.  E.,  Stamford. 

Johnson,  L.  F.,  Abilene. 

Jones,  A.  McK.,  Anson. 

’Kirkpatrick,  R.  B.,  Abilene. 

Leggett,  Claude  B.,  Abilene. 

♦Little,  O.  W.,  Abilene. 

♦Magee,  J.  D.,  Abilene. 

♦Matthews,  W.  J.,  Abilene. 

♦McDonald,  Donald  H.,  Abilene. 

’McFaddin,  C.  A.,  Abilene. 

Metz,  L.  F.,  Stamford. 

Middleton,  Edwin  E.,  Abilene. 

Pattillo,  Guy  L.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

’Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

’Sadler,  Wm.  T.,  Merkel. 

Seale,  Who.  Hubert,  Abilene. 

Sellers,  Erie  D.,  Abilene. 

Shearer,  T.  P.,  Abilene. 

Smith,  Newton  J.,  Anson. 

♦Snow,  Wm.  R.,  Abilene. 

’Southard,  Dallas,  Stamford. 

Thurman,  Geo.  D.,  Hamlin. 

Tull,  Raymond  H.,  Abilene. 

’Varner,  R.  W.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  Robt.  A.,  Clyde. 

Whiting,  E.  T.,  Abilene. 

Williams,  Chas.  F.,  Abilene. 

Williams,  Wm.  H.,  Abilene. 

WICHITA  COUNTY  MEDICAL  SOCIETY 
Adams,  W.  B.,  Wichita  Falls. 

’Arrington,  Jno.  H.,  Jr.,  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  E.  B.,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 

♦Bishop,  C.  H.,  Wichita  Falls. 

’Bishop,  Wm.  A.,  Jr.,  Wichita  Falls. 
’Brown,  Chas.  H.,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 

Caskey,  Marion  W.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

♦Collard,  Felix  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

’Crump,  Wm.  E.,  Wichita  Falls. 

’Daily,  Robt.  W.  L.,  Wichita  Falls. 
Dorbandt,  B.  W.,  Wichita  Falls. 

Egdorf,  Otto  C.,  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

’Glover,  L.  A.,  Wichita  Falls. 

’Glover,  M.  H.,  Wichita  Falls. 

’Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hargrave,  Robt.  L.,  Jr.,  Wichita  Falls. 
Harrison,  Wm.  G.,  Jr.,  Wichita  Falls. 
Hartsook,  Chas.  R.,  Wichita  Falls. 
’Heyman,  J.  A.,  Wichita  Falls. 

Holland,  L.  B.,  Wichita  Falls. 

Hyde,  Theodore  L.,  El  Paso  (Ft.  Bliss). 
Johnson,  Jas.  A.,  Wichita  Falls. 

Kanatser,  Jos.  E.,  Wichita  Falls. 

’Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 

Knox,  Roland  F.,  Wichita  Falls. 

’Landon.  F.  R.,  Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 

’Ledford,  H.  P.,  Wichita  Falls. 

’Lee.  Q.  B.,  Wichita  Falls. 

’Little,  J.  A.,  Wichita  Falls. 

’Little,  Raymond  D.,  Wichita  Falls. 
’Lowry,  W.  P.,  Wichita  Falls. 

♦Lynch,  Thos.  C.,  Wichita  Falls. 

Manar,  Roger  W.,  Wichita  Falls. 
’Mangum,  Carl  E.,  Wichita  Falls. 

Mast,  John  R.,  Wichita  Falls. 

’Masters,  Wallace  J.  (Pres.),  Wichita  Falls. 
♦McConchie,  R.  D.,  Wichita  Falls. 

McCurdy,  Thos.  C.,  Archer  City. 
’Meredith,  D.,  Wichita  Falls. 


’Monroe.  Chas.  W.,  Electra. 

’Nail,  J.  B.,  Wichita  Falls. 

’Nelson,  R.  L.  (Sec.),  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

’Parker,  W.  L.,  Wichita  Palls. 

’Parmley,  Tim  H.,  Electra. 

’Parnell,  L.  D.,  Wichita  Falls. 

Pattillo,  A.  D.,  Jr.,  San  Antonio. 

’Pierce,  A.  W.,  Wichita  Falls. 

Powers,  W.  L.,  Corpus  Christi. 

’Prichard,  H.  D.,  Wichita  Falls. 

Reagan,  John  R.,  Wichita  Falls. 
’Robertson,  D.  Lyle,  Wichita  Falls. 
’Rosenblatt,  Wm.,  Wichita  Falls. 

Russell,  I.  D.,  Burkburnett. 

Seay,  Joe  A..  Wichita  Falls. 

♦Seibold,  G.  J.,  Wichita  Falls. 

Sims,  W.  P.  (Dead),  Burkburnett. 
Singleton,  Geo.  T.,  Wichita  Falls. 

♦Smith,  P.  K.,  Wichita  Falls. 

Sullivan,  Harley  C.,  Burkburnett. 
’Whiting,  Walter  B.,  Wichita  Falls. 
’Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

Woodard,  Gay  T.,  Electra. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

’Borchardt,  Alvin  L.,  Vernon. 

’Flaniken,  Barton  D.,  Vernon. 

Hollar,  Emory  D.  (Pres.),  Vernon. 

King,  Thos.  Albert,  Vernon. 

Miller,  Bradford  W.  (Sec.),  Vernon. 
Moore,  Wm.  R.,  Vernon. 

Muirhead,  James  J.,  Vernon. 

Reger,  Howard  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

YOUNG-JACK-ARCHER  COUNTIES 
MEDICAL  SOCIETY 
Baldwin,  Alvin,  Jr.,  Olney. 

’Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

’Fillmore,  Rollin  S.,  Jacksboro. 

Griffin,  B.  B.  (Pres.),  Graham. 

’Griffin,  H.  E.,  Graham. 

’Harrell,  Fred  S.,  Marfa. 

Hoch,  Chas.  M.,  Bryson. 

’Lovett,  J.  P.  (Sec.),  Olney. 

’McClure,  C.  C.,  Jacksboro. 

McKinney,  H.  C.,  Olney. 

’Oates,  K.  D.,  Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  Virgil  O.,  Jr.,  Graham. 

Winstead,  D.  Edgar,  Graham. 

Woods,  David  R.,  Olney. 

Woods,  John  E.,  Megargel. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor 
COLLIN  COUNTY  MEDICAL  SOCIETY 
Brandenstein,  Luise  C.,  McKinney. 

Burt,  J.  D.  (Hon.),  Farmersville. 

Burton,  E.  L.,  McKinney. 

Collins,  J.  S.,  Celina. 

Corry,  A.  C.,  Farmersville. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Harris,  Wm.  G.  (Pres.),  Plano. 

’Hooper,  John  M.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Morrow,  R.  E,,  McKinney. 

’Robason,  P.  D.,  McKinney. 

Saye,  W.  L.,  Jr.,  Frisco. 

Shumway,  Chas  M.,  McKinney. 

Stafford,  F.  B.,  Leonard. 

Wagner,  Gerald  W.,  Plainvlew. 

Walker,  R.  N.,  Celina. 

’Wright,  Will  C.,  Farmersville. 

Wysong,  H.  Dudley  (Sec.),  McKinney. 
Wysong,  Walter  S.,  McKinney. 

Wysong,  W.  Scott  II,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 
♦Atchison,  Jas.  W.,  Gainesville. 

Fairbanks,  Stephen,  Gainesville. 

Griffin,  O.  P.,  Gainesville. 

Hardy,  John,  Brownwood. 

Hawk,  H.  Patterson,  Gainesville. 

Hughes,  Chas.  T.,  Gainesville. 

’Kuser,  Leroy  W.,  Gainesville. 

’Mead,  Ernest  C.,  Gainesville. 

Myrick,  Thos.  S.  (Pres.),  Muenster. 

Price,  Jerry  C.,  New  York,  N.  Y. 

’Rice,  Lee  Roy,  Gainesville. 

Thayer,  Claud  B.,  Gainesville. 

’Terry,  Houston  H.  (Sec.),  Gainesville. 
’Thomas,  Ira  L.,  Gainesville. 

’Whiddon,  Rufus  C.,  Gainesville. 
’Yarbrough,  Silas  M.,  Gainesville. 
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DALLAS  COUNTY  MEDICAL  SOCIETY 
Addison,  R.  P.,  Dallas. 

Alessandra,  S.  A.,  Dallas. 

Alexander,  Jo.  C.,  Dallas. 

Alexander,  Lee  J.,  Dallas. 

*Alfieri.  A.  L.,  Dallas. 

*Allday,  Louie  E.,  Dallas. 

Allen,  Burton  W.,  Dallas. 

*Allison,  Wilfred  J.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

^Arnold,  Geo.  K.,  Galveston. 

*Arnold,  L.  E.,  Dallas. 

*Aronoff,  Billie  L.,  Dallas. 

Aronson,  H.  S.,  Dallas. 

*Ashby,  John  E.,  Dallas. 

Ashworth,  Chas  T.,  Dallas. 

Aten,  Eugene  L.,  Dallas. 

*Ault,  Chas.  A.,  Jr.,  Dallas. 

*Austin,  Florence  W.,  Dallas. 

Bagwell,  John  S.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baird,  S.  S.,  Dallas. 

Baker,  John  O.,  Dallas. 

Barnes,  Dorsey  K.,  Dallas. 

Barr,  Tom,  Dallas. 

Barta,  Chester  K.,  Fort  Sill,  Okla. 
*Barton.  Robt.  M.,  Dallas. 

*Bass,  J.  W.,  Dallas. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

Beddoe,  Robt  E.  (Hon.),  Wuchow,  China. 
*Bell,  Marvin  D.,  Dallas. 

*Bellamy,  C.  H.,  Dallas. 

Berger,  B.  J.,  Dallas. 

*Black,  J.  H.,  Dallas. 

*Black,  Walter  A.,  Waco. 

Bland,  Leonard  F.,  Dallas. 

Blend,  Max  H.,  Dallas. 

Block,  Cecil  C.,  Dallas. 

Boone,  M.  A.,  Dallas. 

Bounds,  Murphy,  Dallas. 

*Bourland,  J.  W.,  Dallas. 

*Bourland,  J.  W.,  Jr.,  Dallas. 

*Bowyer,  Mack  F.  (In.),  Dallas. 

Boyer,  L.  A.,  Dallas. 

*Bradfield,  John  L.,  Dallas. 

Bradford,  W.  H.,  Dallas. 

Brandau,  Wra.  W.,  Dallas. 

*Brannln,  Dan,  Dallas. 

*Brannin,  E.  B.,  Dallas. 

*Breihan,  E.  W.,  Dallas. 

*Brereton,  G.  E.,  Dallas. 

Brooks,  Ernest  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  Olen  E.,  Dallas. 

Brown,  S.  Roland,  Dallas. 

Browne,  W.  C.,  Dallas. 

*Bruchsaler,  Fred,  Dallas. 

Bruton,  Emmett  B.,  Dallas. 

Buchanan,  J.  F.,  Dallas. 

Buckner,  Kathryn,  Dallas. 

Bumpass,  Stewart  R.,  Dallas. 

Burgess,  Geo.  A.,  Brackettville. 

Bush,  Douglas  M.,  Dallas. 

*Bussey,  C.  D.,  Dallas. 

♦Butte,  Felix  L.,  Dallas. 

Byrom,  Emmett  T.,  Dallas. 

Bywaters,  T.  W.,  Dallas. 

Caillet,  O.  Rene,  Dallas. 

♦Cairns,  A.  B.,  Dallas. 

♦(D’aldwell,  Geo.  T.,  Dallas. 

♦Caldwell,  Janet  A.,  Dallas. 

♦Calhoun,  Nina  Fay,  Dallas. 

♦CJ'alhoun,  Thos.  J.,  Dallas. 

Cantrell,  Roy  H.,  Brady. 

Carlisle,  Chas.  P.,  Dallas. 

♦Carlisle,  Geo.  L.,  Dallas. 

Carlson,  Glenn  D.,  Dallas. 

♦Carman,  H.  Frank,  Dallas. 

♦Carpenter,  R.  G,,  Dallas. 

Carrell,  Brandon,  Dallas. 

♦Carrell,  W.  B.,  Dallas. 

♦Carter,  C.  B.,  Dallas. 

Carter,  Chas.  F.,  Dallas. 

♦Carter,  David  W.,  Jr.,  Dallas. 

Carter,  Earl  L..  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Cheavens,  Tom  H.,  Dallas. 

Cinnamon,  Alfred  M.,  Dallas. 

Clark,  Harold  G.,  Dallas. 

♦Cochran,  H.  Walton,  Dallas. 

Cohen,  FYank  (In.),  Chicago,  111. 

Collier,  Gates,  Dallas, 

♦Cook,  Thos.  E.,  Dallas. 

Cookerly,  Van,  Ft,  Sill,  Okla, 

Cooper,  W.  L.  (In.),  Dallas. 

Copeland,  Floyd  R.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

♦Cowart,  Robt.  W.,  Dallas. 

♦Cox,  Kelly,  Dallas 


Crow.  W.  E.,  Dallas. 

♦Crutcher,  Howard  K.,  Dallas. 

♦Daniel,  Ruby  K.,  Dallas. 

♦Darrough,  L.  E.,  Dallas. 

♦Davidson,  G.  A.,  Dallas. 

♦Davis,  J.  Spencer,  Dallas. 

Dawson,  Calvin  D..  Puebla  Pue.,  Mexico. 
♦Dawson,  J.  L.,  Dallas. 

Decherd,  H.  B.,  Dallas, 
de  Haro,  Jos.  A.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

♦Denton,  Guy  T.,  Jr.,  Dallas. 

♦D’Errico,  Albert  P.,  Dallas. 

Devereux,  Wm.  P.,  Dallas. 

DeWitt,  Robt.  E.,  Dallas. 

Dohald,  Homer  (Pres.),  Dallas. 

Doolittle,  H.  M.,  Dallas. 

♦Dorman,  J.  H.,  Dallas. 

♦Dowis,  J.  M.,  Dallas. 

♦Downs,  Jas.  T.,  Dallas. 

♦Driver,  John  B.,  Dallas. 

♦Driver,  Sim,  Dallas. 

Duckett,  J.  Warner,  Dallas. 

Dunlap,  Elbert,  Dallas. 

♦Dunlap,  Jas.  Hudson,  Dallas. 

♦Dunlap,  John  E.,  Dallas. 

♦Duncan,  Horace  E.,  Dallas. 

Dunstan,  E.  M.,  Dallas. 

DuPuy,  Howard  B.,  Dallas. 

♦Edwards,  Wm.  L.,  Dallas. 

♦Embree,  Jno.  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

♦Evans,  W.  G.,  Dallas. 

Fashena,  Gladys  J.,  Dallas. 

♦Fetzer,  Lewis  W.,  Dallas. 

Finnegan,  C.  R.,  Dallas. 

Fisher,  Rowan  E.  (In.),  Dallas. 

Fisher,  Thos.  B.,  Dallas. 

Flynn,  Chas.  W.,  Dallas. 

Folsom,  A.  I.,  Dallas. 

♦Fowler,  W.  W.  (Sec.),  Dallas. 

♦Fox,  Everett  C.,  Dallas. 

Franklin,  Floyd  S.,  Dallas. 

Franklow,  C.  D.,  Dallas. 

Freedman,  S.  M.,  Dallas. 

♦Fry,  Elma  May,  Dallas. 

Fry,  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

♦Galt,  Sidney,  Dallas. 

Garrett,  H.  Grady,  Dallas. 

George,  Ella  Mary,  Dallas. 

Gessner,  F.  E.,  Dallas. 

Gibbons,  Olin  W.,  Dallas. 

Gilbert,  Taylor  C.,  Dallas, 

♦Giles,  Robt,  B.,  Dallas. 

Gill,  Atticus  J.,  Durham,  N.  C. 

Gill,  Horace  E„  Dallas. 

♦Girard,  Paul  M.,  Dallas. 

Glass,  Robt.  J.,  Dallas. 

Goff,  Gomer  F.,  Dallas. 

♦Goforth,  Jno.  L.,  Dallas. 

♦Goggans,  Roy  F.,  Dallas. 

♦Gold,  H.  Raphael,  Dallas. 

♦Goode,  John  V.,  Dallas. 

♦Gordon,  E.  S.,  Dallas. 

Gottlich,  Arthur  P.,  Dallas. 

Green,  Tim,  Dallas. 

♦Greer,  Bert  E.,  Dallas. 

Griffin,  Ben  H.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 

Grow,  Max  H.,  Dallas. 

♦Hacker,  Guy  L.,  Dallas. 

♦Hackney,  U.  P.,  Dallas. 

Haley,  Wm.  E.,  Dallas. 

Hall,  Edward  I.  (In.),  Dallas. 

Hampton,  J.  A.,  Dallas. 

Harber,  Harry  P.,  Dallas. 

Harder,  Ira  E.,  Dallas. 

♦Hardin,  Abell  D.,  Dallas. 

Hardin,  Dexter  H.,  Dallas. 

♦Harrington,  S.  F.,  Dallas. 

♦Harris,  Alfred  W.,  Dallas. 

Harris,  N,  J.,  Dallas. 

Harrison,  Ben  F.,  Dallas. 

Harrison,  G.  G.,  Dallas. 

Hart,  G,  A.,  Camp  Bowie. 

Hawkins,  Hubert  F.,  Dallas. 

♦Hawley,  J.  Deeper,  Dallas. 

Hay,  Bruce  H.  H.,  Dallas. 

Hellams,  A.  A,,  Boise  Idaho. 

Henderson,  Walter  T.,  Dallas. 

Hennen,  J.  C.,  Garland. 

♦Herndon,  Jas.  H.,  Dallas. 

♦Hill,  Joseph  M.,  Dallas. 

Hill,  Samuel  M.,  Dallas. 

♦Hilliard,  Geo.  M.,  Jr.,  Dallas. 

♦Hodges,  J.  Shirley,  Dallas. 

Holt,  J.  O.  S.,  Jr.,  Dallas. 

Holtz,  H.  E.,  Ft.  Sam  Houston. 
♦Hopkins,  May  Agness,  Dallas. 

♦Howard,  Geo.  W.,  Dallas. 


♦Howard,  Wm.  E.,  Dallas. 

♦Howell,  Jas.  B.,  Dallas. 

Howser,  Jno.  P.,  Alexandria,  La. 
Hudgins,  B.  E.,  Hutchins. 

Hudson,  W.  Lee,  Dallas. 

Hurt,  Leonard  B.,  Dallas. 

Irvine,  Eugene  J.,  Dallas. 

Jablow,  Harry  B.,  Dallas. 

♦Jackson,  Mary  Ruth,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 

Jackson,  Rice  R.,  Dallas. 

Jacobson,  Harry  B.,  Dallas. 

♦Jenkins,  Jno.  L.,  Dallas. 

•Jenkins,  Speight,  Dallas. 

Jones,  Edwin  L.,  Dallas. 

♦Jones,  J.  Guy,  Dallas. 

♦Jones,  Wm.  D.,  Dallas 
Kahn,  Samuel  H.,  Dallas. 

Katz,  S.  M.,  Dallas. 

♦Keller,  L.  L.,  Dallas. 

Kemp,  Hardy  A.,  Burlington,  Vt. 
♦Kerr,  Jack  G.,  Dallas. 

♦Kilgore,  Donald  G.,  Dallas. 

♦Kindley,  Geo.  C.,  Dallas. 

King,  Karl  B.,  Dallas. 

♦Kinsell,  Benj.,  Dallas. 

Kirksey,  Thos.  M.,  Dallas. 
♦Knickerbocker,  B.  A.,  Dallas. 
♦Knowles,  W.  Mood,  Dallas. 

Knox,  Robt.  A.,  Dallas. 

Kolaczkowski,  C.  G.  H.,  Dallas. 
Kreymer,  Geo.  C.,  Dallas. 

LaDue,  Chas.  N.,  Dallas. 

♦Lancaster,  Mary  Agnes,  Dallas. 

Laugenour,  Dudley  P.,  Dallas. 

♦Lee,  Ridings  E.,  Dallas. 

♦Deeper,  Edward  P.,  Dallas. 

♦Levin,  Paul  M.,  Dallas. 

Levy,  Harry  R.,  Dallas. 

♦Light,  Flominda.  Dallas. 

♦Lindsay,  G.  A.,  Dallas. 

Littell,  Geo.  S.,  Ft.  Sam  Houston. 
Lively,  Wm.  M.,  Jr.,  Dallas. 

LoBello,  Leon  C.,  Camp  Hulen. 
Lockhart,  Jessie  A.  (In.),  Sanatorium. 
♦Loftis,  Earl  L.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

♦Lott,  M.  E.,  Dallas. 

Love,  Thos.  S.,  Dallas. 

Lubben,  Jno.  F.,  Jr.,  Camp  Bowie. 
♦Luecke,  P.  E.,  Dallas. 

Lyday,  Victor  I.,  Dallas. 

Lyon,  Edward  G.,  Dallas. 

♦Maddox,  W.  G.,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D.,  Dallas. 

♦Marchman,  Oscar  M.,  Dallas. 
♦Marshall,  Jas.  H.,  Dallas. 

♦Martin,  Chas.  L.,  Dallas. 

♦Martin,  Jas.  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

Martinak,  Richard  E.  (In.),  Dallas. 
Mason,  Porter  K.,  Camp  Bowie. 
♦Massey,  Warren  E.,  Dallas. 

Mathews,  Paul  W.,  Dallas. 

Matthews.  A.  A.,  Versailles,  Mo. 
Maupin,  W.  A.,  Rowlett. 

♦Maxfield,  J.  R.,  Jr.,  Dallas. 

McBride,  Dayton  C.,  Dallas. 

♦McBride,  R.  B.,  Dallas. 

McCallum,  Chas.,  Mesquite. 

♦McClung,  Hugh  L.,  Dallas. 

McCracken,  J.  H.,  Jr.,  Dallas. 
McCullough,  M.  K-.,  Dallas. 

McDonald,  Wm.  D.,  Dallas. 
♦McFarland,  Gordon  B.,  Dallas. 
♦McGuire,  Jos.  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 

McLaurin,  Hugh  L.,  Dallas. 
McLaurin,  John  G.,  Dallas. 

McLeod,  Jas.  N.,  Dallas. 

♦McNeill,  Arcl)  J.,  Dallas. 

McPherson,  V.  L.,  Carlsbad. 
♦McReynolds,  Jno.  O.,  Dallas. 
♦Mendenhall,  Elliott,  Dallas. 

Metz,  M.  Hill,  Dallas. 

Mikulencak,  B.  A.  (In.),  Dallas. 
♦Miller,  Tate,  Dallas. 

Milliken,  S.  E.,  Dallas. 

♦Mills,  James  T.,  Dallas. 

Minnett,  Jno.  S.,  Dallas. 

Montgomery,  Jas.  T.,  Dallas. 

Mooney,  Ken  (In.),  Dallas. 

♦Moore,  H.  Leslie,  Dallas. 

♦Moore,  Halcuit,  Dallas. 

♦Moore,  Ramsay  H.,  Dallas. 

♦Moore,  Robt.  L.,  Dallas. 

♦Morris,  A-  Truett,  Dallas. 

♦Moursund,  W.  H.,  Dallas. 

Muirhead,  E.  E.  (In.),  Dallas. 
Muirhead,  Sam  J.,  Waco. 


1941 


Murchison,  Dan  R.,  Dallas. 

Murphy,  Jos  B.,  Dallas. 

*Myers,  David  V.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

♦Nelson,  L.  A.,  Dallas. 

♦Nesbit,  Harold  T.,  Dallas. 

♦Nesbitt,  Irene  T.,  Dallas. 

♦Neuman,  Albert,  Dallas. 

♦Newsom,  Asa  A.,  Dallas. 

Newton,  Cosette  F.,  Dallas. 

♦Newton,  Frank  H.,  Dallas. 

Nichols,  Carl,  Dallas. 

Nitsche,  Ernest  W.,  Dallas. 

Norman,  Floyd  A.,  Dallas. 

♦O’Brien,  H.  A.,  Dallas. 

O’Brien,  J.  D.,  Dallas, 

Ormsby,  F.  E.,  Dallas. 

♦Pace,  John  M.,  Dallas. 

Padgett,  Harold  O.  (In.),  Dallas. 
Parks,  Harold  D.,  Corsicana. 
Paternostro,  C.  J.,  Dallas. 

Patterson,  Casey  E.,  Ft.  Sam  Houston. 
♦Patterson,  Cecil  O.,  Dallas. 

♦Perkins,  Jack  F.,  Dallas. 

Perry,  E.  M.  (Dead),  Dallas. 

Peyton,  John  B.,  Ft.  Sam  Houston. 
Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

Pickett,  W.  F.,  Linden. 

Pierce,  Jas.  L.,  Jr.,  Dallas. 

♦Potts,  J.  M.,  Dallas. 

♦Potts,  W.  H.,  Jr.,  Dallas. 

Pouiter,  J.  W.,  Dallas. 

Powell,  Homer,  Dallas. 

♦Price,  Harry  S.,  Dallas. 

♦Quinn,  Lester  H.,  Dallas, 

♦Ramsdell,  Robt.  L.,  Dallas, 

Rattan,  Paul  M.,  Dallas. 

Ray,  J.  H.,  Dallas. 

Reaves,  L.  M.,  Dallas. 

♦Reddick,  W.  G.,  Dallas. 

♦Reuss,  G.  T.,  Dallas. 

♦Richter,  Paul  A.,  Dallas. 

♦Riddle,  Penn,  Dallas. 

♦Rippy,  Edwin  L.,  Dallas. 

Rodertson,  J.  E.,  Dallas. 

Robinson,  Wm.  Lee,  Dallas. 

♦Robinson,  Wayne  T.,  Dallas. 

Rogers,  Fred  T.,  Dallas. 

♦Rogers,  Paul  A.,  Dallas. 

♦Rosenberg,  M.  L.,  Dallas. 

Rosenthal,  R.  S.,  Dallas. 

♦Ross,  Edward  S.,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

♦Rosser,  Curtice,  Dallas. 

♦Rouse,  Milford  O.,  Dallas. 

Rowe,  J.  Forsythe,  Dallas. 
♦Rubenstein,  Bernard,  Dallas. 

Rushing,  E.  O.,  Dallas. 

Sacher,  Clarence  B.,  Dallas. 

♦Sams,  Lewis  C.,  Dallas. 

Scanland,  Viola  P,,  Dallas. 

Schaub,  G.  A.,  Wilson. 

♦Schenewerk,  Geo.  A.,  Dallas. 

♦Schoch,  Arthur  G.,  Dallas. 
♦Schoolfield,  Ben  L.,  Dallas. 

Schmaltz,  W.  F.,  Waco. 

♦Schreiber,  Gus,  Jr.,  Dallas. 

Schuett,  Albert  J.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 
♦Sebastian,  F.  J.,  Dallas. 

♦Seeds,  Asa  E.,  Dallas. 

Seely,  Marcus  S.,  Dallas. 

♦^lecman,  Frank  A.,  Dallas. 

♦Sellers,  Lyle  M.,  Dallas. 

♦Shane,  J.  Howard,  Dallas. 

Shanks,  Robt.  C.,  Grand  Prairie. 
♦Shannon,  Hall,  Dallas. 

♦Shaw,  Robt.  R.,  Dallas. 

Shea,  Genevieve  C.,  Dallas.  • 
Shelburne,  S.  A.,  Dallas. 

♦Sheldon,  Lawrence  B.,  Dallas. 
Shelmire,  J.  Bedford,  Dallas. 

Shelton,  A.  M.,  Dallas. 

♦Short,  Robt.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Shuey,  Chas.  B.,  Dallas. 

Sigel,  Zundel,  Dallas. 

Simpson,  Chas  W.,  Dallas. 
♦Singleton,  J.  D.,  Dallas. 

Slaughter,  Donald  H.,  Dallas. 

Small,  Andrew  B.,  Dallas. 

♦Smith,  Lois  Weir,  Dallas. 

Smith,  Ralph  C.,  Dallas. 

Smith,  Richard  M.,  Dallas. 

♦Smith,  Tom  E.,  Dallas. 

♦Smith,  Vinny  L.,  Dallas. 

Smith,  W.  Edgar,  Dallas. 

Sorrells,  C.  C.,  Dallas. 

♦Sowers,  Harry  B.,  Dallas. 

♦Spangler,  Davis,  Dallas. 

♦Spence,  Harry  M.,  Dallas. 


LIST  OF  MEMBERS 


Stanley,  Edward  S.,  Dallas. 

Stein,  Justin  J.,  Hines,  111 
Stell,  Cecil  I.,  Dallas. 

*Stephenson,  Jas.  H.,  Dallas. 

Stephenson,  W.  O.,  Dallas. 

Stiles,  J.  C'.,  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

*Strother,  W.  K.,  Dallas. 

Stuart,  Geo.  J.,  Washington,  D.  C. 
Sullivan,  Rufus  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

*Sweeney,  J.  Shirley,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  R.,  Dallas. 

*Taber,  Martin  E.,  Dallas. 

Talkington,  P.  C.,  Ft.  Sam  Houston. 
♦Terrell,  Alex  W.,  Dallas. 

Terrill,  James  J.,  Dallas. 

♦Thomas,  W.  Maxwell,  Dallas. 

*Thomasson,  A.  R.,  Dallas. 

Thomasson,  Gus  W.,  Jr.,  Dallas. 
♦Thompson,  Leone  S.,  Dallas. 

Thornton,  C.  W.,  Dallas. 

♦Tittle,  Guy  A.,  Dallas. 

Tittle,  Lloyd  C.,  Dallas. 

Tomkies,  Jas.  S.,  Dallas. 

Touchstone,  Jay  L.,  Dallas. 

♦Trumbull,  R.  A.,  Dallas. 

Tsukahara,  Wm.,  Dallas. 

♦Underwood,  Geo.  M.,  Dallas. 

*Usry,  R.  S.,  Dallas. 

Van  Duzen,  R.  E.,  Dallas. 

♦Walker,  Price  M.,  Dallas. 

Wallace,  Gordon  K.,  Dallas. 

♦Wallace,  Stuart  A.,  Dallas. 

♦Warren,  Chas.  H.,  Dallas. 

Wassell,  Geo.  K.,  Dallas. 

Wassermann,  Eugene,  Dallas. 

♦Watkins,  A.  B.,  SeagoviUe. 

Watson,  Claude  E.,  Dallas. 

♦Weaver,  Samuel  D.,  Dallas. 

Webb,  Sam,  Jr.,  Dallas. 

Wells,  Jas.  T.,  Dallas. 

♦West,  Ann,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  Wm.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

♦Whitten,  Merritt  B.,  Dallas. 

♦Wigby,  Palmer  E.,  Dallas. 

♦Wilkinson,  Wallace  B.,  Dallas. 

Williams,  Elizabeth  C.,  Dallas. 

♦Williams,  G.  Raworth,  Dallas. 

♦Williams,  Paul  C.,  Dallas. 

Williams,  Thomas  S.,  Dallas. 

Willis,  R.  S.,  Dallas. 

Wilson,  Jas.  E.,  Lancaster. 

♦Winans,  Henry  M.,  Dallas. 

Winborn,  C.  D.,  Camp  Bowie. 

♦Winn,  Robt.  E.,  Dallas. 

♦Winn,  Watt  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

♦Wolfe,  Joseph,  Dallas. 

Wolff,  Paul  M.,  Dallas. 

♦Woodard,  T.  Leroy,  Dallas. 

♦Woods,  Ozro  T.,  Dallas. 

Woolf,  Jack  I.,  Dallas. 

♦Wright,  Carleton  C.,  Dallas. 

Wright,  Robt.  E.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

♦Yancey,  R.  S.,  Dallas. 

♦Young,  John  G,,  Dallas. 

♦Zuelzer,  Wilhelm,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 

Blair,  Samuel  F.,  Cooper. 

Hearn,  Wm.  O.,  Paris. 

♦Janes,  Olen  G.,  Cooper. 

Janes,  Olen  Y.,  Cooper. 

♦Janes,  Osier  Y.,  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  Charles  C.  (Sec.),  Cooper. 
Westerman,  Daniel  B.  (Pres.),  Cooper. 
Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY 

♦Alien,  J.  H.  (Pres.),  Justin. 

Chiasson,  Emerson  C.  (Sec.),  Denton. 
Davis,  Berthol  E.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Fiegel,  Walter  L.,  Lewisville. 

Harris,  Wm.  Worth,  Pilot  Point. 

Hawk,  J.  M.,  Aubrey. 

♦Hayes,  L.  O.,  Denton. 

Herrick,  Jessie  L.  (Hon.),  Denton. 
♦Hinkle,  Geo.  W.,  Denton. 

♦Holland,  M.  L.,  Denton. 

♦Hutcheson,  M.  L.,  Denton. 

Kimbrough,  W.  C.,  Denton. 
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Lipscomb,  Priestly,  Denton, 

Martin,  M.  L.,  Denton. 

Pierce,  Willa  Louise,  Aubrey. 

*Piner,  Frank  E.,  Denton. 

Rowe,  Hill  (Hon.),  Denton. 

Strahan,  Eva  E.,  Denton. 

*Taylor,  Elizabeth  A.,  Denton. 

*Woodward.  Jack,  Denton. 

*Wyss,  Albert  E..  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 
*Baker,  E.  F.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

*Chapman,  John  M.,  Ennis. 

*Clark,  Jos.  L.,  Ennis. 

*Clark,  L.  E.,  Ennis. 

Cox,  A.  J.,  Ennis. 

*Curby,  John  H.,  Maypearl. 

*Donnell,  Herbert,  Waxahachie, 

Dykes,  A.  O.,  Italy. 

*Estes,  T.  G.  (Sec.),  Waxahachie. 

*Gough,  E.  F.,  Waxahachie. 

Grant,  W.  A.,  Terrell. 

Gray,  C.  E.,  Ennis. 

Hall,  Robt.  L.,  Italy. 

Hampton,  A.  T.  (Hon.),  Oakwood. 
♦Hastings,  Miles  E.,  Waxahachie, 

Jackson,  Walter  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

♦Jenkins,  J.  B.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

Ledbetter,  W.  C.,  Ennis,  Route  2. 

♦Story,  Fred  L.,  Ennis. 

♦Tenery,  W.  C.,  Waxahachie. 

Thomas,  A.  L.  (Pres.),  Ennis. 

♦Van  Haltern,  H.  L.,  Midlothian. 

Walker,  Allan  E.,  Ferris, 

♦Watson,  S.  H.,  Waxahachie. 

West,  W.  F.  (Hon.),  Waxahachie. 

Wills,  J.  F.,  Ferris. 

FANNIN  COUNTY  MEDICAL  SOCIETY 
Diggers,  Lawton  C.,  Bonham. 

♦Cappleman,  Jas.  J.,  Honey  Grove. 
♦Donaghey,  C.  J.,  Trenton. 

♦Donaldson,  Jas.  M.  (Sec.),  Bonham. 

Fry,  S.  D.,  Ladonia. 

Galbraith,  Biven  R.,  Honey  Grove. 

Hanna,  Wm.  Ray,  Gladewater. 

♦Kennedy,  Alvis  B.  (Pres.),  Bonham. 

Lanius,  John  A..  Bonham. 

Leeman,  Henry  H.,  Windom. 

Magness,  Jas.  C.,  Honey  Grove. 

Morgan,  Lewie  E.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Savage,  H.  B.,  Honey  Grove. 

Scates,  Henry  R.,  Bonham. 

Sellers,  S.  P.,  Honey  Grove. 

Ward,  Wm.  Y,,  Ivanhoe. 

Williams,  E.  C.,  Bonham. 

Whittenberg,  Wm.  F.,  Honey  Grove, 

GRAYSON  COUNTY  MEDICAL  SOCIETY 

Bates,  I.  C.  Sherman. 

Blassingame,  Addison  A.,  Denison. 
♦Blassingame,  W.  Doak,  Denison. 

Bow,  James  L.  (Hon.),  Whitewright. 
Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  Chas.  S.,  Bells. 

♦Carter,  Wilbur,  Sherman. 

Collins,  J.  A.,  Gordonville. 

Enloe,  David  C.,  Sherman. 

♦Etter,  E.  F.,  Sherman. 

♦Fowler,  F.  F,,  Denison. 

♦Freeman,  Don  W.,  Denison. 

Freeman,  William,  Denison. 

♦Gleckler,  Arthur,  Sherman. 

Greer,  Guy  W.  (Pres.),  Whitesboro. 

Hailey,  E.  L.,  Denison. 

♦Jamison,  David  K.,  Denison. 

Johnson,  Clyde  P.,  Whitewright. 
♦Klapproth,  Herman,  Sherman. 

Ledbetter,  E.  E.  (Dead),  Tioga. 

♦Lee,  W.  A.,  Denison. 

♦Levin,  Samuel  O.,  Denison. 

Lipscomb,  C.  P.,  Denison. 

Long,  T.  J.,  Denison. 

♦May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Meek,  Grover  C.,  Whitesboro. 

Moore,  S.  D.  (Hon.),  Van  Alstyne. 
♦Norman,  Lois  L.,  Sherman. 

♦Pierce,  Paul  L.,  Denison. 

♦Price,  C.  D.,  Whitesboro. 

♦Ridings,  A.  L.,  Sherman. 

♦Russell,  Buford  A.,  Sherman. 

Sneed,  Archie  G.,  Denison. 

Southerland,  W.  I.,  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 
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Stephens,  Geo.  K.  (Sec.),  Whitewright. 
Stout,  Henry  I.,  Sherman. 

Strother,  Coble  D.,  Sherman. 

Tuck.  Vernon  L.,  Sherman. 

♦Williams,  E.  C.,  Collinsville. 

♦Woodward,  Max  R.,  Sherman. 

HOPKINS-FRANKLIN  COtlNTIES 
MEDICAL  SOCIETY 
Burrus,  R.  E.  L.,  Pickton. 

Chandler,  Henry  E.,  Mt.  Vernon. 

♦Cozad,  Don  H.,  Sulphur  Springs. 

Fleming,  Jas.  M.,  Mt.  Vernon. 

Fuquay,  Zack  C.,  Mt.  Vernon. 

Harrington,  C.  E.,  Dallas. 

Long,  W.  Frank,  Sulphur  Springs. 

Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  Byrd  (Pres.),  Sulphur  Springs. 
McConnell,  T.  H.,  Sulphur  Springs. 
McGarity,  T.  E.,  Como. 

Stirling,  Earl  (Sec.),  Sulphur  Springs. 
Taylor,  Fred  O.,  Winfield. 

HUNT-ROCKWALL-RAINS  COUNTIES 
MEDICAL  SOCIETY 
Allen,  Clarence  G.,  Commerce. 

Allison,  Joe  M.,  Emory. 

Arnold,  B.  F.,  Greenville. 

Austin,  J.  L.,  Apple  Springs. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Joe  D.,  Greenville. 

Bills,  E.  C.,  Quinlan. 

Bradford,  A M.,  Greenville. 

Cheatham,  J.  C.,  Wolfe  City. 

♦Cooper,  J.  S.,  Greenville. 

Corry,  J.  F.,  Rockwall. 

♦Crim,  Earl  Truett,  Greenville. 

Dickens,  W.  M.  (Pres.),  Greenville. 

Goode,  E.  P.,  Greenville. 

Jackson,  C.  M.,  Rockwall. 

Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

♦Maier,  Henry  W.,  Greenville. 

Moore,  A.  B.  (Hon.),  Greenville. 

♦Morrow,  W.  C.,  Greenville. 

♦Philips,  W.  P.,  Greeenville. 

♦Reeves,  W.  B.,  Greenville. 

Sayle,  W.  F.,  Commerce. 

Smith,  J.  Russell,  Wolfe  City. 

♦Smith,  Oscar,  Greenville. 

♦Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Celeste. 

Waller,  L.  T.,  Commerce. 

♦Ward.  J.  W.,  Greenville. 

Webb,  Jas.  P.,  Lone  Oak. 

♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.  (Sec.),  Greenville. 
♦Wilson,  Henry  C.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY 
♦Alexander,  G.  H.,  Terrell. 

Alexander,  W.  F.,  Terrell. 

Belote,  J.  W.  H.,  Elmo  via  Wills  Point. 
Friddell,  D.  T.,  Terrell. 

Guillory,  T.  A.,  Kemp. 

Holton,  R.  W.,  Terrell. 

Howell,  T.  S.  (Pres.),  Terrell. 

♦Hudgins,  D.  H.,  Forney. 

Jennings,  A.  Y.,  Mabank. 

Johnston,  Lawrence  W.,  Terrell. 

Lane,  E.  D.,  Terrell. 

Livingston,  E.  N.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Marshall,  Robt.  L.,  Terrell. 

Pollard,  Willis  J.  (Hon.),  Wichita  Falls. 
Poplin,  R.  W.,  Terrell. 

♦Powell,  Geo.  F.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

♦Rowe,  Robt.  J.,  Jr.  (Sec.),  Kaufman. 
Scarborough,  J.  W.,  Terrell. 

Shaw,  Guy  G.,  Kaufman. 

Shands,  Percy  C.,  Mesquite. 

Taylor,  H.  S.,  Kaufman. 

♦Thomas,  Wm.  M.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 
Armstrong,  J.  E.,  Paris. 

Armstrong,  J.  T.  (In.),  New  York  City. 
Barker,  Carl  D.,  Paris. 

Buford,  Talma  W.,  Minter  via  Pattonville. 
♦Gilmore,  Clarence  E.,  Paris. 

Goolsby,  Elbert,  Paris. 

Grant,  Stephen  H.  (Pres),  Deport. 
♦Hammond,  David  S.,  Paris. 

Hooks,  Jas.  M.,  Paris. 

♦Hunt,  Thos.  E.,  Paris. 

Jennings,  Jas.  L.,  Roxton. 

♦Kerbow,  Dock  F.,  Paris. 


Lewis,  Robt.  L.,  Paris. 

Lewis,  Robt.  L.,  Jr.  (In.)  Jersey  City, 

N.  J. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  Wm.  W.,  Paris. 

McDougal,  L.  L.,  Jr.,  Ft.  Sill,  Okla. 
O’Neill,  Ciwen  R.,  Paris. 

♦Robinson,  Oscar  W.,  Paris. 

♦Stark,  Ernest  H.,  Paris. 

Stephens,  Luke  B.,  Paris. 

Townsend,  C.  M.  (Sec.),  Paris. 

Walker,  M.  A.,  Sr.,  Paris. 

Walker,  M.  A.,  Jr.,  Laredo. 

White,  Hal  H.,  Paris. 

. VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

♦Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B.  (Sec.),  Edgewood. 
Cozby,  Raymond  W.,  Grand  Saline, 
♦Cozby,  V.  Bascom,  Grand  Saline. 

Evans,  F.  G.,  Grand  Saline. 

Fry,  Harry  T.  (Pres.),  Wills  Point. 
Garland,  W.  L.,  Grand  Saline. 

Kellam,  A.  Jack,  Canton. 

Sanders,  D.  Leon,  Wills  Point. 

Shoemaker,  Leonard  W.,  Canton. 

Smith,  Ed,  Canton. 

WOOD  COUNTY  MEDICAL  SOCIETY 

Addy,  Ervin  E.,  Wills  Point. 

Black,  Wm.  T.  (Pres.),  Quitman. 
Buchanan,  Alf  P.,  Mineola. 

♦Coleman,  Robt,  H.,  Camp  Bowie,  Brown- 
wood. 

Mann,  Harold  W.,  Winnsboro. 

Mathis,  Jas.  Ross,  Mineola. 

Peterson,  Thos.  H.,  Mineola. 

Reed,  Thos.  B.,  Mineola. 

Bobbins,  Virgil  E.  (Sec.),  Quitman. 
Vickers,  Claud  T.,  Winnsboro. 

Wheeler,  Frank  B.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  C.  A.  Smith,  Texarkana,  Councilor 
BOWIE  COUNTY  MEDICAL  SOCIETY 

Baskett,  Roy  F.,  Texarkana. 

♦Bessonette,  Wm.  V.,  Texarkana. 

•Collom,  S.  A.,  Jr.  (Pres.),  Texarkana. 
Cross,  Ralph  C.,  Texarkana. 

Frank,  Chas.  H.,  Texarkana. 

Fuller,  Theron  E.,  Texarkana. 

♦Good,  Louis  P.,  Texarkana. 

♦Hibbitts.  Wm.,  Texarkana. 

♦Hunt,  Preston,  Texarkana. 

Jones,  John  W.,  Texarkana. 

♦Kitchens,  Chester  E.,  Texarkana. 
♦Kitchens,  Walter  L.,  Fort  Worth. 

McGee,  Ellis  B.,  Camp  Bowie. 

McGee,  J.  R.,  New  Boston. 

♦Parson,  Geo.  W.,  Texarkana. 

Pickett,  Reavis  W.,  Texarkana. 

Priest,  Perry  D.,  Texarkana. 

♦Roberts,  Anon  W..  Texarkana. 

♦Robison,  Jas.  T.,  Texarkana. 

♦Smith,  Chas.  A.  (Sec.),  Texarkana. 
Spinka,  Frances  P..  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

♦White,  Jasper  N.,  Texarkana. 

Wilson,  Harlan  E.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 

Bates,  J.  K.  (Sec.),  Pittsburg. 

Johnson,  R.  L.,  Pittsburg. 

Lacy,  Robt.  Y.  (Pres.),  Pittsburg. 
♦Mitchell,  James  H.,  Pittsburg. 

Reitz,  P.  A.,  Fort  Sill,  Okla. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 

Allen,  James  I.,  Bloomburg. 

Davis,  Chas.  E.,  Linden. 

Gee,  Lemuel  E.,  Avinger. 

Grumbles,  Ernest  W.,  Atlanta. 

Hartzo,  James  D.,  Atlanta. 

Jenkins,  Homer  L.  D.,  Hughes  Springs. 
Laurentz,  Fred  K.,  Linden. 

Nichols,  Joe  D.,  Atlanta. 

♦Peebles,  Felix,  Sr.  (Pres.),  Jefferson. 
Peebles,  Felix,  Jr.  (Sec.),  Jefferson. 
Roach,  Felton  R.,  Marshall. 

Smith,  Oscar  L.,  Atlanta. 

Starkey,  Wm.  A.  (Hon.)  (Dead),  Atlanta. 
Starnes,  Adolphus  E.,  Hughes  Springs. 
Taylor,  Orval  R.,  Linden. 


Terry,  Wm.  S.,  Jefferson. 

Woods,  Andrew  J.,  Jefferson. 

GREGG  COUNTY  MEDICAL  SOCIETY 
Adams,  Charles  C.,  Longview. 

Allums,  Loraine  L.,  Kilgore. 

Andres,  Ben,  Longview. 

Await,  Elmer  W.  (Sec.),  Longview. 

♦Barcus,  James  R.,  Gladewater. 

Caldwell,  Walter  S.,  Kilgore. 

Cook,  Hardy,  Longview. 

Downs,  Seth  R.,  Kilgore. 

Farrar,  Wm.  P.,  Longview. 

Fleming,  J.  W.,  Gladewater. 

Hamilton,  E.  H.,  Longview. 

Hancock,  A.  R.,  Gladewater. 

Harper,  Jack  C.,  Longview. 

Hawkins,  Mack  C.,  Kilgore. 

Hilton,  E.  T.,  Longview. 

♦Hurst,  Vessie  R.,  Longview. 

Johnson,  Jno.  Monroe,  Longview. 

Jones,  E.  L.,  Longview. 

Leake,  Bain,  Gladewater. 

Lyon,  G.  C.,  Longview. 

♦Marchman,  Oscar  M.,  Jr.,  Longview. 
Markham,  Louis  N.,  Longview. 

McCrory,  J.  N.  (In.),  St.  Louis,  Mo. 
♦McKean,  J.  C.,  Gladewater. 

McKellar,  G.  G.,  Longview. 

McPherson,  D.  B.,  Longview. 

McRee,  J.  T.,  Longview. 

Moser,  E.  R.,  Camp  Barkley. 

Niehus,  Henry  H.,  Gladewater. 

Price,  R.  O.,  Kilgore. 

Roberts,  Joe  D.,  Jr.,  Longview. 

Ross,  H.  A.,  Longview. 

Routon,  Wm.  Mack,  Kilgore. 

Rushing,  Garland  S.,  Longview. 

Simmons,  D.  C.  (Pres.),  Kilgore. 

Stratton,  F.  L.,  Kilgore. 

♦Swinney,  B.  A.,  Longview. 

Truett,  Harvey  K.  (In.),  Longview. 

Van  Sickle,  R.  J.,  Longview. 

Velinsky,  Morris.  Kilgore. 

Vines,  C.  L.,  Kilgore. 

Womack,  R.  K.,  Longview. 

Watkins,  E.  O.,  Greggton. 

HARRISON  COUNTY  MEDICAL  SOCIETY 
Baldwin,  John  B.,  Marshalll. 

Barnett,  Donald  J.,  Marshall. 

♦Bennett,  Wm.  H.,  Marshall. 

Carter,  Ray  H.,  Marshall. 

Coke,  Rogers  C.  (Pres.),  Marshall. 

Daniels,  DuBose  B.,  Waskom. 

Bade,  Galen  L.,  Marshall. 

Granbery,  Richard  G.,  Marshall. 

Hall,  Rufus  C.  (Hon.),  Marshall. 

Hargrove,  Chas  R.  (Hon.),  Marshall. 
Heartsill,  O.  M.  (Hon.),  Marshall. 
Heidelberg,  Chas.  H.,  Marshall. 

Hill,  John  E.,  Marshall. 

Littlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

Mondrik,  Frank  V.  (Sec.),  Marshall. 
Phillips,  A.  J.,  Marshall. 

Tenney,  Sam  W.,  Marshall. 

Wyatt,  Chas.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 
Anthony,  Edward  Y.  (Sec.).  Omaha. 
♦Baber,  Dunbar  R.,  Daingerfield. 

♦Jenkins,  Don  J.  (Pres.),  Daingerfield. 
Smith,  Wm.,  Naples. 

Truitt,  Crawford  S.,  Daingerfield. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Butts,  T.  R.,  Annona. 

Edrington,  Darius  (Hon.),  Avery. 

Payne,  Ross  W.  (Pres.),  Clarksville. 

Reed,  Chas.  B.  (Sec.)',  Clarksville. 

Watson,  Nowlin,  Clarksville. 

Wright,  James  L.,  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY 
Bassett,  T.  R.,  Mt.  Pleasant. 

Dean,  Vernon  A.,  Talco. 

Ellis,  John  M.  (Pres.),  Mt.  Pleasant. 
Grissom,  Thos.  S.,  Mt.  Pleasant. 

Smith,  A.  A,.  Talco. 

Taylor,  Willis  A.  (Sec.),  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 
Childress,  Harmon  ,J.,  Gilmer. 

Fenlaw,  Joseph  L.,  Gilmer. 

♦Marshall,  Tom  E.  (Pres.),  Gilmer. 
Ragland,  Hugh  M.  (Sec.),  Gilmer. 
Ragland,  Madison  S.,  Gilmer. 
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The  Cleveland  Meeting  of  the  American 
Medical  Association  did  not  have  the  at- 
tendance registered  at  the  previous,  New 
York,  meeting,  but  it  turned  out  to  be  equally 
as  interesting,  informative  and  attractive  as 
any  meeting  could  possibly  be.  The  attend- 
ance at  New  York  was  12,864.  The  attendance 
at  Cleveland  was  7,269.  That  is  quite  a dif- 
ference, but  the  difference  in  number  of 
neighborhood  doctors  is  even  more  pro- 
nounced. The  attendance  from  Texas  was 
106.  Of  course,  Cleveland  is  a “fur  piece” 
from  Texas,  but  not  quite  as  distant  as  New 
York,  and  there  were  123  Texas  doctors  at 
the  New  York  meeting.  There  was  an  added 
attraction  in  New  York  which  should  be 
taken  into  consideration  in  any  comparisons 
of  the  sort.  The  World’s  Fair  was  in  progress 
there.  On  the  whole,  the  Cleveland  meeting 
was  looked  upon  by  those  who  are  informed 
concerning  such  matters,  as  one  of  the  best 
meetings  the  Association  has  ever  had. 

Of  particular  moment  and  importance  was 
the  scientific  work  of  the  meeting.  The  pro- 
grams of  the  several  sections  were  unusually 
attractive,  and  the  scientific  exhibits  were 
particularly  so.  The  following  Texas  doctors 
contributed  to  the  scientific  program.  We 
name  them  as  we  come  to  them  in  the  pro- 
gram : 

Dr.  Willard  R.  Cooke,  Galveston,  was  Vice-Chair- 
man of  the  Section  on  Obstetrics  and  Gynecology. 

Dr.  J.  M.  Hill,  Dallas,  read  a paper  on  “The  Ad- 
vantages and  Clinical  Uses  of  Desiccated  Plasma 
Prepared  by  the  Adtevac  Process.”  This  paper  was 
supported  by  a film  in  the  motion  picture  exhibits. 

Dr.  Titus  H.  Harris,  Galveston,  was  Vice-Chairman 
of  the  Section  on  Nervous  and  Mental  Diseases. 


Dr.  C.  F.  Lehmann,  San  Antonio,  was  Secretary  of 
the  Section  on  Dermatology  and  Syphiloiogy. 

Dr.  Arthur  G.  Schoch,  Dallas,  discussed  a paper  on 
“Herpes  Simplex  Following  Artificial  Fever  Therapy; 
Smallpox  Vaccination  as  a Factor  in  the  Prevention 
of  Herpes  Simplex  Occurring  After  Artificial  Fever 
Therapy,”  by  Drs.  Frances  M.  Keddie,  R.  B.  Rees,  Jr., 
and  Norman  N.  Epstein,  of  San  Francisco. 

Drs.  Duncan  0.  Poth  and  Sidney  R.  Kaliski,  of  San 
Antonio,  presented  a paper  on  “Hormone  Therapy  in 
Tinea  Capitis.”  This  paper  was  supported  by  a 
scientific  exhibit. 

Dr.  Michael  K.  O’Heeron,  Houston,  read  a paper  on 
“Cystometry:  Its  Value  and  Limitations.” 

Dr.  Donald  H.  Slaughter,  Dallas,  read  a paper  on 
“Control  of  Gastrointestinal  Function  by  Centrally 
Acting  Drugs,”  which  was  a part  of  a panel  discus- 
sion on  drug  therapy  in  the  alimentary  tract. 

Dr.  Jack  G.  Kerr,  Dallas,  read  a paper  on  “Squa- 
mous Cell  Carcinomas  of  the  Anorectal  Region.” 

Dr.  Herbert  T.  Hayes,  Houston,  discussed  a paper 
on  “Studies  on  Lymphopathia  Venereum  Infections 
of  the  Rectum,”  by  Drs.  Enid  Rodaniche,  Joseph 
Barnett  Kirsner,  and  Walter  L.  Palmer,  of  Chicago. 

Drs.  Joseph  M.  Hill,  E.  E.  Muirhead,  C,  E.  Ash- 
worth, and  Louis  Waters,  of  Dallas,  presented  an  ex- 
hibit demonstrating  “Mass  Production  of  Desiccated 
Plasma  and  Its  Clinical  Use  in  Hypertonic  Solution.” 

Dr.  M.  S.  White,  Randolph  Field  (San  Antonio) 
presented  an  exhibit  showing  “The  Effect  of  Anoxia 
in  Altitude  Flights  to  20,000  feet  on  the  Electro- 
cardiogram.” 

Dr.  G.  V.  Brindley,  Temple,  presented  an  exhibit 
on  “Carcinoma  of  the  Colon;  Factors  Affecting  Its 
Cure.”  This  exhibit  won  the  Bronze  Medal  in  Group 
II,  which  is  the  group  which  does  not  exemplify 
purely  experimental  studies,  and  which  is  judged  on 
the  basis  of  excellence  of  presentation  and  correla- 
tion of  facts.  This  is  one  of  the  highest  tokens  of 
recognition  given  exhibitors. 

Dr.  James  Ewing  of  New  York,  was  given  the 
Distinguished  Service  Award,  over  Dr.  Simon  Flex- 
ner,  also  of  New  York,  and  Dr.  Ludvig  Hektoen  of 
Chicago. 
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Dr.  Fred  W.  Rankin  of  Lexington,  Kentucky,  was 
elected  President-Elect.  Dr.  Rankin  is  well  known 
in  Texas.  During  the  World  War  he  served  as  a 
Major  in  the  Medical  Corps,  in  France,  and  had  a 
distinguished  record  in  that  connection.  He  has 
served  as  a member  of  the  Council  on  Medical  Edu- 
cation and  Hospitals,  and  is  a member  of  the  Com- 
mittee on  Medical  Preparedness  of  the  A.  M.  A.  He 
was  one  of  the  founders  of  the  American  Board  of 
Surgery.  He  has  been  president  of  the  Southeastern 
Surgical  Congress  and  Southern  Surgical  Association. 
He  is  a member  of  the  American  College  of  Surgeons, 
American  Surgical  Association,  the  American  Proc- 
tologic Society,  the  Western  Surgical  Association,  and 
the  Southern  Medical  Association.  He  is  co-author  of 
two  textbooks,  and  has  written  chapters  in  several 
medical  textbooks.  He  is  now  surgeon  to  St.  Joseph’s 
and  the  Good  Samaritan  hospitals  in  Lexington,  Ky. 

Dr.  Charles  A.  Dukes  of  Oakland,  California,  a 
veteran  member  of  the  House  of  Delegates,  was 
elected  Vice-President. 

Drs.  West,  Kretschmer,  Shoulders  and  Fonts,  were 
reelected  Secretary,  Treasurer,  Speaker  and  Vice- 
Speaker  of  the  House  of  Delegates,  respectively. 

Dr.  Chas.  W.  Roberts  of  Atlanta,  Georgia,  succeeded 
Dr.  Thomas  S.  Cullen  as  a member  of  the  Board  of 
Trustees. 

The  1944  annual  session  will  be  held  in  St.  Louis. 
The  1942  meeting  will  be  in  Atlantic  City.  It  will  be 
a “Pan  American”  meeting.  The  1943  meeting  will 
be  held  in  San  Francisco. 

We  will  voice  special  commendation  of  the  Com- 
mittee on  Arrangements  for  the  Cleveland  meeting, 
and  particularly  of  the  chairman  of  the  committee^ 
Dr.  Clyde  L.  Cummer,  who  was  everywhere,  all  of 
the  time  with  everything  wanted.  Through  the 
activities  of  appropriate  local  committees  every  want 
was  met,  so  far  as  humanly  possible.  The  hospitality 
of  the  local  medical  profession  was  notewoi’thy.  It 
was  a fine  meeting. 

The  American  Medical  Association  House 
of  Delegates  at  Cleveland  beyond  any  doubt 
lived  up  to  its  reputation  of  tackling  the  job 
before  it,  and  of  getting  things  done.  Few  of 
our  members  realize  either  the  importance 
of  the  work  of  the  House  of  Delegates  of  the 
American  Medical  Association,  or  the  enor- 
mity of  its  task.  It  is  there  that  the  policies 
of  American  medicine  are  decided  upon,  and 
the  method  of  their  execution  determined. 
There  is  a sermon  in  this  one  statement.  The 
“lastly,”  of  the  sermon  lies  in  the  fact  that 
there  are  only  four  days  in  which  to  do  the 
job.  We  have  said  before,  and  we  are  happy 
to  repeat,  there  is  no  legislative  body  any- 
where of  a higher  order,  from  the  standpoint 
either  of  personnel  or  intellectuality. 

In  this  connection.  Speaker  Shoulders,  in 
his  message  to  the  House  of  Delegates,  asked 
the  question,  “Whom  do  you,  as  Delegates, 
represent  ?”  Answering  his  own  question,  he 
said,  “A  careful  review  of  the  action  of  this 
House  on  many  matters  touching  this  ques- 
tion, over  a long  period  of  years,  it  seems  to 
me,  would  lead  any  unbiased  person  to  the 
conclusion  that  it  is  the  ideas,  and  ideals  of 
the  medical  profession  with  regard  to  medi- 
cine which  you  represent,  and  that  in  no  sense 
do  you  represent  the  selfish,  pecuniary  inter- 
ests of  doctors.”  He  then  elaborates  some- 


what, in  a very  pertinent  paragraph,  voicing 
the  thought  which  the  medical  profession  of 
the  country  should  take  very  much  to  heart : 

“Your  task  is  difficult,  of  course.  It  is  difficult 
by  reason  of  the  nature  and  variety  of  all  the  inter- 
ests you  represent.  It  calls  for  qualities  of  leadership 
which,  to  say  the  least,  are  a bit  unusual  at  the 
present  time,  and  an  attitude  toward  your  task  which 
is  all  too  unusual.  It  requires  not  only  a broad 
knowledge  of  the  broad  subject  of  medicine  and  its 
proper  uses  in  relation  to  human  needs,  it  requires 
a degree  of  integrity  which  money  cannot  tempt  and 
flattery  cannot  influence.  It  requires  a courage 
which  stands  firmly  against  odds,  apparently  over- 
whelming. It  requires  wisdom  that  is  born  alone 
of  experience.  It  requires  the  virtue  of  charity  akin 
to  that  which  uttered  the  prayer,  ‘Father,  forgive 
them,  for  they  know  not  what  they  do.’  It  requires 
the  ability  to  see  human  nature  as  it  is:  its  virtues 
and  its  faults;  its  generosity  and  its  greed;  its  loves 
and  its  hates;  its  strength  and  its  weakness;  its 
hopes  and  its  fears.  It  requires  vision — a vision 
which  penetrates  this  tangled  maze  of  conflicting 
attributes  of  human  nature  and  envisions  the  future.” 

President  Van  Etten  expressed  a collateral 
thought,  quite  important  in  itself,  in  his  mes- 
sage to  the  House,  as  follows: 

“The  old  idle  talk  about  a small  group  of  persons 
in  Chicago,  or  sometimes  one  person,  as  dictating  the 
policy  of  the  American  Medical  Association  still  goes 
on.  If  there  are  any  dictators  in  American  medicine 
you  are,  because  you  alone  are  responsible  for  mak- 
ing our  policies.  Your  elected  officers  are  merely 
your  executives. 

“Why  do  otherwise  intelligent  persons  and  some 
physicians  continue  to  believe  these  old  stories?  I 
have  heard  them  for  more  than  twenty-five  years. 
In  some  manner  we  must  be  failing  to  present  a clear 
and  convincing  picture  of  our  organization.  Can  you 
not  take  the  trouble  to  convince  the  people  who  sent 
you  here  and  whose  interests  you  serve  that  this  is 
the  most  democratic  of  all  democratic  organizations  ? 
Can  you  not  tell  them  that  no  one  else  delegated 
you  to  sit  in  this  House  and  endowed  you  with  power 
but  the  members  of  your  county  medical  societies 
who  sent  you  to  your  state  societies,  from  which 
you  were  chosen  for  your  high  office?  Can  you  not 
take  the  trouble  to  enlighten  public  opinion  at  your 
homes  through  your  local  newspapers  and  develop 
a consciousness  of  the  realities  of  local  health  needs 
and  promote  them?  Can  you  not  tell  the  world  that 
the  loyalties  of  organized  medicine  are  even  more 
altruistic  today  than  they  have  ever  been  before  ? 

“I  have  sat  with  your  Trustees  for  eight  years  and 
I have  observed  the  meticulous  and  exhausting 
patience  with  which  they  try  in  every  way  to  carry 
out  the  spirit  and  the  letter  of  the  authorized  actions 
of  this  House.  Your  Trustees  handle  your  affairs 
without  personal  bias.  They  come  from  all  regions  of 
the  country  at  great  personal  sacrifice,  some  of  them 
every  month,  to  concentrate  their  best  intelligence 
on  the  execution  of  your  decisions.  Only  one  of  them, 
Dr.  Irons,  lives  in  Chicago.  Dr.  West,  Dr.  Fishbein 
and  Mr.  Braun  are  executives.  I have  never  heard 
or  seen  any  of  them  attempt  to  originate  any  policy 
of  the  American  Medical  Association.  I have  heard 
these  men  called  a ‘Triumvirate  of  Dictators.’  Mr. 
Braun  could  double  your  advertising  if  you  would 
let  him.  Ethical  advertising  could  yield  to  large 
volumes  of  uncensored  advertising.  Dr.  Fishbein 
could  travel  in  far  more  attractive  financial  fields 
than  in  those  in  which  he  is  limited  by  his  strict 
loyalty  to  the  service  of  American  medicine,  to  which 
he  has  dedicated  his  brilliant  talents.  Dr.  West  has 
been  called  a ‘Pooh-Bah’  by  some  loose  thinking 
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space  writers,  possibly  because  he  has  been  inflexible 
in  his  devotion  to  the  principles  that  have  been 
evolved  in  this  House.  He  has  frankly  and  forcibly 
expressed  his  convictions  on  many  occasions,  but  he 
has  never  dictated  policy. 

“Authors  whose  mental  processes  seem  to  have 
been  influenced  by  Moscow  or  Berlin  have  written 
volumes  of  destructive  criticism  concerning  the 
policies  of  the  American  Medical  Association  and 
the  personalities  of  your  executives.  If  these  stric- 
tures on  these  characters  who  are  so  vital  to  the 
success  of  your  organization  have  gained  any  credit 
in  your  minds,  you  should  bring  your  doubts  or  your 
questions  before  the  House  for  appropriate  action. 
If  you  deny  the  truth  of  these  allegations,  you  should 
at  this  time  express  your  high  appreciation  of  their 
unselfish  devotion.” 

The  State  Medical  Association  of  Texas 
was  represented  in  the  House  of  Delegates  at 
Cleveland,  by  the  following:  As  delegates, 
Drs.  H.  R.  Dudgeon,  Waco ; Edward  H.  Cary, 
Dallas;  Holman  Taylor,  Fort  Worth;  Sam  E. 
Thompson,  Kerrville,  and  H.  Leslie  Moore, 
Dallas.  Dr.  Taylor  also  functioned  as  a mem- 
ber of  the  Judicial  Council,  a member  of  the 
Reference  Committee  on  Miscellaneous  Busi- 
ness, and,  in  place  of  Dr.  A.  A.  Ross  of  Lock- 
hart, who  was  not  able  to  attend  the  meeting, 
as  Sergeant-at-Arms.  Dr.  Thompson  was  a 
member  of  the  Committee  on  Medical  Pre- 
paredness, and  of  the  Reference  Committee 
on  Military  Preparedness.  Dr.  Cary  was 
Chairman  of  the  Legislative  Committee. 

This  editorial  will  serve  as  a brief  report 
of  our  representatives  in  the  House  of  Dele- 
gates at  Cleveland.  The  proceedings  of  the 
House  of  Delegates  will  be  found,  in  full  (as 
full  as  they  can  very  well  be  recorded),  in 
The  Journal  of  the  American  Medical  Asso- 
ciation  for  June  14,  and  June  21.  These  pro- 
ceedings should  be  read  by  all  who  are  inter- 
ested in  organized  medicine  and  the  welfare 
of  the  medical  profession  and  its  dependent 
public,  in  this  country. 

As  would  be  expected,  the  problem  of  med- 
ical preparedness  was  very  much  in  the  pic- 
ture. The  real  probing  of  the  subject  took 
place  in  executive  session.  Thus  any  criticism 
of  the  management  of  the  important  affairs 
involved,  were  expressed  without  embarrass- 
ing anyone.  As  a matter  of  fact,  there  was 
little  of  the  sort,  but  there  was,  and  is,  and 
probably  will  remain  more  or  less  dissatis- 
faction with  the  treatment  of  the  medical 
profession  in  the  setup.  For  one  thing,  it 
hardly  seems  fair,  or  right,  that  the  medical 
profession  in  its  efforts  to  provide  medical 
service  of  the  very  highest  order,  should  be 
harassed  by  the  constant  necessity  of  plead- 
ing with  Congress  not  to  recognize  physicians 
who  are  graduates  of  medical  colleges  which 
do  not  teach  medicine  adequately,  and  who 
are  not  now  recognized  by  military  author- 
ities. 

The  plea  that  we  need  additional  medical 
officers  for  the  Army  so  badly  that  we  must 


accept  any  who  may  be  deemed  capable  of 
rendering  any  sort  of  medical  service  at  all, 
may  be  met  by  the  demonstrable  fact  that 
through  the  inept  action  of  many  Draft 
Boards,  practicing  physicians  within  the  draft 
age  are,  in  fact,  serving  as  enlisted  men, 
pending  arrival  of  commissions  in  the  Medical 
Reserve  Corps,  which  they  were  told  they 
might  have  for  the  asking,  if  and  when 
drafted,  and  the  fact  that  there  are  many 
former  officers  of  the  Medical  Reserve  who 
have  asked  for  commissions  and  been  denied 
the  same  for  a great  variety  of  technical 
reasons.  For  these  reasons,  and  in  view  of 
the  fact  that  we  are  not  at  war,  it  would  seem 
that  while  there  is  a paucity  of  medical  ser- 
vants at  the  moment,  there  need  not  be;  at 
least  that  any  existing  shortage  had  better 
be  met  by  a number  of  available  expedients 
before  the  inadequately  educated  physician 
is  called. 

It  might  be  well  to  mention,  also,  that  there 
is  a growing  tendency  of  the  medical  pro- 
fession to  be  resentful  of  the  discrimination 
manifest  in  the  assumption  by  the  authorities 
that  the  doctor  who  is  serving  as  a medical 
examiner  for  a draft  board,  is  in  the  same 
category  with  the  members  of  the  draft 
board,  in  the  matter  of  donation  of  time  and 
service.  Draft  Boards  may  meet  at  their 
pleasure,  as  to  time  and  place,  and  it  costs 
them  nothing  to  serve  except  the  time  which 
they  thus  donate,  which  can  be  generally  ar- 
ranged with  some  degree  of  consideration  of 
their  personal  interests.  The  doctor  can  do 
no  such  thing.  Not  only  must  he  meet  the 
demands  made  upon  him  when  they  are  made, 
but  he  must,  as  a rule,  contribute  his  service 
at  an  actual  money  loss,  not  counting  the 
time  used  in  the  service.  The  doctor  is  not 
inclined  to  raise  the  question,  but  it  does 
seem  to  him  that  the  Government  should  be 
fair  enough  to  at  least  reimburse  him  for  the 
money  loss. 

It  also  seems  rather  strange  that  while 
emphasizing  the  need  of  a continuous  and 
adequate  supply  of  competent  physicians  for 
the  anticipated  war  emergency,  and  even  for 
the  training  period,  the  Congress  should  re- 
fuse to  consider  any  revision  of  the  law  which 
exempts  medical  students  and  interns  on  a 
vocational  basis.  It  can  be  understood  how 
any  vocational  exceptions  can  be  used  as  a 
plea  for  still  other  such  exceptions,  to  the 
embarrassment  of  those  in  charge,  but  the 
fact  still  remains  that  such  an  exemption 
would  not  be  so  much  for  the  benefit  of  the 
medical  profession  as  it  would  for  the  good 
of  the  Government.  As  it  stands.  Draft 
Boards  are  directed  to  exempt  medical  stu- 
dents who,  in  the  opinion  of  the  Boards,  give 
promise  of  developing  into  useful  servants  of 
the  Government  in  the  field  of  medicine.  That 
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is  fine  as  far  as  it  goes,  but  what  happens 
when  a Draft  Board,  the  personnel  of  which, 
maybe,  does  not  think  kindly  of  the  medical 
profession  as  an  institution,  decides  that  the 
medical  student  subject  to  the  draft  should 
no  more  be  deferred  because  of  his  status 
than  anybody  else — and  ships  him  off  to  the 
ranks,  thereby  delaying  replacement  in  the 
medical  service  of  our  armed  forces  to  the 
extent  of  the  time  spent  by  such  student  in 
medical  college,  which  may  assume  propor- 
tions in  the  long  run? 

In  this  connection,  General  Hershey,  Dep- 
uty Director  of  Selective  Service,  made  the 
observation  that: 

“There  are  no  replacements  for  medical  students 
who  are  withdrawn  from  school.  Consequently  if  the 
supply  of  medical  students  who  are  to  be  graduated 
into  the  medical  profession  is  reduced  through  their 
induction  to  serve  in  a nonprofessional  capacity,  an 
increasing  reduction  of  physicians  available  for 
military  service  as  well  as  an  aggravation  of  the 
increasing  overall  national  shortage  will  result.  It 
is  of  paramount  importance  that  the  supply  be  not 
only  maintained  but  encouraged  to  grow,  and  that  no 
student  or  intern  who  gives  reasonable  promise  of 
becoming  an  acceptable  medical  doctor  be  called  to 
military  service  before  attaining  that  status.” 

The  deferment  of  medical  students  which 
has  been  agreed  upon,  it  is  pointed  out,  is  not 
an  exemption.  The  liability  for  military  serv- 
ice remains  as  before.  The  system  will  work 
exactly  to  the  extent  that  Draft  Boards  are 
sympathetic  with  our  need  of  doctors. 

A resolution  was  introduced  by  a New  York  dele- 
gate, which  was  intended  to  protect  the  source  of 
supply  of  physicians  at  its  origin,  the  medical  college, 
and  procure  the  discharge  from  the  service  of  all 
medical  students  already  drafted.  The  Reference 
Committee  was  in  full  sympathy  with  this  resolution, 
but  recommended  deferment  of  action  until  it  could 
be  determined  how  well  the  present  policy  of  pro- 
tecting the  medical  student  from  draft,  will  work. 

The  Committee  on  Medical  Preparedness  suggested 
that  the  Government  give  to  medical  students  some 
sort  of  official  recognition  as  a part  of  the  army 
in  training.  The  Reference  Committee  having  the 
matter  in  charge,  recommended  that  the  idea  be 
called  to  the  attention  of  the  Secretary  of  War,  and 
of  the  Surgeon  General  of  the  Army. 

Two  resolutions  pertaining  to  compensation  for 
the  services  of  medical  examiners  for  Draft  Boards, 
already  referred  to  here,  were  disposed  of  by  the 
Reference  Committee  in  charge,  through  the  simple 
statement  that  to  urge  anything  of  the  sort,  would 
be  to  contravene  the  adopted  policy  of  the  American 
Medical  Association  with  regard  to  such  service. 
The  House  of  Delegates  unanimously  approved  the 
report  of  the  Reference  Committee. 

The  eligibility  for  military  service  of  foreign-born 
physicians,  and  native-born  physicians  who  have 
been  educated  in  foreign  medical  colleges,  was  called 
into  question,  in  an  effort  to  provide  some  satis- 
factory field  of  service  for  the  group,  in  view  of  the 
earnest  desire  of  such  physicians  for  patriotic  service, 
as  set  up  in  a resolution  from  New  York.  The 
Reference  Committee  in  charge  of  the  matter  pointed 
out  that  service  to  the  civilian  population  in  time  of 
war  may  be  looked  upon  as  quite  as  patriotic  as 
service  with  our  fighting  forces.  The  Committee 
expressed  the  hope,  however,  that  the  Committee  on 


Medical  Preparedness  could  find  a way  of  utilizing 
the  services  of  such  of  the  group  as  may  be  needed. 

The  Committee  on  Medical  Preparedness  recom- 
mended, and  the  House  of  Delegates  warmly  ap- 
proved, that  the  Government  set  up  a central  pro- 
curement and  assignment  agency  in  connection  with 
medical  service  for  our  armed  forces,  with  ample 
authority,  the  agency  to  include  representatives  of 
the  civilian  medical  profession,  which  agency  shall 
serve  the  Army,  Navy,  the  Public  Health  Service  and 
the  civilian  and  industrial  needs  of  the  Nation  in  the 
present  and  contemplated  emergencies. 

The  Committee  on  Medical  Preparedness  called 
special  attention  to  instructions  sent  out  by  the 
Surgeon  General  of  the  Army,  pertaining  to  the 
assistance  rendered  by  the  American  Medical  Asso- 
ciation in  the  classification  and  procurement  of  physi- 
cians for  the  military  service.  A plan  was  set  up  by 
the  Adjutant  General,  in  his  communication,  which 
was  substantially  in  accordance  with  the  plan  already 
agreed  upon  and  in  operation.  This  would  seem  to 
be  in  line,  and  perhaps  is  the  reason  for  the  above 
mentioned  recommendation  of  the  Committee  on 
Medical  Preparedness.  The  details  of  the  plan  are  of 
considerable  importance  in  connection  with  the  here- 
tofore existing  confusion  in  the  selection  of  doctors 
for  special  and  general  service  in  the  Medical  Corps 
of  the  Army.  No  attempt  is  made,  nor  is  any  con- 
templated, to  permit  any  civilian  group  to  dictate 
to  the  Army  how  it  shall  manage  any  of  its  affairs, 
even  those  of  a medical  nature,  but  certainly  through 
earnest  cooperation  of  civilian  and  military  groups 
involved  most  of  the  confusion  always  complained  of 
in  such  matters  can  and  should  be  eliminated. 

In  view  of  the  requisition  made  on  this  country 
for  doctors  for  service  with  the  British  Red  Cross, 
a resolution  from  New  York  called  upon  the  Board 
of  Trustees  to  formulate  and  express  through  The 
Journal  of  the  American  Medical  Association,  a guid- 
ing policy  with  regard  to  the  matter,  the  assumption 
being  that  there  must  needs  be  some  control  over  a 
dissipation  of  the  anticipated  short  supply  of  doctors 
for  military  service.  The  House  of  Delegates  ap- 
proved the  suggestion. 

In  the  report  of  the  Committee  on  Medical  Pre- 
paredness, it  is  noted  that  Texas  is  shown  to  have 
accomplished  82.8  per  cent  of  the  original  American 
Medical  Association  Questionnaire  pertaining  to 
eligibility  and  availability  of  physicians  for  service 
somewhere  in  the  war  emergency.  This  is  the  lowest 
percentage  of  any  State  in  the  Eighth  Corps  Area. 
We  are  not  proud  of  our  efforts  in  this  connection, 
but  we  are  constrained  again  to  call  attention  to  the 
fact  that  out  of  7,056  physicians  shown  as  licensed 
to  practice  medicine  in  Texas,  which  is  the  basis  for 
percentage  of  accomplishment,  a very  large  propor- 
tion are  not  available  for  medical  service,  hence 
did  not  receive  the  questionnaire  concerned.  The 
operation  of  our  Medical  Practice  Act  makes  it  so. 
In  addition  to  that,  the  percentage  of  Negro  physi- 
cians in  Texas  is  considerably  higher  than  in  any 
other  State  in  the  Eighth  Corps  Area,  and  while 
Negro  physicians  did  receive  the  questionnaire,  no 
special  follow-up  occurred  in  their  case.  It  is  our 
opinion  that  the  medical  profession  of  Texas  com- 
plied with  this  particular  preparedness  requirement 
about  as  well  as  those  of  any  of  the  other  states  at 
all  comparatively  situated. 

The  eligibility  for  service  of  women  physicians  in 
the  Army  was  given  a rather  thorough  airing,  upon 
resolutions  introduced  by  a New  York  delegate.  The 
Reference  Committee  in  charge  did  not  favor  the 
resolution,  and  it  was  defeated  in  the  House.  It  was 
pointed  out  by  the  Committee  that  the  Army  would 
be  put  to  considerable  additional  expense,  and  its 
predicament  with  regard  to  medical  service  greatly 
complicated  by  the  necessity  of  providing  quarters 
and  accommodations  for  women  doctors  in  the  Army 
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under  combat  conditions.  It  was  pointed  out  that 
the  patriotic  impulses  of  our  women  doctors  might 
well  be  utilized  in  caring  for  the  needs  of  our 
civilian  population,  in  the  face  of  the  anticipated 
depletion  of  doctors  incident  to  service  with  our 
armed  forces.  It  was  also  pointed  out  that  the  public 
health  service  could  utilize  many  of  our  very  fine 
and  patriotic  women  doctors.  There  would  seem  to 
be  no  particular  need  at  this  time  for  creating  a 
separate  class  of  doctors  in  the  Ai’my. 

Perhaps  the  second  most  popular  subject  for  con- 
sideration was  the  relationship  of  the  general  prac- 
titioner and  the  specialist.  There  was  more  rumbling 
than  official  action.  It  seems  that  in  spite  of  the 
efforts  of  many  of  our  leaders  to  keep  the  relation- 
ship of  the  groups  concerned  on  an  even  keel,  there 
has  been  some  rough  going.  Boiled  down  to  a residue, 
it  seems  to  be  very  largely  a matter  of  resentment 
on  the  part  of  the  general  practitioner  that  in  the 
development  of  the  specialties,  he  has  been  left  at  the 
post.  A tendency  on  the  part  of  the  Government  and 
of  corporations,  and  of  people  generally,  is  to  require 
of  the  doctor  that  he  carry  some  sort  of  certificate 
of  proficiency  in  the  field  of  any  special  effort  he 
may  make  in  connection  with  his  practice.  No  one 
seemed  to  argue  that  the  well-informed  general 
practitioner  could  not  serve  the  great  majority  of 
patients  quite  adequately,  no  matter  what  the  trouble, 
and  yet  if  the  case  concerned  happens  to  fall  within 
the  purview  of  a specialty,  an  appropriate  specialist 
is  required.  Nothing  in  particular  happened,  cer- 
tainly nothing  to  upset  things  materially,  but  the 
trend  very  definitely  is  toward  some  sort  of  policy 
which  will  give  the  general  practitioner  a run  for  his 
money. 

For  instance,  a resolution  from  Michigan  called 
for  a committee  from  the  House  of  Delegates  to 
confer  with  specialty  boards,  national  organizations 
of  specialists,  and  Government  agencies  to  effect 
equable  adjustment  of  inequalities  recited  in  the 
resolution,  which  inequalities  were  primarily  that 
government  agencies  were  demanding  certification 
by  specialty  boards  for  performance  of  almost  every 
medical  service  required  by  the  government.  This 
resolution  was  referred  to  the  Board  of  Trustees, 
with  the  view  that  agencies  of  the  Association  under 
the  jurisdiction  of  the  Board  of  Trustees  might  be 
in  a better  position  to  do  something  about  it  than 
would  the  House  of  Delegates.  The  Board  of  Trustees 
passed  the  buck  back  to  the  House  of  Delegates,  and 
the  Reference  Committee  to  which  the  resolution  was 
then  referred,  came  back  with  the  suggestion  that 
the  resolution  be  returned  to  the  Michigan  Society, 
that  it  may  be  rewritten  to  avoid  certain  implica- 
tions carried  by  the  original  resolution.  So,  nothing 
came  of  that,  but  it  was  not  because  the  problem 
was  not  deemed  of  importance. 

Another  resolution  from  Michigan,  after  reciting 
an  almost  interminable  number  of  “whereases,”  most 
of  them  very  largely  justified  in  fact,  but  some  of 
them  rather  forced  in  their  application,  called  for  a 
Scientific  Section  on  General  Practice.  One  whereas 
involved  the  claim  that  although  40  per  cent  of 
surgery  and  50  per  cent  of  obstetrics  are  efficiently 
performed  by  well  trained  practitioners,  there  is  no 
provision  in  the  setup  of  hospitals  or  any  machinery 
for  medical  service,  for  any  certificate  of  proficiency 
in  these  or  any  other  fields.  It  is  this  part  of  the 
resolution  which  ties  it  into  the  general  proposal 
that  something  be  done  to  justify  the  relationship 
of  the  specialist  to  the  general  practitioner.  The 
resolution  in  question  carried  very  definite  assur- 
ances that  no  effort  was  thus  being  made  to  disturb 
any  of  the  programs  of  the  scientific  sections,  or 
upset  any  of  the  recognition  of  the  specialist.  The 
proposed  Section  was  not  created,  but  it  was  decided 
that  the  Section  on  Miscellaneous  Topics  should 


present  an  experimental  program  which  would  tend 
to  develop  the  idea. 

A resolution  from  Indiana  called  for  the  develop- 
ment of  some  plan  whereby  the  qualifications  of  the 
general  practitioner  might  be  recognized  by  certifi- 
cate. The  Reference  Committee  was  of  the  opinion 
that  this  resolution  carried  the  idea  of  certification 
just  a bit  too  far.  It  seemed  to  the  committee  far 
better  that  the  general  practitioner  should  rely  upon 
his  reputation  for  service  rendered  than  upon  a cer- 
tificate from  a specialty  board,  recognizing  the  dif- 
ference between  the  relationship  of  the  public  in 
general  practice,  and  in  the  specialties. 

A resolution  from  New  York  sought  to  require 
hospitals  qualified  for  training  interns  to  have  physi- 
cians in  charge  of  pathology,  radiology,  anesthesi- 
ology, and  physical  therapy,  evidently  in  contradis- 
tinction to  technicians,  except  where  there  are  no 
specialists  qualified  to  thus  serve.  It  was  adopted. 

A California  resolution  sought  to  provide  co- 
operation with  the  several  national  organizations 
in  clarifying  the  relation  of  medical  service  and  hos- 
pital service  in  connection  with  prepayment  hospital 
organizations.  The  effort  was  frankly  to  determine 
just  how  far  these  hospitalization  plans  might  go 
in  providing  laboratory,  x-ray  and  anesthesia  service 
for  the  insured.  The  Reference  Committee  passing 
upon  the  problem  approved  the  idea,  in  addition  to 
which  it  urged  that  the  matter  be  attended  to  ex- 
peditiously. It  was  urged  that  the  specialty  societies 
concerned  advise  their  members  to  defer  entering 
into  contractural  relationships  with  hospitals  pro- 
viding such  service  until  they  are  advised  as  to  the 
results  of  any  such  conference.  The  Board  of 
Trustees  was  urged  to  keep  State  Associations  ad- 
vised as  to  progress. 

Essentials  of  acceptable  schools  for  clinical  labora- 
tory technicians  were  approved.  These  essentials  in- 
volved a preamble,  administration,  organization, 
faculty,  prerequisites  for  admission,  curriculum, 
clinical  material  and  ethics.  It  is  an  important  mat- 
ters, and  makes  history. 

An  effort  was  made  to  set  up  a committee  to  study 
the  question  of  determining  serum  sensitivity  in 
patients  likely  to  be  brought  to  hospitals  in  an  un- 
conscious state,  anticipating  primarily  the  possibility 
of  prompt  administration  of  tetanus  antitoxin.  The 
subject  was  intriguing,  but  the  Reference  Committee 
to  which  the  matter  was  referred,  advised  that  the 
suggestions  made  should  be  given  further  study 
before  any  definite  steps  were  taken.  It  was  sug- 
gested that  there  are  many  other  conditions  of  con- 
cern in  the  primary  stages  of  treatment  of  patients 
who  cannot  be  consulted  as  to  their  condition  and 
idiosyncrasies.  It  should  be  possible  to  set  up  a code 
which  could  be  carried  by  the  patient,  so  as  to  be 
immediately  observed  by  attendants,  such  as  tattoo, 
tag,  or  something  of  the  sort,  describing  any  con- 
dition which  should  be  taken  into  immediate  con- 
sideration in  such  cases. 

A resolution  was  introduced  importuning  the 
Board  of  Trustees  to  cause  investigation  to  be  made 
by  some  appropriate  bureau  as  to  the  advisability 
of  setting  up  laws  requiring  serologic  tests  for 
syphilis,  safeguarding  the  public  as  far  as  possible 
against  false  positive  reactions  in  serum  tests  for 
syphilis,  and  advising  the  public  as  to  the  emphasis 
to  be  laid  on  the  specificity  and  sensitivity  of  such 
serologic  tests  for  the  disease  in  question.  It  was 
decided  that  such  a committee  was  not  needed,  par- 
ticularly in  view  of  the  amount  of  work  done  in  these 
fields  by  the  U.  S.  Public  Health  Service,  recently, 
under  the  direction  of  the  present  Surgeon  General, 
Dr.  Parian. 

It  was  proposed  that  the  Board  of  Trustees  of  the 
Association,  in  its  judgment,  establish  in  the  city 
of  its  annual  session,  during  the  week  thereof,  a 
health  exhibit  especially  designed  for  the  public.  It 
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was  decided  that  there  were  entirely  too  many  com- 
plications in  the  way  of  such  an  enterprise,  however 
attractive  it  might  be.  The  idea  was  abandoned,  for 
the  present,  at  least. 

The  House  of  Delegates  refused  to  approve  a pro- 
posal to  establish  in  the  U.  S.  Public  Health  Service 
a central  institute  to  carry  on  clinical  laboratory 
and  research  work  in  nervous  and  mental  diseases, 
and  extend  financial  aid  along  such  lines  in  other 
than  governmental  institutions.  The  main  idea  was 
to  set  up  a special  pavillion  at  St.  Elizabeth’s  Hos- 
pital, at  Washington,  large  enough  to  care  for  200 
nervous  and  mental  patients,  which  patients  would  be 
drawn  from  the  hospital  proper.  Refusal  to  approve 
the  project  was  based  on  the  feeling  that  the  use  of 
government  funds  in  the  large  sums  which  would  be 
required,  at  this  particular  time,  was  hardly  justi- 
fiable. 

Following  the  suggestion  of  the  Committee  on 
Legislative  Activities,  dealing  with  Veterans  Hos- 
pitals, the  House  decided  that,  in  its  opinion  no 
further  Veterans  Hospitals  should  be  created,  and 
none  of  the  existing  Veterans  Hospitals  expanded, 
except  there  is  a very  definitely  proven  need  for  such 
construction  or  expansion,  decision  to  be  made  by 
Government  representatives,  in  conjunction  with  the 
medical  profession  of  the  area  concerned. 

The  House  reiterated  its  stand  in  the  recognition 
of  sectarian  medicine  in  government  councils  or 
service. 

In  connection  with  medical  service  for  Farm  Se- 
curity Administration,  again  following  a recom- 
mendation of  the  Committee  on  Legislation  and  Pub- 
lic Relations,  no  fault  was  found  with  the  formation 
of  cooperative  groups  for  providing  medical  service 
for  clients  of  the  Administration,  but  a warning  was 
issued  against  the  approval  of  such  plans  which 
could  easily  be  expanded  so  as  to  take  into  such 
organizations  other  than  said  Farm  Security  Ad- 
ministration clients. 

The  Board  of  Trustees  was  requested  to  consider 
the  advisability  of  setting  up  a committee  for  the 
purpose  of  advising  with  a similar  committee  from 
the  American  Bar  Association,  in  an  effort  to 
establish  some  uniform  method  of  dealing  with  the 
coroner  problem.  The  laws  pertaining  to  the  deter- 
mination of  cause  of  death  in  cases  where  the  cause 
may  not  be  established  by  an  attending  physician, 
vary  so  widely,  and  are  generally  so  inappropriate 
that  something  should  be  done  about  it. 

The  By-Laws  were  so  amended  as  to  change  the 
name  of  the  Section  on  Pharmacology  and  Therapeu- 
tics to  “Section  on  Experimental  Medicine  and  Ther- 
apeutics.” 

The  Judicial  Council  apparently  settled  the  matter 
of  rewriting  the  Principles  of  Medical  Ethics  and 
revising  the  Constitution  and  By-Laws  of  the  Asso- 
ciation, through  its  recommendation  that  nothing 
of  the  sort  be  attempted  until  the  present  unsettled 
and  confusing  situation,  as  relates  to  medicine,  be 
stabilized.  The  House  approved  the  recommendation. 
It  requires  no  argument  to  justify  this  decision. 

A proposal  set  up  at  the  preceding  annual  session 
of  the  Association  that  Scientific  Sections  be  repre- 
sented in  the  House  of  Delegates  on  the  basis  of 
attendance  on  their  meetings  at  the  annual  session, 
was  also  settled,  temporarily,  on  the  recommendation 
of  the  Judicial  Council.  In  view  of  the  fact  that 
there  will  not  be  another  re-apportionment  of  mem- 
bers of  the  House  of  Delegates  until  1943,  the  Judicial 
Council  requested,  and  was  granted  a year  in  which 
to  make  recommendations  with  reference  to  the  mat- 
ter. The  Reference  Committee  admonished  the 
Judicial  Council  to  consider  carefully  the  whole  mat- 
ter, for  the  purpose  of  devising  a fair  and  equable 
basis  of  representation  for  the  scientific  sections. 
It  was  asserted  in  the  report  that  in  most  instances 


a single  delegate  representing  a section  is  all  out  of 
proportion  to  the  number  of  members  from  a State 
Association  representation,  in  addition  to  which  such 
representation  is  by  way  of  being  a duplication.  The 
increased  number  of  scientific  sections,  and  the 
possibility  of  further  increase,  creates  a condition 
which  may  develop  into  a very  disproportionate  and 
unfair  distribution  of  delegates.  At  the  same  time, 
it  was  recognized  that  the  purpose  of  representation 
of  the  scientific  sections  is  to  connect  the  law-making 
body  of  the  Association  with  its  scientific  body,  for 
mutual  convenience  in  carrying  on  the  very  broad 
work  of  the  Association. 

The  proper  basis  of  membership  and  the  relative 
status  of  various  State  Associations,  is  to  be  estab- 
lished by  the  Judicial  Council,  in  order  that  a maxi- 
mum degree  of  uniformity  in  such  matters  may  be 
fixed,  and  that  representation  in  the  House  of  Dele- 
gates of  the  American  Medical  Association,  from  the 
several  State  Associations,  may  be  set  up  on  a truly 
equal  basis. 

An  amendment  to  the  Constitution  and  By-Laws 
of  the  Association  was  introduced,  raising  the  num- 
ber of  Trustees  from  nine  to  eleven,  professedly  in 
order  to  provide  for  a better  spread  of  Trustees 
throughout  the  country.  For  some  time,  and  from 
time  to  time,  the  feeling  has  been  expressed  by 
members  of  the  House  of  Delegates  that  while  the 
Board  of  Trustees  is  not  set  up  on  any  representative 
basis,  it  nevertheless  is  desirable  that  its  members 
be  rather  completely  distributed  through  the  States, 
in  order  that  the  thoughts  and  reactions  of  the  med- 
ical profession  of  as  many  of  the  States  as  possible, 
particularly  on  a district  basis,  may  be  reflected. 
For  instance,  the  great  Pacific  Coast  area  now  fur- 
nishes two  Trustees,  whereas  the  even  larger  terri- 
tory which  is  generally  known  as  the  Southwest, 
furnishes  no  Trustee,  and  has  never  furnished  one 
except  in  the  person  of  the  lamented  Charlie  Cantrell, 
and  in  that  of  our  distinguished  and  still  very  active 
Dr.  E.  H.  Cary  of  Dallas,  who  was  a Trustee  for  a 
term  prior  to  his  election  to  the  presidency  of  the 
Association. 

The  indictment  and  trial  of  the  American  Medical 
Association  was  given  a rather  thorough  going- 
over  by  the  House  of  Delegates,  in  executive  session. 
A brief  reference  to  the  matter  appears  in  the  Re- 
port of  the  Board  of  Trustees.  The  Board  recom- 
mended that  the  House  of  Delegates  direct  the  Board 
to  appeal  the  case,  against  the  judgment  rendered  by 
the  District  Court  of  the  United  States  for  the  Dis- 
trict of  Columbia.  A discussion  of  this  trial  would 
hardly  be  justified  here,  under  the  circumstances,  and 
perhaps  it  would  be  inappropriate.  The  Board  of 
Trustees  was  unanimously  so  directed. 

The  House  of  Delegates  was  addressed  at 
length  by  Mr.  E.  M.  Burke,  counsel  for  the 
American  Medical  Association,  who  outlined 
the  situation  with  respect  to  the  case. 

No  one  is  inclined  of  course,  to  criticize  a 
court,  particularly  a federal  court,  and  so  far 
as  we  know  nobody  has  done  so.  However, 
the  Board  of  Trustees  included  in  its  report  a 
very  brief  explanation  of  a development 
which  has  not  been  entirely  clear  to  those  who 
have  followed  the  case  fairly  close.  We  quote : 

“During  the  course  of  the  trial  the  court  refused 
to  permit  the  defendants  to  prove  that  Group  Health 
Association,  a membership  corporation  not  for  profit, 
organized  under  the  laws  of  the  District  of  Columbia, 
received  a subsidy  of  $40,000  from  Home  Owners 
Loan  Corporation  and  other  subsidies  from  private 
sources;  refused  to  permit  the  defendants  to  prove 
coercion  to  require  employees  of  various  government 
departments  to  join  Group  Health  Association;  re- 
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fused  to  permit  the  defendants  to  prove  that  Group 
Health  Association  was  guilty  of  advertising  for 
and  soliciting  of  members;  refused  to  permit  the 
defendants  to  prove  that  they  had  been  advised  by 
the  best  legal  talent  available  that  Group  Health 
Association  was  illegally  practicing  medicine  and 
engaged  in  the  operation  of  an  insurance  company 
contrary  to  law,  and  refused  to  permit  the  defendants 
to  prove  that  Group  Health  Association  and  the 
doctors  employed  by  it  were  violating  the  Principles 
of  Medical  Ethics  of  the  medical  profession.  The 
principal  reason  given  by  the  court  for  refusing  to 
permit  the  defendants  to  make  the  aforesaid  proof 
was  that  even  if  Group  Health  Association  was  violat- 
ing the  law  that  fact  would  not  authorize  or  warrant 
the  defendants  violating  the  law  in  an  effort  to 
restrain  them  and  that  therefore  the  proof  was  im- 
material. The  court  seemed  to  be  of  the  opinion  that 
if  the  activities  of  Group  Health  Association  were 
contrary  to  law  it  was  the  duty  of  the  public  prose- 
cutor to  prosecute  them  and  not  the  privilege  of  the 
defendants  to  attempt  to  restrain  them.” 

Secretary  West  reported  an  increase  in 
both  membership  and  Fellowship,  which  was 
encouraging.  It  appears  that  membership 
has  continued  to  increase  since  the  report 
was  compiled  in  January.  In  reporting  upon 
the  condition  of  organization  of  the  various 
State  Associations,  Texas  was  shown  as  hav- 
ing five  unorganized  counties,  whereas  there 
are  no  unorganized  counties  in  Texas.  This 
error  in  the  records  has  been  corrected. 

The  Board  of  Trustees  reported  the  fi- 
nances of  the  Association  to  be  in  very  good 
shape,  in  spite  of  the  inordinate  demands  that 
have  been  made  upon  its  income  and  its  re- 
sources. The  income  of  the  Association  from 
all  sources,  for  the  year  1940,  was  $1,876,- 
353.80,  to  be  exact.  The  cost  of  paper  used  in 
the  publication  of  The  Journal  was  $1,400 
greater  than  it  was  the  year  before.  The  cost 
of  the  several  Councils,  including  the  Com- 
mittee on  Medical  Preparedness,  was  $482,- 
510.35,  which  represents  a saving  over  the 
cost  of  these  Councils  for  the  year  before. 
Miscellaneous  expenses,  including  fees  for 
legal  service  and  investigations,  and  loss  in- 
volved in  sundry  publications,  amounted  to 
$194,507.82.  The  net  income  for  the  year  was 
$187,768.30,  including  interest  from  invest- 
ments in  the  sum  of  $80,571.91. 

In  the  tabulation  of  Fellows  of  the  Asso- 
ciation from  the  several  states,  Texas  is 
shown  as  having  increased  its  Fellowship  list 
by  144,  which  was  very  good  on  a compara- 
tive basis.  However,  Texas  is  shown  to  have 
6,898  physicians,  which  makes  it  rank  fifth 
in  such  matters  among  the  States.  There  are 
1,886  Fellows  of  the  American  Medical  Asso- 
ciation in  the  State,  which  makes  it  rank 
eighth  in  the  number  of  Fellows.  The  per- 
centage is  neither  good  nor  bad,  in  view  of  the 
fact  that  there  are  a large  number  of  physi- 
cians legally  qualified  to  practice  medicine 
in  Texas  who  cannot  become  Fellows  of  the 
American  Medical  Association. 


The  Journal  of  the  American  Medical  Asso- 
ciation was  reported  as  having  a net  paid 
weekly  average  circulation  of  98,002.  Each  of 
the  special  journals  of  the  Association  en- 
joyed an  increase  in  subscribers  during  the 
year.  The  monthly  net  paid  circulation  of 
Hygeia  for  1940,  was  practically  the  same  as 
for  1939.  However,  there  was  a gratifying 
increase  in  advertising.  The  net  loss  in  the 
publication  of  Hygeia  was  $5,537.47  less  than 
it  was  the  year  before.  The  cost  of  the  pub- 
lication of  the  Sixteenth  Edition  of  the  Direc- 
tory of  the  American  Medical  Association 
was  $173,869.99,  approximately  $8,000  more 
than  the  cost  of  the  publication  of  the  1938 
Directory.  The  increase  in  cost  is  important 
in  view  of  the  fact  that  the  net  loss  on  the 
current  Edition  was  $8,939.26,  which  was 
slightly  more  than  the  net  loss  on  the  preced- 
ing edition. 

The  Trustees  announced  the  establishment 
of  a new  publication,  “War  Medicine,”  at  the 
present  time  published  bi-monthly.  Quite 
likely  it  will  very  shortly  blossom  into  a 
monthly.  The  scope  of  such  a publication  can 
be  readily  envisioned. 


SYPHILIS  AND  PREGNANCY 
Every  woman  known  to  have  syphilis  should  be 
treated  during  every  pregnancy,  provided  there  are 
no  positive  reasons  against  such  treatment,  says 
Hygeia,  The  Health  Magazine  in  a recent  issue. 

The  magazine  states  that  the  time  at  which  a wom- 
an with  syphilis  can  conceive  with  the  least  risk  of 
transmitting  the  disease  to  the  unborn  child  is  when 
under  active  and  consistent  treatment  for  a latent  or 
early  syphilitic  infection.  Hygeia  says : 

“Treatment  itself  is  the  protection  that  the  child 
requires,  and  whether  the  woman  has  had  eighteen 
months  or  two  years  of  treatment  preceding  concep- 
tion, or  not,  she  should  also  be  treated  during  the  en- 
suing pregnancies.  ...  If  and  when  the  patient  does 
become  pregnant,  whether  her  blood  is  positive  or 
negative  to  tests  for  syphilis,  she  should  receive,  pro- 
vided her  condition  warrants  it,  treatment.  The 
treatment  should  be  begun  before  the  fifth  month  of 
the  pregnancy,  if  the  child  is  to  have  maximum  pro- 
tection . . .” 


RAT-BITE  FEVER  IN  INFANT 

Rat-bite  fever  in  a female  infant  aged  11  days  is 
reported  by  Joseph  Greengard,  M.  D.,  and  Edmond 
R.  Hess,  M.  D.,  Chicago,  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  May  24.  They  believe 
this  instance  to  be  the  youngest  patient  on  record. 
Rat-bite  fever  has  worldwide  distribution  and  is 
transmitted  through  the  bite  of  an  animal,  usually 
the  rat,  though  other  animal  vectors,  the  cat,  weasel, 
dog  and  pig  have  been  known  to  transmit  the  dis- 
ease. 

“Opportunity  for  such  infection  is  not  common  in 
early  infancy,  and  a rat  bite  sustained  at  the  age  of 
11  days  is  remarkable,”  the  two  men  say.  “That  such 
an  incident  can  occur  in  a modern  American  urban 
community  is  of  great  sociologic  significance.  In- 
festation with  rats  is  widespread  in  Chicago  and  at 
Cook  County  Hospital  a relatively  large  number  of 
rat  bites  are  observed  in  young  children.  The  com- 
munity has  made  little  effort  to  correct  this  situa- 
tion.” 
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Elevation  of  the  blood  pressure  beyond  the 
generally  recognized  normal  maximums  of 
140  mm.  systolic  and  90  mm.  diastolic  con- 
stitutes the  most  common  serious  abnormality 
of  pregnancy,  since  it  is  the  most  significant 
sign  of  toxemia  of  late  pregnancy.  These 
latter  conditions  not  only  cause  a large  per- 
centage of  maternal  deaths  but  also  produce 
considerable  invalidism  and  lead  to  many  fe- 
tal fatalities.  Because  of  the  dominant  posi- 
tion of  this  clinical  entity  in  obstetric  prac- 
tice, the  changing  concept,  concerning  its 
etiology  and  the  results  of  consistent  thera- 
peutic procedures  should  interest  all  prac- 
titioners who  care  for  maternity  patients. 

Until  recently,  it  was  generally  thought 
that  the  majority  of  the  toxemias  of  late 
pregnancy,  excepting  only  those  few  cases 
with  definite  and  marked  evidence  of  chronic 
renal  damage,  represented  a unique  disease, 
which  occurred  only  during  or  shortly  after 
gestation,  and  which  more  or  less  constantly 
protected  the  patient  from  similar  episodes 
in  future  pregnancies.  The  first  break  in 
this  older  attitude  developed  when  consistent 
follow-up  studies  of  series  of  toxemic  women 
demonstrated  that  they  frequently  presented 
evidence  of  permanent  “kidney”  damage 
months  or  years  later.  This  was  explained 
provisionally  by  assuming  that  the  toxemia 
had  persisted  sufficiently  long  to  produce 
irreparable  renal  lesions  or  that  there  had 
been  an  unrecognized,  subclinical  nephritis 
before  conception.  Within  the  past  few  years, 
the  internists  and  the  pathologists  have 
stressed  the  role  of  arteriolar  sclerosis  in  so- 
called  “essential  hypertension”  and,  with  the 
ophthalmologists,  have  forced  a considerable 
revision  of  our  ideas  about  the  toxemias  of 
late  pregnancy.  Particularly  have  they  of- 
fered a reasonable  explanation  for  the  recur- 
rence of  toxemia  in  patients  who,  by  all  our 
present  standards,  do  not  have  “chronic  ne- 
phritis.” 

The  classification  of  the  pregnancy  tox- 
emias recently  advocated  by  a special  com- 
mittee of  the  American  Committee  on  Mater- 
nal Welfare  greatly  simplifies  the  terminol- 
ogy, if  one  excludes  the  subgroups,  even 
though  it  does  not  offer  sufficient  criteria  for 
the  four  principal  divisions — preeclampsia, 
eclampsia,  hypertensive  disease,  and  renal 
disease.  For  the  purpose  of  this  study,  the 
following  definitions  are  employed,  it  being 
understood  that  hypertension,  edema,  and  al- 
buminuria are  common  to  all  toxemic  states, 
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and  that  headache,  visual  disturbances,  and 
epigastric  pain  may  occur. 

Preeclampsia  appears  suddenly  in  the  last 
trimester  of  pregnancy,  is  more  common  in 
young  (under  30  years)  primigravidas,  is  re- 
lieved rapidly  and  completely  by  delivery,  is 
associated  with  no  permanent,  retinal,  vascu- 
lar changes,  and  leaves  no  demonstrable  se- 
quelae. 

Eclampsia  is  marked  by  general  convul- 
sive seizures  and  may  appear  in  the  course 
of  any  of  the  nonconvulsive  toxemias. 

Hypertensive  disease  is  usually  associated 
with  greater  and  more  persistent  hyperten- 
sion, and  with  evidence  of  permanent  changes 
in  the  retinal  arteries. 

Renal  disease,  the  least  common  variety  of 
toxemia,  is  characterized  by  persistent  albu- 
minuria and  hypertension,  by  the  inability  of 
the  kidneys  to  concentrate  urine,  by  the  his- 
tory of  previous  renal  involvement,  and  by 
nephritic  retinitis.  There  may  be  nitrogen 
retention. 

The  hypertensive  patients  occurring  in  the 
clinic  during  the  year  1940  have  been  classi- 
fied according  to  these  criteria.  Among  2,143 
admissions,  there  were  135  individuals  who 
had  more  than  two  blood  pressure  readings 
above  the  stated  maximums.  Fourteen  of 
these  were  excluded  from  further  study  be- 
cause the  hypertension  was  transient  and  was 
accompanied  by  no  or  very  mild  edema  and 
albuminuria,  thus  leaving  121  cases  for  study. 
Table  1 gives  the  final  classification  based 
upon  data  obtained  during  the  hospital  stay 
and,  in  certain  instances,  upon  careful  follow- 
up examinations. 


Table  1. — Classification  of  121  Toxemic  Patients 


Preeclampsia,  mild  

37 

39 

32.2% 

65.3% 

Hypertensive  disease,  mild 

Hypertensive  disease,  moderately  severe 
Hypertensive  disease,  severe 

51 

21 

7 

79 

. . „ 1 

1 

0.8% 

2 

2 

1.7% 

121 

100.0% 

Parity  and  Age. — Contrary  to  the  usual 
opinion,  there  were  more  (71)  multigravidas 
than  (50)  primigravidas  in  the  group;  and 
almost  one-half  (46  per  cent)  of  the  patients 
were  more  than  30  years  of  age.  (Table  2). 

This  tendency  for  the  appearance  of  toxic 
manifestations  among  the  older,  parous 
women  is  especially  pronounced  among  those 
with  evidences  of  chronic  hypertension,  56 
of  whom  (71  per  cent)  had  previously  had 
from  one  to  twelve  children,  while  48  (61  per 
cent)  were  more  than  30  years  of  age.  As- 
suming that  the  arteriolar  sclerosis  of  chronic 
hypertensive  disease,  represents  a degenera- 
tive phenomenon,  it  is  to  be  expected  that  ad- 
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Table  2. — Parity  and  Age  in  121  Toxemic  Patients 


Parity 

Total  O-Para  X-Para 

—20 

20-29 

Age 

30-39 

40+ 

Preeclampsia,  mild  37 

23 

14 

11 

17 

7 

2 

Preeclampsia, 

mod.  severe 2 

2 

0 

1 

1 

0 

0 

Hypertensive 

disease,  mild 51 

17 

34 

6 

18 

22 

5 

Hypertensive  dis- 
ease, mod. 

severe  21 

4 

17 

0 

6 

12 

3 

Hypertensive  dis- 

ease,  severe 7 

2 

5 

0 

3 

2 

2 

Renal  disease 1 

0 

1 

0 

1 

0 

0 

Eclampsia  2 

2 

0 

0 

1 

1 

0 

121 

50 

71 

18 

47 

44 

12 

vancing  years  would  be  associated  with  an 
increased  incidence  of  clinical  manifestations. 
It  is  also  obvious  that  the  older  women  would 
have  more  children,  and  quite  possible  that 
the  repeated  metabolic  insults  of  previous 
pregnancies  might  have  precipitated  or  ac- 
celerated the  appearance  of  vascular  dam- 
age. In  any  event,  39,  70  per  cent,  of  the 
parous  hypertensives  gave  histories  of  toxic 
symptoms  (edema,  albuminuria,  elevated 
blood  pressure,  et  cetera)  during  previous 
pregnances,  and  many  of  the  remaining  17 
had  had  no  prenatal  care. 

Family  and  Past  History. — More  attention 
has  been  directed  latterly  to  the  importance 
of  previous  disease  (rheumatic  fever,  chorea, 
scarlet  fever,  septic  sore  throat,  et  cetera) 
and  to  inherited  tendency  (family  history  of 
hypertension,  stroke,  diabetes,  obesity,  et 
cetera)  and  obesity  as  factors  predisposing  to 
arteriolar  sclerosis.  An  analysis  of  these 
factors  in  this  series  of  patients  appears  in 
Table  3. 

Table  3. — -Past  and  Family  Histories  and  Obesity  in 
1 21  Toxemic  Patients 

Family  Past  Pregnancy 

History  History  Weight 


Total 

Pos. 

V 

:z; 

Pos. 

Neg. 

O 

T 

150-19! 

200  + 

Preeclampsia,  mild  — 

37 

14 

23 

8 

29 

13 

19 

5 

Preeclampsia,  mod.  severe 

2 

1 

1 

1 

1 

2 

0 

0 

Hypertensive  disease. 

mild 

51 

23 

28 

15 

36 

15 

22 

14 

Hypertensive  disease. 

mod. 

severe  

....  21 

17 

4 

10 

11 

5 

8 

8 

Hypertensive  disease, 

severe 

......  7 

5 

2 

6 

1 

4 

1 

2 

Renal  disease  

1 

0 

1 

0 

1 

0 

0 

1 

Eclampsia  



2 

1 

1 

0 

2 

1 

1 

0 

121 

61 

60 

40 

81 

40 

51 

30 

Among  the  entire  group  of  121  patients, 
one-half  had  positive  family  histories,  one- 
third  had  positive  past  histories,  and  one- 
quarter  were  obese,  as  indicated  by  a weight 
of  more  than  200  pounds.  All  of  these  fac- 
tors become  appreciably  higher  (family  his- 
tory, 57  per  cent;  past  history,  39  per  cent, 
and  obesity,  30  per  cent),  when  the  hyper- 
tensives are  considered  alone.  By  contrast, 
the  group  classified  as  “preeclampsia” 
showed  positive  family  history,  36  per  cent; 
suggestive  past  history,  23  per  cent,  and 
obesity,  13  per  cent. 


Obstetric  Outcome. — Two  of  the  121  tox- 
emic patients  were  discharged  undelivered, 
leaving  119  available  for  complete  study. 
Five  pregnancies  were  interrupted  before  the 
fifth  month — one  in  a moderately  severe  pre- 
eclamptic, who  was  42  years  old  and  had  five 
living  children,  and  four  in  the  severe  hyper- 
tensive disease  group.  Among  the  remaining 
114  cases  there  were  two  twin  pregnancies. 
Seventy-one  labors  were  induced  medically  or 
by  premature  rupture  of  the  membranes. 
Sixty-one  labors  were  completed  spontane- 
ously; no  cesarean  sections  were  performed. 
There  was  one  maternal  death  in  a 36-year- 
old  woman  who  had  had  two  normal  preg- 
nancies in  1926  and  1928  followed  by  thera- 
peutic abortions  elsewhere  in  1929  and  1935 
for  elevated  blood  pressure.  On  this  admis- 
sion, eleven  weeks  after  the  last  menstrual 
period,  the  blood  pressure  was  215/130 ; there 
was  moderate  albuminuria  but  no  edema ; the 
heart  was  slightly  enlarged  and  ophthalmo- 
scopic examination  revealed  marked  hyper- 
tensive vascular  disease,  with  retinal  hemor- 
rhage and  detachment.  There  were  subjec- 
tive complaints  of  headache,  cardiac  palpita- 
tion, and  blurred  vision.  Ten  days  of  medical 
treatment  produced  only  slight  improvement, 
and  subtotal  hysterectomy  was  performed, 
as  being  probably  the  most  rapid  method  of 
interrupting  the  pregnancy  and  effecting 
sterilization.  Five  days  later,  the  patient  had 
a cerebral  accident  and  died  within  a few 
hours.  Autopsy  revealed  hemorrhage  from 
the  left  middle  cerebral  artery  into  the  fronto- 
parietal region  with  rupture  into  the  ven- 
tricular system  and  subarachnoid  space ; gen- 
eralized arteriosclerosis;  hypertrophy  of  the 
left  ventricle;  and  scarring  of  the  mitral 
valve. 

Among  the  119  women  who  were  delivered 
in  the  clinic,  there  were  121  fetuses  (2  sets 
of  twins) . Five  single  pregnancies  were  ter- 
minated before  the  middle  of  the  gestation 
period,  leaving  116  fetuses  which  approached 
viability.  In  this  group  there  were  8 that 
weighed  less  than  1,500  grams,  with  no  sur- 
vivor ; 19  weighing  from  1,500  to  2,500  grams, 
with  16  survivors;  and  89  mature  (more 
than  2,500  grams)  infants,  with  84  survivors. 
Excluding  the  8 fetuses  with  birth  weights  of 
less  than  1,500  grams,  there  were  100  who 
survived  out  of  a total  of  108,  a mortality 
rate  of  7.4  per  cent.  When  the  13  previable 
children  were  included,  there  were  21  fetal 
deaths  out  of  121,  a total  fatality  incidence  of 
17.4  per  cent,  the  majority  of  which  can 
rightly  be  charged  against  the  toxemic  state. 

Treatment  consisted  essentially  of  bed  rest, 
high  protein-low  salt  diet,  and  fluid  restric- 
tion to  1,500  to  2,000  cc.  daily.  Moderate 
sedation  was  employed  to  insure  rest,  and 
edema  with  oliguria  was  combated  with  hy- 
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pertonic  sugar  solutions  given  intravenously. 
If  improvement  did  not  occur  within  seven  to 
ten  days,  the  pregnancy  was  terminated  by 
the  induction  of  labor;  in  five  cases  before 
the  middle  of  the  gestation  period  abdominal 
hysterectomy  or  hysterotomy  with  Madlener 
sterilization  was  employed.  Patients  with 
definite  evidence  of  permanent  vascular  dam- 
age were  generally  offered  sterilization,  and 
twenty-four  such  operations  were  performed 
from  two  days  to  two  and  one-half  months 
after  delivery.  In  addition  2 patients  re- 
ceived sterilizing  doses  of  x-rays  and  5 others 
refused  sterilization  for  various  reasons.  All 
Madlener  operations  were  done  through  the 
abdominal  approach,  and  there  is  an  increas- 
ing tendency  to  carry  out  the  procedure  with- 
in the  first  few  days  after  delivery  when  it 
is  technically  easier. 

So  far  as  the  immediate  prognosis  is  con- 
cerned the  danger  in  all  the  toxemias  of  late 
pregnancy  is  very  slight  unless  convulsions 
appear,  and  the  objective  of  therapy  is  to  pre- 
vent their  appearance.  When  they  do  ap- 
pear, they  should  be  viewed  merely  as  symp- 
toms indicating  more  severe  metabolic  and 
visceral  changes  and  treated  by  similar  med- 
ical procedures.  Just  as  in  the  nonconvul- 
sive  toxemias,  an  attempt  should  be  made  to 
determine  whether  the  seizures  represent  an 
aggravation  of  a simple  preeclampsia,  or  are 
based  upon  preexisting  hypertensive  disease 
or  chronic  nephritis.  Similar  criteria  are 
employed  in  effecting  a classification  and  the 
results  are  valuable  in  establishing  a reason- 
able prognosis. 

In  36  of  the  more  recent  convulsive  cases, 
the  clinical  data  are  available  for  classifica- 
tion as  follows : 


Preeclampsia  

22 

61% 

Hypertensive  disease  

12 

33% 

Renal  disease  

2 

6% 

36 

100% 

It  would  appear  that  chronic  vascular  dis- 
ease is  not  so  common  as  in  the  nonconvul- 
sive  group,  but  must  still  be  reckoned  with 
as  a fundamental  disturbance,  especially  in 
older  women  and  in  those  who  have  had  chil- 
dren previously. 

During  the  fifteen  years  between  Jan.  1, 
1926,  and  Dec.  31,  1940,  72  convulsive  toxe- 
mias were  treated  in  the  clinic.  The  usually 
considered  predisposing  factors  were  repre- 
sented as  follows:  primiparity  52,  multiple 
pregnancy  4,  and  hydramnios  1.  The  age  dis- 
tribution was  from  16  to  45  years,  with  38 
cases  (53  per  cent)  occurring  in  women  un- 
der 21  years  of  age,  and  9 (12.5  per  cent) 
after  the  age  of  35  years.  The  20  parous  wom- 
en had  had  from  one  to  twelve  previous  chil- 
dren, and  in  9 instances  there  was  a definite 
history  of  toxic  manifestations  in  one  or  more 


gestations;  4 had  had  previous  eclampsia. 
The  number  of  convulsions  varied  from  one 
to  eighteen ; the  seizures  appeared  ante- 
partum in  39  cases,  intrapartum  in  15,  and 
after  delivery  in  18.  There  were  24  cases 
of  intercurrent  eclampsia,  in  which  two  or 
more  days  elapsed  between  the  control  of 
the  convulsions  and  the  onset  of  labor;  in  11 
instances,  the  interval  was  one  week  or 
longer ; and  the  longest  was  seventy-two  days, 
with  one  other  patient  going  forty-three  days. 
In  no  instance  did  the  convulsions  reappear 
after  their  initial  control. 

There  were  five  maternal  deaths  (6.9  per 
cent)  ; but  only  two  autopsies  were  permitted. 
One  patient,  a 45-year-old  quintipara  upon 
whom  a vaginal  hysterotomy  was  done  eight 
days  after  cessation  of  the  convulsions  for 
delivery  of  a 365-gram  fetus,  died  on  the 
ninth  day.  Autopsy  showed  an  E.  coli  septi- 
cemia ; the  death  evidently  resulted  from  in- 
fection. The  second  patient,  a 20-year-old 
primigravida,  was  in  labor  on  admission  and 
died  two  days  after  delivery;  autopsy  re- 
vealed bilateral  pneumonia  and  infarction  of 
the  anterior  lobe  of  the  pituitary  gland;  the 
liver  was  normal.  Two  of  the  other  three 
deaths  were  clinically  due  to  shock,  while  the 
third  patient  evidently  succumbed  to  cardiac 
failure  incident  to  chronic  hypertensive  dis- 
ease. Two  fatalities  occurred  among  the  52 
primigravidas  (3.8  per  cent)  and  3 among 
the  20  parous  women  (15.0  per  cent). 

There  were  76  fetuses  involved  (4  twin 
pregnancies)  and  43  (56.6  per  cent)  were 
discharged  alive.  Excluding  the  16  which 
weighed  less  than  1,500  grams  and  of  which 
only  one  survived,  there  were  60  children 
with  42  survivors  (70  per  cent).  When  de- 
livery occurred  two  days  or  more  after  the 
convulsions  (24  cases)  there  were  6 surviv- 
ing children  (25  per  cent)  ; while  2 of  11  were 
born  alive  when  the  interval  was  one  week  or 
more. 

Medical  treatment  for  eclampsia  revolved 
around  the  use  of  morphine,  given  in  suffi- 
cient quantity  to  reduce  the  respiratory  rate 
to  ten  or  twelve  per  minute.  Additional  seda- 
tion was  sometimes  provided  by  one  of  the 
barbituric  acid  series,  by  chloral,  magnesium 
sulfate,  or  the  bromides.  Hypertonic  sugar 
solutions  were  given  intravenously  to  pro- 
mote diuresis.  Venesection  was  occasionally 
employed,  but  spinal  tap  was  rarely  used. 
Labor  was  not  induced  until  after  control  of 
the  seizures,  but  if  the  patient  were  in  labor, 
delivery  was  effected  so  soon  as  it  could  be 
accomplished  without  undue  trauma.  The 
eclamptic  patients,  with  the  one  exception 
noted  above,  were  all  delivered  from  below, 
since  it  is  our  considered  opinion  that  abdom- 
inal delivery  has  no  place  in  the  treatment  of 
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convulsive  toxemics  and  is  only  rarely  indi- 
cated in  preeclampsia. 

COMMENT 

It  is  evident  from  the  above  discussion  that 
increasing  emphasis  is  being  placed  upon  the 
concept  that  the  majority  of  the  late  and 
serious  pregnancy  toxemias  are  based  upon  a 
primary  vascular  change.  Comparison  of  the 
classification  of  the  1940  toxemic  cases  as 
given  above  with  a similar  review  made  in 
1935  of  the  toxic  individuals  seen  between 
July  1,  1926,  and  June  30,  1934,  indicates  the 
magnitude  of  this  trend.  During  the  latter 
interval  there  were  5,139  deliveries,  including 
184  preeclamptics,  27  eclamptics,  30  hyper- 
tensives, and  15  nephritics,  a total  toxemia  in- 
cidence of  5.0  per  cent.  By  contrast,  the  later 
period,  1940,  witnessed  1913  deliveries  with 
a toxemic  incidence  of  6.16  per  cent.  This 
apparent  slight  increase  may  not  be  signifi- 
cant, since  more  emphasis  is  now  placed  on 
this  phase  of  antepartum  observation.  It  is, 
however,  of  interest  that  hypertensive  dis- 
ease was  diagnosed  in  only  11.7  per  cent  of 
the  earlier  series,  whereas  it  represented  65.3 
per  cent  of  the  1940  group ; renal  disease  was 
recorded  in  6.0  per  cent  as  against  0.8  per 
cent,  preeclampsia  in  71.9  per  cent  in  con- 
trast to  32.2  per  cent,  and  eclampsia  dropped 
from  10.5  per  cent  to  1.7  per  cent. 

There  is  no  knowledge  of  the  metabolic  or 
endocrine  factor  which  precipitates  the  preg- 
nancy manifestations,  nor  any  good  evidence 
that  the  toxemic  episodes  aggravate  the  exist- 
ing vascular  damage,  even  though  such  a de- 
duction would  seem  reasonable.  Arteriolar 
sclerosis,  and  its  sequel  arteriosclerosis,  are 
evidently  degenerative  diseases,  which  natur- 
ally tend  to  get  worse  as  the  individual  grows 
older.  It  is  also  apparent  that  in  their  mini- 
mal, subclinical  stage,  they  may  appear  tem- 
porarily under  the  influence  of  some  severe  in- 
sult, as  for  example  pregnancy,  and  then  re- 
main undetectable  until  time  has  aggravated 
the  disability.  There  can  be  little  question  that 
heredity,  previous  infections,  and  overweight 
predispose  to  chronic  cardiovascular-renal 
disease,  even  though  their  significance  can- 
not be  determined  with  any  accuracy  in  a 
given  case. 

From  the  viewpoint  of  practical  medicine, 
it  is  important  that  those  doing  obstetric 
work  should  be  familiar  with  the  apparently 
predominant  role  of  chronic  hypertensive  dis- 
ease in  the  toxemias  of  late  pregnancy  and 
should  make  every  effort  to  effect  an  early 
diagnosis.  Carefully  taken  family  and  past 
histories  will  frequently  give  a clue  and  obe- 
sity should  put  a physician  on  his  guard. 
Hypertension  appearing  before  the  third  tri- 
mester of  pregnancy,  with  or  without  albu- 
minuria and  edema,  elevation  of  the  blood 


pressure  which  persists  for  more  than  one 
week  after  delivery,  cardiac  enlargement  or 
palpable  peripheral  arteries,  are  valuable 
signs.  Ophthalmoscopic  examination  is,  how- 
ever, necessary  for  the  earliest  possible  diag- 
nosis and  should  be  carried  out,  by  an  expert 
who  is  familiar  with  the  normal  size  and 
contour  of  the  retinal  arteries.  The  grosser 
fundal  changes,  such  as  edema,  hemorrhage, 
and  detachment,  are  less  significant  than  the 
caliber  and  regularity  of  the  arteries.  The 
ocular  fundus  is  important  because  it  repre- 
sents the  only  place  in  the  body  where  the  ar- 
terioles may  be  viewed;  considerable  experi- 
ence is  necessary  even  then  to  interpret  cor- 
rectly what  is  seen  and  to  differentiate  tem- 
porary spastic  conditions  from  those  of  a per- 
manent nature.  The  diagnosis  of  hyperten- 
sive disease  does  not  alter  therapy  materially, 
except  that  it  commonly  indicates  earlier  in- 
terruption of  the  pregnancy,  but  it  should 
have  a material  effect  upon  prognosis  and 
upon  the  advice  given  the  patient  concerning 
future  pregnancies. 

ANALGESIA  IN  OBSTETRICS 
AN  ANALYSIS  OF  500  CONSECUTIVE  CASES 
LAWRENCE  E.  ARNOLD,  M.  D. 

DALLAS,  TEXAS 

A survey  of  the  current  literature  reveals 
that  most  of  the  papers  on  obstetric  anal- 
gesia attempt  to  prove  the  efficacy  of  some 
particular  drug.  In  this  paper  six  different 
drugs  or  combinations  of  drugs  have  been 
studied  with  complete  impartiality.  Both  the 
analgesic  effect  upon  the  mother  and  the 
narcotizing  effect  upon  the  infant  have  been 
carefully  analyzed  and  graded. 

This  series  is  truly  consecutive  in  that  no 
cases  have  been  thrown  out  to  improve  statis- 
tics. There  was  no  subsidization  by  any 
manufacturer  and  no  free  drugs  were  fur- 
nished. 

An  effort  was  made  to  eliminate  the  human 
error  factor  in  estimating  clinical  results. 
This  was  done  by  placing  all  observations  and 
interpretations  on  a purely  mathematical 
basis ; conclusions  were  computed  on  the 
same  basis. 

Table  1 illustrates  the  method  used  in 
grading  maternal  analgesia. 

Table  1. — Method  of  Grading  Maternal  Analgesia 
Grade Criteria 

0 No  analgesia  ; no  amnesia  ; no  apparent  effect  from  drug. 

1 Small  amount  of  analgesia  ; no  amnesia  ; able  to  cooperate. 

2 Moderate  amount  of  analgesia ; no  amnesia ; able  to  coop- 

erate. 

3 Good  analgesia ; small  amount  of  amnesia ; able  to  coop- 

erate. 

4'  Very  deep  analgesia;  profound  amnesia;  unable  to  coop- 
erate. 
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Table  2. — Method  of  Grading  Neonatal  Narcosis 
Grade  ~ Criteria 

0 No  asphyxia;  color  pink  to  red;  no  cyanosis;  lusty  cry;  all 

reflexes  present  and  normal ; no  resuscitation  neces- 
sary. 

1 Asphyxia  livida  present  with  moderately  deep  cyanosis ; 

absence  of  cry  ; reflexes  present ; required  no  resus- 
citation or  only  the  use  of  tracheal  catheter. 

2 Deep  asphyxia  livida  present  with  deep  cyanosis ; absence 

of  cry ; diminished  reflexes ; tracheal  catheter  re- 
quired in  all  cases ; carbon  dioxide  and  oxygen  re- 
quired in  some  cases. 

3 Asphyxia  pallida  present ; absence  of  cry ; absence  of  re- 

flexes ; ail  cases  required  resuscitation  with  tracheal 
catheter,  carbon  dioxide  and  oxygen,  and  alpha  lobe- 
lin. 

4 Deep  asphyxia  pallida  present  with  complete  apnea  and 

absence  of  reflexes ; all  cases  required  Drinker  Res- 
pirator. Tracheal  catheter,  carbon  dioxide  and  oxy- 
gen, and  alpha  lobelin  used  while  infant  in  respira- 
tor. 


Maternal  analgesia  was  graded  by  actual 
objective  observations  and  by  the  mother’s 
own  impression  of  her  labor 
and  parturition. 

Table  2 enumerates  and 
identifies  the  criteria  by  which 
neonatal  narcosis  was  graded. 

The  following  drugs  were 
employed;  nembutal  only; 
nembutal  and  scopolamine  ; 
seconal  only ; morphine  and 
scopolamine ; nembutal  and 
morphine;  sodium  amytal  and 
morphine.  In  addition  there  were  93  control 
cases  that  received  no  medication  at  all. 

All  mothers,  including  the  control  cases, 
received  nitrous  oxide  and  oxygen  imme- 
diately preceding  parturition  for  not  more 
than  two  hours  and  not  less  than  five  min- 
utes. The  concentration  of  inspired  nitrous 
oxide  was  never  greater  than  80  per  cent  and 
the  concentration  of  inspired  oxygen  was 
never  less  than  20  per  cent. 

There  were  no  maternal  deaths  in  this 
series  and  there  were  no  plural  births;  82 
per  cent  of  the  women  were  primiparas  and 
18  per  cent  were  multiparas.  Both  the  crude 
and  corrected  infant  mortality  rates  were 
computed.  The  crude  death  rate  includes  all 
stillbirths  without  exception  and  all  infant 
deaths  during  the  first  ten  days  of  life  with- 
out exception.  To  correct  the  crude  death 
rate  four  classes  of  infants  are  excluded : 
(1)  All  previable  infants  (those  infants 
weighing  less  than  1,500  Gm.  or  3 pounds 
and  5 ounces).  (2)  All  major  congenital 
anomalies  which  are  considered  capable  of 
producing  death  by  themselves.  (3)  All 
cases  of  clinical  congenital  syphilis ; the  pres- 
ence of  syphilis  must  be  proved  by  positive 
roentgenologic  or  histologic  evidence  in  the 
infant;  positive  serology  alone  is  inadequate 
to  allow  exclusion  in  correcting  the  death 
rate.  (4)  All  cases  in  which  the  fetal  heart 
tones  were  inaudible  at  the  onset  of  labor  or 
in  which  gross  appearance  of  the  stillborn 


infant  proves  that  death  must  have  occurred 
before  the  onset  of  labor. 

The  crude  stillbirth  rate  in  this  series  was 
1.4  per  cent  and  the  crude  neonatal  death  rate 
was  1.6  per  cent,  giving  a total  crude  infant 
mortality  rate  of  3.0  per  cent.  The  corrected 
stillbirth  rate  was  0.6  per  cent  and  the  cor- 
rected neonatal  death  rate  was  1.4  per  cent, 
giving  a total  corrected  rate  of  2.0  per  cent. 
To  determine  the  relative  status  of  the  infant 
mortality  rate  in  this  series  a comparison  was 
made  with  the  death  rate  in  the  city  of  Dallas 
during  the  year  1940;  the  crude  stillbirth 
rate  was  3.1  per  cent  and  the  crude  neonatal 
rate  was  3.5  per  cent,  giving  a total  crude 
rate  of  6.6  per  cent.  Corrected  rates  are  not 


^ 1 — Dose — Stillbirths  Neonatal  Deaths 

Grains  Grams  No.  % No.  % 


3 

0.194 

0 

0.0 

0 

0.0 

41/2 

0.292 

0 

0.0 

0 

0.0 

6 

0.389 

0 

0.0 

1 

1.5 

71/2 

0.486 

0 

0.0 

1 

3.1 

9 

0.583 

1 

16.6 

0 

0.0 

12 

0.778 

0 

0.0 

1 

25.0 

Total 

1 

3 

Per  Cent 

0.5 

1.6 

computed  by  the  Dallas  Bureau  of  Vital  Sta- 
tistics. 

There  were  183  patients  who  received 
nembutal  only;  this  comprised  36.6  per  cent 
of  the  entire  series.  The  results  obtained  in 
this  group  are  shown  in  table  3. 

If  there  were  an  ideal  obstetrical  analgesic 
it  would  be  a drug  capable  of  producing 
grade  4 maternal  analgesia  in  all  cases  with 
grade  0 neonatal  narcosis  in  all  cases;  un- 
fortunately, no  such  drug  exists.  In  table  3 
and  in  all  the  tables  to  follow  we  find  that  as 
grade  4 analgesia  is  attained  grade  4 narcosis 
is  approached.  As  the  size  of  the  dose  of  the 
drug  is  increased  the  amount  of  analgesia  be- 
comes greater  but  the  amount  of  narcosis  in- 
creases in  the  same  proportion.  In  table  3 
the  neonatal  death  in  the  71/2  grain  group 
was  found  at  autopsy  to  have  been  caused  by 
congenital  syphilis ; to  correct  the  death  rate 
this  death  is  excluded,  giving  a corrected  neo- 
natal death  rate  of  1.0  per  cent  and  a cor- 
rected total  rate  of  1.5  per  cent. 

There  were  83  mothers  (16.6  per  cent  of 
the  entire  series)  who  received  nembutal  and 


Table  3. — Nembutal  Only 


, Dose \ Total  , Maternal  Analgesia* , , Neonatal  Narcosis** , 

Grains  Grams  Cases  012  3 40  1 234 


3 

0.194 

29 

6.8 

24.2 

44.8 

24.2 

0.0 

93.1 

0.0 

6.9 

0.0 

0.0 

4% 

0.292 

46 

0.0 

8.7 

43.5 

47.8 

0.0 

82.5 

17.5 

0.0 

0.0 

0.0 

6 

0.389 

66 

0.0 

9.1 

34.8 

36.4 

19.7 

75.9 

15.1 

4.5 

3.0 

1.5 

7y2 

0.486 

32 

0.0 

0.0 

40.7 

37.5 

21.8 

65.6 

12.8 

21.8 

0.0 

0.0 

9 

0.583 

6 

0.0 

0.0 

66.6 

0.0 

33.3 

40.0 

40.0 

20.0 

0.0 

0.0 

12 

0.778 

4 

0.0 

0.0 

0.0 

50.0 

50.0 

0.0 

50.0 

50.0 

0.0 

0.0 

Total  Cases 

183 

2 

17 

73 

67 

24 

138 

26 

15 

2 

1 

Per  Cent 

100.0% 

1.0 

9.3 

39.9 

36.7 

13.1 

76.1 

14.2 

8.2 

1.0 

0.5 

♦Based  on  183  mothers. 
♦♦Based  on  182  live  infants. 
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Table  4. — Nembutal  and  Scopolamine 

Dose  Nembutal  Total  , Maternal  Analgesia** ^ , — Neonatal  Narcosis*** — ^ 

Grains  Grams  Cases  012  3 40  1 234 


4% 

0.292 

4 

0.0 

0.0 

0.0 

100.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

6 

0.389 

15 

0.0 

0.0 

46.6 

40.0 

13.4 

26.7 

46.6 

26.7 

0.0 

0.0 

71/3 

0.486 

44 

0.0 

0.0 

22.7 

27.3 

50.0 

23.3 

55.9 

20.8 

0.0 

0.0 

9 

0.583 

12 

0.0 

0.0 

33.3 

66.6 

0.0 

33.3 

66.6 

0.0 

0.0 

0.0 

10  Vs 

0.680 

4 

0.0 

0.0 

0.0 

100.0 

0.0 

0.0 

66.6 

0.0 

33.3 

0.0 

12 

0.778 

4 

0.0 

0.0 

50.0 

0.0 

50.0 

0.0 

25.0 

25.0 

25.0 

25.0 

Total 

Cases 

83 

0 

0 

23 

34 

26 

22 

42 

14 

2 

1 

Per  Cent 

100.0% 

0.0 

0.0 

27.7 

40.9 

31.4 

27.2 

51.8 

17.3 

2.4 

1.2 

*Each  patient  received  scopolamine,  grains  1/150  (0.00043  gram). 
**Based  on  83  mothers. 

***Based  on  81  live  infants. 


scopolamine;  results  in  this 
group  appear  in  table  4. 

The  mother  of  the  stillborn 
infant  in  the  9 grain  group 
had  an  abruptio  placentae 
which  caused  death  of  the  in- 
fant before  the  onset  of  labor ; 
by  excluding  this  case  the  cor- 
rected stillbirth  rate  is  1.2  per 
cent  and  the  total  corrected 


-Dose- 


Grains  Grams 


Stillbirths 
No.  % 


Neonatal  Deaths 
No.  % 


4y2 

0.292 

0 

0.0 

0 

0.0 

6 

0.389 

0 

0.0 

0 

0.0 

IV2 

0.486 

1 

2.2 

1 

2.2 

9 

0.583 

1 

8.3 

0 

0.0 

101/2 

0.680 

0 

0.0 

0 

0.0 

12 

0.778 

0 

0.0 

0 

0.0 

Total 

Cases 

2 

1 

Per  Cent 

2.4 

1.2 

Table  5. — Seconal  Only 


f Dose ^ 

Grains  Grams 

Total 

Cases 

0 

-Maternal  Analgesia* 
12  3 

4 

0 

Neonatal  Narcosis**^ ^ 

1 2 3 4 

1% 

0.097 

4 

50.0 

50.0 

0.0 

0.0 

0.0 

50.0 

50.0 

0.0 

0.0 

0.0 

3 

0.194 

22 

8.9 

22.8 

59.4 

8.9 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

4y2 

0.292 

14 

14.2 

50.0 

35.8 

0.0 

0.0 

85.8 

14.2 

0.0 

0.0 

0.0 

6 

0.389 

16 

0.0 

25.0 

37.5 

37.5 

0.0 

87.5 

6.2 

6.2 

0.0 

0.0 

7% 

0.486 

2 

0.0 

0.0 

50.0 

50.0 

0.0 

0.0 

0.0 

0.0 

100.0 

0.0 

9 

0.583 

2 

0.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

100.0 

Total  Cases 

60 

6 

18 

27 

9 

0 

50 

5 

1 

2 

2 

Per  Cent  100.0% 

, 10.0 

30.0 

45.0 

15.0 

0.0 

83.3 

8.3 

1.8 

3.3 

3.3 

♦Based  on  60  mothers. 
♦♦Based  on  60  live  infants. 


f ~D  os  e— ^ 

Grains  Grams 


Stillbirths 
No.  % 


Neonatal  Deaths 
No.  % 


iy2 

0.097 

0 

0.0 

0 

0.0 

3 

0.194 

0 

0.0 

1 

4.5 

4y2 

0.292 

0 

0.0 

0 

0.0 

6 

0.389 

0 

0.0 

0 

0.0 

71/2 

0.486 

0 

0.0 

0 

0.0 

9 

0.583 

0 

0.0 

•0 

0.0 

Total 

0 

1 

Per  Cent 

0.0 

1.6 

Table  6. — Morphine  and  Scopolamine* 


♦Each  patient  received  morphine  sulphate,  grains  1/6  (0.011  gram) 
mine  hydrobromide,  grains  1/150  (0.00043  gram). 

♦♦Based  upon  51  mothers. 

♦♦♦Based  upon  49  live  infants. 


, Maternal  Analgesia** ^ 

0 12  3 4 

0^ 

-Neonatal  Narcosis*** 
12  3 

Total  Cases 

51 

2 15 

17 

15  2 

16 

6 

9 7 

11 

Per  Cent 

100.0% 

3.9  29.4 

33.4 

29.4  3.9 

32.7 

12.3 

18.3  14.2 

22.5 

Stillbirths 

Neonatal  Deaths 

Total  Cases 

2 

3 

Per  Cent 

3.9 

5.8 

death  rate  is  2.4  per  cent. 

There  were  60  patients  (12.0  per  cent  of 
the  entire  series)  who  received  seconal  only ; 
table  5 summarizes  this  group. 

The  death  rate  in  table  5 is  both  crude  and 
corrected.  There  were  51  mothers  (10.2 
per  cent  of  the  entire  series)  who  received 
morphine  and  scopolamine; 
the  results  are  shown  in 
table  6. 

In  correcting  the  death  rate 
in  table  6 both  stillbirths  can 
be  excluded ; one  was  a macer- 
ated fetus  and  the  other  was 
an  infant  with  hydrocephalus. 
This  gives  a corrected  still- 
birth rate  of  0.0  per  cent  and 
a total  death  rate  of  5.8  per  cent.  There  were 
22  mothers  (4.4  per  cent  of  the  entire  series) 
who  received  nembutal  and  morphine ; results 
appear  in  table  7. 

The  mother  of  the  stillborn  infant  in  table 
7 had  abruptio  placentae,  which  caused  death 
of  the  child  before  the  onset  of  labor;  this 
death  can  therefore  be  ex- 
cluded in  the  corrected  rate, 
which  is  0.0  per  cent  for  still- 
births and  0.0  per  cent  for 
total  infant  mortality  rate. 
There  were  8 mothers  (1.6  per 
cent  of  the  entire  series)  who 
received  sodium  amytal  and 
morphine;  results  are  shown  in  table  8. 

There  were  no  stillbirths  and  no  neonatal 
deaths  in  this  group. 


and  scopola- 


Table  7. — Nembutal  and  Morphine* 


Dose  Nembutal 

Total 

—Maternal  Analgesia**- 

-Neonatal  Narcosis*** — s 

Grains 

Grams 

Cases 

0 

1 

2 

3 

4 

0 

1 

2 

3 

4 

iy2 

0.097 

2 

0.0 

100.0 

0.0 

0.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

3 

0.194 

8 

12.5 

37.5 

25.0 

25.0 

0.0 

25.0 

25.0 

50.0 

0.0 

0.0 

4y2 

0.292 

2 

100.0 

0.0 

0.0 

0.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

6 

0.389 

9 

0.0 

22.2 

66.6 

11.1 

0.0 

25.0 

25.0 

12.5 

12.5 

25.0 

9 

0.583 

1 

0.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

100.0 

Total 

Cases 

22 

3 

7 

9 

3 

0 

8 

4 

5 

1 

3 

Per  Cent 

100.0% 

13.7 

31.7 

40.9 

13.7 

0.0 

38.2 

19.1 

23.8 

4.7 

14.2 

♦Each  patient  received  morphine  sulphate,  grains  1/6  (0.011  gram). 

♦♦Based  upon  22  mothers. 

♦♦♦Based  upon  21  live  infants. 


There  were  93  mothers  (18.6 
per  cent  of  the  entire  series) 
who  received  no  medication 
whatever;  the  results  in  this 
group  are  shown  in  table  9. 

There  was  one  stillbirth  in 
this  control  group,  giving  a 
percentage  of  1.1;  there  were 
no  neonatal  deaths. 

The  stillbirth  rate  of  1.1  per 


Dose  Nembutal  Stillbirths  Neonatal  Deaths 


Grains 

Grams 

No. 

% 

No. 

% 

1% 

0.097 

0 

0.0 

0 

0.0 

3 

0.194 

0 

0.0 

0 

0.0 

41/2 

0.292 

0 

0.0 

0 

0.0 

6 

0.389 

1 

11.1 

0 

0.0 

9 

0.583 

0 

0.0 

0 

0.0 

Total 

1 

0 

Per  Cent 

4.5 

0.0 

cent  in  this  group  is  both  crude  and  corrected ; 
the  total  death  rate  is  also  1.1  per  cent,  both 
crude  and  corrected. 

Table  10  represents  a summary  of  the  en- 
tire series ; results  have  been  computed  with 
and  without  the  control  group. 

Table  11  compares  stillbirths  and  neonatal 
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deaths  in  the  various  groups ; the  rates  given 
are  crude,  the  corrected  figures  having  been 
previously  enumerated. 

Table  12  represents  a comparative  sum- 
mary of  the  entire  group  of  stillbirths;  ac- 
cording to  the  criteria  previously  outlined 
the  two  abruptio  placentae,  the  macerated 


Table  9.- — Control  Cases* 


Maternal  Analgesia 
0 12  3 

** 

4 

Neonatal  Narcosis*** 

0 12  3 4 

Total  Cases  93 

93 

0 

0 

0 

0 

91 

1 

0 

0 0 

Per  Cent  100.0% 

100.0 

0.0 

0.0 

0.0 

0.0 

98.9 

1.1 

0.0 

0.0  0.0 

♦These  patients  received  no  medication  whatever. 
♦♦Based  upon  93  mothers. 

♦♦♦Based  upon  92  live  infants. 


fetus,  and  the  hydrocephalus  may  be  exclud- 
ed in  correcting  the  stillbirth  rate. 

Table  13  is  a summary  of  the  neonatal 
deaths;  the  congenital  syphilis  case  is  the 
only  death  that  can  be  excluded  in  correct- 
ing the  death  rate. 

Table  14  is  a comparative  summary  of  the 
various  types  of  delivery;  ac- 
cording to  this  table  narcosis 
and  death  rate  increase  as  the 
types  of  instrumental  inter- 
ference become  more  involved, 
the  only  exception  being  cesa- 
rean section. 

Table  15  is  a final  analysis 
of  the  entire  series.  In  arriv- 
ing at  this  evaluation  of  the 
various  drugs  it  was  first 
necessary  to  set  up  normal  values  as  stand- 
ards for  comparison ; this  was  done  by  utiliz- 
ing the  averages  of  the  entire  series  (exclud- 
ing the  control  cases)  in  the  five  grades  of 
analgesia  and  five  grades  of  narcosis.  Each 
drug  was  then  compared  with  the  average 


Table  8. — Sodium  Amytal  and  Morphine* 


Sodium  Amytal 

Total 

-Maternal  Analgesia**- 

-Neonatal  Narcosis*** — v 

Grains 

Grams 

Cases 

0 

1 

2 

3 

4 

0 

1 

2 

3 

4 

1V2 

0.097 

2 

0.0 

100.0 

0.0 

0.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

3 

0.194 

3 

0.0 

0.0 

0.0 

66.6 

33.3 

33.3 

33.3 

33.3 

0.0 

0.0 

41/2 

0.292 

1 

0.0 

0.0 

100.0 

0.0 

0.0 

0.0 

0.0 

0.0 

100.0 

0.0 

TVz 

0.486 

2 

0.0 

50.0 

0.0 

50.0 

0.0 

0.0 

0.0 

0.0 

50.0 

50.0 

Total 

Cases 

8 

0 

3 

1 

3 

1 

2 

2 

1 

2 

1 

Per  Cent 

100.0% 

0.0 

37.5 

12.5 

37.5 

12.5 

25.0 

25.0 

12.5 

25.0 

12.5 

*Each  patient  received  morphine  sulphate,  grains  1/4  (0.016  gram). 

**Based  upon  8 mothers. 

***Based  upon  8 live  infants. 


Table  10. — Recapitulation  of  Entire  Series 


Total 

Cases 

Per  ^ — 

Cent  0 

—Maternal  Analgesia*- 
12  3 

-kT  J 1 -W  T 

Drug  Employed 

4' 

0 

1 

2 

""3 

4 

Nembutal  Onlv 

183 

36.6  1.0 

9.3 

39.9 

36.7 

13.1 

76.1 

14.2 

8.2 

1.0 

0.5 

Nembutal  and  Scopolamine 

83 

16.6  0.0 

0.0 

27.7 

40.9 

31.4 

27.2 

51.8 

17.3 

2.4 

1.2 

Seconal  Only 

60 

12.0  10.0 

30.0 

45.0 

15.0 

0.0 

83.4 

8.3 

0.0 

3.3 

3.3 

Morphine  and  Scopolamine  

51 

10.2  3.9 

29.4 

33.4 

29.4 

3.9 

32.7 

12.3 

18.3 

14.2 

22.5 

Nembutal  and  Morphine - 

22 

4.4  13.7 

31.7 

40.9 

13.7 

0.0 

38.2 

19.1 

23.8 

4.7 

14.2 

Sodium  Amytal  and  Morphine 

8 

1 R no 

37.5 

12.5 

37.5 

12.5 

25.0 

25.0 

12.5 

25.0 

12.5 

No  Medication.  ..  

93 

18.6  100.0 

0.0 

0.0 

0.0 

0.0 

98.9 

1.1 

0.0 

0.0 

0.0 

Total  Cases 

500 

106 

60 

150 

131 

53 

327 

86 

45 

16 

19 

Per  Cent 

100.0  21.2 

12.0 

30.0 

26.2 

10.6 

66.4 

17.4 

9.1 

3.2 

3.9 

RECAPITULATION 

WITHOUT 

CONTROL 

CASES! 

Total  Cases 

407 

13 

60 

150 

131 

53 

236 

85 

45 

16 

19 

Per  Cent 

100.0  3.0 

14.6 

37.1 

32.3 

13.0 

59.0 

21.2 

11.2 

4.0 

4.6 

*Based  upon  500  mothers. 

**Based  upon  493  live  infants. 

/Based  upon  407  mothers  and  401  live  infants. 


Table  11.- 


-Summary  of  Stillbirths  and  Neonatal 
Deaths 


Drug  Employed 


Stillbirths 
Number  Per  Cent 


Neonatal  Deaths 
Number  Per  Cent 


Nembutal  Only. 1 

0.5 

3 

1.6 

Nembutal  and  Scopolamine  ...2 

2.4 

1 

1.2 

Seconal  Only  0 

0.0 

1 

1.6 

Morphine  and  Scopolamine  2 

3.9 

3 

5.8 

Nembutal  and  Morphine 1 

4.5 

0 

0.0 

Sodium  Amytal  and  Morphine  .0 

0.0 

0 

0.0 

No  Medication  1 

1.1 

0 

0.0 

Totals  for  entire  series 7 

1.4 

8 

1.6 

grade 


Table  12. — Recapitulation  of  Stillbirths 


Drug 

Employed 

Dose 

Grains 

Dose 

Grams 

Cause  of 

Death 

Weight 

Pounds 

Weight 

Grams 

Nembutal  Only 

9 

0.583 

Cerebral  Hemorrhage 
Axis  Traction  Forceps 

6-14 

3,160 

Nembutal  and 
Scopolamine 

7% 

1/150 

0.486 

0.00043 

Bilateral  Atalectasis 
Prematurity — 26  weeks 

3-11 

1.710 

Nembutal  and 
Scopolamine 

9 

1/150 

0.583 

0.00043 

Abruptio  Placentae 
Prematurity — 30  weeks 

4-2 

1.890 

Morphine  and 
Scopolamine 

1/6 

1/150 

0.011 

0.00043 

Macerated  Fetus 
Prematurity — 37  weeks 

5-13 

2,640 

Morphine  and 
Scopolamine 

1/6 

1/150 

0.011 

0.00043 

Hydrocephalus 

6-11 

3,090 

Nembutal  and 
Morphine 

6 

1/6 

0.389 

0.011 

Abruptio  Placentae 
Prematurity — 28  weeks 

3-14 

1.780 

No  Medication 

Bilateral  Atalectasis 
Prematur't  ^ — 30  weeks 

4-1 

1,850 

of  each  grade;  if  the  individual  drug  was 
equal  to  or  superior  to  the  average  grade 
one  point  was  given.  For  example,  the  aver- 
age of  grade  0 narcosis  was  59.0  per  cent; 
with  nembutal  only  grade  0 was  76.1  per 
cent;  therefore,  one  point  was  given  to  nem- 
butal. On  the  other  hand,  the  average  of 
1 analgesia  was  14.6  per  cent  and 
nembutal  grade  1 was  only  9.3 
per  cent  so  no  point  was  given. 
Under  this  system  the  the- 
oretically perfect  drug  would 
rate  five  points  under  anal- 
gesia and  five  points  under 
narcosis ; the  former  might 
be  considered  the  effective 
factor  and  the  latter  the 
safety  factor. 

CONCLUSIONS 

The  only  completely  safe 
procedure  for  the  control  of 
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pain  during  labor  is  psychotherapy  or  hyp- 
nosis ; there  is  some  danger  associated 
with  the  use  of  any  drug,  even  in  small 
doses.  If  an  analgesic  drug  is  to  be  used  it  is 
believed  that  small  doses  of  nembutal  only, 
seconal  only,  or  nembutal  and  scopolamine 
afford  a minimum  amount  of  danger  to  the 
child  with  a maximum  amount  of  relief  to  the 
mother.  According  to  this  series  the  use  of 
morphine  alone  or  in  combination  with  other 
drugs  is  associated  with  a great  deal  of  dan- 
ger to  the  child  and  an  unsatisfactory  relief 
of  pain  in  the  mother.  It  is  not  believed 
that  nitrous  oxide  and  oxygen  (with  not  more 
than  80  per  cent  nitrous  oxide)  exert  any  ap- 
preciable narcotizing  effect  upon  the  infant. 


Table  13. — Recapitulation  of  Neonatal  Deaths 


Drug 

Employed 

Dose 

Grains 

Dose 

Grams 

Cause  of 

Death 

Weight 

Pounds 

Weight 

Grams 

Nembutal  Only 

6 

0.389 

Aspiration  Pneumonia — 
Bilateral 

6-11 

3,060 

Nembutal  Only 

7% 

0.486 

Congenital  Syphilis 
Prematurity — 32  weeks 

4-14 

2,240 

Nembutal  Only 

12 

0.778 

Cerebral  Hemorrhage 
High  Forceps  Delivery 

7-3 

3,310 

Nembutal  and 
Scopolamine 

7% 

1/150 

0.486 

0.00043 

Bilateral  Atalectasis 
Prematurity — 32  weeks 

4-11 

2.170 

Seconal  Only 

3 

0.194 

Bilateral  Atalectasis 
Prematurity — 26  weeks 

3-10 

1.670 

Morphine  and 
Scopolamine 

1/6 

1/150 

0.011 

0.00043 

Bilateral  Atalectasis 
Prematurity — 34  weeks 

4-8 

2,060 

Morphine  and 
Scopolamine 

1/6 

1/150 

0.011 

0.00043 

Cerebral  Hemorrhage 
Prematurity — 36  Weeks 

5-5 

2,420 

Morphine  and 
Scopolamine 

1/6 

1/150 

0.011 

0.00043 

Bilateral  Atalectasis 
Prematurity — 32  weeks 

4-11 

2,160 

Table  14. — Comparison  of  Types  of  Delivery 


Type  of 
Delivery 

No. 

% 

Grade  3 
Narcosis 
No.  % 

Grade  4 
Narcosis 

No.  % 

Stillbirths 
No.  % 

Neonatal 
Deaths 
No.  % 

Spent.  Vertex  ... 

388 

77.6 

10 

2.5 

8 

2.1 

5 

1.3 

5 

1.3 

Low  Forceps 

.....  77 

15.4 

3 

3.8 

5 

6.4 

1 

1.3 

1 

1.3 

Breech  

22 

4.4 

1 

4.5 

3 

13.6 

0 

0.0 

0 

0.0 

Mid  Forceps 

7 

1.4 

2 

28.5 

2 

28.5 

0 

0.0 

1 

14.3 

Cesarean  

4 

0.8 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

High  Forceps 

1 

0.2 

0 

0.0 

1 

100.0 

0 

0.0 

1 

100.0 

Axis  Traction  .... 

.....  1 

0.2 

0 

0.0 

0 

0.0 

1 

100.0 

0 

0.0 

Table  15. — Evaluation  of  Drugs* 


Drug 


Analgesia 
(5  points) 


Narcosis 
(5  points) 


Total  Grade 
(10  points) 


Nembutal  Only 4 

Seconal  Only 2 

Nembutal  and  Scopolamine 3 

Nembutal  and  Morphine 2 

Sodium  Amytal  and  Morphine - 3 
Morphine  and  Scopolamine  . 1 


*Based  upon  10  points  as  perfect. 


ABSTEACT  OF  DISCUSSION 

Dr.  Ridings  E.  Lee,  Dallas:  This  paper  represents 
a tremendous  amount  of  research.  It  outlines  clearly 
the  toxicity  and  efficiency  of  the  various  drugs. 

One  must  not  forget,  however,  that  there  is  no  set 
rule  by  which  we  may  administer  drugs.  Each  case 
must  be  individualized  and  treated  according  to  its 
own  peculiar  progress. 

There  is  a high  percentage  of  narcotized  babies  in 
the  group  treated  with  morphine.  We  must  remem- 
ber that  some  of  these  babies  are  difficult  to  resusci- 
tate because  of  extensive  trauma  and  head  injuries 
that  may  not  become  evident  for  years. 

I believe  that  morphine  still  holds  a place  in  the 


management  of  labor  that  cannot  be  replaced  by  any 
available  drug  at  the  present  time. 

Nitrous  oxide  in  concentrations  under  80  per  cent 
is  its  closest  and  safest  competitor  for  the  relief  of 
pain. 

CONGENITAL  ATRESIA  OF  THE 
CERVIX 

report  of  a case  with  operative  correction 
M.  W.  SHERWOOD,  M.  D.,  F.  A.  C.  S. 

TERRELL  SPEED,  M.  D. 

TEMPLE,  TEXAS 

In  gynecologic  textbooks  there  has  been  a 
distinct  lack  of  uniformity  in  the  discussion 
of  cervical  atresia.  The  earlier  works,  nota- 
bly Churchill’s  Diseases  of  Females  of  1844 
and  Thomas’  Diseases  of 
Women  of  1875,  did  not  men- 
tion it.  Only  casual  reference 
to  the  subject  was  made  by 
Reed  in  Gynecology,  published 
in  1891.  He  made  no  sugges- 
tions whatever  regarding 
treatment.  In  Dudley’s  Gynec- 
ology of  1902  the  condition 
was  discussed  only  in  its  rela- 
tion to  hematometra.  Graves 
in  his  Gynecology  of  1916 
did  not  recognize  congenital 
atresia  and  described  only  the 
type  acquired  following  in- 
flammation. In  the  edition  of 

1924  he  gave  it  incidental  men- 
tion as  a part  of  general  pelvic 
atrophy  of  endocrine  origin. 
Blair  in  his  Gynecology  of 

1925  made  it  only  a part  of 
general  atresia  of  congenital 
origin.  Crossen  in  1923  dis- 
cussed it  only  as  a cause  of 
hematometra  and  attempted 
no  classification  of  the  types. 

In  his  later  edition  of  1932  he  described  in 
some  detail  the  developmental  anomalies  of 
the  female  generative  organs  but  did  not  dis- 
cuss congenital  occlusion  of  the  cervix.  Kelly 
evidently  did  not  believe  a cervical  atresia 
could  be  congenital  in  view  of  a statement 
found  in  his  Gynecology  of  1928,  which  was 
as  follows : “Atresia  and  stricture  of  the  cer- 
vical canal,  sometimes  considered  anomalous, 
are  due  to  scarring  and  fibrosis  following 
birth.”  More  recent  texts  recognize  the  pos- 
sibility of  cervical  atresia  being  congenital 
but  state  that  the  incidence  of  the  acquired 
type  is  much  greater. 

It  is  not  within  the  scope  of  this  paper  to 
discuss  in  detail  the  etiologic  factors  in- 
volved in  the  condition.  Embryologists  sug- 
gest that  defective  germ  plasm  and  unfavor- 
able embryonic  environment  are  the  most 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  14,  1941. 
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Fig.  1.  (Left)  Posterior  view  of  the  pelvis  from  above  showing  the  appendico-ovarian  adhesions  and  several  of  the  bluish 
puckered  areas  on  the  upper  posterior  aspect  of  the  uterus. 

(Right)  The  distribution  of  the  bluish-black  areas  found  microscopically  to  be  mesothelial  hyperplasia. 


important  in  production  of  any  malforma- 
tion. It  is  sufficient  to  say  that  all  anomalies 
of  the  female  genital  tract  are  related  to  an 
abnormal  canalization  of  the  miillerian  cords 
or  to  a faulty  fusion  of  the  subsequently 
formed  miillerian  ducts. 

As  a rule,  patients  who  exhibit  this  form 
of  gynatresia  present  themselves  at  the  age 
of  puberty  or  soon  thereafter,  since  symp- 
toms do  not  appear  until  after  the  onset  of 
menstruation.  Pathologically,  congenital  cer- 
vical atresia  should  be  divided  into  three 
groups:  (1)  Those  cases  having  aplasia  of 
the  corpus  uteri  and  therefore  having  no 
functioning  endometrium,  in  which  cases 
amenorrhea  is  about  the  only  remarkable 
symptom;  (2)  those  cases  having  function- 


ing endometrium  and  retention  of  the  men- 
strual fluid  in  the  uterine  cavity,  resulting  in 
hematometra,  which  cases  have  amenorrhea 
usually  accompanied  by  monthly  pain  and,  as 
shown  by  examination,  uterine  enlargement 
of  varying  degree;  and  (3)  those  cases  hav- 
ing relatively  normal  uteri  and  adnexa  with 
retrograde  menstruation,  in  which  cases  pa- 
tients generally  suffer  from  regular  molimina 
with  no  uterine  enlargement.  To  this  latter 
type  belongs  the  case  to  be  discussed.  A peru- 
sal of  the  literature  reveals  numerous  reports 
of  cases  that  conform  in  general  to  the  first 
two  groups;  however,  it  seems  that  cases  in 
which  retrograde  menstruation  occurs  are 
rather  rare  and  that  all  cases  similar  to  the 


Fig.  2.  (Left)  The  cervix  has  been  dissected  from  the  supravaginal  connective  tissue  and  found  to  be  solid. 

(Right)  The  cervix  has  been  cut  transversely  at  several  levels  and  shown  to  be  solid  even  at  its  junction  with  the  corpus  uteri. 
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one  to  be  reported  here  are  found  in  foreign 
journals. 

In  1900  Ludwig  presented  a case  to  the  Ob- 
stetrical and  Gynecological  Society  in  Wien, 
Austria,  in  which  a 22-year-old  patient  had 
had  regular,  monthly,  colicky  abdominal  pain 
since  the  age  of  14 ; however,  no  blood  had  ever 
passed  from  the  genitals.  The  vagina  was 
found  to  be  a blind  sac  about  7 cm.  in  length 
and,  as  far  as  could  be  discerned,  the  inter- 
nal genitals  were  essentially  normal.  At  la- 
parotomy considerable  blood  was  found  in  the 
bottom  of  the  pelvis.  The  anterior  wall  of  the 
uterus  was  incised,  and  a relatively  normal 
uterine  cavity  was  found.  A trocar  was  forci- 
bly pushed  through  a solid  cervix  and  the  con- 
nective tissue  intervening  between  it  and  the 
vaginal  vault  and  thereby  opened  into  the 
vagina.  A tube  drain  was  left  in  place.  No 
follow-up  history  is  given. 

Berard  in  writing  in  the  Lyon  Medical  in 
1911  reported  the  case  of  a girl,  18  years  of 
age,  with  history  and  findings  similar  to  the 
case  reported  by  Ludwig  except  that  the  sig- 
moid was  adhered  to  the  uterus  and  to  the 
left  adnexa  by  fibrous  lamellae,  and  other 
signs  of  old  hemorrhage  were  present.  The 
cervix  was  apparently  absent.  In  spite  of 
the  urging  of  his  colleagues  to  do  an  extensive 
plastic  operation,  he  removed  the  uterus  and 
left  adnexa  and  justified  his  actions  with  the 
following  statement:  “I  have  had  the  occa- 
sion, both  as  an  intern  and  as  an  assistant,  to 
follow  up  the  patients  in  whom  one  attempted 
to  lower  and  to  calibrate  an  uterus  that  was 
far  from  the  vagina  and  without  a perforated 
canal;  the  interventions  have  been  multiple, 
very  difficult,  and  made  at  random;  one  of 
them  has  had  a fatal  end  after  the  tenth  or 
twelfth  anesthesia.” 

Kermauner  in  1924  reported  the  case  of  a 
19-year-old  girl  otherwise  sexually  well  de- 
veloped, who  had  been  suffering  for  four 
years  of  molimina.  Rectal  examination  sug- 
gested a bicornate  uterus,  and  exploratory 
laparotomy  revealed  a uterus  only  3 cm.  by  3 
cm.  with  no  evidence  of  a cervix.  Tubes  and 
ovaries  were  normal.  He  removed  the  uterus 
but  conserved  the  adnexa. 

Fortes  in  1938  reported  the  case  of  a 25- 
year-old  married  woman  with  normal  sexual 
history  and  amenorrhea  without  symptoms 
until  she  began  to  suffer  periodic  abdominal 
crises  several  months  before  her  hospitaliza- 
tion. The  vagina  was  of  normal  depth  but 
contained  no  sign  of  a cervix.  At  operation 
a rather  large  opening  was  made  in  the  an- 
terior wall  of  the  uterus  and  the  vaginal  dome 
sutured  in  place  around  this  opening.  The 
follow-up  of  nearly  a year  stated  that  the 
menses  were  regular  and  without  pain. 

Duyzings  in  1939  reported  the  case  of  a 23- 
year-old  unmarried  woman  whose  vagina  and 


external  cervical  os  apparently  were  normal, 
but  no  entrance  into  the  uterine  cavity  could 
be  demonstrated.  At  the  time  of  laparotomy 
the  uterus  was  opened  and  no  internal  os  was 
discernible.  Connection  between  the  uterine 
cavity  and  the  vagina  was  established  by  in- 
cision in  the  anterior  cervical  wall  and  inser- 
tion of  a drain.  The  upper  2 cm.  of  the  cervix 
was  entirely  solid.  No  follow-up  was  given 
except  that  menstruation  was  subsequently 
rather  irregular  but  without  pain. 

He  also  cited  another  case  reported  by  En- 
gelkens  in  which  the  cervix  was  a solid 
strand.  At  the  time  of  operation  the  cervix  was 


Fig.  3.  Showing  the  incision  into  the  uterine  cavity  through 
the  anterior  wall.  The  closed  forceps  has  been  pushed  through 
the  lower  pole  of  the  uterus. 


severed  at  its  junction  with  the  uterus  and 
the  vaginal  mucosa  was  sutured  to  the  mu- 
cosa of  the  uterus.  Several  months  later  there 
was  renewed  occlusion  necessitating  a second 
operation,  at  which  time  a larger  opening  was 
made  by  removing  the  lower  pole  of  the  uter- 
us. In  this  case  the  right  tube  was  congeni- 
tally absent. 

CASE  REPORT 

Miss  F.  K.,  aged  19,  single,  was  admitted  to  the 
clinic  on  April  4,  1938,  with  a chief  complaint  of  “I 
have  never  menstruated.”  The  past  history  was  non- 
contributory in  that  there  was  no  history  of  any  in- 
fectious diseases  except  measles  and  influenza  and 
no  history  whatever  of  pelvic  inflammation. 

In  the  history  it  was  stated  that  for  the  last  three 
years  she  had  had  regular  monthly  pain  along  with 
other  symptoms  of  menstruation,  but  there  had  never 
been  any  show  of  blood.  The  patient’s  breasts  had  be- 
gun to  develop  at  the  age  of  14,  and  the  pubic  and 
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axillary  hair  had  appeared  at  approximately  the 
same  age. 

General  examination  revealed  nothing  unusual.  The 
breasts  were  normal  and  well  developed.  There  was  a 
normal  distribution  of  the  pubic  hair  and  the  vulva 
was  normal  in  appearance.  The  vagina  admitted  one 
finger  and  was  7 cm.  in  depth  but  apparently  ended 
blindly.  The  uterus  could  be  felt  but  did  not  commu- 
nicate with  the  vagina.  Rectal  examination  indicated 
that  the  uterus  was  normal  in  size.  A pelvic  ex- 
ploration was  advised. 

On  April  7,  1938,  a lower  midline  laparotomy  was 
performed.  A routine  appendectomy  was  done  after 
freeing  adhesions  between  the  right  ovary  and  the 
tip  of  the  appendix  (Fig.  1,  left).  The  kidneys  and 
gallbladder  were  normal  to  palpation.  The  body  of 
the  uterus  was  normal  in  size.  The  entire  surface  was 
covered  with  soft  moss-like  tissue.  The  tubes  were 
longer  than  normal  and  looked  edematous  but  the 
fimbriated  ends  were  normal.  There  were  numerous 
bluish  and  blackish  puckered  areas  on  the  ovaries, 


tissue  intervening  between  the  vaginal  dome  and  the 
uterus  and  was  found  to  be  about  3 cm.  in  length  and 
1.5  cm.  in  width  (Fig.  2,  left);  It  was  cut  at  two  dif- 
ferent levels  but  no  cervical  canal  could  be  demon- 
strated (Fig.  2,  right).  Incision  was  then  made  into 
the  anterior  wall  of  the  uterus  and  forceps  inserted. 
Examination  of  the  uterine  cavity  revealed  no  sign  of 
internal  os.  The  cervix  was  then  cut  off  flush  with 
the  uterus  and  a closed  forceps  was  pushed  through 
the  slight  amount  of  intervening  uterine  wall  (Fig. 
3).  Gross  and  microscopic  examination  of  the  rudi- 
mentary cervix  showed  it  to  be  structurally  normal 
except  for  the  absence  of  a cervical  canal  and  the 
epithelium  usually  covering  the  cervix.  The  vaginal 
dome  was  also  freed,  opened,  and  sutured  with  inter- 
rupted chromic  sutures  around  the  opening  into  the 
uterus  (Fig.  4,  left).  A metal  stem  pessary  was  in- 
serted from  the  vagina  through  the  previously  made 
opening  into  the  uterine  cavity,  the  points  of  the 
pessary  being  tied  with  plain  cat  gut  to  prevent  pres- 
sure for  a few  days  (Fig.  4,  right).  Iodoform  gauze 


Fig.  4.  (Left)  Sagittal  view  of  the  pelvis  after  opening  the  vaginal  dome  and  suturing  it  to  the  lower  pole  of  the  uterus 
around  the  opening  made  by  forceps. 

(Right)  The  stem  pessary  has  been  inserted  through  the  lower  uterine  opening,  and  the  incision  through  the  wall  of  the 
uterus  closed. 


sigmoid,  rectum,  bladder,  anterior  peritoneum,  and 
posterior  surface  of  the  uterus,  but  none  of  these 
areas  were  noted  on  the  tubes  (Fig.  1,  right).  On  the 
right  ovary  there  was  a small  tumor  about  4 mm.  in 
diameter  with  a pedicle  about  2 mm.  in  length.  This 
was  excised  and  microscopic  study  showed  it  to  be 
normal  ovarian  cortex. 

There  was  a cystic  accumulation  of  a clear  peri- 
toneal exudate  in  the  right  side  of  the  pelvis,  the 
tube  dropping  down  and  being  slightly  adherent  to 
this.  On  the  posterior  surface  of  the  tube  was  an- 
other similar  accumulation.  This  was  dissected  out, 
and  the  peritoneum  over  the  tube  was  closed.  Near 
the  distal  end  of  the  left  tube,  just  to  the  outer  side 
of  the  sigmoid,  there  was  another  cystic  accumula- 
tion of  peritoneal  exudate.  This  was  also  excised. 
These  accumulations  were  considered  to  be  the  result 
of  irritation  from  retrograde  menstruation.  The  pa- 
thological study  showed  them  to  be  serous  cysts. 

Biopsies  were  made  of  several  of  the  bluish-black 
areas,  which  were  reported  to  be  mesothelial  hyper- 
plasia. A transverse  incision  into  the  vesico-uterine 
peritoneal  pouch  on  the  lower  anterior  surface  of  the 
uterus  was  made  and  the  bladder  retracted  anterior- 
ly. The  cervix  was  then  freed  from  the  connective 


was  packed  around  the  lower  end  of  the  pessary  to 
protect  the  vaginal  wall  from  pressure  by  the  flanged 
end  of  the  pessary.  The  peritoneum  was  then  closed 
completely  above  the  rectum  to  the  posterior  surface 
of  the  uterus,  also  anteriorly,  and  a small  drain  was 
placed  behind  the  uterus.  The  incision  in  the  an- 
terior uterine  wall  was  then  closed  with  interrupted 
chromic  sutures.  The  omentum  was  dropped  behind 
the  uterus  and  the  abdominal  wall  was  closed  in  the 
usual  manner. 

The  patient  made  an  uneventful  recovery.  The 
pessary  was  removed  permanently  from  the  uterus 
seven  weeks  later.  She  was  seen  in  the  clinic  on 
January  24,  1939,  at  which  time  she  had  gained  ten 
pounds  in  weight  and  had  grown  some  in  height.  Her 
nervousness  and  irritability  had  been  overcome,  and 
the  constipation  for  which  she  had  had  to  take  laxa- 
tives for  years  had  been  relieved.  The  menstrual  pe- 
riods were  regular  and  of  four  or  five  days  duration. 
A probe  could  be  passed  through  the  upper  vagina 
into  the  uterus. 

The  most  recent  observation  was  on  April  1,  1941. 
The  patient  has  continued  to  progress  satisfactorily 
with  regular  asymptomatic  menses.  Examination 
showed  the  vagina  about  three-fourths  of  average 
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depth  and  the  body  of  the  uterus  was  essentially 
normal  by  palpation  through  the  rectum. 

COMMENT 

The  patient  has  gone  along  for  a period  of 
almost  three  years  without  any  signs  of  oc- 
clusion in  the  artificial  canal  made  at  the  time 
of  the  operation.  If  it  does  occur  in  the  fu- 
ture, simple  dilatation  should  be  sufficient  to 
correct  it.  The  patient  has  been  advised  to 
report  for  examination  promptly  if  any  un- 
usual signs  of  menstruation  should  be  noted. 
The  importance  of  acquired  pain  in  menses 
was  impressed  upon  her.  It  is  interesting  to 
speculate  upon  the  possibility  of  this  patient 
conceiving  but  she  is  as  yet  unmarried.  If 
conception  were  ever  to  occur  and  pregnancy 
advance  to  term,  it  would  undoubtedly  be 
necessary  to  do  an  elective  cesarean  section 
because  of  the  absence  of  the  cervix  with  its 
circular  musculature. 

REFERENCES 

1.  Berard:  Malformation  utero-vaginale  complexe,  castration 
abdominale  avec  conservation  d’us  ovaire.  Lyon  medical,  493,  1911. 

2.  Bishop,  Eliot:  Acquired  atresia  if  the  uterine  cervix,  S. 
Clin.  North  America  7 :811-816  (August)  1927. 

3.  Crossen,  H.  S. : Synopsis  of  Gynecology : Based  on  Text- 
book, Diseases  of  Women,  St.  Louis,  C.  V.  Mosby  Company,  812- 
823,  1932. 

4.  Crossen,  H.  S.,  and  Crossen,  R.  J. : Operative  Gynecology, 
St.  Louis,  C.  V.  Mosby  Company,  183-191,  1938. 

5.  Curtis,  A.  H.  : Obstetrics  and  Gynecology,  Philadelphia, 
W.  B.  Saunders  Company  3 :635-640,  660-689,  1933. 

6.  Curtis,  A.  H.  : Textbook  of  Gynecology,  Third  Edition, 
Philadelphia,  W.  B.  Saunders  Company,  518,  1938. 

7.  Dudley,  E.  C. ; Principles  and  Practice  of  Gynecology,  516- 
518,  1902. 

8.  Duyzings,  A.  J.  M.  : Aangeboren  Baarmoederhalsafsluting 
(Congenital  Cervical  atresia)  Nederl.  Tijdschr.  v.  Verlosk.  en 
Gynaec.  42  :1-13,  1939. 

9.  Kelly,  H.  A. : Gynecology,  New  York,  D.  Appleton  and 
Company,  240-242,  1928. 

10.  Kermauner,  Fritz:  Fehlbildungen  der  weiblichen  Ges- 
chlechtsorgane,  etc.  In  Halban-Seitz.  Biol.  & Path.  d.  Weibes, 
Berl.,  3:338-339,  1924. 

11.  Ludwig:  Ein  Fall  von  Gynatresia  cervico-vaginalis.  Cen- 
tralblatt  fiir  Gynakologie,  24 :653-654,  1900. 

12.  Portes,  L.  & Mme.  Landrieu : Absence  congenitals  de  com- 
munication entre  I’uterus  et  le  vagin ; kystes  hematiques  des 
ovaires  : cure  par  voie  abdomino-vaginale ; guerison.  (Congenital 
absence  of  communication  between  uterus  and  vagina  ; hematic 
cysts  of  ovary  ; 2-stage  intervention  by  abdominal  and  vaginal 
routes  and  recovery  of  patient.)  Bull.  Soc.  Gynec.  et  d’obst.  27  : 
194-196  (March)  1938. 


VITAMIN  K FOR  HEMORRHAGE  IN  INFANTS 

As  a means  of  preventing  hemorrhage,  a hazard 
confronting  practically  all  infants  during  the  first 
few  days  of  life,  George  P.  Bohlender,  M.  D.,  William 
M.  Rosenbaum,  M.  D.,  and  Earl  C.  Sage,  M.  D.,  Oma- 
ha, advise  in  The  Journal  of  the  American  Medical 
Association  for  April  19  that  a vitamin  K prepara- 
tion be  given  by  vein  to  all  mothers  before  delivery. 
They  say  the  time  of  administration  makes  no  ap- 
parent difference  in  the  results  obtained  because 
their  investigations  in  50  cases  showed  that  vitamin 
K effectively  prevents  a deficiency  of  the  clotting 
factor  of  the  blood  in  newborn  infants  during  the  first 
week,  regardless  of  the  time  of  administration  to  the 
mother  before  delivery.  After  about  the  sixth  day  of 
life  the  clotting  factor  of  an  infant’s  blood  becomes 
normal. 


Most  pulsations  of  the  head  or  ear  are  of  vascular 
origin,  although  occasionally  other  causes,  such  as 
anemia,  may  be  responsible,  Hygeia,  The  Health  Ma- 
gazine states  in  answer  to  an  inquiry. 


THE  INCIDENCE  OF  ECTOPIC  PREG- 
NANCY IN  THE  NEGRO 
VIEW  OF  EIGHT  WEEKS  FETUS  IN 
UNRUPTURED  AMNIOTIC  SAC* 
DEXTER  H.  HARDIN,  M.  D. 

DALLAS,  TEXAS 

In  presenting  this  subject  I shall  not  at- 
tempt to  give  a discourse  on  the  text  book 
description  of  the  signs,  symptoms  and  diag- 
nosis of  ectopic  pregnancy.  A case  in  which 
operation  was  done  with  the  most  interest- 
ing findings  will  be  presented,  such  findings 
being  an  unruptured  amniotic  sac  contain- 
ing an  estimated  8 weeks  old  fetus,  delivered 
from  the  ruptured  tube  at  the  time  of  the 
operation. 

In  the  gynecological  departments  of  Bay- 
lor and  Parkland  Hospitals,  I have  not  seen 
such  a specimen  in  this  stage,  nor  have  I been 
able  to  find  a picture  of  such,  in  the  sources 
reviewed. 

The  records  of  Baylor  Hospital,  Dallas, 
from  1920  through  1939  show  a total  of  120 
ectopic  pregnancies;  of  these  cases  115  oc- 
curred in  white  patients  and  5 in  negroes. 

Parkland  Hospital,  Dallas,  records  for  the 
past  five  years  show  a total  of  14  ectopic 
pregnancies ; of  this  number  9 were  in  white 
patients  and  5 in  negroes. 

Langman  and  Goldblatt,  in  1939,  reported 
that  Bellevue  Hospital,  New  York,  records 
from  1930  through  1936  show  310  cases  of 
ectopic  pregnancy  divided  among  the  races 
as  follows:  White,  273;  negro,  36,  and  yel- 
low, 1,  an  incidence  of  11  per  cent  in  negroes. 

Falk  and  Rosenbloom,  in  1936,  reported  a 
total  of  313  cases  of  ectopic  pregnancy  from 
1917  through  1934,  from  the  gynecological 
service  of  Harlem  Hospital,  New  York,  with 
the  cases  divided  as  follows:  White,  103; 
negro,  174,  and  not  specified,  36. 

CASE  REPORT 

The  case  of  interest,  here  presented,  is  that  of  a 
negro,  age  29,  admitted  to  Parkland  Hospital,  Jan- 
uary 6,  1940,  with  the  diagnosis  of  fibromyoma  of 
the  uterus  with  bleeding,  and  left  tubo-ovarian  mass. 
The  last  regular  menstrual  period  occurred  Decem- 
ber, 20,  1939.  Some  of  the  symptoms  elicited 
brought  up  the  question  of  a possible  pregnancy. 
Physical  findings  did  not  support  a diagnosis  of 
tubal  involvement  of  pregnancy,  but  the  pelvic  find- 
ings wei’e  such  that  it  was  thought  that  the  uterus 
was  somewhat  enlarged  and  rather  firm  as  felt 
through  a somewhat  thick  layer  of  extra  abdominal 
fat,  and  there  was  an  enlarged  tender  mass  in- 
volving both  the  tube  and  the  ovary  of  the  left  side. 
With  a history  of  rather  profuse  discharge  and  left 
lateral  quadrant  tenderness  over  a period  of  many 
months  previous,  a diagnosis  of  fibromyoma  of  the 
uterus  and  tubo-ovarian  abscess  of  the  left  side  was 
made,  and  the  patient  brought  to  operation  for  its 
removal. 

When  the  abdomen  was  opened  and  the  peritoneal 
lining  incised,  evidence  of  old  hemorrhage  was 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas.  May  15,  1940. 
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present  and  later  fresh  blood  was  found.  Upon  ex- 
ploring the  pelvis  the  left  tube  was  exposed  and  re- 
vealed a placenta  extruding  from  its  outer  curvature 
at  the  juncture  of  the  distal  and  middle  thirds.  With 
slight  manipulation  an  unruptured  amniotic  sac,  con- 
taining an  eight  weeks  fetus  was  delivered  intact, 
in  a viable  stage,  which  remained  so  until  the  cir- 
culation was  interrupted.  The  uterus  was  about 
twice  the  normal  size  and  typical  of  pregnancy.  The 
ruptured  tube  was  then  ablated,  and  the  abdomen 
closed  without  further  disturbance.  The  patient  was 
given  a transfusion  and  recovery  was  uneventful. 

Postoperative  information  obtained  from  the  pa- 
tient was  to  the  effect  that  at  3 o’clock  of  the  morn- 
ing of  the  operation  in  the  afternoon,  she  was  awak- 


Fig.  1,  Specimen  removed  in  case  reported:  (a)  Uterine  end 
of  fallopian  tube;  (b)  fimbriated  end  of  tube;  (c)  decidual  tis= 
sue;  (d)  fetal  sac;  (e)  fetus. 


ened  with  a severe  pain  in  the  left  lower  quadrant 
and  was  nauseated.  She  made  no  mention  of  such 
to  the  nursing  staff  or  house  staff.  For  some  reason 
the  hemorrhage  stopped  and  the  pulse  rate  re- 
mained at  80  up  to  the  time  of  the  operation.  The 
patient  had  no  shock  and  was  comfortable  at  all 
times  thereafter. 

Here  is  a question  of  the  fact  that  had  we  been  a 
little  more  meticulous  in  our  physical  examination 
and  the  taking  of  the  history,  we  would  likely  have 
diagnosed  the  case  as  a ruptured  ectopic  pregnancy 
before  operation.  This  again,  to  my  mind,  stresses 
the  fact  that  all  of  us  might  heed  more  carefully  the 
little  details  of  such  a procedure;  however,  as  yet, 
we  all  make  mistakes. 


Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  Elbert  Dunlap,  Dallas:  This  is  a period  in 
which  pictures  play  an  important  part  in  disseminat- 
ing information  to  all  classes  of  people.  The  slides 
shown  by  Dr.  Hardin  illustrate  clearly  one  of  the 
end-results  of  ectopic  pregnancy  and  he  was  fortu- 
nate in  being  able  to  handle  this  case  in  such  a satis- 
factory manner.  Pregnancy  outside  the  uterine 
cavity  is  always  interesting,  and  not  infrequently  the 
end-results  of  this  pathological  condition  are  tragic. 
Ectopic  gestation  is  very  well  understood;  however, 
certain  possible  etiological  factors  have  not  been 
definitely  established.  It  is  thought  by  some  that, 
in  addition  to  mechanical  obstruction  to  the  passage 
of  the  fertilized  ovum,  an  endocrine  factor  may  be 
a cause  of  the  mal  development,  possibly  the  influ- 


ence of  the  hormone  of  the  corpus  luteum.  Abnor- 
mally placed  endometrium  is  thought  by  others  to 
favor  the  unusual  nidation.  Ectopic  pregnancy  has 
been  found  to  occur  about  once  in  300  cases  of  ob- 
stetrical and  gynecological  patients.  The  majority 
of  these  are  caused  by  defects  in  the  fallopian  tubes 
due  to  inflammatory  disease  involving  the  position  of 
the  tube  or  producing  an  abnormality  of  the  lumen. 
The  treatment  is  surgical:  this,  I believe,  should  be 
given  by  the  abdominal  rather  than  by  the  vaginal 
route.  Surgery  should  usually  be  resorted  to  as  soon 
as  the  diagnosis  is  made,  or  as  soon  as  the  patient’s 
condition  will  warrant  operation.  Blood  transfusions 
are  of  great  value.  They  should  not  be  given  until 
the  bleeding  point  has  been  found  and  bleeding  has 
been  controlled.  It  seems  from  the  literature  that 
negro  women  do  not  have  as  many  ectopic  preg- 
nancies as  white  women  although  the  incidence  of 
gonorrheal  infection  and  salpingitis  certainly  is 
greater  in  the  negro  race. 

Dr.  Edward  C.  Ferguson,  Beaumont:  Lithopedions 
and  other  evidences  of  ectopic  pregnancy  have  been 
observed  frequently  in  operating  on  negro  women. 
It  is  my  opinion  that  the  incidence  of  ectopic  rup- 
ture is  as  common  in  negro  as  in  white  women,  if 
not  more  so  when  we  take  into  account  that  fre- 
quently diagnosis  is  not  made  and  no  medical  care 
given.  Also  possibly  that  negro  women  die  where 
hemorrhage  is  violent  because  other  diagnoses  are 
made;  that  in  cases  in  which  rupture  occurs  without 
hemorrhage  or  limited  hemorrhage,  after  a pro- 
longed illness  they  possibly  recover  on  their  own 
powers  of  resistance. 

Remembering  that  gonorrheal  and  other  infec- 
tions are  more  common  in  negro  women  than  they 
are  in  white  women,  and  generally  are  untreated,  if 
we  believe  in  the  theory  of  low  grade  clinical  infec- 
tions producing  ectopic  pregnancy,  then  we  would 
naturally  expect  negro  women  to  be  more  subject  to 
rupture  associated  with  tubal  pregnancy. 

Dr.  Julius  Mclver,  Dallas:  In  any  biological  struc- 
ture, two  important  things  stand  out;  first  is  self 
preservation;  second,  reproduction.  A pregnancy, 
regardless  of  the  location  of  the  baby,  is  an  effort 
at  reproduction.  Tubal  pregnancy  is  definitely 
pathological,  but  self  preservation  manifests  itself 
in  the  same  manner  in  the  tube  as  in  the  uterus.  The 
same  villi,  namely,  anchoring  and  nutritive,  are  at 
work;  one  seeking  anchorage  and  the  other  nutri- 
tion. The  tube,  however,  is  not  anatomically  con- 
structed to  withstand  this  process  of  erosion  or  diges- 
tion caused  by  the  villi.  The  one  thing  that  causes 
subjective  symptoms  is  bleeding  from  the  tube  at  the 
site  of  implantation  and  the  amount  depends  on  the 
size  of  the  vessels  eroded.  The  percentage  of  cases 
diagnosed  would  be  made  in  direct  ratio  to  the 
amount  of  bleeding,  and  since  subjective  symptoms 
are  more  marked  in  patients  higher  up  the  scale  of 
civilization,  it  seems  to  me  that  this  point  might 
explain  some  of  the  difference  in  the  incidence  of 
diagnosed  tubal  pregnancy  in  the  white  and  negro 
races. 


“True  hemophilia  is  a constitutional  disease  in- 
herited with  much  regularity.  _ There  is  no  reason  to 
suppose  that  it  can  appear  accidentally  or  sporadical- 
ly,” Hygeia,  The  Health  Magazine  states  in  answer 
to  an  inquiry.  The  magazine  says  that  there  is  a 50 
per  cent  likelihood  that  a daughter  of  a hemophiliac 
family  would  be  a carrier  of  the  tendency,  and  the 
same  chance  that  a son  would  be  affected.  The  dis- 
ease is  normally  manifested  only  by  males,  but  trans- 
mitted by  females  who  themselves  do  not  suffer  any 
ill  effects. 
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A SURVEY  OF  ABORTIONS  AT 
PARKLAND  HOSPITAL* 

JULIUS  McIVER,  M.  D. 

AND 

J.  COLLIER  RUCKER,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  paper  is  to  discuss 
and  compare  the  information  obtained  from 
a series  of  503  consecutive  cases  of  abortions 
occurring  at  Parkland  Hospital  during  the 
past  three-year  period,  January  1,  1937,  to 
April  1,  1940.  This  study  includes  consider- 
ation of  the  incidence  with  relation  to  race, 
period  of  gestation,  age,  types  of  abortions, 
parity,  morbidity,  mortality,  and  mode  of 
treatment,  with  some  comparison  of  results. 
As  statistics  are  by  nature  somewhat  boring 
when  reported  in  a detailed  manner,  we  shall 
make  them  as  brief,  as  simple,  and  as  direct 
as  possible.  During  the  three  years  and  three 
months  period  there  were  5,499  cases  ad- 
mitted to  the  obstetrics  division,  3,888  de- 
liveries and  503  abortions.  This  gives  an 
abortion  to  delivery  ratio  of  1 :7.7,  which  is 
somewhat  better  than  the  ratio  reported  by 
Simons,  Williams,  and  Whitehouse  of  1:5.4. 
In  a series  of  private  patients  reported  by 
Galloway  from  the  Evanston  Hospital  the 
incidence  was  1:11. 

Comparative  findings  as  to  race  are  sig- 
nificant. Approximately  72  per  cent  of  the 
patients  delivered  in  Parkland  Hospital  are 
white,  22.5  per  cent  are  Negroes,  and  5.6  per 
cent  are  Mexicans.  In  the  series  of  abortion 
cases  studied,  there  were  370  white  patients 
or  73  per  cent,  120  Negroes  or  23.7  per  cent, 
and  11  Mexican  or  2.1  per  cent.  From  these 
findings  it  would  appear  that  the  frequency 
of  abortions  is  about  the  same  in  the  three 
race  groups. 

For  the  period  of  gestation,  37  per  cent  of 
the  abortions  were  under  eight  weeks ; 30  per 
cent  were  eight  to  twelve  weeks;  18  per 
cent  were  twelve  to  sixteen  weeks;  12  per 
cent  were  sixteen  to  twenty-four  weeks,  and 
2 per  cent  were  twenty-four  to  twenty-eight 
weeks;  therefore,  if  we  consider  early  abor- 
tions as  those  occurring  during  the  first  six- 
teen weeks,  we  may  classify  85  per  cent  of 
our  series  as  early  abortions,  and  14  per  cent 
as  late  abortions.  Approximately  this  same 
percentage  was  found  in  a survey  made  of 
1,000  cases  at  Minneapolis  General  Hospital 
by  Simons,  and  of  2,896  cases  from  New 
York  University  Hospital  reviewed  by  Brun- 
ner and  Newton.  A little  over  one-half  or 
54  per  cent  of  the  abortions  occurred  in  those 
patients  ranging  from  ages  20  to  30.  Six- 
tenths  per  cent  occur  in  girls  15  years  of  age 
and  below,  while  approximately  18  per  cent 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1940. 


occur  in  patients  ranging  from  15  to  20  and 
30  to  35,  respectively.  The  incidence  drops 
to  approximately  2 per  cent  in  those  40  and 
over. 

There  were  115  patients  registered  who 
admitted  induced  abortions  as  compared  with 
386  diagnosed  as  spontaneous  abortions. 
Ninety-three  cases,  or  approximately  81  per 
cent  of  the  criminal  abortions,  occurred  in 
those  patients  ranging  from  15  to  30  years  of 
age.  The  incidence  is  evenly  divided  through- 
out this  age  period.  During  the  period  from 
30  to  40  the  incidence  drops  to  17.2  per  cent 
and  for  40  and  above  it  is  only  1.7  per  cent. 

One  hundred  twenty-eight,  or  34  per  cent 
of  the  reported  spontaneous  abortion  cases 
developed  evidence  of  infection  (temperature 
ranging  for  forty-eight  hours  over  101  F.) 
while  83,  or  72  per  cent  of  the  induced  abor- 
tion cases  developed  evidence  of  infection.  It 
is  our  opinion  that  in  a large  portion  of  all 
the  infected  cases  some  type  of  interference 
had  been  used.  However,  it  is  a clinical  fact 
that  in  the  absence  of  interference,  ascending 
infection  and  sapremic  manifestation  give 
essentially  the  same  picture  until  the  abor- 
tion becomes  complete.  Then,  in  the  non- 
interference cases  the  temperature  usually 
drops  to  normal.  Seventy-five  or  36  per  cent 
of  the  infected  patients  had  red  blood  cell 
counts  below  3,100,000  and  hemoglobin  less 
than  70  per  cent. 

Those  patients  in  the  Gravida  2 and  3 
groups  predominate,  with  an  incidence  of  ap- 
proximately 28  per  cent.  Gravida  4 to  6 
ranked  second  and  Gravida  1 ranked  third, 
with  an  incidence  of  approximately  15  per 
cent.  The  frequency  with  relation  to  parity 
drops  to  approximately  7 per  cent  in  the 
Gravida  7 to  10  groups.  There  were  122 
cases  in  the  series  in  which  the  parity  was 
not  recorded. 

Three  hundred  and  forty  or  67.3  per  cent 
of  the  abortions  admitted  were  incomplete 
as  compared  with  163  or  32.7  per  cent  that 
were  complete  on  admission  or  completed 
themselves  within  twenty-four  hours  after 
admission.  The  diagnosis  of  complete  abor- 
tion was  confirmed  after  four  or  five  days 
of  observation  in  the  hospital  without  recur- 
rent bleeding  or  the  complete  products  of 
conception  were  noted  at  the  time  of  delivery. 

There  were  two  pregnancies  terminated 
therapeutically;  one  by  a hysterotomy  be- 
cause of  a carcinoma  of  the  cervix  and  the 
other  by  a dilation  and  curettage  for  ad- 
vanced tuberculosis  with  cavitation. 

The  total  number  of  patients  spent  an 
average  time  of  10.6  days  in  the  hospital; 
the  patients  given  sulfanilamide  were  in  the 
hospital  for  an  average  of  8.2  days.  This, 
we  think,  is  significant,  as  all  of  the  patients 
with  severe  infections  were  given  sulfanila- 
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mide,  approximately  60  to  120  grains  daily, 
for  a varying  period  of  time. 

There  was  an  incidence  of  6.4  per  cent 
positive  serology  in  the  series.  Sixteen  and 
six-tenths  per  cent  of  the  positive  serologic 
reactions  were  found  in  the  Negro  race  and 
3.5  per  cent  were  in  white  patients.  As  these 
percentages  are  not  appreciably  higher  than 
for  the  general  admissions  to  the  obsetrics 
division,  which  is  4.2  per  cent,  they  illustrate 
the  oft  made  statement  that  syphilis  is  not  an 
etiological  factor  in  abortions,  even  though 
it  is  a very  potent  factor  in  the  causation  of 
premature  labor  and  stillbirth.  Seven  deaths 
occurred  in  the  series,  giving  a mortality 
rate  of  1.4  per  cent.  This  compares  favor- 
ably with  the  mortality  of  1.4  per  cent  given 
by  Taussig  from  approximately  681,600  abor- 
tions, a mortality  of  1.9  per  cent  given  by 
Simons  from  a survey  of  1,000  abortions,  and 
1.2  per  cent  reported  by  Studdiford  from 
Bellevue  Hospital. 

CASE  ANALYSES 

Case  1. — The  patient,  a Negro  woman,  age  29, 
expired  the  day  after  admission  from  abortion  of  a 
10-weeks  fetus  occurring  four  days  previously.  The 
cause  of  death  was  given  as  septicemia.  No  autopsy 
was  performed.  The  blood  culture  was  negative. 

Case  2. — The  patient  was  a white  woman,  age  24. 
Abortion  occurred  twenty-one  days  prior  to  admis- 
sion; death  occurred  ten  days  after  admission.  Au- 
topsy revealed  a gangrenous  endometritis  with 
pyemia,  fibropurulent  peritonitis  and  multiple  lung 
abscesses.  Blood  culture  showed  a nonhemolytic 
streptococci. 

Case  3. — The  patient,  a white  woman,  age  20, 
aborted  a 16-weeks  fetus  on  admission,  with  expul- 
sion of  the  placenta  one  hour  later.  The  patient 
died  ten  days  after  admission.  The  cause  of  death 
was  infected  abortion  with  septicemia.  No  autopsy 
was  performed.  There  was  a negative  blood  cul- 
ture. 

Case  4. — The  patient,  a white  woman,  age  21, 
aborted  a three  months  fetus  ten  days  before  admis- 
sion and  died  on  the  fourth  hospital  day.  Autopsy 
revealed  acute  inflammation  of  the  retained  secunda. 
Acute  vegetative  and  ulcerative  endocarditis  and 
multiple  infected  infarcts  of  liver,  kidney,  and  brain 
were  present.  Blood  culture  revealed  Staphylococ- 
cus albus. 

Case  5. — The  patient,  a white  girl,  age  18,  had 
had  a criminal  abortion  of  an  eight  to  ten  weeks 
pregnancy,  three  weeks  prior  to  admission.  Death 
occurred  on  the  twenty-third  hospital  day.  The 
patient  developed  jaundice  on  the  third  day  after 
administration  of  sulfanilamide,  which  was  discon- 
tinued on  the  fourth  day.  Autopsy  revealed  acute 
inflammation  of  retained  secunda  with  extension 
through  the  uterine  wall.  Acute  fibrinous  and 
purulent  generalized  peritonitis  was  present  with 
multiple  abscesses.  No  blood  culture  was  made. 

Case  6. — The  patient,  a Negro  woman,  age  22, 
had  had  a criminal  abortion  of  an  eight  weeks  preg- 
nancy two  weeks  prior  to  admission ; the  uterus  had 
been  packed  twice  during  this  time.  The  patient 
died  six  days  after  admission.  No  autopsy  was 
done.  The  diagnosis  made  was  generalized  peri- 
tonitis. 

Case  7. — A Negro  woman,  age  29,  was  admitted 
with  a history  of  criminal  abortion  twelve  days 
prior  to  admission  to  the  hospital.  The  patient. 


when  admitted,  was  in  a moribund  state  and  died 
two  days  after  admission.  Autopsy  revealed  a gen- 
eralized peritonitis  with  suppurative  uterine  throm- 
bophlebitis. 

All  but  the  first  one  of  these  patients  re- 
ceived sulfanilamide  by  mouth  and  all  re- 
ceived one  or  multiple  transfusions.  Three 
of  the  patients  admitted  criminal  interfer- 
ence. None  had  any  invasion  of  the  uterus 
while  in  the  hospital.  Two  of  the  patients 
died  within  forty-eight  hours  after  admis- 
sion. One  patient  had  a non-hemolytic  Strep- 
tococcus and  one  a Staphylococcus  albus  on 
blood  culture.  Since  the  latter  case  was 
treated,  it  has  been  shown  that  sulfanilamide 
has  no  effect  on  Staphylococcus  albus.  In  the 
light  of  recent  knowledge  the  patient  would 
have  been  treated  with  sulfathiasol.  All  of 
the  patients  but  one  showed  an  anemia  rang- 
ing from  1,400,000  red  blood  cells  with  20 
per  cent  hemoglobin  to  3,250,000  red  blood 
cells  with  68  per  cent  hemoglobin. 

The  general  plan  of  treatment  followed  at 
Parkland  Hospital  is  conservative.  An  at- 
tempt is  made  to  arrive  at  a diagnosis  of  the 
type  on  admission.  Bleeding  from  the  uterus 
after  the  onset  of  pregnancy  is  evidence  of 
the  presence  of  a pathologic  condition.  All 
such  cases  should  be  considered  as  threatened 
abortions  until  a satisfactory  diagnosis  of 
the  cause  of  bleeding  is  determined.  There- 
fore, pregnant  patients  who  are  admitted  to 
the  hospital  bleeding  are  treated  as  cases  of 
threatened  abortion  until  the  actual  cause  is 
determined.  Incomplete  abortions  are  treated 
on  the  basis  that  interference  has  been  em- 
ployed. If  bleeding  is  profuse  or  the  patient 
shows  evidence  of  severe  blood  loss,  the  cer- 
vix is  examined  under  sterile  precautions  and 
whatever  tissue  is  found  present  in  the  cer- 
vical canal  is  removed  with  a sponge  forcep. 
Thereafter,  the  patient  is  treated  with  oxy- 
toxic  and  general  supportive  measures.  If 
the  hematology  report  shows  evidence  of 
anemia,  blood  transfusions  are  given.  In- 
fected cases  are  treated  with  sulfanilamide, 
blood  transfusions,  and  general  supportive 
measures.  .The  principal  indication  for  oper- 
ative interference  is  persistent  hemorrhage 
after  adequate  administration  of  oxytoxics. 
Curretting,  when  done,  is  with  a sponge  for- 
cep or  dull  curette  and  then  only  after  the 
patient  has  been  fever  free  for  four  or  five 
days.  The  uterus  is  not  invaded  in  infected 
cases  except  in  the  presence  of  persistent 
severe  hemorrhage,  and  not  then  when  there 
is  evidence  of  spreading  infection  outside  of 
the  uterus. 

Of  the  total  series,  283  cases  were  treated 
with  oxytoxics  and  general  supportive  meas- 
ures ; 134  were  given  sulfanilamide,  (from  60 
to  120  grains  daily),  and  eighty-two  required 
transfusions.  There  was  an  operative  inci 
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dence  of  12.9  per  cent.  This  does  not  include 
those  cases  in  which  tissue  was  removed  from 
the  cervical  canal  on  admission. 

SUMMARY  AND  CONCLUSIONS 

1.  The  abortion  to  delivery  ratio  is  1 :7.7. 

2.  The  incidence  of  abortions  in  white  and 
Negro  patients  is  about  the  same,  with  a 
slightly  lower  percentage  in  the  Mexican  race. 

3.  Eighty -five  per  cent  of  the  abortions 
occurred  at  sixteen  weeks  or  under.  Sixty- 
seven  per  cent  occurred  during  the  first 
twelve  weeks. 

4.  Approximately  one-half  the  abortions 
occurred  in  women  20  to  30  years  of  age. 
Eighty-one  per  cent  of  the  criminal  abortions 
occurred  in  patients  between  the  ages  of  15 
and  30  years,  the  incidence  being  evenly  di- 
vided throughout  this  age  group.  Considera- 
tion was  not  given  to  the  marital  status  be- 
cause of  the  inaccuracy  of  the  records  on  this 
point. 

5.  Seventy-two  per  cent  of  the  patients 
with  criminal  abortions  became  infected.  In 
three  of  the  fatal  cases  criminal  induction  was 
admitted,  and  the  other  four  were  strongly 
suspected  from  the  clinical  findings. 

6.  Sulfanilamide  unquestionably  reduced 
the  morbidity  as  shown  by  the  reduction  of 
days  spent  in  the  hospital.  We  have  no  ac- 
curate figures  available  to  show  that  there 
has  been  a reduction  in  the  mortality  rate. 

7.  Even  though  Studdifford  of  Bellevue 
reports  good  results  with  active  surgical 
treatment  (mortality  of  1.2  per  cent  and  a 
morbidity  of  11  per  cent  in  non-inf ected 
cases,  18  per  cent  in  cases  with  100  to  101  F. 
temperature  and  33  per  cent  in  cases  showing 
102  F.  temperature  and  above) , we  still  feel 
that  conservatism  is  the  best  policy.  Quoting 
DeLee,  “The  largest  accumulated  statistics 
prove  that  conservative  treatment  of  septic 
abortions  is  the  safest.” 

8.  Hemorrhage  from  abortions  is  rarely 
a cause  of  death  but  is  a very  important  fac- 
tor in  the  etiology  of  morbidity.  Therefore, 
transfusions  should  play  an  important  part 
in  the  treatment. 

9.  The  outstanding  indication  for  opera- 
tive interference  in  abortions  is  persistent 
hemorrhage  after  adequate  administration  of 
oxy  toxics. 

1314  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  Carey  Hiett,  Fort  Worth:  I am  very  much  in- 
terested in  the  comparison  the  authors  have  made  of 
their  cases  treated  conservatively  and  Dr  Studdi- 
ford’s  cases  from  Bellevue  Hospital  with  the  so-called 
radical  method. 

I had  the  pleasure  to  work  with  Dr.  Studdiford 
for  two  years,  and  it  was  during  my  residency  that 
he  started  his  treatment  as  Dr.  Rucker  stated.  We 
compared  it  with  previous  treatments  in  the  same 
hospital  under  the  same  personnel  and  found  that 
the  hospital  stay  was  shortened  considerably.  It 


was  our  plan  to  curette  in  all  cases  of  an  incomplete 
abortion  if  no  pelvic  extension  was  noted  from  pel- 
vic examination  and  if  the  vaginal  culture  did  not 
contain  hemolytic  streptococcus.  It  seems  to  me  that 
this  is  the  same  procedure  carried  out  in  most  in- 
fectious conditions,  which  is  to  establish  drainage 
and  the  removal  of  foreign  material,  and  that  is 
what  the  product  of  conception  is  in  an  incomplete 
abortion — foreign  material. 

DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  PANCREATITIS 

LAWRENCE  SIDNEY  FALLIS,  M.  D.,  F.  R.  C.  S. 

DETROIT,  MICHIGAN 

Introduction. — Acute  pancreatitis  is  infre- 
quently diagnosed  because  it  is  a little  known 
clinical  entity.  Apart  from  those  who  have 
made  an  intensive  study  of  the  disease  the 
average  doctor’s  knowledge  is  limited  to  its 
occasional  finding  at  laparotomy  in  the  case 
of  an  acute  surgical  abdominal  condition,  or 
to  the  equally  unexpected  postmortem  find- 
ing of  acute  pancreatitis  in  the  case  of  a pa- 
tient who  died  shortly  after  the  onset  of  some 
obscure,  overwhelming  intra-abdominal  ca- 
tastrophe. Despite  the  recognition  of  this  dis- 
ease pathologically  since  1853  (Rotikansky) , 
and  clinically  since  1889  (Fitz)  didactic  in- 
struction on  the  subject  has  been  extremely 
limited.  Even  today  most  current  text  books 
follow  Moynihan’s  classical  description  and 
describe  acute  pancreatitis  as  being  the  most 
dramatic  of  all  intra-abdominal  emergencies. 
While  this  is  true  of  fulminating  cases,  at  the 
same  time  it  has  come  to  be  recognized  that 
there  are  many  less  acute  phases  of  the  dis- 
ease. This  attitude  of  considering  only  the 
severe  cases  is  largely  responsible  for  failure 
to  diagnose  the  less  acute  manifestations  be- 
cause acute  pancreatitis  seldom  enters  the 
diagnostic  field  when  obscure  intra-abdom- 
inal conditions  are  receiving  consideration.  As 
Moynihan  and  others  have  pointed  out,  the 
diagnosis  of  acute  pancreatitis  is  not  made 
simply  because  the  observer  is  not  thinking  of 
acute  pancreatitis. 

Moreover,  acute  pancreatitis  is  a rare  dis- 
ease. At  the  Henry  Ford  Hospital  we  have 
recognized  one  case  of  acute  pancreatitis  out 
of  each  7,000  hospital  registrations.  It  is  cer- 
tain that  the  disease  has  a higher  incidence 
than  this,  for  undoubtedly  many  cases  were 
undiagnosed  in  the  early  years.  In  1937,  Dr. 
George  Plain  and  I^  studied  the  indexed  cases 
of  acute  pancreatitis  at  the  Henry  Ford  Hos- 
pital, and  we  found  26  cases  out  of  265,000 
hospital  registrations  or  1 case  in  10,000. 
During  the  past  four  years  owing  to  stimula- 
tion of  our  interest  in  the  disease  we  have 
recognized  an  additional  22  cases  out  of 
80,000  hospital  registrations  or  a ratio  of  ap- 
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proximately  1 in  4,000.  This  latter  figure  is 
probably  more  truly  representative  of  the  dis- 
ease incidence  of  acute  pancreatitis  than  was 
our  former  rate.  Furthermore,  it  is  indica- 
tive of  what  may  be  accomplished  in  the  diag- 
nosis of  relatively  obscure  conditions  by 
alertness  of  the  observer.  The  number  of 
cases  in  which  we  have  suspected  acute 
pancreatitis  and  have  had  the  diagnosis  con- 
firmed both  by  laboratory  investigation  and 
subsequent  operation  has  been  a revelation 
to  us. 

Previous  to  commencing  the  study,  our  rec- 
ords indicate  that  on  the  basis  of  clinical  find- 
ings alone  we  were  able  to  diagnose  only  one- 
fourth  of  our  cases,  but  since  then  we  have 
increased  the  number  of  correct  diagnoses  to 
over  two-thirds  of  the  cases  encountered.  We 
feel  very  definitely  that  this  improvement 
has  been  attained  by  thinking  about  acute 
pancreatitis  in  all  acute  conditions  of  the 
upper  abdomen.  The  discussion  of  diagnostic 
and  treatment  problems  which  follows  is 
based  on  an  experience  of  48  cases  of  acute 
pancreatitis  treated  at  the  Henry  Ford  Hos- 
pital. 

CLINICAL  FEATURES 

The  symptomatology  of  acute  pancreatitis 
varies  with  the  phase  of  the  disease  encoun- 
tered. The  classical  picture  in  textbooks  de- 
scribes only  the  fulminating  variety  of  the 
disease,  but  since  there  are  other  less 
dramatic  though  equally  important  manifes- 
tations of  acute  pancreatitis,  attention  will  be 
directed  towards  the  recognition  of  these. 
While  some  observers  believe  that  the  mild 
forms  of  acute  pancreatitis  represent  a sep- 
arate disease  entity,  I am  in  agreement  with 
those  who  consider  the  varied  clinical  pic- 
tures as  being  due  to  different  degrees  of  the 
disease.  A simple  classification  recognizes 
two  main  types : 

Type  I — Edema  of  the  pancreas 

1.  Mild 

2.  Severe 

Type  H — Acute  Pancreatitis  Necrosis. 

Hemorrhage  into  the  peritoneal  cavity  or 
extra  peritoneal  tissues  may  occur  with 
either  the  severe  form  of  type  1 or  type  2, 
the  chief  difference  being  that  in  the  type  2 
the  process  goes  into  complete  disruption  of 
the  portion  of  the  gland  involved,  with  subse- 
quent development  of  abscesses  or  pseudo- 
cysts, while  in  type  1 the  gland  recovers 
though  the  edema  may  persist. 

Previous  History. — About  two-thirds  of 
the  patients  with  acute  pancreatitis  give  a 
history  of  previous  gastro-intestinal  dis- 
turbance. In  many  of  them  a clinical  diag- 
nosis of  gallbladder  disease  has  been  made 
and  in  a variable  number,  x-ray  evidence  of  a 
non-filling  gallbladder  with  or  without  gall- 


stones has  been  obtained.  The  usual  history 
is  strongly  suggestive  of  gallbladder  disease 
and  indeed  the  symptoms  complained  of  may 
actually  be  due  to  coexistent  biliary  tract  in- 
fections. Persistent  mild  upper  abdominal 
distress  particularly  after  meals,  bloating, 
fat  intolerance,  perhaps  jaundice,  and  even 
severe  pain  suggesting  biliary  colic  are  the 
symptoms  usually  related.  One  half  of  our 
patients  gave  a history  of  an  attack  similar 
to  the  present  one,  although  the  pain  was 
usually  not  so  severe. 

Age. — Acute  pancreatitis  is  primarily  a 
disease  of  middle  age,  though  it  may  occur  at 
any  period  of  life.  Our  own  patients  illus- 
trate this  point,  for  while  one-half  of  them 
were  between  the  age  of  40  and  60,  and  one- 
third  were  between  40  and  50,  yet  the  disease 
was  seen  in  two  patients  under  20,  and  in 
three  over  60  years  of  age. 

Sex. — The  sexes  are  about  equally  repre- 
sented with  perhaps  a slight  preponderance 
of  females,  while  cholecystitis  is  three  times 
more  common  in  women  than  in  men.  Thus, 
it  may  be  said  that  men  with  gallbladder  dis- 
ease run  a much  greater  risk  of  developing 
acute  pancreatitis  than  do  women. 

Weight. — We  were  rather  surprised  to  find 
that  one-half  of  our  patients  weighed  less 
than  150  pounds.  The  association  of  obesity 
and  pancreatitis  has  long  been  recognized 
largely  because  the  majority  of  cases  of  acute 
pancreatitis  occur  in  patients  with  concur- 
rent biliary  tract  infections,  and  patients 
with  gallbladder  disease  are  usually  over- 
weight. 

Onset  of  the  Attack. — Prodromal  symp- 
toms are  rare.  The  attacks  usually  come  on 
suddenly  in  a patient  in  previous  good  health. 
A number  of  cases  are  on  record  in  which  the 
condition  manifested  itself  at  the  conclusion 
of  a full  meal  or  following  a period  of  alco- 
holic excesses. 

Pain. — Severe  and  persistent  abdominal 
pain  is  always  present  at  the  onset  of  the  at- 
tack. Moynihan  described  the  pain  as  being 
the  most  severe  experienced  by  patients  with 
abdominal  catastrophe.  Morphine  is  always 
required  for  its  alleviation,  and  often  doses 
of  1/2  grain  hypodermically  may  be  necessary 
to  bring  relief.  The  site  of  the  pain  is  usual- 
ly the  mid  epigastrium,  and  it  often  bores 
through  to  the  back. 

Shock. — Severe  degrees  of  shock  are  rare 
except  in  fulminating  cases,  though  mild  de- 
grees of  shock  as  indicated  by  pallor  and 
sweating  are  of  frequent  occurrence  early  in 
the  disease  when  the  pain  is  at  the  height  of 
its  intensity.  The  absence  of  shock  was  an 
outstanding  feature  of  our  own  cases. 

Nausea  and  Vomiting. — These  symptoms 
almost  always  usher  in  the  attack  and  persist 
during  the  acute  phase. 
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Pulse. — A normal  pulse  reading  is  usual  at 
the  onset.  In  about  one-half  of  our  patients, 
the  pulse  did  not  rise  above  100.  A rapid 
thready  pulse  indicates  the  profound  toxemia 
which  occurs  in  fulminating  cases. 

Blood  pressure. — Blood  pressure  readings 
vary  with  the  amount  of  shock  present.  The 
systolic  pressure  was  below  100  in  only  4 per 
cent  of  the  patients  studied. 

Temperatures. — Moderate  temperature  ele- 
vation is  the  rule,  though  subnormal  read- 
ings may  be  obtained  at  the  onset.  In  severe 
cases  high  readings  are  recorded.  After  the 
attack  subsides  a return  of  fever  with  spiking 
temperature  charts  indicates  abcess  forma- 
tion. 

Cyanosis. — Halsted  and  Moynihan  made  a 
great  point  about  cyanosis  in  the  diagnosis 
of  acute  pancreatitis,  but  it  is  rarely  seen  ex- 
cept in  most  severe  cases. 

Abdominal  Distension.— K moderate  de- 
gree of  generalized  abdominal  distension  is  a 
constant  finding,  but  it  may  be  confined  to 
the  upper  abdomen.  It  is  due  to  ileus  of  the 
colon. 

Jaundice. — About  25  per  cent  of  patients 
show  an  icteric  tint  indicating  the  relation- 
ship between  pancreatitis  and  disease  of  the 
biliary  tract. 

Localized  Areas  of  Skin  Discoloration. — 
Discoloration  of  the  skin  in  the  flank  (Grey- 
Turner’s  sign)  or  around  the  umbilicus  (Cul- 
len’s sign)  2 will  be  found  in  about  10  per  cent 
of  patients  with  acute  pancreatitis.  The  dis- 
coloration, bluish  at  first,  finally  fading 
through  green  and  yellow,  is  due  to  the  retro- 
peritoneal spread  of  the  blood-stained  pro- 
ducts of  pancreatitis  disruption.  This  is  one 
of  the  few  definitely  diagnostic  clinical  signs 
of  acute  pancreatitis. 

Abdominal  Palpation. — The  absence  of 
muscle  spasm  is  noteworthy.  The  upper  rec- 
tus muscles  are  barely  on  guard,  and  tender- 
ness is  usually  elicited  only  on  deep  pressure. 
The  maximum  point  of  tenderness  is  usually 
in  the  midline,  though  it  will  vary  with  the 
area  of  the  pancreas  which  is  involved.  When 
the  body  and  tail  is  attacked,  tenderness  will 
be  to  the  left  of  the  midline  and  to  the  right 
when  the  head  of  the  pancreas  is  bearing  the 
brunt  of  the  disease.  Occasionally  in  subsid- 
ing cases  the  swollen  gland  can  be  outlined 
through  the  abdominal  wall  in  thin  patients. 
Abscesses  and  pseudo  cysts  developing  from 
the  products  of  pancreatic  disruption  are  usu- 
ally easily  palpable. 

LABORATORY  INVESTIGATIONS 

Blood  Diastase. — The  most  valuable  labor- 
atory procedure  is  an  estimation  of  the  blood 
diastase  since  elevated  readings  confirm  the 
diagnosis  of  acute  pancreatitis  in  clinically 
suspected  cases.  Amylase  or  diastase  is  the 


starch  splitting  ferment  of  the  pancreas.  It 
has  been  repeatedly  proven  by  animal  ex- 
perimentations that  the  blood  diastase  is  in- 
creased when  the  pancreatic  duct  is  ligated 
and  decreased  when  the  pancreas  is  removed. 
In  the  early  stages  of  acute  pancreatitis  both 
the  blood  and  urinary  diastase  are  increased, 
but  it  is  important  to  make  the  estimations 
early  since  the  levels  return  to  normal  after 
seventy-two  hours.  The  normal  reading  of 
blood  diastase  with  the  Meyers  test  is  15.  This 
unit  represents  the  starch  splitting  activity 
of  a given  amount  of  blood.  Readings  above 
20  are  suggestive,  but  confirmatory  evidence 
of  acute  pancreatitis  should  not  be  accepted 
with  readings  under  35.  In  moderately  se- 
vere cases  readings  of  60  or  70  are  not  un- 
common. It  is  essential  to  bear  in  mind  that 
normal  readings  may  be  obtained  in  the  pres- 
ence of  complete  disruption  of  the  gland  and 
in  any  case  coming  under  observation  late  in 
the  disease. 

Leukocyte  Count. — The  polymorphonuclear 
response  is  usually  prompt  and  definite.  Over 
one-half  of  our  cases  had  a leukocytosis  of 
over  20,000,  and  the  average  polymorphonu- 
clear count  was  88.6  per  cent. 

Blood  Sugar  Estimations. — Elevated  blood 
sugar  readings  are  the  exception  rather  than 
the  rule,  and  true  diabetes  is  rare,  even  after 
extensive  disruption  of  the  pancreas. 

Urinalysis. — Evidence  of  glucose  is  rarely 
obtained,  but  the  constant  finding  of  albu- 
minuria emphasizes  the  toxicity  accompany- 
ing acute  pancreatitis. 

DIAGNOSIS 

The  greatest  single  cause  of  failure  to  diag- 
nose acute  pancreatitis  is  due  to  not  thinking 
about  the  disease  or  not  considering  it  as  a 
possibility  in  acute  upper  abdominal  condi- 
tions. If  the  observer  continues  to  think  of 
acute  pancreatitis  only  in  terms  of  the  clas- 
sical picture  of  extreme  shock,  cyanosis,  and 
prostration,  he  will  not  make  many  preopera- 
tive  diagnoses  of  the  condition.  Our  experi- 
ence at  the  Henry  Ford  Hospital  emphasizes 
this  point,  for  in  our  preliminary  study^  a 
correct  preoperative  diagnosis  was  made  in 
less  than  one-third  of  our  patients,  while  in 
our  present  series,  a positive  clinical  diagno- 
sis has  been  made  in  over  two-thirds  of  the 
patients.  This  improvement  has  been  oc- 
casioned solely  by  interest  in  the  subject  and 
alertness  on  the  part  of  the  resident  staff. 

Acute  pancreatitis  should  be  suspected 
when  an  overweight,  middle-aged  patient 
with  a history  of  gallstones  complains  of  ab- 
dominal pain  of  more  than  usual  severity. 
The  pain  of  acute  pancreatitis  is  particularly 
resistant  to  morphia,  while  the  pain  of  biliary 
colic  or  acute  cholecystitis  is  usually  relieved 
by  a single  injection.  Mesenteric  thrombosis 
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is  the  only  other  abdominal  condition  with 
which  I am  familiar  that  produces  pain  of 
equal  intensity,  but  the  distress  is  usually  lo- 
cated around  the  umbilicus  and  not  in  the 
upper  abdomen.  On  abdominal  palpation  the 
examiner  will  be  amazed  at  the  paucity  of 
findings.  The  mild  resistance  of  the  right 
rectus  muscle  is  out  of  proportion  to  the  pa- 
tient’s complaints,  while  in  acute  cholecysti- 
tis the  spasm  of  the  rectus  muscle  is  usually 
pronounced  and  seemingly  out  of  keeping 
with  the  mild  upper  abdominal  distress  of 
which  the  patient  complains.  Tenderness  in 
pancreatitis  is  usually  elicited  only  on  deep 
palpation,  and  is  located  in  the  midline  or  to 
the  left.  Because  of  the  relationship  between 
gallbladder  disease  and  pancreatitis,  acute 
cholecystitis  was  the  commonest  diagnostic 
error  in  our  cases  of  acute  pancreatitis.  A 
flat  x-ray  plate  of  the  abdomen  should  al- 
ways be  taken  in  order  to  rule  out  the  pres- 
ence of  gallstones,  or  air  under  the  diaphragm, 
since  perforated  peptic  ulcers  nearly  always 
enter  the  diagnostic  field.  Acute  intestinal 
obstruction  may  also  have  to  be  ruled  out  on 
account  of  the  repeated  vomiting  and  disten- 
sion, but  here  again  the  x-ray  film  will  help 
to  differentiate.  Profound  shock  and  circula- 
tory collapse  accompanying  fulminating  cases 
may  lead  the  observer  to  consider  a diagnosis 
of  coronary  occlusion,  but  in  this  condition 
the  pain  is  usually  substernal  and  the  cyano- 
sis more  pronounced  than  in  acute  pancrea- 
titis. In  case  of  doubt  an  electrocardiogram 
should  be  made.  The  leukocyte  count  is  usu- 
ally above  20,000  early  in  the  attack,  and  this 
is  higher  than  the  count  in  conditions  with 
which  acute  pancreatitis  might  be  confused. 

Mildness  of  the  symptoms  and  lack  of  evi- 
dence of  shock  even  in  severe  cases  were  an 
outstanding  feature  of  our  cases,  but  frequent 
blood  pressure  reading  should  always  be 
taken,  for  the  development  of  shock  in  sus- 
pected cases  is  a valuable  diagnostic  sign. 
Special  search  should  be  made  for  discolora- 
tion around  the  umbilicus  or  in  the  flank,  for 
this  is  one  of  the  few  definite  diagnostic 
signs.  The  findings  of  an  elevated  blood  dias- 
tase reading  is  the  key  to  the  diagnosis  be- 
cause it  confirms  the  clinical  evidence. 

Finally  in  a certain  percentage  of  cases  the 
diagnosis  will  be  made  only  after  the  ab- 
domen is  opened  and  the  blood  stained  peri- 
toneal fluid  or  telltale  areas  of  fat  necrosis 
reveal  the  true  nature  of  the  condition. 

TREATMENT 

Since  1905,  when  Moynihan  published  his 
dramatic  account  of  acute  pancreatitis  and 
made  the  statement  that  immediate  operation 
offered  the  only  hope  of  saving  the  patient’s 
life,  it  has  been  considered  good  surgical 
practice  to  operate  upon  all  patients  with 


acute  pancreatitis  as  soon  as  the  diagnosis  has 
been  made.  This  advice  has  been  repeated  by 
most  authors  on  the  subject,  and  current  pop- 
ular textbooks  offer  this  method  as  the  only 
procedure  to  follow.  During  the  past  twenty- 
five  years,  a number  of  investigators  have 
challenged  the  advisability  of  immediate  op- 
eration. They  pointed  out  that  the  operative 
mortality  was  high — about  40  per  cent — and 
that  patients  in  the  cases  which  remained 
undiagnosed  and  went  on  to  pseudo  cyst  or 
abcess  formation,  usually  recovered  follow- 
ing drainage  after  the  acute  symptoms  had 
subsided. 

Whipple  in  1913^  was  among  the  first  to 
question  the  value  of  early  operation.  His 
experimental  work  showed  that  the  peri- 
toneal exudate  in  acute  hemorrhagic  pancrea- 
titis was  innocuous  when  injected  into  the 
veins  or  peritoneal  cavities  of  animals.  Fur- 
thermore, he  demonstrated  that  dogs  on 
whom  he  produced  experimental  pancreatitis 
had  a better  chance  for  recovery  if  the  ab- 
domen was  not  opened.  This  work,  which  for 
years  has  apparently  escaped  the  attention 
of  surgeons,  is  only  now  receiving  the  be- 
lated recognition  it  so  richly  deserves.  It  is 
just  another  example  of  how  the  true  scien- 
tist paves  the  way  for  surgical  progress,  but 
the  route  is  not  followed  until  the  clinician, 
disappointed  in  his  routine  treatment  and 
seeking  an  alternative  method,  is  directed 
along  the  same  path. 

The  proponents  of  conservative  treatment 
feel  that  immediate  operation  does  not  bene- 
fit the  fulminating  cases,  and  that  the  added 
insult  of  the  anesthetic  plus  the  operative 
trauma  may  turn  the  tide  against  the  patient. 
Their  contention  receives  considerable  sup- 
port from  the  conclusions  of  practically  all 
observers  that  the  outcome  of  a case  depends 
on  the  degree  of  involvement  of  the  pancreas, 
and  that  this  is  often  determined  by  the  time 
the  surgeon  sees  the  patient. 

In  the  first  series  of  cases  reported  from 
the  Henry  Ford  Hospital,^  the  mortality  rate 
following  immediate  operation  was  46.2  per 
cent,  but  what  is  more  significant,  the  aver- 
age duration  of  life  in  75  per  cent  of  the  fatal 
cases  was  only  twenty-one  hours.  When  death 
occurs  within  twenty-four  hours  after  opera- 
tion the  value  of  surgical  intervention  in  that 
particular  case  should  be  questioned. 

Theoretically  at  least,  decompression  of  the 
biliary  system  ought  to  be  beneficial,  espe- 
cially in  those  cases  of  pancreatitis  due  to  ob- 
turation of  the  bile  papillae  by  a biliary  cal- 
culus or  when  the  disease  is  due  to  reflux  of 
bile  into  the  pancreatic  ducts,  because  of  ede- 
ma or  spasms  of  the  sphincter  of  Oddi.  How- 
ever, our  own  experience  and  that  of  others 
does  not  confirm  this  theory,  for  the  best  op- 
perative  results  were  apparent  in  those  cases 
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in  which  drainage  alone  of  the  lesser  peri- 
toneal cavity  was  done.  This  procedure  gave 
a mortality  rate  of  only  27.7  per  cent,  but 
when  cholecystostomy  was  performed,  in  ad- 
dition to  drainage  of  the  lesser  peritoneal 
cavity,  the  mortality  rose  to  61.5  per  cent.  At 
the  same  time,  it  must  be  conceded  that  chol- 
ecystostomy or  choledochostomy  might  be 
beneficial  in  those  examples  of  early  edema 
of  the  pancreas  because  there  are  cases  on 
record  in  which  laparotomy  revealed  only 
simple  edema  of  the  pancreas  and  yet  the  pa- 
tient went  on  to  die  of  a fulminating  pancrea- 
titis. 

We  had  not  proceeded  very  far  in  the  study 
of  our  own  cases  before  we  came  to  the  con- 
clusion that  immediate  operation  was  yielding 
bad  results.  A mortality  rate  of  46.2  per  cent 
after  operation  demanded  scrutiny  of  our 
method  of  management  of  acute  pancreatitis. 
As  our  investigation  progressed,  we  grew 
more  and  more  conservative  in  our  handling 
of  these  cases,^  until  at  present,  all  our  diag- 
nosed cases  of  acute  pancreatitis  are  treated 
by  the  expectant  method.  This  radical  change 
has  yielded  excellent  results.  Since  the  com- 
mencement of  our  study  in  1936,  we  have 
treated  twenty-five  cases  of  acute  pancrea- 
titis. Of  this  group  all  but  two  have  been 
treated  conservatively.  These  two  patients 
operated  upon  were  not  diagnosed,  but  fortu- 
nately were  not  operated  upon  during  the 
acute  stage  of  the  disease  and  so  recovered. 

It  is  obvious,  of  course,  that  the  mortality 
in  fulminating  cases  of  acute  pancreatitis 
will  always  be  high,  for  high  degrees  of  glan- 
dular destruction  is  incompatible  with  life. 
The  great  problem  in  the  conservative  treat- 
ment of  acute  pancreatitis  is  that  of  diagno- 
sis, but  since  the  value  of  blood  diastase  esti- 
mation has  been  emphasized,  diagnostic  er- 
rors have  been  fewer.  If  the  condition  is 
found  unexpectedly  at  operation,  simple 
drainage  of  the  lesser  peritoneal  cavity  is  all 
that  should  be  done,  though  cholecystostomy 
may  be  added  if  the  gallbladder  is  greatly 
distended,  and  the  general  condition  of  the 
patient  is  satisfactory.  Little  good  and  much 
harm  can  be  done  by  incising  the  peritoneum 
over  the  gland. 

Having  embarked  on  the  conservative 
treatment,  close  observation  of  the  patient 
is  necessary,  and  all  surgical  judgment 
should  not  be  abandoned  with  the  decision  not 
to  operate.  The  development  of  abscesses  and 
pseudo  cysts  will  indicate  the  optimum  time 
for  surgical  intervention.  Finally,  when  the 
attack  subsides,  the  biliary  tract  must  be  in- 
vestigated, and  when  indicated  elective  sur- 
gery on  the  gallbladder  should  be  performed 
to  prevent  recurrence. 

Treatment  of  the  attack  consists  of  sup- 


portive measures  to  prevent  or  control  the 
onset  of  shock.  Intravenous  5 per  cent  glu- 
cose solution,  normal  saline  solution,  blood 
plasma,  whole  or  citrated  blood  are  all  indi- 
cated. Full  and  repeated  doses  of  morphia  are 
necessary  for  the  pain.  The  indwelling  duo- 
denal tube  should  be  inserted  to  control  vom- 
iting. Distention  is  relieved  by  continuous 
hot  stups  and  a rectal  tube,  with  perhaps  the 
judicious  employment  of  prostigmin  or  pitres- 
sin.  Parenteral  fluids  to  maintain  a urinary 
output  of  1000  cc.  daily  are  indicated.  In 
favorable  cases  the  attack  will  subside  in 
from  three  to  five  days  with  the  return  of  the 
blood  diastase,  temperature  elevation  and 
leukocyte  count  to  normal.  A return  of  fever 
and  leukocytosis  suggests  that  the  products  of 
pancreatic  disruption  have  become  infected 
and  require  evacuation. 

SUMMARY  AND  CONCLUSIONS 

1.  The  conclusions  are  based  on  our  ex- 
perience of  forty-eight  cases  of  acute  pan- 
creatitis treated  at  the  Henry  Ford  Hospital. 

2.  Acute  pancreatitis  is  a little  known  dis- 
ease because  the  incidence  is  only  1 to  5000 
hospital  admissions. 

3.  The  diagnosis  is  infrequently  made  be- 
cause while  the  classical  form  is  well  known, 
it  is  not  always  recognized  that  the  disease 
also  occurs  in  a milder  form. 

4.  Elevated  blood  diastase  confirms  the 
diagnosis  in  suspected  cases. 

5.  Conservative  treatment  gives  a much 
lower  mortality  than  immediate  operation. 
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RIBOFLAVIN  AND  A SKIN  DISEASE 

Failure  of  a previously  reported  efficacious  agent, 
riboflavin  or  vitamin  B-  to  cure  a case  of  pemphigus 
vulgaris,  a skin  disease,  is  reported  by  Stewart  Wolf, 
M.  D.,  and  George  M.  Lewis,  M.  D.,  New  York,  in 
The  Journal  of  the  American  Medical  Association  for 
May  3. 

A recent  report  cited  a case  in  which  rapid  cure 
i-esulted  following  treatment  with  the  vitamin,  the 
two  men  say. 

Pemphigus  is  a condition  in  which  blisters  form 
and  after  they  are  healed  a pigmented  spot  is  left. 
The  cases  are  either  acute,  in  which  death  occurs 
within  a few  weeks,  or  chronic,  in  which  a few  pa- 
tients may  recover  after  months  or  years,  while  oth- 
ers may  relapse  for  some  time  before  death  super- 
venes. The  chronic  type  of  pemphigus  has  many  sub- 
types  of  which  pemphigus  vulgaris  is  the  most  com- 
mon. 

Drs.  Wolf  and  Lewis  say  that  in  contrast  to  the 
recent  report  of  a patient  who  “showed  improvement 
at  once  and  suffered  no  new  lesions  after  the  start  of 
treatment,  our  patient  showed  no  perceptible  benefit 
from  the  drug  and  continued  to  have  new  lesions.  He 
finally  contracted  bronchopneumonia  and  died.” 
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ELECTRIC  SHOCK  THERAPY 

PRELIMINARY  REPORT 
A.  HAUSER,  M.  D. 

HOUSTON,  TEXAS 

AND 

LEWIS  BARBATO,  M.  D. 

GALVESTON,  TEXAS 

The  application  of  induced  convulsions  to 
the  treatment  of  mental  disorders  is  now  a 
well  recognized  and  established  procedure  in 
psychiatric  therapy.  Although  SakeP^  was 
the  first  to  initiate  the  present  day  interest 
in  “shock  therapy”  with  his  introduction  of 
insulin  treatment  in  1933,  von  Meduna^°  was 
the  first  to  actually  utilize  induced  convul- 
sions per  se  as  a therapeutic  agent.  He  first 
employed  25  per  cent  camphor  in  oil  intra- 
muscularly but  later  changed  to  intravenous  ’ 
injections  of  a 10  per  cent  aqueous  solution 
of  metrazol  because  it  was  more  reliable  in 
producing  convulsions  and  was  safer  to  ad- 
minister. Though  many  other  convulsant 
drugs,  notably  picrotoxin  and  triazol,  have 
been  tried,  metrazol  has  been  used  the  most 
because  it  produced  good  results  and  was  the 
safest,  simplest  and  most  reliable.  Until  the 
introduction  of  electric  shock  by  Cerletti  and 
Bini®  '^  in  1938,  metrazol  was  regarded  by 
most  everyone  as  the  most  effective  treat- 
ment available  in  early  catatonics  and  affec- 
tive reactions,  particularly  cases  of  depres- 
sion and  involutional  melancholia. 

However,  because  metrazol  had  certain  dis- 
advantages, foremost  among  which  were  a 
high  incidence  of  fractures,  especially  verte- 
bral fractures,  and  fear  reactions  which  were 
so  severe  at  times  as  to  interfere  with  fur- 
ther cooperation  and  continuation  of  the 
treatment,  there  was  a constant  search  for  a 
more  ideal  drug  or  agent ; that  is,  one  that  did 
not  possess  these  disadvantages  but  at  the 
same  time  produced  the  same  good  results. 
In  this  search  many  different  things  have 
been  tried,  namely,  nitrogen  and  carbon  di- 
oxide inhalations,  ammonium  chloride  intra- 
venously, acetylcholine,  guanidine,  histamine, 
electricity  and  more  recently,  mecholyl  in- 
traspinally.^®  The  most  promising  of  these 
has  been  the  utilization  of  electricity  to  pro- 
duce convulsions. 

At  the  time  convulsion  therapy  was  first 
introduced  by  von  Meduna  in  1933,  using 
drugs  as  the  induction  agent,  Cerletti  of 
Rome,  who  had  been  studying  the  problems 
of  epilepsy  for  many  years  by  producing  epi- 
leptic fits  in  animals,  particularly  dogs,  by 
means  of  a 125  volt  A.  C.  electric  current, 
suggested  using  the  electric  current  instead 
of  drugs  to  produce  seizures  in  patients.  Ac- 
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cordingly,  Bini  constructed  an  apparatus 
which  permitted  a certain  number  of  volts  to 
pass  for  a determined  period  of  time  in  which 
the  voltage  could  be  regulated.  After  making 
numerous  experiments  in  animals  in  which 
histological  examinations  of  the  cerebral  cor- 
trices  did  not  reveal  any  of  the  neuro-patho- 
logical  changes  reported  by  Accornero^’^  fol- 
lowing insulin  coma  and  to  a lesser  degree 
following  metrazol  convulsions,  even  when 
much  higher  voltages  than  necessary  were 
used  to  provoke  seizures  or  multiple  fits  had 
been  produced,  Cerletti  and  Bini  (1938)  be- 
gan to  apply  the  method  to  patients.  Since 
then  this  method  has  been  adopted  in  Ger- 
many, Holland,  England,  the  United  States 
and  other  countries  and  several  thousands  of 
treatments  have  been  given  to  hundreds  of 
patients  without  any  serious  reactions  or  acci- 
dents with  as  good  or  better  results  than  has 
been  reported  with  drug  induced  convul- 
sions.®’ 

INDICATIONS  AND  CONTRAINDICATIONS 

At  the  present  time  electric  shock  is  being 
used  with  good  results  in : ( 1 ) select  cases  of 
schizophrenia,  particularly  catatonic  types; 
(2)  manics;  (3)  depressions;  (4)  involu- 
tional melancholia,  and  (5)  certain  psycho- 
neuroses. 

Contraindications  to  the  treatment  are  the 
same  as  for  any  convulsant  therapy  and  in- 
clude such  conditions  as  severe  cardiovascu- 
lar-renal disease,  especially  endocarditis, 
thrombophlebitis  and  decompensated  heart 
diseases ; pulmonary  diseases,  especially 
tuberculosis;  acute  infectious  or  febrile  dis- 
eases, and  extreme  debilitated  states  in  which 
greater  susceptibility  to  fracture  might  exist 
because  of  deficiency  and  disturbances  of  cal- 
cium metabolism.  As  with  metrazol,  menses, 
hypertension,  and  age  do  not  constitute  con- 
traindications. The  oldest  patient  we  have 
given  the  treatment  to  was  70  years  old  and 
the  ages  of  several  have  been  in  the  sixties. 

COMPLICATIONS 

Most  authors  who  have  reported  their  ex- 
periences with  electric  shock  thus  far  state 
that  they  have  encountered  no  accidents  nor 
observed  any  serious  reactions.®-  How- 

ever, Gonda^®  reports  that  lately  he  has  en- 
countered a fracture  of  both  humeri  in  a 
woman,  age  53  years,  following  her  third 
convulsion,  and  Fleming^®  reports  two  cases 
of  vertebral  compression  fractures  in  20 
cases  treated  so  far.  We  have  had  no  compli- 
cations thus  far  in  our  small  series  of  35  pa- 
tients to  whom  we  have  administered  the 
treatment. 

While  it  is  true  that  very  few  reports  are 
available  at  this  time  and  that  there  is  a 
possibility  that  more  complications  and  acci- 
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dents  will  be  encountered  with  greater  use 
of  this  method  of  treatment  one  can  not  help 
but  be  impressed  with  the  fact  that  this  treat- 
ment is  subjectively  easier  on  the  patient  and 
that  there  are  fewer  complaints  and  objec- 
tions by  the  patient. 

Certain  disadvantages  possessed  by  metra- 
zol  and  other  drug  induced  convulsions  are 
not  encountered  with  electric  shock. The 
most  outstanding  of  these  is  the  extreme  fear 
of  the  treatment  occurring  in  many  cases, 
especially  when  only  a partial  reaction  re- 
sults from  the  injection,  which  at  times  is  so 
severe  as  to  interfere  with  the  treatment. 
This  does  not  occur  with  electric  shock  be- 
cause the  patient  is  rendered  unconscious  im- 
mediately regardless  of  the  type  of  reaction 
and  there  is  no  memory  for  the  shock.  After 
a partial  reaction  the  patient  usually  lies 
quietly,  does  not  become  frightened  or  appre- 
hensive and  remains  cooperative  to  further 
applications  of  the  treatment.  Another  thing 
that  we  have  noticed  with  metrazoT  is  that  in 
several  patients  who  appeared  to  have  been 
making  a satisfactory  recovery,  suddenly,  for 
some  reason  or  other,  on  the  sixth  or  eighth 
treatment  only  a partial  reaction  occurred  in- 
stead of  a complete  seizure  and  a relapse  was 
suffered  as  a result,  from  which  they  recover- 
ed with  difficulty  or,  in  some  instances,  never 
regained  the  degree  of  improvement  mani- 
fested before  the  mishap  occurred.  Even 
though  partial  reactions  have  occurred  dur- 
ing the  course  of  electric  shock  therapy  under 
similar  circumstances,  we  have  noticed  that  it 
did  not  alter  the  further  course  of  the  pa- 
tient’s condition  or  influence  the  outcome  of 
the  treatment. 

Psychomotor  excitement  often  lasting  sev- 
eral hours  occasionally  encountered  with 
metrazol  or  the  awkward  postures  sometimes 
assumed  by  the  patients  during  metrazol 
treatment  have  not  been  reported  nor  ob- 
observed  by  us  with  electric  shock  therapy. 
The  various  cardiac  arrythmias  reported 
after  metrazoF^-  also  have  not  been  re- 
ported thus  far  with  electric  shock.  In  fact, 
Gonda^^  quotes  Croce  and  Cassiano®  as  re- 
porting that  in  cases,  which,  according  to  the 
electrocardiographic  findings,  metrazol  would 
have  been  contraindicated  no  complications 
or  unto  ward  reactions  were  encountered  with 
electric  treatments;  and  he  states  further 
that  they  concluded  from  their  findings  that 
the  electric  shock  treatments  do  not  produce 
as  harmful  an  effect  on  the  cardiovascular 
system  as  does  metraozol. 

While  the  mortality  rate  has  been  very 
low  with  metrazol  there  have  been  no  deaths 
reported  with  electric  shock.  Lastly,  electric 
shock  eliminated  the  necessity  of  having  to 
probe  for  inaccessible  veins,  the  dangers  of 
thrombosis  and  the  possible  occurrence  of 


painful  infiltrations  at  the  site  of  the  injec- 
tions. 

As  Almansi  and  Impastato  state, ^ the  most 
important  advantage  of  electric  shock  is  the 
immediate  loss  of  consciousness  produced 
when  the  current  is  applied,  thereby  eliminat- 
ing the  fear  frequently  seen  in  metrazol. 
While  this  occurs  in  practically  every  in- 
stance and  the  patient  has  no  memory  what- 
ever for  the  shock,  not  even  for  the  events 
immediately  preceding,  we  have  encountered 
two  or  three  occasions  in  which  loss  of  con- 
sciousness was  not  complete,  the  patient  ap- 
pearing bewildered  and  slightly  anxious  and 
stating  that  he  felt  a shock  but  these  instances 
occurred  only  when  the  voltage  given  was  too 
inadequate  or  the  switches  were  not  properly 
set  and  even  then  did  not  produce  any  diffi- 
culties or  unusual  reaction  in  the  patient. 

An  interesting  thing  to  us  has  been  the 
absence  of  any  reluctance  or  resistance  to 
treatment  on  the  part  of  the  patient  in  spite 
of  the  fact  that  he  knows  that  the  electric  cur- 
rent is  being  applied  to  his  head  and  the  term 
electric  shock  is  used.  It  is  indeed  surpris- 
ing to  see  patients  submit  themselves  to  the 
treatment  without  exhibiting  any  of  the  fears 
we  usually  associate  with  the  application  of 
electricity  to  the  human  body. 

TECHNIQUE 

The  Apparatus. — -The  machine  which  we 
use  is  very  simple,  and  yet  safe,*  consisting 
of  a stimulating  unit  and  a pair  of  metal  elec- 
trodes. The  stimulating  unit  operates  in  a 
110  to  120  volt  A.  C.  light  line  and  is  housed 
in  a light  portable  cabinet  weighing  alto- 
gether less  than  16  pounds.  The  machine  is 
equipped  with  two  circuits : one  which  per- 
mits the  direct  measurement  of  the  patient’s 
head  resistance,  and  another  which  is  capable 
of  delivering  to  the  electrodes  an  A.  C,  voltage 
which  can  be  adjusted  to  any  desired  amount 
up  to  140  volts.  The  duration  of  the  shock  is 
automatically  limited  by  means  of  an  electri- 
cal time  switch  to  .10  or  .15  seconds.  The 
electrodes  consist  of  two  sponge  rubber  cush- 
ions fitted  with  three  criss-crossing  silver 
plated  straps  and  fixed  to  a chrome  metal 
frame  with  adjustable  clamp,  looking  very 
much  like  a pair  of  obstetrical  forceps. 

Treatment.- — Each  patient  is  given  a 
thorough  general  physical  and  neuropsychia- 
tric examination,  including  laboratory  studies 
and,  when  indicated,  an  electrocardiogram  is 
made.  Treatments  are  given  two  or  three 
times  per  week,  usually  in  the  morning  on  a 
fasting  stomach.  The  patient  is  placed  on  a 
padded  wooden  table  with  a hard  pillow  un- 
der the  dorsal  spine  to  prevent  vertebral  frac- 
tures. Artificial  dentures  if  any  are  removed 
as  are  hair  pins  and  other  metal  articles  in 

*Rahm  Instrument. 
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the  hair.  A generous  amount  of  electrode 
jelly  containing  pumice-stone  is  applied  vigor- 
ously (to  improve  contact)  on  both  sides  of 
the  patient’s  head  in  the  frontoparietal  re- 
gion. The  electrodes  which  are  covered  with 
a piece  of  thin  linen  and  previously  soaked  in 
warm  20  per  cent  salt  solution  are  then  ap- 
plied to  the  frontoparietal  region  of  the  head 
with  firm  pressure.  The  resistance  of  the 
head  is  then  measured.  While  theoretically 
the  purpose  of  this  is  to  determine  the  amount 
of  voltage  required  by  the  patient  to  produce 
a convulsion  we  have  found,  and  others^^' 
have  reported  also,  that  there  is  no  definite 
correlation  between  the  measured  resistance 
and  the  voltage  necessary  to  produce  a con- 
vulsion. Cerletti  has  already  pointed  out  that 
living  tissues  do  not  obey  Ohm’s  law.  We  still 
measure  the  resistance  but  use  this  measure- 
ment more  as  an  indicator  of  the  effectiveness 
of  the  contact  of  the  electrodes  with  the  head 
than  to  determine  the  voltage.  We  have  found 
that  regardless  of  the  resistance  most  pa- 
tients require  80  to  90  volts  to  produce  a con- 
vulsion. 

After  measuring  the  resistance  the  switch 
is  changed  from  the  test  circuit  to  the  treat- 
ment circuit,  the  voltmeter  set  at  the  agreed 
voltage  and  the  automatic  stop  switch  set 
at  0.10  sec.  Then  before  the  shock  circuit  is 
closed  applying  the  current  which  shows  on 
the  milliameter,  a gauze  roll  is  placed  between 
the  patient’s  teeth.  At  first  we  waited  for 
the  “tonic  yawn”  after  the  convulsion  was 
under  way  as  with  metrazol  but  we  noticed 
that  the  first  reaction  of  the  patient  upon  ap- 
plication of  the  current  was  a sudden  violent 
jerk  during  which  the  jaws  are  suddenly 
clenched  together  with  considerable  force  so 
we  now  place  the  gag  in  first  to  prevent 
breaking  of  teeth,  biting  of  the  tongue  and  to 
keep  the  airway  open. 

We  usually  begin  with  60  to  70  volts  and 
raise  it  thereafter  until  a convulsion  is  ob- 
tained. Since  there  are  none  of  the  fear  or 
distressing  reactions  when  a full  seizure  does 
not  develop  with  electric  shock,  it  does  not 
matter  that  several  attempts  may  be  required 
before  a seizure  results.  Sogliani-^  has  shown 
that  no  harm  results  even  when  several  fits 
are  induced  in  succession  in  the  same  patient 
in  ten  to  twenty  minutes.  As  a rule,  after  the 
passage  of  a strong  current  through  the  head 
the  resistance  is  lower  than  before.  The  tim- 
er may  be  set  for  0.15  second  if  the  patient 
fails  to  have  a seizure  with  the  higher  vol- 
tages at  0.10  second.  In  such  a case  the 
timer  is  set  at  0.15  second  and  the  voltage 
lowered  to  90  volts  and  again  gradually 
raised  as  before.  The  resistance  of  the  pa- 
tient’s head,  the  time,  and  the  voltage  deter- 
mine the  necessary  milliamperage,  usually 
from  300  to  1500  milliamperes  being  neces- 


sary to  produce  a seizure.  The  instrument 
we  use  is  constructed  on  the  principle  that 
less  brain  damage  results  when  sufficient 
current  is  applied  for  a very  short  time  (0.10 
to  0.15  second)  than  when  a smaller  amount 
of  current  is  applied  over  a longer  time. 

Since  partial  or  incomplete  seizures  were 
not  attended  by  any  distressing  symptoms  we 
sought  to  produce  only  partial  or  abortive 
seizures  when  we  first  started  using  this 
treatment  with  the  view  of  determining 
whether  such  reactions  had  any  therapeutic 
value.  After  our  experience  revealed  that 
there  was  little  if  any  value  to  them,  we  now, 
when  they  occur,  wait  a few  minutes,  usually 
five,  and  then  reapply  the  current  with  an  in- 
crease of  5 or  10  volts.  As  a rule,  when  the 
necessary  voltage  was  reached  it  was  suffi- 
cient to  produce  a seizure  in  all  subsequent 
treatments.  Occasionally,  however,  it  was 
necessary  to  increase  the  voltage. 

REACTIONS 

When  the  current  is  applied  the  patient  im- 
mediately loses  consciousness  and  then  may 
either  have  an  incomplete  or  a major  seizure, 
depending  on  the  amount  of  the  voltage. 

If  the  current  is  inadequate  to  produce  a 
convulsion  all  that  will  occur  is  a sudden  loss 
of  consciousness  lasting  for  a few  seconds 
during  which,  in  most  cases,  there  is  a brief, 
sudden  generalized  myotonic  contraction 
which  in  some  cases  is  strong  enough  to 
cause  the  patient  to  flex  the  head  and  trunk 
and  assume  a sitting  posture  for  a moment. 
The  face  becomes  flushed  but  later  may  be- 
come pale,  the  pulse  rate  increased,  blood 
pressure  raised  slightly,  the  pupils  may  be 
widely  dilated  and  the  conjunctivae  injected 
in  appearance.  As  consciousness  returns  the 
patient  is  confused  for  a short  period,  talks 
incoherently  at  first,  is  unable  to  orient  him- 
self or  recall  anything  about  the  treatment 
and  for  a period  of  several  minutes  before. 
This  disappears  in  a few  minutes  and  another 
attempt  may  be  made.  No  difficulty  is  en- 
countered from  the  patient  as  a rule  because 
he  is  not  frightened  and  has  no  memory  of 
the  experience. 

If  the  current  is  adequate  in  producing  a 
seizure  consciousness  is  lost  immediately,  the 
patient  simultaneously  experiencing  a sudden 
violent  jerk  during  which  the  jaws  are  sud- 
denly clenched  together  with  considerable 
force.  This  is  followed  by  the  tonic  phase 
lasting  about  ten  seconds,  after  which  clonic 
contractions  as  seen  in  grand  mal  epilepsy 
follow  immediately  or  after  an  interval  vary- 
ing up  to  a minute.  In  the  latter  case,  the 
development  of  the  clonic  contractions  is 
gradual,  closely  resembling  the  “Jacksonian 
fit”  usually  beginning  on  one  side  of  the  body 
and  frequently  accompanied  by  torsion  move- 
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ment  of  the  head  and  neck,  gradually  spread- 
ing over  the  entire  body.  During  the  convul- 
sion, breathing  stops  and  the  patient’s  face 
first  becomes  flushed  but  with  the  onset  of 
the  clonic  phase  becomes  cyanosed  and  there 
is  frothing  at  the  mouth.  The  cyanosis  seems 
to  persist  longer  and  there  is  more  frothing 
than  is  observed  in  drug  induced  seizures.  The 
pupils  are  widely  dilated  and  do  not  react  to 
light,  the  conjunctivae  are  markedly  injected, 
and  at  the  end  of  the  convulsion  the  deep  and 
superficial  reflexes  are  usually  absent  but 
within  a short  time  they  become  active  and 
may  even  be  exaggerated. 

During  the  convulsion  the  jaw  is  supported 
to  prevent  dislocation,  the  arms  are  held  near 
the  sides  of  the  chest  and  the  knees  are  held 
together,  but  without  too  much  restriction  of 
movement  so  as  to  prevent  fractures  and  dis- 
locations. 

Several  observers^-^’  have  reported  that 
seizures  are  much  less  severe  than  with  met- 
razol.  While  this  appears  to  be  true  in  many 
cases  it  is  not  always  so.  We  have  observed 
patients  who  had  received  both  metrazol  and 
electric  shock  in  whom  we  were  unable  to  see 
any  difference  in  the  severity  of  the  convul- 
sion. It  seems  to  us  that  the  major  differ- 
ence lies  in  the  fact  that  with  electric  shock 
there  is  not  the  preliminary  clonic  phase  seen 
with  metrazol,  and  the  awkward  positions 
sometimes  assumed  during  the  latent  period 
before  onset  of  the  convulsion  in  metrazol 
do  not  occur  with  electric  shock. 

Once  the  reaction  develops  to  the  tonic 
phase  there  is  very  little  if  any  difference 
from  there  on  whether  the  convulsion  is  elec- 
trically or  drug  induced.  A second  seizure 
does  not  occur  following  a single  application 
as  has  been  reported  with  metrazol.^®- 

In  most  cases  recovery  from  the  seizure  is 
rapid  but  this  is  very  variable  and  is  generally 
characteristic  for  each  patient.  The  patient 
may  get  up  and  walk  away  very  shortly  after- 
wards but  as  a rule  they  are  confused  for  a 
variable  period  of  time  during  which  they 
may  be  very  restless,  may  fumble  with  the 
genitalia,  or  bedclothes,  may  talk  apologet- 
ically, or  may  drop  off  into  a deep  sleep.  Re- 
covery is  usually  complete  in  from  ten  to 
thirty  minutes,  the  patient  having  a retro- 
grade amnesia  for  the  whole  attack  up  to  and 
including  the  preliminary  preparations  prior 
to  treatment. 

Improvement  is  usually  seen  after  the  first 
three  or  four  seizures,  especially  in  the  af- 
fective cases,  and  many  recover  after  a series 
of  only  six  to  ten  convulsive  shocks.  Treat- 
ment is  discontinued  when  the  patient  has 
attained  a state  of  well-being,  has  insight  and 
is  free  of  distressing  symptoms,  after  which 
the  patient  is  followed  closely  and  if  symp- 
toms reappear  a few  more  treatments  are 


given.  In  the  schizophrenic  patients,  on  the 
other  hand,  we  believe  that  treatment  should 
be  continued  so  long  as  the  patient  shows  im- 
provement and  until  it  is  felt  the  improve- 
ment will  be  sustained.  This  usually  requires 
from  fifteen  to  twenty  treatments,  though 
improvement  is  frequently  seen  after  the 
eighth  or  tenth  treatment. 

RESULTS  AND  COMMENTS 
Since  January  12,  1941,  we  have  adminis- 
tered 365  treatments  by  the  electric  shock 
method  in  35  patients  and  have  completed 

Table  1. — Summary  of  Experience  to  Date  With 
Electric  Shock  Therapy 


Number  patients  given  treatment 35 

Number  treatments  given 365 

Number  complete  seizures  188 

Number  incomplete  or  partial  reactions 177 

Number  cases  completed 16 

Complete  remissions 9 

Social  remissions - 6 

Partial  remissions - 0 

Unimproved  - 1 

Number  cases  undergoing  treatment  at  present  time  12 

Improving  9 

Unchanged  - — ..  3 

Number  cases  in  which  treatment  had  to  be  discontinued 
after  only  two  or  three  treatments  because  patient  left 

(5)  or  was  placed  on  insulin  therapy  (2) ...  7 

Improving  at  the  time 3 

Unchanged  at  the  time  4 

Serious  reactions,  complications,  fractures  deaths 0 


treatment  on  16  of  these  patients.  The  imme- 
diate results  are  very  encouraging. 

Table  1 presents  a summary  of  our  experi- 
ences with  the  electric  shock  method  of  ther- 
apy to  date  (April  12). 

In  table  2 are  shown  the  results  obtained 
in  16  cases  in  which  treatment  was  completed. 
Of  3 manics,  2 showed  a complete  remission ; 
1 was  socially  remitted  but  relapsed  after  dis- 
charge. Of  8 patients  with  depressions,  5 
made  a complete  remission  and  3 social  remis- 
sions. One  reactive  depression  patient  and  1 
with  involutional  melancholia  attained  social 
remissions ; and  1 patient  each  with  catatonic 
schizophrenia  and  obsessive-compulsive  state, 
respectively,  attained  complete  remissions. 
One  patient  showing  a schizophrenic-like  re- 
action, but  was  unclassified,  remained  un- 
changed. 


Table  2. — Results  Obtained  With  Electric  Shock  in 
16  Completed  Cases 


Types 

No.  Cases 

CR. 

“■  PR 

u 

3 

2 

1 

Depressions  

8 

5 

3 

Reactive  Depressions 

1 

1 

Involutional  Melancholia 

1 

1 

Catatonic  Schizophrenia 

1 

1 

Obsessive  Compulsive  State  . 

1 

1 

Unclassified : 

Schizophrenic-like  

1 

1 

TOTAL  

16 

9 

6 

0 

1 

CR — Complete  remission — complete  insight ; disappearance  of  all 
symptoms ; return  to  previous  level  of  adjustment. 

SR — Social  remission  ; same  as  above  except  insight  may  not  be 
complete  or  patient  may  show  some  residual  symptoms 
which  are  not  serious  enough  to  interfere  with  a good  social 
adjustment. 

PR — Partial  remission — improved. 

U — Unchanged. 
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Table  3. — Analysis  of  16  Cases  in  Which  Treatment  With  Electric  Shock  Therapy  Has  Been  Completed 


Case 

No. 

Sex 

Age 

No.  Treat. 

Diagnosis  Comp,  Incomp. 

Resistance 

Ohms 

Dosage 

Volts 

Time 

Sec. 

Results 

1 

F 

36 

Manic 

3 

12 

300-125 

85-  97 

0.10-0.15 

Complete  Remission 

2 

M 

36 

Manic 

7 

4 

300-150 

70-  85 

0.10 

Complete  Remission 

3 

F 

50 

Manic 

4 

9 

700-150 

60-100 

0.010-0.15 

Social  Remission  but  Relapsed 

After  Discharge 

4 

F 

48 

Depression 

4 

6 

450-175 

70-  95 

0.10 

Social  Remission 

Quit  Treatment 

5 

M 

33 

Depression 

6 

4 

375-225 

70-  95 

0.10 

Complete  Remission,  Working 

6 

M 

38 

Depression 

8 

2 

400-175 

70-  85 

0.10 

Complete  Remission,  Working 

7 

M 

22 

Depression 

10 

2 

275-150 

70-  85 

0.10 

Complete  Remission 

8 

M 

38 

Depression 

6 

5 

600-225 

70-100 

0.10 

Complete  Remission,  Working 

9 

M 

45 

Depression 

5 

1 

225-190 

70-  85 

0.10 

Complete  Remission,  Working 

10 

M 

36 

Depression 

10 

1 

300-200 

70-  80 

0.10 

Social  Remission 

11 

F 

62 

Depression 

13 

4 

900-200 

60-  90 

0.10-0.15 

Social  Remission 

12 

F 

40 

Reactive 

Depression 

3 

9 

250-125 

75-  95 

0.10-0.15 

Social  Remission 

13 

M 

60 

Involutional 

Melancholia 

11 

4 

450-250 

70-  88 

0.10 

Social  Remission 

14 

F 

31 

Catatonic 

Schizophrenia 

9 

4 

350-200 

75-  90 

0.10-0.15 

Complete  Remission 

15 

F 

41 

Obsessive — 
Compulsive  State 

3 

3 

350-275 

75-  80 

0.10 

Complete  Remission 

16 

F 

42 

Unclassified : 
Schizophrenic-like 

4 

9 

400-250 

65-  96 

0.10 

Unimproved 

Comp. — Complete  seizures.  Incomp. — Incomplete  or  partial  reactions  without  seizures. 


Table  3 shows  an  analysis  of  these  16  cases 
as  to  treatments.  It  reveals  that  in  patients 
who  attained  complete  remissions  an  average 
of  only  6.5  convulsions  were  necessary,  which 
parallels  fairly  closely  the  experiences  re- 
ported by  one  of  us^  with  metrazol  therapy. 
As  with  metrazol,  improvement  begins  early 
in  the  treatment,  usually  being  evident  after 
only  two  or  three  convulsions.  It  shows  fur- 
ther, that,  as  a rule,  slightly  greater  voltages 
were  required  to  produce  a convulsion  in 
women  than  in  men. 

Table  4 presents  an  analysis  of  12  cases 
undergoing  treatment  at  the  present  time. 
It  seems  to  bear  out  the  observation  that  im- 
provement begins  early,  after  only  two  or 
three  convulsions. 

While  the  series  is  very  small,  it  is  notice- 
able that  these  results  in  the  affective  cases 
are  as  good  or  better  than  those  we  obtained 
with  metrazol  therapy.'^- 

As  with  metrazol  or  any  other  therapeutic 
approach,  we  believe  that  psychotherapy  is 
still  an  important  part  of  the  treatment,  for 


work  with  the  family  as  well  as  the  patient  is 
just  as  important  here  as  in  any  other  ther- 
apeutic regime.  Also,  we  believe  that  this 
treatment  should  be  carried  out  on  patients 
hospitalized  in  a hospital  equipped  with  facil- 
ities for  the  proper  care  of  patients.  In  cer- 
tain selected  cases  the  patient  may  come  in 
for  treatments,  remain  a few  hours  and  re- 
turn home.  This  has  worked  well  in  several 
patients  who  were  unable  to  enter  the  hos- 
pital for  any  period  of  time.  Also,  in  certain 
other  cases  treatments  may  be  given  safely 
in  the  home.  This  is  not  safe  in  depressed 
cases,  however,  unless  dangers  of  suicide  are 
eliminated  or  constantly  guarded  against. 

SUMMARY 

Our  series  of  cases  is  much  too  small  and 
our  experiences  too  limited  to  draw  any  con- 
clusions ; however,  the  following  facts  and  im- 
pressions may  be  summarized  from  this 
study,  namely: 

1.  Treatment  of  mental  disorders  with 
electrically  induced  convulsions  appears  to  be 
a safe  and  practical  procedure. 


Table  4. — Analysis  of  12  Cases  Undergoing  Treatment  With  Electric  Shock  Therapy  at  Present  Time 


Case 

No. 

Sex 

Age 

Diagnosis 

No.  Treat.  To  Date 
Comp.  Incomp. 

Resistance 

Ohms 

Dosage 

Volts 

Time 

Sec. 

Results  To  Date 

17 

F 

35 

Manic 

4 

3 

225-150 

70-  85 

0.10 

Improving 

18 

F 

30 

Manic 

2 

1 

250-175 

70-  75 

0.10 

Improving 

19 

M 

60 

Depression 

5 

0 

225-150 

75-  78 

0.10 

Improving 

20 

F 

36 

Depression 

3 

3 

250-175 

72-  90 

0.10 

Improving 

21 

F 

26 

Depression 

6 

1 

275-225 

70-  83 

0.10 

Improving 

22 

F 

25 

Depression 

2 

2 

250-200 

70-  80 

0.10 

Improving 

23 

F 

20 

Reactive 

Depression 

6 

3 

300-200 

72-  90 

0.10 

Improving 

24 

M 

48 

Involutional 

Melancholia 

5 

7 

225-175 

70-  80 

0.10 

Improving 

25 

F 

45 

Catatonic 

Schizophrenia 

10 

23 

450-150 

60-105 

0.10-0.15 

Improving 

26 

F 

45 

Paranoid 

Schizophrenia 

5 

5 

300-125 

75-  90 

0.10 

Unchanged 

27 

F 

20 

Hebephrenic 

Schizophrenia 

17 

0 

400-175 

80-  85 

0.10 

Unchanged 

28 

F 

63 

Depression  with 
Organic  Changes 

9 

31 

700-150 

60-100 

0.10-0.15 

Unchanged 
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2.  Observations  as  to  results  and  number 
of  convulsions  necessary  to  bring  about  a 
complete  remission  compare  favorably  "with 
those  made  with  other  convulsant  therapies. 

3.  The  extreme  fear  reactions  encoun- 
tered with  metrazol  therapy  have  not  been 
observed  with  electric  shock  therapy. 

4.  Electrically  induced  convulsions  pos- 
sess the  decided  advantage  over  other  convul- 
sant therapies  in  that  loss  of  consciousness  is 
instantaneous  regardless  of  the  type  of  reac- 
tion so  that  relapses  and  fear  reactions  which 
result  from  partially  drug-induced  reactions 
are  not  encountered  with  electrically  induced 
convulsions. 

5.  There  have  been  no  deaths  reported, 
and  other  complications  seem  to  be  less  fre- 
quent. 

6.  Attention  is  called  to  the  importance  of 
psychotherapy  as  a necessary  part  of  the  elec- 
tric shock  therapy  as  in  all  other  therapeutic 
approaches. 
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ABSTRACT  OF  DISCUSSION 

Dr.  S.  D.  Swope,  El  Paso:  In  the  April,  1941,  issue 
of  Archives  of  Neurology  and  Psychiatry  the  subject 
of  electrically  induced  convulsions  was  discussed  in  a 
report  of  the  Illinois  Psychiatric  Society.  One  wpuld 
conclude  from  the  discussions  that  there  was  little 
difference  between  the  physical,  therapeutic  or  pa- 
thological effect  of  this  method  and  that  of  metrazol. 
I gathered  from  the  discussion  that  there  was  little 
or  no  premonitory  tonic  convulsive  state  previous 
to  the  clonic  development,  which  always  occurs  with 
metrazol. 

I have  had  no  experience  with  the  electrical  induc- 
tion of  convulsions  but  some  with  metrazol.  While 
the  primary  effect  of  the  shock  treatment  is  drama- 
tic and  encouraging,  I feel  the  subsequent  care  and 
management  in  cases  of  schizophrenic  dementia  is 
most  important  and  very  difficult  outside  of  an  in- 
stitution with  experience  and  equipped  with  facilities 
for  more  or  less  protracted  care  with  psycho  and 
other  therapeutic  management.  Some  of  these  cases 
may  be  treated  in  local  general  hospitals  and  some 
possibly  in  homes,  but  I consider  both  conditions 
fraught  with  much  difficulty  and  probably  frequent 
failure. 


ACUTE  CATARRHAL  MASTOIDITIS 

CLAUDE  C.  CODY,  JR.,  M.  D. 

HOUSTON,  TEXAS 

Acute  catarrhal  mastoiditis  has  been  ob- 
served in  four  patients.  This  number  of  cases 
though  quite  small  is  sufficient  to  establish  a 
clinical  entity  with  a syndrome  capable  of  be- 
ing differentiated  from  other  otological  dis- 
eases, a distinctive  radiograph,  a characteris- 
tic surgical  pathologic  change,  and  a rational 
therapy.  The  cases  were  evenly  divided  be- 
tween the  sexes,  with  ages  of  the  patients 
ranging  from  24  to  55  years.  The  first  patient 
was  operated  on  five  years  ago  and  the  last 
is  now  under  treatment.  This  time-spread 
eliminates  the  epidemic  factor  from  the  etio- 
logy. 

Acute  catarrhal  mastoiditis  is  a complica- 
tion of  acute  catarrhal  otitis  media  just  as 
suppurative  mastoiditis  is  a sequela  of  puru- 
lent otitis  media.  The  complaint,  symptoms 
and  physical  signs  of  an  exudative  type  of 
acute  catarrhal  otitis  media  were  found  in 
each  of  the  patients.  The  complaint  was  a 
“stopped  up”  or  “stuffy  ear.”  The  presenting 
symptom  was  impaired  hearing  and  later  tin- 
nitus. Freedom  from  pain,  absence  of  fever 
and  secretion  in  the  middle  ear  visible 
through  the  tympanic  membrane  were  no 
different  in  these  cases  from  those  regularly 
encountered  in  exudative  catarrhal  otitis.  The 
treatment  of  the  exudative  acute  catarrhal 
otitis  media  in  these  patients  followed  the 
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usual  routine  for  this  condition.  Sedative 
drops  in  the  external  auditory  canal  were 
employed  for  four  days.  The  “stuffy”  sensa- 
tion in  the  ear,  impaired  hearing  and  secre- 
tion in  the  tympanum  not  being  relieved,  in- 
flation of  the  middle  ear  through  a eustachian 
catheter  was  done  for  three  days  without  any 
benefit.  The  tympanic  membrane  was  then 
incised  and  a small  amount  of  moderately 
thick  canary  yellow  mucus  was  discharged 
into  the  external  canal.  The  discharged  secre- 
tion remained  the  same  in  quality  but  rapid- 
ly decreased  in  amount  and  ceased  with  the 
closure  of  the  tympanic  incision  on  the  third 
or  fourth  day. 

With  this  began  a series  of  procedures 
with  which  otologists  are  familiar  in  an  ef- 
fort to  relieve  the  feeling  of  a “stopped  up” 
ear,  improve  the  hearing  and  quiet  the  tinni- 
tus. Kepeated  incision  of  the  tympanic  mem- 
brane, inflation  of  the  middle  ear  to  clear  it 
of  secretion,  insufflation  of  boric  acid-iodin 
powder  Sulzberger  into  the  tympanum,  irri- 
gation with  boric  acid  solution  and  even  the 
installation  of  an  alcoholic  solution  of  boric 
acid  had  no  effect  in  improving  the  hearing, 
in  checking  the  discharge  or  in  preventing 
the  early  closure  of  the  incision  in  the  tym- 
panic membrane.  While,  except  for  the  loud- 
er tinnitus,  the  condition  did  not  seem  to  be- 
come materially  worse,  improvement  of  the 
symptoms  was  quite  noticeable  by  its  ab- 
sence. 

The  prompt  healing  of  the  incision  in  the 
tympanic  membrane  was  the  first  indication 
of  acute  catarrhal  mastoiditis.  The  discharge 
of  mucus  persisted  in  spite  of  therapy  which 
usually  checks  it.  The  tympanic  membrane 
was  not  hyperemic  and  became  thickened 
only  after  incision.  After  incision  it  was  in 
approximately  normal  position,  and  when 
healed  was  only  slightly  distended,  indicating 
the  escape  of  some  discharge  through  the 
eustachian  tube.  It  was  obvious  that  the  mid- 
dle ear  and  the  eustachian  tube  were  the  pas- 
sageway, not  the  place  of  origin,  of  the  mu- 
cous secretion.  There  was  neither  fever  nor 
pain  in  the  ear  or  over  the  mastoid,  nor  head- 
ache. The  posterior-superior  canal  wall  did 
not  droop.  There  was  neither  tenderness  nor 
edema  over  the  mastoid. 

The  functional  tests  of  hearing  indicated 
an  obstructive  type  of  deafness  with  a hear- 
ing loss  of  15  to  20  decibels.  The  blood  count 
was  normal  with  no  eosinophilia.  The  micro- 
scopic examination  of  the  aural  secretion 
demonstrated  mucus,  polynuclear  leukocytes, 
lymphocytes  and  no  eosinophilia.  While  the 
patients  showed  no  clinical  evidence  of  hypo- 
thyroidism, a therapeutic  test  of  hypothy- 
roidism was  made  by  administering  1 grain 
of  thyroid  per  day  with  the  result  that  the 
pulse  rate  was  90  or  more  to  the  minute  be- 


fore the  end  of  the  week  without  improve- 
ment of  the  aural  symptoms.  The  last  patient 
was  hospitalized  and  received  90  grains  of 
sulfanilamid  per  day  for  three  days  and  90 
grains  of  sulfathiazole  for  an  equal  period  of 
time.  The  discharge  of  mucus  was  complete- 
ly checked  while  taking  the  medicine  but 
with  no  improvement  in  hearing,  tinnitus  and 
the  sensation  of  a “stopped  up”  ear.  The  mid- 
dle ear  remained  dry  for  a week  after  the  pa- 
tient left  the  hospital,  after  which  the  secre- 
tion began  again  and  the  opening  in  the  tym- 
panic membrane  healed. 

The  skiagraphs  of  the  mastoids  were  made 
at  various  intervals  of  time,  but  in  no  case 
less  than  thirty  days  after  the  onset  of  the 
otitis.  They  showed  an  involvement  of  the 
entire  mastoid.  The  trabeculae  were  intact 
and  sharply  defined.  The  mucosae  of  the 
cells  were  definitely  thickened.  The  cells 
themselves  appeared  hazy  as  though  they  con- 
tained fluid  or  swollen  tissue. 

The  surgical  pathologic  finding  was  that  of 
an  acute  catarrhal  inflammation.  The  osseous 
trabeculae  were  distinct  with  no  evidence  of 
absorption.  Cells  filled  with  a rather  thin 
canary  yellow  mucus  were  found  over  the  en- 
tire extent  of  the  mastoid.  The  mucous  mem- 
branes of  the  cells  were  thickened,  firm  and 
red.  Some  of  the  cells  contained  granulation 
tissue  in  addition  to  the  mucus.  The  antrum 
was  filled  with  graulation  tissue  and  mucus. 
Its  mucosa  was  firm,  swollen  and  hyperemic. 
The  mucous  membrane  of  the  middle  ear  as 
seen  through  the  aditus  ad  antrum  is  similar 
to  that  in  the  antrum.  There  was  neither  evi- 
dence of  pus  nor  cavities  due  to  broken  down 
trabeculae. 

The  indications  for  operation  were  a per- 
sistent aural  discharge,  a radiograph  demon- 
starting an  involvement  of  the  mastoid  with 
distinct  trabeculae  and  hazy  cells,  progres- 
sively increasing  deafness  of  the  obstructive 
type  and  tinnitus.  A simple  mastoidectomy 
was  performed  on  each  of  these  patients  five 
weeks  or  more  after  treatment  was  first  be- 
gun. The  operative  technique  was  identical 
with  that  employed  in  suppurative  mastoidi- 
tis, except  that  in  these  cases  the  hemostasis 
was  more  precise.  The  wounds  healed 
promptly  and  the  middle  ears  were  dry  on 
the  eighth  to  tenth  postoperative  day. 

Hearing  was  normal,  tinnitus  had  ceased, 
and  the  sensation  of  a “stopped  up”  ear  was 
relieved  on  the  twelfth  postoperative  day  in 
two  patients.  In  another,  postoperative  treat- 
ment for  four  weeks  was  required  to  secure 
normal  hearing.  Incidentally,  the  ear  operated 
upon  had  better  hearing  than  the  other  ear. 
The  last  patient  operated  on,  still  under  treat- 
ment, shows  at  present  an  improvement  in 
hearing  since  the  operation,  but  an  average 
loss  of  hearing  of  10  per  cent.  Tinnitus  and 
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a “stuffy”  ear  have  not  been  relieved.  Pre- 
operative treatment  in  the  first  two  cases 
mentioned  above  was  approximately  five 
weeks,  in  the  last  two  about  ten  weeks.  Much 
better  results  were  secured  with  the  shorter 
period  of  preoperative  treatment.  It  now 
seems  advisable  to  perform  the  mastoidec- 
tomy between  the  twenty-first  and  twenty- 
eighth  day  from  the  onset  of  the  otitis. 

The  syndrome  of  acute  catarrhal  mastoidi- 
tis is  impaired  hearing  of  the  obstructive 
type,  tinnitus,  persistent  discharge  of  mucus, 
prompt  healing  of  the  incision  in  the  tym- 
panic membrane,  normal  temperature,  free- 
dom from  pain,  absence  of  tenderness  over  the 
mastoid  and  a normal  blood  count. 

The  question  may  be  naturally  asked,  what 
would  be  the  diagnosis  on  these  patients  three 
to  five  years  later  if  an  operation  had  not 
been  performed  for  acute  catarrhal  mastoid- 
itis? Would  the  tympanic  membrane  remain 
opaque  and  be  retracted;  or  would  it  be  in 
substantially  normal  position  with  slight 
atrophy  on  account  of  the  infection  so  that 
the  promontory  appeared  hyperemic?  Would 
the  eustachian  tube  become  strictured,  or 
would  it  atrophy  and  become  patulous  ? Such 
questions  cannot  be  answered  from  these 
cases,  of  course;  nor  has  an  answer  been 
found  in  the  literature  available  to  me.  But 
it  is  safe  to  assume  that  in  some  of  the  cases 
with  a similar  syndrome  without  a mastoidec- 
tomy that  the  impaired  hearing  would  be- 
come chronic  progressive  deafness  and  that 
the  tinnitus  would  continue.  It  may  be  pos- 
tulated that  patients  with  acute  catarrhal 
mastoiditis  could  develop  a condition  which 
later  would  be  diagnosed  either  otosclerosis 
or  chronic  catarrhal  otitis  media.  If  this  sur- 
mise be  true,  then  the  early  diagnosis  and 
definitive  treatment  of  acute  catarrhal  mas- 
toiditis becomes  important  as  preventive 
therapy  for  chronic  catarrhal  otitis  media 
and  possibly  otosclerosis. 

In  conclusion,  four  cases  of  acute  catarrhal 
mastoiditis  are  reported  as  a clinical  entity 
capable  of  being  differentiated  from  other 
aural  diseases.  The  surgical  pathologic 
change  is  characteristic  and  the  radiograph 
distinctive.  Simple  mastoidectomy  removes 
the  pathologic  condition,  usually  improves 
the  hearing,  relieves  the  tinnitus  and  prob- 
ably prevents  the  later  development  of  either 
chronic  catarrhal  otitis  media  or  otosclerosis. 


1306  Walker  Avenue. 

ABSTRACT  OF  DISCUSSION 
Dr.  George  F.  Mood,  Houston:  I am  grateful  for 
two  reasons  for  the  opportunity  of  hearing  Dr.  Cody’s 
presentation  of  this  very  interesting  paper.  In  the 
first  place,  the  cases  here  reported  represent,  so  far 
as  I know,  the  first  time  this  syndrome  has  been  de- 
scribed. In  the  second  place,  it  was  my  privilege  to 
assist  Dr.  Cody  with  three  of  the  four  cases  which  he 


mentions,  and  I was  greatly  interested  in  his  find- 
ings in  each  case. 

Perhaps  the  most  remarkable  thing  about  the  three 
cases,  at  least  to  me,  was  the  faithful  similarity  of 
the  surgical  pathologic  findings  in  all  three  cases. 
There  is  nothing  to  add  to  Dr.  Cody’s  description  of 
those  findings,  except  to  stress  the  fact  that  there 
was  absolutely  no  evidence  of  absorption  of  the  cel- 
lular trabeculae  in  any  part  of  the  mastoid.  There 
was,  as  he  mentioned,  considerable  thickening  of  the 
mucous  membranes  of  the  cells,  but  the  osseous  tra- 
beculae were  distinct  and  intact.  This,  in  itself,  con- 
stituted a new  experience  for  me  from  the  standpoint 
of  mastoiditis  and  its  surgical  relief. 

The  way  in  which  these  patients  recovered  their 
hearing  and  were  relieved  of  tinnitus  was  remark- 
ably speedy,  and  I think  the  rapid  healing  of  the  mid- 
dle ear  and  mastoid  wound  is  evidence  enough  that 
the  major  factor  was  a catarrhal  inflammatory  pro- 
cess rather  than  a mild  suppurative  affair.  Of  course, 
the  preoperative  symtomatology  also  argued  against 
the  possibility  of  a suppurative  mastoiditis. 

Dr.  Cody  has  brought  out  a very  important  point 
regarding  the  possible  diagnosis  which  would  be  made 
five  years  from  now  if  these  patients  had  not  been 
operated  on.  Obviously,  as  he  pointed  out,  such  a 
question  is  unanswerable  on  the  basis  of  his  findings 
in  these  cases,  but  I think  it  is  altogether  probable 
that  acute  catarrhal  mastoiditis  has  been  occuring 
for  many  years,  and  it  seems  likely  that  many  of  the 
cases  which  we  call  chronic  catarrhal  otitis  media 
and  later  chronic  progressive  deafness  were  con- 
fronted originally  with  just  such  a group  of  symp- 
toms as  outlined  by  Dr.  Cody  in  the  cases  reported 
by  him.  They  were  not  operated  on  and  the  condi- 
tion became  steadily  worse  until  relief  by  operation 
was  out  of  the  question.  So  far  as  I know,  this  is  the 
first  report  of  cases  of  acute  catarrhal  mastoiditis 
which  have  been  successfully  treated  by  simple  mas- 
toidectomy. 

I have  greatly  enjoyed  this  paper  and  wish  to 
thank  Dr.  Cody  for  presenting  to  us  this  syndrome  of 
impaired  hearing  of  the  obstructive  type,  tinnitus, 
persistent  discharge  of  mucus  (not  pus),  prompt  heal- 
ing of  the  incision  of  the  membrani  tympanum,  nor- 
mal temperature,  freedom  from  pain  or  tenderness. 
I am  glad  he  has  called  our  attention  to  the  fact  that 
such  cases  can  be  relieved  by  early  operation. 

Dr.  J.  D.  Singleton,  Dallas:  I wish  to  congratulate 
Dr.  Cody  on  his  timely  and  instructive  paper.  In 
presenting  this  small  group  of  cases,  he  has  brought 
to  our  attention  a syndrome  of  symptoms  that  we 
frequently  see  and  probably,  all  too  often,  permit  to 
develop  into  a chronic  state,  when  the  more  simple 
and  so-called  conservative  measures  fail  to  effect  a 
cure. 

I hope  Dr.  Cody  continues  this  splendid  work,  and 
that  he  will  honor  us  with  another  report  when  more 
has  been  learned  about  the  subject.  No  mention  was 
made  of  cultures  taken  at  the  time  of  operation.  Since 
the  symptoms  and  physical  findings,  as  well  as  the 
character  of  the  drainage,  were  almost  the  same  in  all 
of  the  patients,  it  occurs  to  me  that  the  condition 
might  be  produced  by  some  particular  organism.  It 
would  be  interesting  to  know  the  offending  organism. 

In  attempting  to  look  up  the  literature  on  the  sub- 
ject of  acute  catarrhal  mastoiditis,  I was  unable  to 
find  anything  dealing  specifically  with  the  subject. 
As  early  as  1656,  Rolinfinck  suggested  artificial  per- 
foration of  the  mastoid  for  the  relief  of  intractable 
deafness  and  tinnitus  in  cases  with  closure  of  the 
eustachian  tube.  Parsons,  in  a paper  read  before  the 
Minnesota  State  Medical  Association  in  1938,  states 
that  it  is  wiser  to  err  on  the  side  of  early  operation 
and  save  more  lives,  and  many  more  hearing  ears, 
than  to  be  too  conservative,  which  is  the  popular  at- 
titude at  present. 
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I wish  to  thank  Dr.  Cody  for  the  privilege  and  hon- 
or of  discussing  this  paper. 

Dr.  E.  C.  Mead,  Gainesville:  I certainly  enjoyed  Dr. 
Cody’s  paper.  I personally  would  feel  surer  of  my 
diagnosis  if  I had  a smear  and  culture.  The  types  I 
see  with  extreme  deafness  and  mucus  as  Dr.  Cody 
described,  that  have  required  surgery  have  been 
caused  by  the  Streptococcus  mucosus.  The  additional 
findings  are:  The  drum  when  incised  is  tough  like 
bacon;  the  hearing  is  not  improved  following  infla- 
tion; the  complaint  is  of  “organ  head,”  as  if  the  head 
were  against  a wall.  If  the  Streptococcus  muco- 
sus is  stained  with  2 per  cent  thionin,  the  capsule 
stains  yellow.  These  cases  have  very  little  bone  in- 
volvement, and  very  little  discharge  but  are  prone 
to  have  serious  intracranial  complications  and  should 
have  surgery  before  the  sixth  week. 

I want  to  thank  Dr.  Cody  for  giving  this  very 
valuable  paper  to  this  section. 

Dr.  Robert  E.  Parrish,  San  Antonio:  It  seems  to 
me  that  no  one  has  thus  far  given  us  a fairly  com- 
plete classification  of  mastoiditis.  Dr.  Cody  is  to  be 
congratulated  on  the  presentation  of  these  cases, 
which  bring  to  our  attention  a type  of  mastoiditis 
which  we  may  undoubtedly  frequently  overlook.  The 
chief  indication  of  operation  in  these  cases  was  for 
the  relief  of  impairment  of  hearing.  We  should  al- 
ways bear  in  mind  that  this  important  function  should 
be  maintained  by  every  possible  means.  We  certainly 
are  justified,  in  my  opinion,  in  operating  on  mastoids 
if  this  will  improve  the  hearing  or  prevent  deafness 
even  in  the  absence  of  other  indications.  It  would 
seem  to  me  the  tendency  of  recent  years  to  avoid 
operations  has  perhaps  gone  too  far  and  in  the  fu- 
ture our  patients  will  reap  the  harvest  of  impaired 
hearing,  which  earlier  we  might  have  prevented  by 
a willingness  to  pei’form  more  operations.  Certainly 
this  type  of  mastoiditis  is  a chronic,  low-grade  in- 
flammatory process  which  may,  or  may  not,  cause 
some  type  of  complication  other  than  impaired  hear- 
ing. I certainly  agree  that  operation  is  justifiable 
in  such  cases. 


THE  VALUE  OF  INFLUENZA  A VACCINE 

Evidence  that  vaccination  against  influenza,  al- 
though it  does  not  prevent  the  disease,  may  reduce 
the  incidence  and  favorably  modify  its  severity,  is 
presented  by  Gilbert  Dalldorf,  M.  D.,  Elinor  Whitney 
and  Arthur  Ruskin,  M.  D.,  Valhalla,  N.  Y.,  in  The 
Journal  of  the  American  Medical  Association  for 
June  7. 

The  three  authors  investigated  the  value  of  influ- 
enza A vaccine,  developed  by  F.  L.  Horsfall  Jr.,  M. 
D.,  and  E.  H.  Lennette,  M.  D.,  in  1940,  by  vaccinating 
415  of  826  hospital  employees.  The  remaining  num- 
ber of  employees  were  used  as  controls.  The  vaccine 
was  administered  on  Dec.  11  and  12,  1940,  and  during 
the  latter  part  of  the  following  month  a small  epi- 
demic of  influenza  occurred  among  the  employees. 
Of  the  77  cases  of  the  disease  that  occurred  in  the 
outbreak,  32  developed  in  the  vaccinated  group  and 
45  in  the  control  group  of  employees. 

“No  differences  between  the  two  groups  were  ob- 
served other  than  that  fever  was  of  shorter  duration 
among  the  vaccinated  persons,  that  pneumonitis  of 
a degree  which  could  be  detected  by  roentgen  exam- 
ination occurred  only  among  those  who  had  not  been 
vaccinated  and  that  physical  signs  of  pneumonia 
were  twice  as  common  among  the  controls,”  the  au- 
thors say. 

“Against  this  failure  to  prevent  influenza  must  be 
considered  the  evidence  that  the  duration  of  the  dis- 
ease and  pulmonary  involvement  seem  to  have  been 
reduced  by  vaccination.  . . .” 


TREATMENT  OF  METASTATIC 
CERVICAL  LYMPH  NODES 

A NEW  METHOD 
CHARLES  L.  MARTIN,  M.  D. 

DALLAS,  TEXAS 

In  metastatic  involvement  of  the  cervical 
lymph  nodes  the  primary  lesion  is  usually  lo- 
cated in  the  larynx,  nasopharynx,  mouth,  lip, 
or  on  the  face  or  scalp.  The  location  of  the 
primary  lesion  is  sometimes  difficult  of  de- 
tection but  it  should  always  be  determined 
because  proper  therapy  depends  to  a large 
extent  on  this  finding. 

For  instance,  malignant  tumors  of  the 
nasopharynx,  extrinsic  larynx  and  base  of  the 
tongue  are,  as  a rule,  very  radiosensitive  and 
the  resultant  lymph  nodes  are  much  better 
handled  by  irradiation  than  by  surgery.  In 
a series  of  12  such  cases  reported  by  the  au- 
thor^ in  1939,  satisfactory  resolution  of  the 
lymph  nodes  followed  radiation  in  every  in- 
stance. 

Malignant  tumors  arising  in  the  other  lo- 
cations are  much  more  resistant  to  irradia- 
tion but  their  individual  behavior  differs 
among  themselves.  Cancers  of  the  forehead, 
temples  and  cheeks  frequently  grow  to  a large 
size  before  node  involvement  occurs,  and  for 
this  reason  a complete  eradication  of  the  pri- 
mary growth  followed  by  close  observation 
for  several  years  is  a justifiable  procedure  in 
such  cases.  On  the  other  hand,  cancer  of  the 
anterior  portion  of  the  tongue  and  floor  of 
the  mouth  almost  invariably  extends  to  the 
underlying  lymphatics  early  in  the  disease, 
and  possible  extensions  in  the  neck  should  al- 
ways receive  adequate  attention.  Lesions  of 
the  soft  palate  and  inside  of  the  cheek,  in  the 
author’s  experience,  metastasize  very  slowly 
and  they  can  be  handled  more  conservatively. 

Cancer  of  the  lip  also  metastasizes  slowly 
in  most  instances  but  a mass  of  conflicting 
information  relative  to  its  care  has  appeared 
in  the  medical  literature.  Surgeons  of  the  old 
school  such  as  Crile,-  Kennedy®  and  Figi,^  rec- 
ommend block  dissection  of  the  neck  when  no 
glands  are  palpable,  while  some  of  the  young- 
er men  such  as  Hayes  Martin^®  and  Taylor 
and  Nathanson,^®  treat  only  the  primary 
growth  in  such  cases  and  advise  treatment  of 
the  neck  in  the  event  that  metastases  appear 
at  a later  date.  In  a series  of  247  cases 
treated  by  Taylor  and  Nathanson  in  this  man- 
ner only  8.2  per  cent  returned  later  with 
glandular  involvement,  and  Hayes  Martin 
observed  an  incidence  of  8 per  cent  in  his 
series.  Since  an  appreciable  operative  mortal- 
ity varying  from  3 per  cent  to  10  per  cent 
in  different  clinics  accompanies  routine  block 
dissections,  this  procedure  certainly  is  not 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  May  13,  1941. 
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justifiable  in  early  cases.  However,  when  one 
advocates  a conservative  attitude  in  the  treat- 
ment of  early  cancer  of  the  lip  the  conserva- 
tism must  apply  only  to  the  neck,  since  all 
authors  are  agreed  that  their  most  intract- 
able cases  are  those  in  which  inadequate 
treatment  has  been  given  the  primary  lesions. 
In  most  clinics  a relatively  large  number  of 
the  patients  with  metastatic  cervical  nodes 
also  have  recurrences  in  the  lip  following  the 
timid  use  of  x-rays,  radium  or  surgery,  and 
such  therapy  cannot  be  too  severely  con- 
demned. 

The  proper  care  of  palpable  cervical  nodes 
in  these  patients  is  also  a controversial  sub- 
ject. For  thirty  years  sur- 
geons have  advocated  block 
dissections  as  the  only  avail- 
able effective  method  of  treat- 
ment but  the  published  statis- 
tics are  rather  unimpressive 
when  one  considers  only  those 
cases  in  which  malignant  in- 
volvement of  the  lymph  nodes 
was  proven.  Broders^  pub- 
lished a careful  analysis  of  the 
lip  cases  treated  at  the  Mayo 
Clinic  prior  to  1920.  In  his 
series  of  126  patients  with 
metastases,  105  received  block 
dissection  and  10,  or  8 per  cent 
of  the  entire  number,  were 
alive  and  free  of  disease  for  an 
average  of  6.18  years.  In  1923 
Judd  and  New®  reported  a 
series  of  237  patients  with 
metastatic  cervical  nodes  from 
cancer  of  the  tongue.  In  this 
group  52  patients  received 
block  dissection  and  7,  or  3 
per  cent  of  the  entire  group, 
remained  well  for  an  average  of  42.8  months. 

No  doubt  many  far  advanced  cases  were 
included  in  these  earlier  operated  groups. 
In  recent  years  surgeons  have  become  more 
conservative  in  the  selection  of  their  opera- 
tive material.  For  instance,  Duffy^  now  ad- 
vocates that  dissection  be  done  only  when  the 
primary  cancer  is  controlled  and  of  a high- 
ly differentiated  cell  type  with  the  glands  lo- 
cated in  a single  group  on  one  side  of  the  neck 
and  showing  no  perforation  of  their  cap- 
sules. However,  when  he  observed  these  cri- 
teria he  could  report  only  a 20  per  cent  five- 
year  survival  in  a group  of  40  patients  with 
cancer  of  the  tongue,  and  these  cases  made 
up  13  per  cent  of  his  entire  series  with  lymph 
node  involvement.  Somewhat  similar  results 
are  contained  in  a recent  report  by  NewelF^ 
covering  the  lip  cases  with  proven  metastatic 
nodes  receiving  block  dissections  at  the  Johns 
Hopkins  Hospital.  A total  of  22.5  per  cent  of 
83  patients  so  treated  remained  well  for  five 


years,  but  no  information  relative  to  the  to- 
tal number  seen  is  included.  It  is  a note- 
worthy fact  that  the  operative  mortality  in 
this  series  was  9.6  per  cent.  From  these  sta- 
tistics picked  at  random  it  seems  evident  that 
from  80  per  cent  to  90  per  cent  of  the  patients 
coming  to  any  tumor  clinic  with  actual  me- 
tastases in  the  cervical  nodes  cannot  be  cured 
by  surgery.  As  a rule  these  unfortunates  are 
turned  over  to  the  radiologist,  and  too  fre- 
quently this  is  done  after  an  unsuccessful 
operation  has  been  attempted. 

It  must  be  admitted  that  most  of  the  radio- 
logical procedures  advocated  in  the  past, 
such  as  radium  collars,  radium  bombs  and 


external  x-ray  therapy  have  produced  very 
few  cures.  In  our  hands,  x-ray  therapy  alone 
has  produced  no  cures  when  the  nodes  con- 
tain epidermoid  carcinoma  of  the  lower 
grades.  Certainly  the  relatively  small  doses 
of  1200  r to  2000  r recommended  in  some  of 
the  recent  literature  can  be  of  little  value. 

In  1931  Quick^'^  and  Martin  and  Sharp^’^ 
showed  that  individual  nodes  could  be  steril- 
ized with  implanted  radon  seeds.  In  1935 
Quick^®  and  Hayes  Martin^^  advocated  the 
administration  of  x-rays  in  divided  doses,  to- 
taling 4500  to  5000  r to  small  areas  over  the 
affected  glands,  followed  by  the  insertion  of 
radon  seeds  directly  into  the  nodes  after  re- 
gression was  under  way.  This  combined  tech- 
nic was  more  effective  than  the  radon  meth- 
od used  alone.  However,  the  areas  treated 
did  not  exceed  5.0  to  7.0  cm.  in  diameter  and 
for  this  reason  the  procedure  could  not  be 
looked  upon  as  a substitute  for  block  dissec- 
tion. 


Fig.  1.  Large  squamous  cell  carcinoma  of  lip  and  cheek  treated  successfully  with 
radiation  four  and  one-half  years  ago.  The  patient  has  never  developed  cervical  me- 
tastases. 
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During  the  past  seven  years  we  have  at- 
tempted to  devise  a method  which  might  be 
effectively  applied  to  larger  areas  in  the  neck. 
The  technic  has  been  built  around  the  use 
of  implanted  weak,  heavily  filtered  radium 
needles  of  the  type  described  by  the  author® 
in  1932.  When  these  needles  are  planted  in 
parallel  layers  in  primary  cancer  in  and 
about  the  mouth  and  left  in  place  long  enough 
to  produce  approximately  7 to  8 threshold 
erythema  doses,  complete  resolution  occurs  in 
most  cases.  When  a similar  procedure  is  car- 
ried out  in  the  neck,  improvement  occurs  but 
the  dosage  is  not  large  enough  to  produce 
complete  resolution  of  most  metastatic  lymph 


and  denudation  in  the  center  of  the  treated 
area  is  common.  This  reaction  is  treated  with 
boric  ointment  dressings  and  produces  only  a 
moderate  amount  of  pain.  At  the  same  time 
a reaction  occurs  in  the  mucous  membrane 
of  the  throat  but  it  is  mild  and  heals  rapidly. 
The  denuded  skin  heals  in  six  to  eight  weeks 
as  a rule,  leaving  the  underlying  tissues  rath- 
er tense  and  atrophic.  In  some  instances  the 
enlarged  nodes  are  reduced  to  a hard  mass  of 
fibrous  tissue  which  remains  quiescent  and 
within  which  the  malignant  cells  apparently 
are  encased  so  that  they  cease  to  grow.  Phy- 
sicians observing  these  end  stages  of  the 
treatment  for  the  first  time  are  prone  to  diag- 


Fig.  2.  (Case  1)  Appearance  of  metastatic  lymph  nodes  from  carcinoma  of  lip  one  month  and  four  months  after  use  of  com- 
bined radium  and  x-ray  technic. 


nodes.  By  the  method  of  trial  and  error  it  was 
found  that  divided  doses  of  heavily  filtered 
x-rays  generated  at  200  kilovolts  could  be 
safely  given  to  implanted  areas  measuring 
10.0  cm.  in  width.  This  brought  the  total 
dosage  at  the  level  of  the  cervical  lymphatics 
up  to  10  to  13  threshold  erythema  doses,  and 
such  heroic  irradiation  effectively  controls 
carcinoma  in  metastatic  nodes.  The  proce- 
dure must  be  used  with  care  and  details  of 
the  technic  are  given  in  previous  articles.’’  ® 
The  implantation  patterns  have  been 
worked  out  to  follow  the  node  involvement 
commonly  encountered  with  each  type  of  car- 
cinoma and  the  needles  are  inserted  under  lo- 
cal anesthesia  through  small  incisions  made  in 
the  skin  with  a scalpel.  In  most  instances  the 
radium  remains  in  place  for  seven  days  and 
the  x-ray  therapy  is  administered  in  seven 
to  fourteen  days.  These  patients  experience 
very  little  discomfort  while  the  radium  is  in 
place  and  seldom  stay  in  bed  during  the  entire 
week  of  hospitalization.  About  a week  after 
the  needles  are  removed  the  skin  turns  red 


nose  them  as  extensions  of  the  disease  and 
alarm  the  patient  unnecessarily. 

A few  cases  have  developed  serious  com- 
plications. In  one  a slough  occurred  in  the 
cheek,  apparently  secondary  to  obliteration 
of  the  facial  artery.  In  another  a severe  in- 
fection of  the  type  seen  in  human  bites  ap- 
peared in  the  submental  region  and  an  osteo- 
myelitis of  the  mandible  necessitated  the  re- 
moval of  the  jaw.  In  two  elderly  patients  the 
heavily  irradiated  skin  broke  down  follow- 
ing injuries  and  healing  was  very  slow.  An- 
other patient  who  had  received  a number  of 
x-ray  treatments  before  coming  to  our  clinic 
developed  a skin  slough  after  the  glands 
melted  away  and  it  was  found  necessary  to 
have  the  necrotic  tissue  removed  surgically. 
This  incident  convinces  us  that  our  intensive 
technic  should  not  be  attempted  when  pre- 
vious heavy  radiation  has  been  carried  out. 
Most  of  these  complications  were  encountered 
in  far  advanced  cases  and  a more  careful 
technic  should  eliminate  many  of  them. 

Since  patients  with  cervical  metastases  usu- 
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ally  go  downhill  rapidly,  in- 
formation of  value  can  be  ob- 
tained from  a study  of  a series 
of  50  cases  treated  one  to 
seven  years  ago.  This  series 
includes  all  of  the  cases  apply- 
ing for  treatment  and  many 
of  them  were  inoperable.  All 
of  them  had  palpable  lymph 
nodes  but  since  neck  surgery 
was  not  carried  out  histolog- 
ical proof  of  the  presence  of 
cancer  in  the  glands  was  not 
available  except  in  a few  hav- 
ing needle  biopsies.  When 
primary  lesions  were  present 
biopsies  were  made  but  in 
many  of  the  cases  the  metas- 
tases  in  the  glands  appeared 
after  the  primary  growths 
had  been  successfully  treated 
and  the  diagnosis  was  made 
from  the  clinical  findings. 
This  procedure  will  be  criti- 
cized by  some  but  in  most  in- 
stances the  diagnosis  seemed 
quite  evident. 

In  41  of  the  50  cases  the 
glands  showed  satisfactory  re- 
gression soon  after  the  treat- 
ment reaction  subsided.  In 
seven,  the  glands  were  re- 
placed by  masses  of  fibrous 
tissue  which  remained  station- 
ary. In  two,  the  immediate 
results  were  unsatisfactory. 
Of  the  entire  group,  13  pa- 
tients are  known  to  have  died 
of  cancer ; 5 have  died  of  inter- 
current disease  without  a ma- 
lignant recurrence ; 2 are  alive 
with  recurrences,  and  4 are 
untraced.  This  leaves  26,  or 
approximately  half  of  the  pa- 
tients in  the  series,  alive  and 
apparently  free  of  disease  for 
periods  varying  from  one  to 
seven  years.  Twenty  of  these 
patients  have  done  well  for 
two  or  more  years,  and  8 for 
four  or  more  years.  In  many 
instances  the  primary  lesions 
were  treated  with  radium 
needles  at  the  same  time  that 
therapy  was  applied  to  the 
neck.  The  improvement  ob- 
tained in  the  advanced  inoper- 
able patients  was  striking  and 
should  justify  the  procedure 
even  though  a large  number  of 
five-year  cures  cannot  be 
claimed  at  the  present  time. 


Fig.  3.  (Case  2)  Appearance  of  fixed  metastatic  submaxillary  tumor  from  a 
carcinoma  of  the  lip  before  treatment  and  six  weeks  and  fourteen  months  after 
treatment.  The  fistula  was  present  before  the  patient  was  treated. 


Fig.  4.  (Case  3)  Appearance  of  large  subcutaneous  carcinoma  of  unknown 
origin  before  and  one  year  after  treatment. 
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The  following  case  histories  illustrate  some 
of  the  results  obtained : 

CASE  HISTORIES 

Case  1.  (Fig.  2)  A twenty-six-year-old  man  had 
a large  carcinoma  removed  from  the  left  half  of  his 
lower  lip  one  year  before  entering  our  clinic  with  two 
large  nodes  in  the  submental  region.  One  gland 
measured  lt4  inches  in  diameter  and  the  other  % 
inch  in  diameter,  and  they  had  been  present  for 
about  six  months.  The  central  portions  of  the  nodes 
contained  soft  cheesy  material.  Ten  2.4  mg.  radium 
needles,  each  having  an  active  length  of  4.0  cm., 
and  six  1.33  mg.  needles,  each  having  an  active  length 
of  2.0  cm.,  were  inserted  in  layers  so  as  to  cover  the 
entire  submental  region  as  well  as  the  involved 
nodes  and  were  stitched  in  place  for  seven  days. 
Each  side  of  the  neck  received  a total  of  2,100  r given 


through  10.0  cm.  ports  with  x-rays  generated  at 
220  kilovolts  and  filtered  with  2.0  mm.  of  copper  and 
1.0  mm.  of  aluminum,  at  a 50.0  cm.  distance.  The 
administration  of  the  x-ray  therapy  required  two 
weeks  and  the  daily  dose  amounted  to  350  r given  al- 
ternately to  one  side  of  the  neck  and  then  to  the 
other. 

At  the  end  of  a month  the  submental  area  was 
denuded  but  the  glands  had  disappeared.  A small 
draining  sinus  marked  the  site  of  the  largest  node. 


At  the  end  of  four  months  the  skin  was  healed  ex- 
cept for  one  small  sinus  and  there  was  some  atrophy 
and  shrinking  of  the  skin  in  the  treated  area.  The 
patient  had  gained  16  pounds,  felt  perfectly  well  and 
was  doing  heavy  physical  labor. 

Case  2.  (Fig.  3).  A man,  77  years  of  age,  en- 
tered our  clinic  because  of  a hard  fixed  mass  beneath 
the  angle  of  the  right  jaw,  measuring  2 inches  in 
diameter.  It  extended  over  the  outer  surface  of  the 
mandible  beneath  the  skin,  and  a draining  sinus 
passed  into  the  center  of  the  mass.  A small  carci- 
noma had  been  removed  from  his  lower  lip  two  years 
previously  by  a dermatologist.  A piece  of  tissue  re- 
moved from  the  edge  of  the  fistula  was  diagnosed 
as  squamous  cell  carcinoma.  Grade  1.  A second  node 
measuring  about  % inch  in  diameter  was  felt  be- 
neath the  midportion  of  the  left  mandible. 

Twelve  2.4  mg.  radium  needles,  each  having  an 
active  length  of  4.0  cm.,  and  four 
1.33  mg.,  needles,  each  having  an 
active  length  of  2.0  cm.,  were  in- 
serted in  two  layers  beneath  and 
within  the  tumor  on  the  right  side, 
and  seven  1.33  mg.,  needles  were 
inserted  in  a layer  including  the 
gland  beneath  the  left  mandible  and 
stitched  in  place  for  seven  days. 
Four  1.33  mg.  needles  were  inserted 
at  1.0  cm.  intervals  into  a hard  mass 
in  the  center  of  the  lower  lip  in  a 
similar  manner.  Areas  measuring 
10  by  10  cm.  were  laid  out  over 
both  sides  of  the  chin  and  given 
2100  r each  during  a period  of  two 
weeks.  A dose  of  350  r was  admin- 
istered daily  to  alternate  sides  using 
220  kilovolts  and  a filter  of  2.0  mm. 
of  copper  and  1.0  mm.  of  aluminum, 
and  a 50.0  cm.  distance. 

At  the  end  of  six  weeks  the  skin 
over  the  right  jaw  was  denuded  but 
the  tumor  had  become  flattened 
so  that  it  was  no  longer  palpable. 
The  sinus  was  still  present  but  its 
edges  were  smooth.  The  gland 
under  the  left  mandible  was  much 
smaller.  At  the  end  of  three  months 
all  evidence  of  the  nodes  was  gone 
and  the  skin  was  healed,  leaving 
the  sinus  with  a smooth  opening  as 
before.  At  the  end  of  one  year  and 
two  months  the  patient’s  general 
condition  was  good.  The  findings 
in  the  neck  were  unchanged  except 
for  an  atrophy  of  the  treated  skin 
and  a feeling  of  tenseness  in  the 
underlying  tissues. 

Case  3.  (Fig.  4)  A man,  56  years 
of  age,  entered  our  clinic  because 
of  a large,  painless  knot  which  had 
been  growing  in  the  left  side  of  his 
neck  for  five  months.  Tissue  ob- 
tained from  the  center  of  the  mass 
by  needle  biopsy  was  diagnosed  as 
squamous  cell  carcinoma.  No  pri- 
mary source  for  this  tumor,  which 
was  located  in  the  upper  cervical 
region  and  measured  a little  over  2 inches  in  diameter, 
was  discovered. 

Six  2.4  mg.  and  five  1.33  mg.  radium  needles  were 
inserted  in  two  layers  in  this  tumor  and  stitched  in 
place  for  seven  days.  During  the  same  period  a 
daily  dose  of  350  r of  x-rays  was  given  to  an  area 
measuring  10  by  10  cm.  laid  out  over  the  tumor.  The 
treatment  was  given  at  220  kilovolts  with  a filter  of 
2.0  mm.  of  copper  and  1.0  mm.  of  aluminum,  at  50.0 
cm.  distance. 


Fig.  5.  (Case  4)  Appearance  of  large  fixed  metastatic  submaxillary  tumor 
from  a carcinoma  of  the  upper  lip  six  weeks  and  one  and  one-half  years  after  treat- 
ment. The  patient  has  recently  developed  pulmonary  metastases. 
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The  tumor  melted  away  slowly  and  a small  mass 
could  still  be  palpated  two-and-a-half  months  after 
he  was  treated,  but  at  the  end  of  a year  it  was  com- 
pletely gone  and  the  skin  was  soft  but  atrophic  in 
the  treated  region.  No  other  glands  could  be  felt  in 
the  neck  at  that  time  and  his  general  condition  was 
excellent. 

Case  4.  (Fig.  5)  A man,  60  years  of  age,  en- 
tered our  clinic  with  a proven  squamous  cell  carci- 
noma, Grade  2,  measuring  % inch  in  diameter,  on 
the  right  upper  lip  and  a fixed  rounded  hard  mass 
measuring  2%  inches  in  diameter,  in  the  right  sub- 
maxillary region.  The  lesion  on  the  upper  lip  had 
been  unsuccessfully  treated  elsewhere  and  had  re- 
curred. 

Ten  2.4  mg.  and  three  1.33  mg.  radium  needles 
were  stitched  in  three  layers  in  the  tumor  of  the 
neck,  and  four  1.33  mg.  needles  were  stitched  at  1.0 
cm.  intervals  under  the  tumor  of  the  lip  for  seven 
days.  An  area  measuring  10.0  cm.  on  a side  laid  out 
over  the  tumor  of  the  jaw  received  350  r each  day 
until  a total  of  2,100  r had  been  administered.  The 
treatment  factors  were  220  kilovolts,  2.0  mm.  of  cop- 
per and  1.0  mm.  of  aluminum  filter,  and  a 50.0  cm. 
distance. 

At  the  end  of  three  naonths  the  skin  was  healed 
with  some  atrophy,  and  the  tumor  was  reduced  to  a 
hard  flat  fibrous  mass  beneath  the  mandible.  The 
primary  lesion  was  smoothly  healed  and  his  general 
condition  was  good.  At  the  end  of  one  and  one-half 
years  he  returned  because  of  an  irritative  cough  and 
an  x-ray  examination  revealed  metastases  in  both 
lungs.  However,  the  lip  and  neck  were  still  smoothly 
healed  and  no  new  nodes  could  be  felt  in  the  neck  at 
that  time. 

SUMMARY 

1.  Surgery  cures  a relatively  small  num- 
ber of  the  patients  with  metastatic  lymph 
nodes  seen  in  a cancer  clinic  and  the  radi- 
ologist must  treat  80  to  90  per  cent  of  them. 

2.  A new  radiological  technic  is  described 
which  has  yielded  very  promising  results  in 
more  than  half  of  a series  of  50  such  patients 
treated  one  or  more  years  ago. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  W.  Holmes,  Boston,  Mass.:  Dr.  Martin 
has  made  a worth  while  contribution  to  the  manage- 


ment of  a group  of  cases  which,  in  the  past,  have 
shown  a rather  poor  response  to  the  methods  of 
treatment  in  general  use.  As  he  has  pointed  out,  the 
amount  of  irradiation  necessary  to  destroy  glandular 
metastases  is  always  considerably  greater  than  that 
necessary  to  destroy  the  primary  tumor. 

Exposures  of  large  areas  of  tissues  to  external  ir- 
radiation in  doses  of  the  magnitude  of  10,000  roent- 
gens results  in  severe,  often  irreparable  damage. 
The  technique  which  Dr.  Martin  has  developed  al- 
lows him  to  give  this  massive  dose  with  safety.  Radi- 
cal surgical  removal  in  selected  cases  has  given  ex- 
cellent results  in  our  clinic,  but  it  should  not  be  at- 
tempted in  advanced  cases  where  it  is  impossible  to 
remove  all  the  neoplastic  tissue  enmasse.  Surgery  in 
these  cases  is  worse  than  useless. 

Dr.  Martin’s  technique  seems  to  offer  a chance  for 
these  otherwise  hopeless  cases. 

At  the  present  time  we  are  not  advising  either 
surgical  removal  or  irradiation  in  those  cases  in  which 
careful  examination  fails  to  show  any  evidence  of 
glandular  involvement.  Our  experience  seems  to 
show  that  the  risk  of  waiting  for  positive  evidence  of 
glandular  involvement  after  removal  of  the  primary 
tumor  is  not  great,  and  that  in  many  cases  this  radi- 
cal procedure  can  be  avoided. 

CONTROLLING  COLOSTOMIES 

TOM  E.  SMITH,  M.  D. 

DALLAS,  TEXAS 

In  1838  Amussat^  of  Paris  reviewed  the  29 
recorded  colostomies  from  1776  to  1839  and 
made  this  significant  statement:  “An  arti- 
ficial anus,  it  is  true,  is  a grave  infirmity, 
but  it  is  not  insupportable.” 

Unfortunately,  no  concerted  attempts  were 
made  by  surgeons  for  almost  a century  in 
making  colostomies  supportable  or  bearable 
to  the  patient,  and,  thus,  colostomies  were 
thought  of  by  laymen  and  many  doctors  as 
very  grave  infirmities. 

It  is  true  that  up  to  1920  several  physi- 
cians and  surgeons  had  raised  their  voices 
appealing  for  more  attention  for  colostomy 
patients,  but  they  failed  to  gain  attention. 

Pring  of  London®  in  1821  appears  to  have 
been  the  first  surgeon  suggesting  that  colos- 
tomies could  be  controlled,  but  it  was  not  until 
the  years  following  1920  that  Gibson,'^  Webb,^^ 
Binkley,®  Lockhart-Mummery,®  Best,^’  ® 
Dudley  Smith,^®  Cattell,‘‘  and  Rosser®  began 
to  call  attention  to  the  need  for  colostomy 
patients  in  order  that  their  lives  could  be 
made  more  pleasant  and  they  could  take 
their  places  in  society  which  had  been  lost 
because  of  constant  fecal  discharge  and  odor 
and  lack  of  training  in  colostomy  control. 

Time  and  experience  have  shown  that  for 
the  colostomy  patient’s  rehabilitation  he 
must  be  trained  by  his  physician  in  the  fol- 
lowing: (1)  diet;  (2)  irrigations;  (3)  medi- 
cines; (4)  appliances. 

From  the  Department  of  Proctology,  Baylor  University  Col- 
lege of  Medicine. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  13,  1941. 
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DIET 

The  main  functions  of  diet  are:  (1)  to  aid 
the  patient  in  regaining  strength,  and  (2)  to 
eliminate  diarrheas  which  will  invariably  de- 
velop if  the  patient  is  not  placed  on  an  im- 
mediate dietary  regime. 

Immediately  following  the  colostomy  oper- 
ation the  diet  will  depend  upon  the  date  of 
opening  the  colostomy.  In  most  all  colos- 
tomies, whether  of  the  end  type  or  double- 
barreled  type  or  transverse  or  left  colon  type, 
the  “vent”  is  not  made,  or  the  clamp  is  not 
taken  off  for  at  least  forty-eight  hours  if 
possible.  During  this  time  nothing  by  mouth 
and  venoclysis  is  used  for  fluid  and  food. 

After  the  “vent”  is  made  or  the  clamp 
taken  off  the  proximal  colonic  stoma,  the  pa- 
tient is  given  a constipating,  low-fat  diet  as 
advocated  by  CattelD  of  the  Lahey  Clinic  and 
known  as  Colostomy  Diet  No.  1,  which  is  as 
follows : 


Colostomy  Diet  No.  1 

Breakfast:  Large  portion  of  cream  of  wheat  with 
boiled  milk,  sugar  if  desired;  2 hard-boiled  eggs;  dry 
toast;  1 glass  of  boiled  milk. 

Lunch:  Creamed  soups  (creamed  lettuce  soup  three 
or  four  times  a week)  ; creamed  fish  or  meat;  baked 
or  mashed  potato;  boiled  rice  or  custard. 

Dinner:  Meat  or  fish,  creamed  whenever  possible; 
escalloped  vegetable — no  spinach  or  carrots ; soft 
pudding,  custard  or  junket. 

This  diet  is  given  for  two  weeks ; then  the 
patient  is  tried  on  Colostomy  diet  No.  2 and 
this  diet  is  continued  unless  loose  movements 
occur ; then  the  patient  is  again  given  diet  No. 
1 and  medicines,  which  will  be  discussed  later, 
and  is  allowed  to  remain  on  this  schedule  un- 
til firm  stools  again  appear.  Colostomy  Diet 
No.  2 follows : 

Colostomy  Diet  No.  2 

Cream  of  wheat,  puffed  wheat  or  puffed  rice. 

Eggs  boiled,  poached,  baked  or  scrambled. 

Oven-broiled  bacon. 

White  bread,  plain  or  toasted. 

Plain  white  crackers,  or  saltines. 

Butter,  cheese,  milk,  tea,  coffee,  cocoa. 

Boiled  rice,  baked  macaroni  or  spaghetti. 


Baked  custards. 

Soups  of  all  kinds  except  tomato  or  corn. 

Potato,  baked,  mashed  or  riced. 

Roast  beef,  lamb  or  chicken. 

Broiled  steak  or  lamb  chop. 

Fish,  broiled,  boiled,  creamed. 

Sponge  or  angel  cake. 

Generally  the  patients  are  allowed  to  con- 
tinue the  No.  2 diet  for  two  months  and 
finally  the  diet  is  enlarged  to  include  raw 
lettuce  and  celery,  cooked  string  beans,  peas, 
carrots,  beets,  squash,  cauliflower  and  aspar- 
agus, cooked  fruits  and  orange  juice,  which 
is  Cattell’s  Colostomy  Diet  No.  3. 

Most  patients  are  warned  against  tomatoes, 
baked  beans,  green  corn,  prunes,  apricots, 
fried  foods,  berries  and  tendinous  parts  of 
meat,  since  they  seem  to  cause  diarrhea  in 
most  patients  even  after  years  of  colostomy 
life. 

Condiments  and  alcoholic  drinks  are  not  al- 
lowed for  about  three  months,  and  the  pa- 
tient is  urged  to  be  moderate  in  their  use. 

Some  authors  give  lengthy  discussions  as  to 
diet  and  the  number  of  daily  stools  by  patients 
and  try  to  create  diets  which  will  cause  one 
or  two  to  three  stools  daily.  They  claim  it  is 
important  to  have  the  patient  have  as  many 
stools  following  the  colostomy  as  they  had 
previously.  This  is  not  necessary,  and  the 
above  simple  dietary  outline  will  aid  most 
patients  in  creating  firm  stools  which  can 
easily  be  evacuated  through  the  colonic 
stoma. 

Patients  shoud  be  advised  to  train  them- 
selves for  an  evacuation  daily  or  every  other 
day,  but  no  great  deal  of  attention  should  be 
directed  in  having  these  patients  have  daily 
stools  if  such  is  not  easily  brought  about. 

As  Druckerman®  has  so  ably  pointed  out, 
meals  should  be  eaten  at  regular  hours,  eaten 
slowly,  with  no  food  between  meals.  Fluid 
intake  is  not  limited,  but  from  a practical 
standpoint  it  should  be  taken  only  at  meal 
time  for  it  may  tend  to  incite  the  gastrocolic 
reflex  and  result  in  passage  of  gas  or  stool. 

Habit  time  is  essential  and  will  be  discussed 
under  the  subject  of  irrigations. 

IRRIGATIONS 

Irrigation  has  been  found  to  be  of  the 
greatest  value  in  training  patients  in  colos- 
tomy control.  Its  features  are  three-fold : 

(1)  Irrigation  of  the  artificial  anus  emp- 
ties the  colon  of  its  fecal  content  and  tends 
to  prevent  stools  passing  through  the  ab- 
dominal stoma  between  irrigations. 

(2)  Colopic  irrigation  when  given  at  the 
same  time,  preferably  in  the  morning  when 
normal  habit  time  should  occur,  creates 
habitual  morning  evacuations,  which  later 
continue  when  irrigations  are  stopped.  Thus 
the  morning  irrigation  can  be  a stepping 
stone  in  training  patients  to  daily,  full  evacu- 
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ations  at  a regular  time  without  artificial 
means.  Irrigations  should  be  started  the  day 
after  the  “vent”  is  made  in  the  colostomy. 
This  early  irrigation  actually  is  of  benefit 
in  decompressing  the  colon  which  accumu- 
lates gas  even  though  there  has  been  nothing 
by  mouth  until  the  “vent”  is  made  in  the 
colostomy.  It  is  imperative,  if  the  irrigation 
is  to  be  used  to  train  spontaneous  evacuation, 
to  have  the  irrigation  at  exactly  the  same 
time  every  morning,  using  the  same  amount 
of  liquid  at  the  same  temperature,  in  order  to 
build  up  defecation  reflex  or  urge.  Cattell 
and  others  have  urged  two  quarts  of  warmed 
water  with  occasional  soapy  solution  if 


evacuations  are  unsatisfactory.  Generally 
one  quart  of  warmed  tap  water  with  one 
tablespoon  of  salt  added  is  sufficient  to  com- 
pletely wash  the  fecal  contents  out  of  the 
colon.  Soapy  water  should  never  be  used 
either  in  the  colon  or  rectum,  because  mild 
inflammatory  reactions  occur  in  the  mucous 
membrane  which  can  be  prevented  if  soap  is 
never  used.  Soap  should  be  considered  a 
mucous  membrane  irritant. 

Dudley  Smith’s^®  simple  “ball-valve”  ap- 
paratus is  used  to  irrigate  the  artificial  anus. 
This  apparatus  combines  the  features  of  both 
the  “open”  and  “closed”  types  of  irrigation, 
and  few  patients  object  to  its  use.  (Fig.  1.) 
In  the  occasional  hyperesthetic  patient  a 


“closed”  type  apparatus  will  be  of  greater 
value,  and  Russell  Best’s-  outfit  is  excellent. 
(Fig.  2.) 

(3)  Irrigation  is  of  great  mental  benefit 
to  the  colostomy  patient  because  he  feels 
that  getting  his  colon  washed  out  keeps  him 
clean  and  that  he  is  thus  less  likely  to  soil 
his  abdominal  wall.  The  mental  benefit  in 
controlling  colostomies  has  been  little  stressed 
to  date,  and  in  the  future  this  thought  will  be 
emphasized  more  and  more  in  aiding  mental 
readjustments  which  all  colostomy  patients 
must  make.  It  can  be  stressed  to  the  patient 
that  irrigations  will  keep  the  colon  clean  and 
will  train  the  artificial  anus  to  empty  itself 
spontaneously  after  a month 
or  two  of  training. 

MEDICATIONS 

Medications  are  of  value  in 
controlling  colostomies  in  par- 
ticular instances.  In  certain 
cases  patients  will  find  dif- 
ficulty in  constipating  them- 
selves even  under  strict  dietary 
regimes  and  will  need  addi- 
tional aid.  This  can  best  be 
given  by  supplementing  the 
low-fat  diet  (Colostomy  Diet 
No.  1)  with  bismuth  subcar- 
bonate in  doses  of  from  15  to 
60  grains,  three  times  a day. 
If  this  fails  to  diminish  the 
diarrhea,  paregoric  in  one 
dram  doses  four  times  daily 
will  usually  stop  it. 

Generally  this  same  line  of 
medication  will  be  of  value 
after  dietary  indiscretion. 

Occasionally  a case  will  be 
encountered  in  which  diarrhea 
will  continue  even  after  a re- 
turn to  the  bland,  low-fat  diet 
and  the  taking  of  bismuth  sub- 
carbonate and  paregoric.  In 
these  cases  a fractional  test 
meal  should  be  used  to  detect  achylia  gastrica ; 
if  this  is  found,  hydrochloric  acid  in  15  drop 
doses  three  times  a day  will  generally  stop 
the  diarrhea.  The  case  then  should  be  kept 
under  closer  observation  because  of  this  com- 
plication. 

Not  infrequently  a colostomy  patient  will 
complain  of  “bad  odor”  of  the  colonic  stoma; 
this  complaint  should  not  be  slighted  or  over- 
looked by  the  surgeon,  for  such  trivial  things 
as  these  make  the  patient  unhappy  and  may 
keep  him  from  rehabilitating  himself  and 
will  make  him  all  the  more  a “social  outcast.” 
If  colostomy  patients  are  not  relieved  of  this 
complaint  directly  or  indirectly  some  surgeon 
will  have  a difficult  time  convincing  some 


Fig.  2.  Russel  Best’s  closed  type  irrigator. 
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other  patient  preoperatively  that  colostomies 
are  not  unbearable  because  they  will  have 
heard  of  this  patient  who  had  a colostomy  and 
who  “smelled  bad”  and  who  would  not  go 
around  his  friends  because  of  this  smell. 
Kerol  in  3 minum  capsules  before  breakfast 
or  bismuth  subcarbonate  in  thrice  daily 
doses  of  30  grains  will  generally  control  this 
feature. 

All  colostomy  patients  should  know  the  in- 
dications for  bismuth  subcarbonate,  pare- 
goric, and  kerol. 

APPLIANCES 

It  is  true  that  many  good  irrigating  appli- 
ances have  been  put  on  the  market  during  the 
last  twenty  years,  which  have  been  of  mate- 
rial assistance  in  training  patients  in  colos- 


Numerous  other  appliances  have  been  put 
on  the  surgical  market  during  the  last  twenty 
years  such  as  colostomy  bags,  pouches,  domes, 
and  caps,  but  these  have  been  devised  to  catch 
the  fecal  waste  after  its  exit  from  the  colonic 
stoma  but  are  of  no  value  in  controlling  the 
colostomy  opening. 

A vitallium  plug,  21^4  inches  by  31/2  inches, 
having  a flat  back  which  permits  an  adjust- 
able fabric  belt  to  fit  over  it  and  keep  it  ap- 
plied snugly,  a rimmed  “cup”  fitting  over  the 
colonic  stoma,  and  a “plug”  from  the  center  of 
the  cup  which  fits  into  the  colonic  stoma  or 
“vent”  and  plugs  the  exit,  was  devised  two 
years  ago  for  the  purpose  of  controlling 
colostomy  openings  at  all  times. 

This  “plug”  has  been  used  on  seven  pa- 
tients during  the  two  years’  trial  period,  and 


Fig.  3.  (Above)  Views  of  vitallium  colostomy  plug.  (Below,  left),  view  of  Devine  type  transverse  colostomy;  right,  view  of 
plug  in  place. 


tomy  control,  but  these  appliances  do  not 
keep  the  artificial  anus  plugged  between  irri- 
gations. Thus  many  patients  while  they  are 
using  the  irrigating  apparatus  in  an  attempt 
to  train  the  artificial  anus  to  have  one  evacu- 
ation daily  actually  soil  themselves  frequently 
during  the  first  two  or  three  months  imme- 
diately following  colostomy.  This  is  a very 
discouraging  thing  from  the  patient’s  stand- 
point, and  it  was  in  an  attempt  to  solve  the 
problem  of  preventing  evacuations  between 
irrigations  that  led  to  the  construction  of 
an  original  device  for  controlling  colostomies 
called  a “colostomy  plug,”  which  will  be  de- 
scribed later. 


it  has  been  found  that  they  have  consistently 
worn  the  device.  Weekly  and  monthly  check- 
up on  these  patients  have  shown  the  effect 
of  “wear  and  tear”  on  the  fabric  belts  holding 
the  plug  in  place;  numerous  perforations  in 
the  belt  by  the  pins  on  the  buckle  have  proven 
that  the  plugs  have  been  worn  daily.  (Fig.  3.) 

Thus  far  the  plugs  have  shown  no  tarnish- 
ing by  the  action  of  colonic  juices  and  the  de- 
vice seems  to  have  the  following  advantages : 

(1)  The  plug  actually  controls  involun- 
tary defecations.  This  means  that  the  patient 
is  allowed  to  irrigate  the  colostomy  opening 
daily  and  have  regular  evacuations.  Fol- 
lowing this  the  plug  is  inserted  and  worn 
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until  the  next  morning’s  regular  irrigation 
time.  The  plug  has  eradicated  the  diarrhea  so 
often  complained  of  at  intervals  by  these 
patients. 

This  practical  control  of  the  colostomy 
gives  the  patient  mental  security  in  normal 
relationship  with  his  friends.  He  is  confident 
that  there  will  be  no  noisy  emission  of  gas 
and  involuntary  defecation  which  soon  em- 
barrasses him  by  its  fecal  odor.  Once  a pa- 
tient finds  that  this  plug  actually  protects 
him  from  the  thing  he  dreads  he  will  not  have 
to  be  encouraged  by  the  surgeon  to  wear  the 
plug.  On  the  other  hand,  he  will  not  readily 
surrender  it. 

(2)  The  fact  that  the  plug  is  made  of 
noncorrosive  material  prevents  its  tarnishing, 
and  it  keeps  a bright,  shiny,  clean  appearance 
which  is  of  mental  value  to  the  patient. 

(3)  The  plug  is  easy  to  clean  with  soap 
and  water  and  fecal  material  does  not  clot  on 
it,  necessitating  hard  scrubbing. 

(4)  The  ease  of  cleansing  prevents  de- 
velopment of  an  objectionable  fecal  odor. 

(5)  The  plug  and  its  belt  give  the  patient 
abdominal  support  at  the  site  of  colostomy 
and,  therefore,  prevent  the  feeling  of  local 
weakness  or  herniation. 

(6)  The  device  itself  is  of  such  construc- 
tion that  it  will  last  a lifetime  and  therefore 
has  no  replacement  problem.  The  fabric  belt 
will  usually  last  six  months  and  can  be  re- 
placed for  about  twenty-five  cents. 

SUMMARY  AND  CONCLUSIONS 

1.  A brief  historical  resume  of  controlling 
colostomies  has  been  given. 

2.  Measures  for  controlling  colostomies  as 
diet,  irrigations,  medications,  and  appliances 
have  been  discussed. 

3.  An  original  device  for  mechanically 
controlling  colostomy  openings  is  reported  for 
the  first  time  in  general. 

834  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  T.  Hayes,  Houston;  Instead  of  dealing 
with  generalities  Dr.  Smith  has  discussed  in  specific 
detail  problems  confronting  an  individual  with  a 
colostomy.  Dr.  Smith  has  given  an  excellent  discus- 


sion of  the  diet  which  will  help  the  patient  work  out 
his  problem. 

The  patient  wants  to  know  that  he  will  not  be  a 
social  outcast.  He  wants  to  know  that  he  can  asso- 
ciate with  people  without  smelling  bad,  and  that  he 
will  not  be  embarrassed  by  explosions  of  gas.  Dr. 
Smith  tells  how  these  patients  should  take  irriga- 
tions or  enemas  which  is  of  utmost  importance,  as 
they  can  be  cleansed  out  each  morning  and  then  will 
not  be  likely  to  have  any  accidental  bowel  movements 
during  tbe  day. 

I have  not  had  any  experience  with  the  appliance 
Dr.  Smith  recommends  but  if  it  is  an  aid  it  should 
be  used.  It  probably  would  be  especially  useful  in 
the  control  of  gas. 

However,  all  of  these  directions  might  come  to 
naught  unless  the  patient  has  a colostomy  that  has 
been  properly  done  and  has  been  done  on  the  sigmoid. 
The  sigmoid  is  the  proper  place  for  a colostomy.  Here 
is  a good  reservoir.  In  a colostomy  on  the  transverse 
colon  there  is  more  tendency  to  constant  soiling  and 
bad  odors,  and  it  is  not  readily  controlled  with  ene- 
mas and  the  usual  care. 

Colostomy  rings  and  bags  are  usually  a nuisance 
and  should  be  worn  only  on  special  occasions.  They 
are  good  to  wear  temporarily  rf  the  patient  is  having 
diarrhea,  or  to  use  after  the  patient  has  expelled  most 
of  an  enema.  He  may  want  it  for  a short  while  until 
he  is  sure  he  is  through  with  his  bowel  movement. 
For  tbe  most  part,  if  worn  regularly,  they  create  a 
bad  odor,  but  another  very  bad  feature  is  the  marked 
tendency  to  weakening  of  the  abdominal  wall  around 
the  stoma  from  the  use  of  rings  and  consequent  for- 
mation of  hernias. 

I think  so  much  of  Dr.  Smith’s  instructions  in  the 
care  of  colostomies  that  I have  had  his  paper  copied 
almost  in  full  and  have  given  it  to  five  patients  re- 
cently operated  on,  four  for  cancer  of  the  rectum  and 
one  for  stricture  of  the  rectum. 


CHEWING  POISON  IVY  LEAVES  DANGEROUS 

The  chewing  of  poison  ivy  (Rhus  toxicodendron) 
leaves  is  not  to  be  recommended  as  a means  of  de- 
sensitization, Seymour  H.  Silvers,  M.  D.,  Brooklyn, 
declares  in  a report  in  The  Journal  of  the  American 
Medical  Association  for  May  17  of  the  case  of  a wom- 
an with  a known  sensitivity  to  the  shrub  who  chewed 
the  leaves  on  the  advice  of  a physician  and  of  friends. 
Two  days  later  she  incurred  a severe  eruption  of 
the  mucous  membranes  of  the  mouth  in  addition  to  an 
inflammation  of  the  face,  lips  and  hands.  She  had 
picked  the  leaves  herself. 

The  pain  of  the  lips  and  mouth  was  so  intense  that 
talking  was  an  ordeal  and  eating  solids  or  even  semi- 
solids became  difficult  because  of  the  swelling  and 
pain  attending  movements  of  the  cheeks  and  tongue. 
Two  days  after  her  mouth  became  sore  the  condition 
had  traversed  the  entire  gastrointestinal  tract. 

Treatment  consisted  of  the  application  of  Burrow’s 
solution  ointment  three  times  daily  to  the  inflamed 
regions  and  rinsing  of  the  mouth  every  two  hours 
with  a solution  of  zinc  chloride.  After  three  days  the 
mouth  lesions  cleared  sufficiently  to  permit  the  eat- 
ing of  semi-solid  foods  without  pain  and  the  hands, 
lips  and  face  were  much  improved. 


“In  the  strictest  sense  pneumonia  is  not  heredi- 
tary,” Hygeia,  The  Health  Magazine  says  in  answer 
to  an  inquiry.  “It  is  a communicable  disease  trans- 
mitted from  person  to  person.  However,  the  sus- 
ceptibility to  pneumonia  may  be  inherited.  Some  peo- 
ple have  a natural  immunity  to  this  disease  and  never 
acquire  it;  others  may  acquire  it  on  the  least  ex- 
posure; still  others  may  have  a partial  immunity 
and  may  require  much  larger  doses  of  the  invading 
organisms  before  coming  down  with  the  disease.” 
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ASTHENOPIA  AND  VITAMIN  A 
DEFICIENCY* 

THOMAS  J.  VANZANT,  B.  A.,  M.  D. 

HOUSTON,  TEXAS 

We  have  long  been  familiar  with  the  role 
vitamin  A plays  in  the  causation  of  xeroph- 
thalmia. In  recent  years  it  also  has  been 
found  to  be  one  cause  of  poor  light  adaptation 
and  night  blindness.  More  recently  still, 
vitamin  A deficiency  has  come  to  our  atten- 
tion as  a cause  of  asthenopia. 

Asthenopia,  or  eye  strain,  is  by  far  the 
most  frequent  complaint  of  eye  patients.  We, 
as  modern  ophthalmologists,  must  do  more 
for  these  patients  than  merely  fit  a pair  of 
glasses.  We  must  exert  all  the  art  and  skill 
we  possess  in  searching  for  obscure  factors 
not  necessarily  within  the  eyes.  Factors 
causing,  or  contributing  toward,  eye  strain, 
are  many  and  varied  and  include  muscle  im- 
balance, aniseikonia,  deficient  accommoda- 
tion, worry,  emotional  tension,  and  poor  gen- 
eral health.  We  should  add  vitamin  A defi- 
ciency to  this  list. 

In  May,  1939,  before  the  California  Med- 
ical Association,  Cordes  and  Harrington  re- 
ported a series  of  82  private  cases,  in  which 
vitamin  A deficiency  seemed  to  play  an  im- 
portant part  in  causing  asthenopia.  They 
described  a symptom  complex  of  photophobia, 
pain,  and  rapid  tiring  of  eyes  after  use,  espe- 
cially at  night,  difficulty  in  reading  longer 
than  fifteen  or  twenty  minutes,  and  momen- 
tary blurring  of  print  at  times.  This  paper 
was  published  in  the  December,  1939,  num- 
ber of  the  American  Journal  of  Ophthalmol- 
ogy. In  the  same  issue.  Dr.  Lawrence  T. 
Post  commented  editorially  on  the  paper  and 
expressed  the  hope  that  further  confirmatory 
or  contradictory  reports  would  be  forthcom- 
ing. I have  found  no  subsequent  article  on 
this  phase  of  vitamin  A deficiency  in  the  lit- 
erature. 

This  report  has  been  based  on  a study  of 
76  private  patients  seen  during  1939  and 
1940,  who  camplained  of  asthenopia  without 
sufficient  cause  being  found  in  a routine  eye 
examination,  or  persisting  after  other  fac- 
tors had  been  taken  care  of,  and  in  whom 
poor  light  adaptation  was  found.  Females 
predominated  3 to  2 over  males.  Ages  ranged 
from  6 to  56  years,  and  the  average  age  was 
19.4  years.  Nine  per  cent  were  over  40  years 
of  age. 

Headache  was  the  most  frequent  complaint, 
associated  with  watering  and  burning  of  the 
eyes  in  20  per  cent,  poor  vision  and  blurring 
of  print,  momentarily,  in  25  per  cent,  diffi- 
culty in  school  by  previously  good  students 
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in  15  per  cent,  indefinite  feelings  of  eye 
strain  in  20  per  cent.  Only  9 per  cent  reported 
subjectively  recognized  night  blindness.  A 
few  typical  cases  will  best  illustrate  symp- 
tomatology : 

CASE  REPORTS 

Case  1. — A boy,  age  10,  complained  of  . frequent 
headaches  and  poor  school  work.  He  had  1.25  diop- 
ters of  hyperopia.  The  light  threshold  was  5.14  milli- 
foot  candles,  and  two  months  were  required  to  bring 
the  threshold  to  normal,  after  which  his  headaches 
disappeared  and  he  began  making  good  grades  in 
school. 

Case  2. — A man,  age  28,  was  sensitive  to  glare, 
felt  eye  strain  and  had  difficulty  in  driving  at  night. 
He  had  0.75  diopters  of  hyperopia.  The  light  thres- 
hold was  0.75  and  improved  to  0.5  with  freedom  of 
symptoms  after  two  weeks  of  vitamin  A therapy. 

Case  3. — A boy,  age  7,  complained  that  the  eyes 
tired  easily  and  that  glare  hurt  his  eyes.  There  was 
less  than  1 diopter  myopia.  Glasses  were  prescribed. 
Light  adaptation  was  low:  threshold  1.2.  In  two 
weeks,  light  adaptation  was  0.2,  and  his  eye  strain 
was  entirely  relieved. 

Case  4. — A woman,  age  56,  originally  complained 
only  of  headaches.  A moderate  hyperopia  and  pres- 
byopia were  corrected  with  bifocal  lenses  and  the 
headaches  were  relieved.  Six  weeks  later  she  re- 
turned, complaining  of  inability  to  sew  on  dark  ma- 
terial. Her  threshold  was  1.07.  Symptoms  disap- 
peared after  two  weeks  of  intensive  vitamin  A 
therapy,  and  the  final  threshold  was  0.6. 

Case  5. — A girl,  age  9,  complained  of  the  eyes 
watering  and  print  blurring.  She  had  0.75  diopters 
of  hyperopia.  Light  adaptation  was  very  low,  the 
threshold  2.2.  Some  difficulty  was  encountered  in 
improving  the  light  adaptation.  Symptoms  persisted 
until  the  curve  had  reached  normal. 

Case  6. — A boy,  age  13,  complained  that  the  eyes 
hurt  a lot,  tears  scalded  the  skin  and  that  he  could 
not  see  at  night.  A compound,  hyperopic  astigmatism 
correction  had  been  worn  constantly  for  the  preced- 
ing year.  There  was  a low  light  adaptation,  the 
threshold  being  1.4.  Only  slight  improvement  was 
noted  after  three  weeks,  but  the  threshold  was  nor- 
mal after  six  weeks  and  he  was  free  of  symptoms. 

In  all  cases,  the  Frober-Faybor  biophoto- 
meter was  used  to  measure  light  adaptation 
and  the  test  was  conducted  in  a dark  room. 
Readings  of  the  minimum  light  threshold 
were  made  at  five-minute  intervals  for  an 
initial  adaptation  period  of  ten  minutes.  The 
eyes  were  then  exposed  to  a bright  light  for 
three  minutes  and  readings  made  at  two-min- 
ute  intervals  for  a recovery  period  of  ten  min- 
utes. As  advocated  by  Jeans  and  Zentmire, 
the  highest  normal  threshold  value  was  taken 
as  0.6  millifoot  candles  for  the  intensity  re- 
quired for  the  first  reading  after  exposure 
to  the  bright  light.  Five  millifoot  candles 
was  the  highest  intensity  required  by  any 
patient.  One  and  one-tenth  millifoot  candles 
was  the  average  intensity  required. 

By  an  inspection  of  the  light  adaptation 
readings  alone,  we  could  not  foretell,  how  in- 
tensive or  prolonged  vitamin  therapy  would 
be  required.  At  times,  cases  with  poor  adapt- 
tation  respond  quickly,  and  cases  with  mod- 
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erately  poor  adaptation  were  sometimes  slow 
in  reaching  normal. 

There  is  a considerable  individual  varia- 
tion in  the  amount  of  vitamin  A absorbed  and 
stored  and  also  in  the  quantity  required  for 
maintainance  of  optimum  metabolism.  Rapid 
growth,  increased  basal  metabolic  rate  and 
pregnancy  increase  the  body  requirements ; 
hepatic,  gastric,  and  pancreatic  dysfunction 
decrease  the  absorption  of  vitamin  A from 
the  intestinal  tract.  Probably  no  set  figure 
for  average,  daily  requirements  can  be  made. 

If  the  threshold  was  between  0.6  and  1.0 
millifoot  candles,  50,000  units  of  vitamin  A, 
daily,  were  prescribed.  If  the  threshold  was 
above  1.0  millifoot  candles,  100,000  units 
were  prescribed.  It  will  be  noted  that  these 
are  very  large  doses.  The  usual  cod  liver  oil 
perle  contains  about  10,000  units  each.  The 
vitamin  source  used  in  this  study  was  caro- 
tene-in-oil  capsules  containing  10,000  units 
each.  These  were  graciously  supplied  by  the 
S M A Corporation.  The  biophotometer  test 
was  repeated  in  two  weeks  and  if  the  adapta- 
tion was  still  subnormal,  the  vitamins  were 
continued  and  tests  made  at  two-week  inter- 
vals. Lack  of  cooperation  and  failure  to  take 
the  prescribed  medication  may  be  encoun- 
tered. Rarely  do  patients  experience  any 
difficulty  in  taking  these  large  doses.  Only 
one  patient  in  this  series  showed  carotenemia. 
She  had  taken  100,000  units,  daily,  for  six 
weeks  before  any  discoloration  was  observed. 
The  subsequent  course  of  her  case  revealed 
the  poor  light  adaptation  to  be  neurogenic  and 
not  a vitamin  deficiency.  Once  the  light 
adaptation  has  reached  a normal  level,  it 
can  usually  be  maintained  by  careful  atten- 
tion to  vitamin  rich  foods  in  the  diet.  Con- 
tinued administration  of  from  5,000  to  10,000 
units  of  vitamin  A,  daily,  is  advisable  for 
a time  at  least,  since  failure  to  maintain  ade- 
quate intake  of  vitamin  A is  followed  by  the 
lowering  of  the  light  adaptation  and  a return 
of  asthenopia,  which  again  disappears  under 
vitamin  therapy.  Such  a relapse  was  mani- 
fest in  three  of  our  cases. 

In  all  of  these  cases,  cycloplegic  refractions 
were  done.  Small  errors  of  refraction  were 
usually  found.  If  the  error  was  sufficient 
to  warrant  correction,  glasses  were  pre- 
scribed. If  the  error  was  insuffficient  to 
logically  explain  the  amount  of  asthenopia, 
or  if  correction  of  errors  of  refraction  did 
not  relieve  the  asthenopia,  biophotometer 
studies  were  made. 

As  the  light  adaptation  improved,  the  pa- 
tients noted  a general  feeling  of  well  being. 
There  was  less  lassitude.  Reserve  energy, 
both  general  and  ocular,  became  evident.  The 
final  level  of  the  light  adaptation  at  which 
ocular  fatigue  disappeared,  varied  consid- 
erably. A few  patients  had  to  be  brought  well 


above  normal  limits  to  attain  comfort,  and 
one  or  two  were  comfortable  although  the 
threshold  was  still  slightly  subnormal.  Two 
weeks  was  often  sufficient  time  to  note  both 
subjective  and  objective  improvement.  Four 
weeks  of  treatment  in  nearly  all  cases  was 
sufficient  to  bring  about  the  desired  effect; 
but  a few  cases  required  two  or  more  months. 

Asthenopia,  being  purely  subjective,  does 
not  lend  itself  well  to  statistical  analysis.  Sug- 
gestion and  psychotherapeutics  must  be  con- 
sidered in  evaluating  the  results.  In  this  se- 
ries of  76  patients,  who  initially  showed  poor 
light  adaptation,  six  were  lost  track  of  com- 
pletely. Two  were  wholly  uncooperative.  Ten 
showed  no  improvement.  Ten  showed  ques- 
tionable improvement.  The  remaining  48 
(63  per  cent  of  the  total)  showed  marked,  and 
sometimes  spectacular  relief  from  their 
asthenopia  symptoms  when  their  light  adap- 
tation had  been  brought  to  normal  by  sup- 
plementary ingestion  of  vitamin  A in  the 
form  of  carotene-in-oil.  Three  patients  had 
relapses  with  lowering  of  their  light  adapta- 
tion and  reappearance  of  symptoms,  which 
responded  again  to  vitamin  therapy. 

Vitamin  A deficiency  should  be  considered 
as  a possible  factor  in  patients  with  asthen- 
opia, in  whom  routine  eye  examinations  fail 
to  disclose  an  adequate  explanation.  Biopho- 
tometer studies  will  reveal  the  presence  of 
mild  vitamin  A deficiency  even  before  sub- 
jective evidence  of  night  blindness  is  noticed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  J.  Richardson,  Fort  Worth;  Dr.  Vanzant  has 
given  us  a timely  and  interesting  paper  on  a most 
perjilexing  condition.  I appreciate  very  much  that  I 
was  asked  to  open  the  discussion. 

Asthenopia,  from  any  cause,  is  always  a trouble- 
some complaint  to  relieve.  We  have  all  failed  many 
times  by  merely  prescribing  glasses. 

Vitamins  in  medicine  have  grown  and  multiplied 
so  rapidly  in  the  past  few  years  that  now  it  seems 
that  every  dysfunction  of  the  body  is  claimed  to  be 
due  to  some  hypovitaminosis.  Probably  the  most 
important  to  ophthalmologists  is  vitamin  A,  but  I am 
sorry  I have  had  very  little  personal  experience  in  its 
use  as  a remedy  for  asthenopia.  I have  used  it  in 
cases  of  corneal  erosion,  infection  of  the  lids,  night 
blindness,  toxic  amblyopia,  and  other  inflamed  con- 
ditions of  the  eyes  with  some  satisfactory  results. 

As  vitamin  A deficiency  causes  disturbances  in  the 
structure  of  the  cornea,  conjunctiva  and  lacrimal 
gland,  it  must  affect  the  sclera  also,  allowing  it  to 
stretch  under  intraocular  pressure,  which  may  be  the 
cause  of  some  cases  of  progressive  myopia  we  so 
often  see  at  the  beginning  of  puberty. 

The  essayist  did  not  include  any  myopes  in  the 
cases  reported  in  his  paper.  I should  like  for  him  to 
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give  his  experience  with  vitamin  A in  the  treatment 
of  myopes  in  the  closing  discussion. 

There  are  many  pathological  conditions  which  dis- 
turb the  absorption  and  storing  up  in  the  body  of 
vitamin  A.  The  most  common  are  cirrhosis  of  the 
liver,  diabetus  mellitus,  hyperthyroidism,  chronic 
diarrhea,  and  many  others.  These  diseases  cause  a 
prolonged  faulty  metabolism  of  fats  which  are  rich 
in  vitamin  A,  producing  low  vitamin  A content  in 
the  blood.  To  correct  this  condition  the  disease 
would  have  to  be  treated  or  cured,  as  well  as  giving 
vitamin  A to  build  up  the  curve  of  dark  adaptation 
before  the  patient  would  be  relieved  of  asthenopia 
permanently. 

It  seems  to  me  to  be  very  difficult  or  impossible  to 
make  a correct  diagnosis  of  asthenopia  due  to  vita- 
min A deficiency  on  the  dark  adaptation  test  alone, 
as  it  detects  only  deficiency  and  not  the  different 
levels  of  normality. 

The  photometer  test  is  intricate  and  requires  ex- 
perience and  careful  control  in  its  use  to  be  efficient; 
however,  in  the  hands  of  one  with  the  experience  of 
Dr.  Vanzant,  I am  sure  it  is  a very  reliable  and  sat- 
isfactory method  of  examination  for  asthenopia 
caused  by  a deficiency  of  vitamin  A. 

Our  knowledge  of  vitamins  is  only  in  its  infancy, 
and  the  continued  research  of  Dr.  Vanzant  in  this 
most  important  field  of  medicine  should  be  encour- 
aged. 

Dr.  J.  W.  Ward,  Greenville:  This  subject  has  been 
ably  presented  by  Dr.  Vanzant.  Dr.  Richardson’s 
discussion  has  been  quite  interesting. 

I consider  it  a privilege  to  have  been  asked  to  dis- 
cuss these  papers;  not  that  I have  anything  of  im- 
portance to  add  but  because  it  has  provoked  me  to 
some  special  study  upon  the  subject  about  which  I 
knew  so  little.  The  work  has  made  me,  at  least,  a 
more  appreciative  listener. 

I have  made  it  a rule  to  consider  the  general 
health,  emotional  disturbance,  as  well  as  phorias  in 
examination  to  establish  the  cause  of  eye  strain.  I 
have  never  seriously  considered  vitamin  A deficiency 
as  a frequent  contributing  factor,  even  though  I 
have  frequently  considered  the  patient’s  diet.  I shall 
watch  more  closely  those  patients  who  have  puzzling 
asthenopia. 

In  the  article  written  by  Dr.  Post,  to  which  Dr. 
Vanzant  referred,  I note  that  he  calls  attention  to 
the  fact  that  there  is  a certain  amount  of  vitamin 
A in  the  retina  which  has  something  to  do  with  ret- 
inal functioning.  Also  that  persons  with  vitamin  A 
deficiency  are  subject  to  visual  inadequacy  just  as 
those  whose  eyes  are  exposed  to  a bright  light  long 
enough  to  use  up  the  supply  of  vitamin  A in  the 
visual  purple.  These  facts  indicate  that  a deficiency 
in  vitamin  A can  cause  an  unusual  effort  of  concen- 
tration to  produce  a clear  image. 

Most  ophthalmologists  agree  with  Dr.  Vanzant 
that  the  simplest  way  of  determining  defective  dark 
adaptation  is  with  a biophotometer.  But  they  do  not 
all  agree  that  low  threshold  indicates  vitamin  A de- 
ficiency. Until  this  fact  is  more  definitely  estab- 
lished there  will  not  be  a great  number  of  oculists 
who  will  add  this  instrument  to  their  equipment. 

When  this  interesting  subject  is  more  fully  de- 
veloped, the  biophotometer  may  become  necessary 
equipment.  Perhaps  we  are  on  the  way  to  relieve  the 
doctor’s  “headache”  as  well  as  that  of  the  problem 
patient,  as  we  continue  to  learn  about  vitamin  A de- 
ficiency in  asthenopia. 

Dr.  W.  H.  McKenzie,  Fort  Worth:  I want  to  com- 
pliment Dr.  Vanzant  on  this  very  practical  paper. 
His  technique  and  records  appear  quite  complete  and 
accurate. 

For  the  past  two  years  I also  have  been  experi- 
menting with  vitamin  A and  have  had  rather  similar 
findings  to  those  reported  by  Dr.  Vanzant.  However, 


instead  of  using  carotene  I have  used  cod  liver  oil 
preparations  varying  in  potency  from  25,000  to  50,000 
U.  S.  P.  units  per  capsule.  An  equivalent  of  100,000 
units  per  day  would  be  given  for  approximately  four 
weeks,  then  the  dose  would  be  cut  down  to  half  for 
another  month.  Many  patients  improved  remarkably 
under  this  routine  and  apparently  considerable  eye 
strain  or  eye  fatigue  was  eliminated. 

I have  taken  light  adaptation  readings  on  several 
post  operative  eye  patients  who  had  20/20  vision.  I 
found  that  those  with  glaucoma  showed  no  improve- 
ment in  their  dark  adaptation  time,  which  was  about 
ten  times  greater  than  normal.  However,  those  post- 
operative cataract  patients  whose  light  adaptation 
time  was  low  apparently  were  helped  considerably. 

I would  be  interested  if  Dr.  Vanzant  will  report  to 
me  any  success  he  has  had  or  will  have  on  giving 
vitamin  A in  these  postoperative  cases.  It  will  also 
be  interesting  to  note  what  effect  vitamin  A will 
have  on  the  lens  since  both  its  capsule  and  cortex  are 
of  epithelial  origin. 


THE  SIGNIFICANCE  OF  QUALIFIED 
PROFESSIONAL  PERSONNEL  IN 
THE  ADVANCEMENT  OF 
PUBLIC  HEALTH 
W.  S.  LEATHERS,  M.  D. 

(Dean,  and  Professor  of  Preventive  Medicine  and  Public  Health, 
Vanderbilt  University  School  of  Medicine) 
NASHVILLE.  TENNESSEE 

There  is  no  more  important  problem  which 
confronts  the  health  authorities  of  the  United 
States  than  to  provide  qualified  professional 
personnel.  This  involves  adequate  and  im- 
proved facilities  for  preparation  and  train- 
ing and  proper  requirements  in  graduate  and 
postgraduate  instruction. 

The  curricular  arrangement  and  content  of 
courses  of  instruction  should  never  become 
static.  The  practice  of  public  health  varies 
not  only  because  of  diverse  geographic  and 
racial  conditions  in  different  parts  of  the 
country  but  also  because  of  new  knowledge 
and  experience  concerning  administrative 
procedure.  New  discoveries  are  also  con- 
stantly appearing  on  the  horizon  of  scientific 
attainment,  which  require  changes  in  tech- 
nique for  a successful  attack  upon  disease. 
This  is  well  illustrated  by  the  modern  meth- 
ods used  for  the  control  of  diphtheria,  pneu- 
monia, tuberculosis,  and  venereal  diseases. 
It  is,  therefore,  imperative  that  those  who 
assume  responsibility  for  the  education  of 
public  health  personnel  be  ever  conscious  and 
alert  concerning  the  improved  techniques  in 
public  health  operations. 

In  an  effort  to  provide  and  maintain  ade- 
quate facilities  and  disciplines  for  public 
health  instruction,  we  may  avail  ourselves 
of  the  essential  criteria  that  have  been  used 
since  about  1906  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association.  We  know  that  appli- 
cants for  admission  to  medical  schools  must 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Fort  Worth,  May  14,  1941. 
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comply  with  certain  personal  and  scholastic 
requirements.  In  addition,  schools  of  medi- 
cine are  inspected  with  reasonable  frequency 
by  representatives  of  both  the  Council  and 
the  Association  of  American  Medical  Col- 
leges. These  investigations  are  concerned 
with  physical  equipment,  faculty  status,  edu- 
cational standards,  and  sequence  of  curricular 
activities.  There  is,  however,  no  disposition 
to  standardize  medical  education  but  rather 
to  maintain  those  facilities,  ideals  and  educa- 
tional standards  which  will  be  conducive  to  a 
better  type  of  medical  practice.  As  a result 
of  these  contributions,  there  is  no  group  which 
has  attained  a higher  level  of  performance 
than  the  practitioners  of  medicine.  This 
achievement  may  well  be  emulated  by  other 
professional  groups  who  are  striving  to  ful- 
fill their  obligations  to  society.  These  facts 
are  presented  to  stress  the  kind  of  prepara- 
tion which  may  contribute  in  the  best  way  to 
improve  the  qualifications  of  personnel  for 
the  advancement  of  public  health. 

A number  of  agencies  are  at  present  en- 
deavoring to  raise  the  educational  and  tech- 
nical qualifications  of  public  health  person- 
nel. The  Conference  of  State  and  Territorial 
Health  authorities  has  formulated  the  pro- 
fessional requirements  for  health  officers, 
public  health  engineers,  public  health  nurses, 
and  sanitarians.  The  membership  of  this 
group  is  composed  of  only  state  and  territorial 
health  officers.  This  national  agency  co- 
operates closely  with  the  United  States  Pub- 
lic Health  Service  in  the  organization  and  ad- 
ministration of  public  health  throughout  our 
country.  It  is  especially  interested  in  the  se- 
lection of  qualified  personnel  to  increase  the 
efficiency  of  public  health  procedures.  Al- 
though the  requirements  which  have  been  out- 
lined are  of  concern  especially  to  health  of- 
ficers, public  health  engineers,  sanitary  of- 
ficers, and  public  health  nurses,  steps  have 
been  taken  recently  to  make  more  uniform  the 
training  of  those  who  are  engaged  in  special 
fields  of  public  health,  as,  for  example,  the 
tuberculosis  and  venereal  disease  officers. 
The  state  health  officer  is  empowered  through 
legislative  enactment  to  impose  certain  per- 
sonal and  legal  requirements  in  the  selection 
of  public  health  personnel.  It  is,  therefore, 
clear  that  the  decisions  of  the  Conference  of 
State  and  Territorial  Health  Authorities  in 
reality  have  legal  significance.  They  also  by 
virtue  of  this  authority  have  the  golden  op- 
portunity to  raise  the  level  of  the  professional 
qualifications  of  personnel  in  cooperation 
with  the  United  States  Public  Health  Service 
under  Title  VI  of  the  Social  Security  Act  in 
the  development  of  a national  health  program. 

The  Committee  on  Professional  Education 
of  the  American  Public  Health  Association, 
which  is  one  of  the  great  Standing  Commit- 


tees of  this  voluntary  organization,  has  also 
set  forth  educational  standards  for  certain 
groups  of  public  health  personnel.  These 
have  been  adopted  by  the  Governing  Council 
of  the  Association  and  are  available  for  use. 
This  valuable  work  has  been  carried  forward 
by  subcommittees,  the  membership  of  which 
is  made  up  of  not  only  representatives  of  the 
Standing  Committee  but  also  certain  mem- 
bers of  the  respective  sections  of  the  Asso- 
ciation. Although  it  is  true  that  the  Stand- 
ing Committee  assumes  only  an  advisory  re- 
lation to  official  health  agencies  and  educa- 
tional institutions,  its  powerful  influence  and 
directive  power  is  unquestioned.  Its  major 
objectives  are  to  determine  educational  qual- 
ifications of  personnel  which  should  be  em- 
ployed by  state  and  local  health  departments, 
to  stimulate  adequate  facilities  in  schools  of 
public  health,  and  finally  to  study  and  estab- 
lish a merit  system  in  securing  personnel  for 
public  health  services.  So  the  work  of  this 
Committee  is  effectively  integrated  with  the 
respective  Sections  of  the  American  Public 
Health  Association.  Obviously,  this  affords 
the  counsel  and  assistance  of  those  who  are 
especially  competent  to  determine  the  educa- 
tional qualifications  and  establish  security 
for  those  who  may  adopt  public  health  as  a 
career. 

The  Committee  on  Professional  Education 
of  the  American  Public  Health  Association 
has  also  assumed  a definite  responsibility  as 
to  the  necessity  for  providing  a better  type 
of  instruction  for  undergraduate  medical  stu- 
dents in  preventive  medicine  and  public 
health.  It  is  realized  that  if  graduates  of 
medicine  have  been  given  thorough  instruc- 
tion in  the  prevention  and  control  of  disease, 
this  will  not  only  greatly  enhance  the  con- 
tribution which  they  can  make  in  general 
and  special  practice,  but  it  will  also  result  in 
a better  understanding  and  a more  sympa- 
thetic attitude  between  organized  medicine 
and  official  health  agencies.  Moreover,  it  is 
almost  the  universal  practice  to  select  grad- 
uates of  medicine  as  state  and  local  health 
officers,  and  the  instruction  of  medical  stu- 
dents in  public  health  is  basic  in  the  promo- 
tion and  maintenance  of  proper  ideals  and 
standards  in  public  health  administration. 
Experience  also  shows  that  if  medical  stu- 
dents become  informed  on  preventive  medi- 
cine and  public  health,  a larger  percentage  of 
graduates  who  possess  desirable  personal  and 
scholastic  qualifications  will  enter  upon  pub- 
lic health  as  a career.  One  of  the  serious 
problems  confronting  health  officers  today  is 
to  find  physicians  who  are  prepared  to  accept 
positions  of  major  importance  in  the  con- 
stantly expanding  public  health  program. 
This  is  a matter  of  great  concern  to  the  state 
health  officer  in  his  effort  to  project  the 
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state  health  program  upon  a secure  founda- 
tion. 

We  may  easily  recall  that  a decade  or  more 
ago  it  was  not  uncommon  to  appoint  physi- 
cians as  health  officers  who  had  no  special 
preparation  in  public  health.  It  is  true  that 
some  of  these  through  trial  and  error  and  be- 
cause of  inherent  abilities  have  made  great 
success  of  their  work,  but  by  and  large  this 
procedure  too  often  resulted  in  the  failure  of 
the  individual,  and  as  a result  served  as  a 
drag  to  the  progress  of  health  work.  Al- 
though the  old  system  of  selecting  personnel 
remains  to  some  extent,  it  is  encouraging  to 
realize  that  the  usual  method  at  present  is 
to  select  personnel  based  upon  a certain 
amount  of  training.  This  safeguards  the  ef- 
fective expenditure  of  funds  for  this  phase 
of  public  service. 

The  task  of  determining  the  educational 
qualifications  of  public  health  personnel  may 
be  approached  by  a study  of  their  duties  and 
activities.  In  the  main,  these  groups  are  (1) 
health  officers,  (2)  public  health  engineers, 
(3)  sanitary  officers,  (4)  public  health 
nurses,  (5)  vital  statisticians,  (6)  school 
health  educators,  (7)  school  physicians,  (8) 
general  health  educators,  (9)  public  health 
laboratory  technicians,  (10)  epidemiologists, 
(11)  directors  of  maternal  and  infant  hy- 
giene, (12)  tuberculosis  and  venereal  disease 
directors,  (13)  industrial  physicians,  and 
other  groups  such  as  nutritionists  and  dental 
hygienists.  The  Standing  Committee  of  the 
American  Public  Health  Association  has  al- 
ready set  forth  the  minimum  qualifications 
for  a number  of  these  groups,  which  will 
serve  to  guide  those  who  aspire  to  become 
workers  in  the  field  of  public  health  or  who 
have  become  teachers  or  who  have  assumed 
legal  obligations  for  the  administration  of 
public  health.  There  is  no  doubt  but  that  the 
work  of  this  Committee  will  continue  to  prove 
invaluable  in  strengthening  the  hands  of 
health  officers  and  in  raising  the  level  of  ef- 
ficiency of  those  who  are  especially  engaged 
in  the  control  of  disease  and  in  the  promotion 
and  maintenance  of  better  health  conditions 
in  their  respective  communities. 

The  essential  qualifications  of  efficient 
public  health  personnel  may  be  considered 
from  the  standpoint  of  personal,  general  pre- 
liminary education,  and  professional  educa- 
tion. It  would  seem  that  the  most  important 
personal  elements  in  achieving  success  are 
integrity,  leadership,  good  judgment,  gen- 
erous sympathy  and  patience,  courage,  a 
sustaining  optimism,  and  common  sense. 
These  are  assets  which  may  well  be  possessed 
by  any  individual  who  aspires  to  occupy  an 
influential  position  in  society.  They  are  men- 
tioned chiefly  for  the  purpose  of  emphasizing 
their  importance  particularly  in  the  selection 


of  those  who  come  in  daily  contact  with  the 
general  public  in  an  effort  to  render  a great 
public  service. 

The  professional  educational  qualifications 
will  of  necessity  depend  on  the  kind  of  gen- 
eral education  which  one  may  have  acquired. 
This  applies  particularly  to  the  more  highly 
trained  technical  personnel.  The  key  posi- 
tion in  a public  health  department  is  the 
health  officer.  He  must  assume  primary  re- 
sponsibility for  policies,  the  sfelection  of  staff, 
both  technical  and  nontechnical,  and  exert  a 
directive  influence  in  stabilizing  administra- 
tive procedures.  He  is  morally  and  legally 
obligated  to  render  effective  service  and 
maintain  a stimulating  and  constructive  lead- 
ership. 

In  the  training  of  the  health  officer,  em- 
phasis should  be  placed  upon  the  importance 
of  studies  in  social  and  biological  sciences. 
To  prepare  one’s  self  in  the  social  sciences  re- 
quires a reasonable  knowledge  of  psychology, 
sociology,  economics  and  government.  Of 
course,  these  subjects  should  be  required  dur- 
ing the  preliminary  educational  period,  but 
even  during  professional  studies  instruction 
may  be  given  in  these  subjects  in  so  far  as 
they  may  be  particularly  related  to  public 
health  work.  In  a recent  publication.  Dr. 
Henry  E.  Meleney  clearly  amplified  this  view- 
point. He  stated  that: 

“In  psychology  the  health  officer  must  deal  with 
the  normal  and  abnormal  reactions  of  individuals,  or- 
ganizations, and  communities,  and  he  must  be  able  to 
influence  them  into  action.  In  sociology  he  must  un- 
derstand heredity,  racial  problems,  population  trends, 
urban  and  rural  relationships,  and  crime.  In  eco- 
nomics he  must  be  able  to  get  the  most  out  of  his 
limited  budget  and  he  must  understand  the  financial 
problems  of  the  industrial  or  agricultural  groups  of 
his  community.  In  government  he  must  understand 
the  philosophy  and  machinery  of  national,  state,  and 
local  government,  must  protect  his  program  against 
political  manipulation,  and  must  know  his  legal 
rights  and  limitations. 

“An  adequate  background  in  the  biological  sci- 
ences is,  however,  the  essential  element  in  the  educa- 
tional equipment  of  the  health  officer.  Certainly  no 
one  can  approach  health  problems  intelligently  with- 
out an  appreciation  of  human  and  environmental 
biology.” 

The  courses  in  general  biology  required  of 
premedical  students  serve  as  a foundation  for 
the  study  of  human  biology  and  are  followed 
by  courses  in  the  basic  medical  sciences  such 
as  human  anatomy,  biochemistry,  physiology, 
pathology,  and  bacteriology.  This  affords 
an  opportunity  to  acquire  a knowledge  of  the 
normal  and  pathological  conditions  of  the 
human  body  and  its  relation  to  environment 
and  invading  microorganisms.  This  funda- 
mental training  prepares  one  for  an  under- 
standing of  the  fundamentals  of  clinical  medi- 
cine, surgery,  pediatrics,  obstetrics,  and  psy- 
chiatry, all  of  which  are  intimately  related 
to  public  health  and  are  required  for  the  de- 


1941 


QUALIFIED  PUBLIC  HEALTH  PERSONNEL— LEATHERS 


251 


gree  of  doctor  of  medicine.  One  is  indeed 
courageous  to  enter  upon  the  practice  of 
medicine  and  public  health  without  one  or 
more  years  of  internship,  and  if  a person 
aspires  to  be  a health  officer  some  special 
training  should  be  included  on  the  diagnosis 
and  clinical  aspects  of  communicable  diseases. 

It  is,  however,  generally  agreed  by  com- 
petent authorities  that  regardless  of  basic 
educational  and  scientific  preparation,  those 
who  wish  to  specialize  in  public  health  should 
obtain  special  graduate  or  postgraduate  in- 
struction in  public  health  in  a university. 
This  may  be  at  the  outset  simply  a short 
course  for  orientation  of  from  three  to  four 
months  in  length,  or  it  may  be  one  or  more 
years  of  special  graduate  work  in  public 
health  leading  to  a master  or  doctor  of  public 
health  degree. 

All  administrative  health  officers  of  states 
and  insular  possessions  of  the  United  States 
hold  a medical  degree.  Many  of  these  have 
had  special  educational  preparation  in  public 
health.  A large  majority  of  full-time  county 
health  officers  are  also  graduates  of  medi- 
cine, and  more  than  10  per  cent  of  these  hold 
in  addition  certificates  or  degrees  in  public 
health.  It  is  clear,  therefore,  that  a large  ma- 
jority of  state  and  county  health  officers  in 
the  United  States  are  graduates  of  medicine 
and  an  increasing  number  of  them  have  had 
special  public  health  training  including  super- 
vised field  experience.  This  is  as  it  should 
be.  The  day  is  rapidly  approaching  when 
more  satisfactory  educational  and  field  train- 
ing levels  will  be  required  as  a prerequisite  for 
the  selection  of  not  only  health  officers  but 
also  other  types  of  professional  personnel. 

The  facts  which  have  been  indicated  rela- 
tive to  public  health  officers  may  in  differ- 
ent degrees  apply  just  as  well  to  other  types 
of  personnel.  Those  who  pursue  specialized 
phases  of  public  health  must  obviously  obtain 
special  training  for  their  respective  fields  of 
work.  However,  the  basic,  general  and  pro- 
fessional educational  experience  of  the  health 
officer  and  other  types  of  personnel  of  health 
departments  should  be  acquired  essentially 
from  the  standpoint  of  general  practice  of 
public  health. 

There  is  another  matter  which  I wish  to 
emphasize,  and  that  is  the  growing  interest 
and  significance  of  making  appointments  of 
personnel  in  state  health  departments  only 
from  the  standpoint  of  merit.  Much  atten- 
tion is  being  given  to  developing  merit  sys- 
tems in  many  of  the  states  at  this  time.  This 
may  involve  what  is  customarily  termed  a 
civil  service  plan  or  it  may  be  a merit  system 
especially  established  for  health  work.  There 
are  variations  in  these  procedures  which,  ob- 
viously, are  for  the  purpose  of  adapting  a sys- 
tem of  this  kind  to  different  conditions  that 


may  exist  in  the  respective  states.  Any  merit 
system  which  is  wholly  inflexible  will  not  be 
conducive  to  the  best  outcome.  The  point  of 
special  importance  is  to  follow  rigidly  what- 
ever plan  may  be  conducive  to  the  best  inter- 
est of  a state,  taking  into  consideration  the 
geographic  conditions,  racial  variations,  spe- 
cial problems  in  public  health  practice,  indus- 
trial development,  and  facilities  for  the  train- 
ing of  public  health  personnel. 

The  state  health  officer  must  assume  major 
responsibility  in  establishing  and  adopting  a 
merit  system  for  securing  and  retaining  pub- 
lic health  personnel.  It  becomes  his  obliga- 
tion to  affiliate  with  the  state  and  local  health 
agencies  those  individuals  who  may  serve  as 
examiners  in  carrying  out  effectively  a sys- 
tem of  this  kind.  The  Children’s  Bureau,  in 
cobperation  with  the  United  States  Public 
Health  Service,  has  within  the  last  year  or  so 
made  as  a prerequisite  for  the  use  of  federal 
funds  the  selection  of  personnel  on  a merit 
basis.  In  my  own  state  this  has  been  car- 
ried out  systematically.  Persons  were  chosen 
to  serve  on  examination  committees  who  were 
competent  to  hold  the  examinations  in  an  im- 
partial and  practical  way.  These  examina- 
tions were  conducted  for  all  bureau  heads  of 
the  central  department,  local  health  officers, 
public  health  nurses,  and  sanitation  officers 
or  assistants.  The  element  of  particular  im- 
portance is  to  recognize  the  qualifications  of 
public  health  personnel  already  employed 
based  on  experience  and  the  success  which 
has  been  attained  by  the  individual.  There 
should  be  no  ironclad  method  in  initiating  a 
plan  of  this  kind,  but  the  procedure  should  be 
tempered  with  judgment  and  consideration 
for  those  who  have  proven  their  worth  and 
whose  services  have  been  satisfactory. 

There  can  be  no  question  about  the  urgent 
need  for  a system  of  this  kind  in  every  state 
in  the  union,  and  the  sooner  such  a plan  is 
developed,  greater  will  be  the  security  in 
tenure  of  office  and  better  will  be  the  quality 
of  health  service  rendered.  It  is  axiomatic 
that  quality  attracts  quality.  If  the  qualifi- 
cations of  personnel  in  a department  is  main- 
tained on  an  acceptable  level  this  will  be  an 
inducement  for  individuals  who  are  trained 
to  accept  positions  in  a service  of  this  kind. 

It  is  encouraging  to  know  that  the  Com- 
mittee on  Professional  Education  of  the 
American  Public  Health  Association  has  se- 
cured funds  for  the  purpose  of  making  a 
study  of  state  merit  systems.  I venture  to  pre- 
dict that  within  reasonable  time,  through  the 
influence  and  effort  of  this  committee  in  co- 
operation with  the  Conference  of  State  and 
Territorial  Health  Officers,  the  United  States 
Public  Health  Service,  and  the  Children’s  Bu- 
reau, federal  funds  will  not  be  readily  avail- 
able unless  states  can  give  assurance  based 
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on  experience  that  the  probable  results  ob- 
tained will  more  than  compensate  for  the 
expenditures  that  may  be  incurred.  This  is 
a sound  principle  in  making  available  funds 
for  any  important  undertaking,  and  the  time 
has  arrived  when  this  will  be  the  principle 
upon  which  governing  bodies  of  states  and 
counties  will  most  likely  fulfill  the  demands 
in  the  expansion  of  the  state  health  program. 

This  will  also  be  a means  of  realizing  three 
fundamental  objectives  in  maintaining  the 
level  of  efficiency  which  is  necessary  to  hold 
the  gains  which  have  been  made  and  to  move 
on  to  even  larger  achievements  in  the  control 
of  disease  and  promotion  of  the  public  health. 
These  principles  are  (1)  security  in  tenure 
of  office,  (2)  the  maintenance  of  an  adequate 
scale  of  salaries,  (3)  a retirement  pension 
system.  Most  agencies  now  that  are  being 
conducted  on  a satisfactory  basis  have  or  are 
providing  some  plan  of  retirement.  It  must 
be  kept  in  mind  that  the  professional  person- 
nel of  a health  organization  is  composed  of 
people  who  have  given  considerable  time  to 
preparation  and  have  gone  to  considerable 
expense  for  this  purpose.  A person  who  is 
engaged  in  public  health  work  usually  has 
neither  the  time  nor  the  opportunity  to  ac- 
cumulate sufficient  income  for  old  age,  and, 
therefore,  it  becomes  the  responsibility  of  the 
state  to  make  reasonable  provision  for  this 
purpose.  If  this  were  done  it  would  be  a 
great  factor  in  strengthening  and  stabilizing 
the  public  health  organizations  of  a state.  I 
find  now  in  my  own  experience  that  well- 
trained  persons  are  beginning  to  ask  ques- 
tions in  this  respect,  and  if  one  is  considering 
a position  in  each  of  two  organizations,  one 
of  which  provides  a pension  system  and  the 
other  does  not,  it  is  probable  that  one  will 
accept  the  position  where  these  conditions 
have  been  established  upon  a secure  basis. 
This  is  an  exceedingly  important  matter.  It 
is,  therefore,  obvious  that  the  creation  and 
enforcement  of  a merit  system  carries  with 
it  the  corresponding  obligation  to  establish  a 
retirement  plan  for  professional  personnel  of 
state  health  departments. 

There  is  no  more  fitting  statement  with 
which  to  conclude  this  discussion  than  to  give 
a quotation  from  an  address  of  Surgeon  Gen- 
eral Parran,  who  said: 

“Science  has  shown  the  way.  Not  only  by  the 
fruits  of  its  labor  which  has  saved  men’s  lives,  saved 
them  suffering,  and  maintained  their  physical  and 
mental  fitness,  but  also  through  the  orderliness  of 
mind,  the  clarity  of  vision,  and  the  willingness  to 
sacrifice  for  truth  (which  are  the  fundamentals  of 
the  scientific  spirit),  it  is  my  firm  belief  that  man 
may  hope  to  raise  himself  high  enough  in  the  human 
scale  to  master  his  own  machine  and  to  affirm  his 
own  destiny,  rather  than  become  the  passive  instru- 
ment of  self-designated  supermen. 

“Science  has  shown  the  way.  The  scientists  of 


public  health  must  be  prepared  to  meet  the  demands 
of  leadership.” 

The  implication  is  clear  that  future  prog- 
ress in  public  health  will  depend  upon  trained 
personnel  and  a high  quality  of  service.  It  is 
our  responsibility  to  adequately  respond  to 
this  demand. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Corpus  Christi,  May  11-14, 
1942.  Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association.  Dr.  Frank  H.  Lahey,  Boston, 
Mass.,  President;  Dr.  Olin  West,  535  North  Dearborn  Street, 
Chicago,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Paul  H.  Ringer,  Asheville,  N.  C.,  President; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President ; Dr.  Alan  Cazort, 
Little  Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society.  Dr.  M.  H.  Glover,  Wichita  Falls, 
President ; Dr.  L.  W.  Baird,  Temple,  Secretary. 

Texas  Club  of  Internists,  Pacific  Coast,  August,  1941.  Dr. 
George  Herrmann,  Galveston,  President ; Dr.  M.  B.  Whitten, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
September  30,  1941.  Dr.  Roy  Grogan,  Fort  Worth,  President ; 
Dr.  Julius  Mclver,  1314  Medical  Arts  Building,  Dallas  Sec- 
retary. 

Texas  Pediatric  Society.  Fall,  1942.  Dr.  P.  E.  Luecke,  Dallas, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neurological  Society.  Dr.  James  Greenwood,  Jr.,  Houston, 
President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Corpus 
Christi,  May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Building,  Fort  Worth, 
Secretary. 

Texas  State  Pathological  Society,  Dallas,  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President;  Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Corpus  Christi,  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze. 
San  Angelo,  Secretary. 

Texas  Dermatological  Society,  Oklahoma  City,  1941.  Dr.  Arthur 
Schoch,  Dallas,  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October,  1941.  Dr.  W.  L. 
Crosthwait,  Waco,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Corpus  Christi,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President ; Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Corpus  Christi,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President ; Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Corpus 
Christi,  May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President ; Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Fort 
Worth,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler,  Presi- 
dent ; Mrs.  J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President ; Mr. 
Alan  C.  Love,  Austin,  Travis  County  Health  Unit,  Austin, 
Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Corpus 
Christi,  May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent ; Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  October  14 
and  15,  1941.  Dr.  R.  A.  Duncan,  Amarillo,  President ; Dr.  Ben 
Blackwell,  Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October,  1941.  Dr. 
O.  H.  Chandler,  Ballinger,  President ; Dr.  F.  T.  Mclntire, 
San  Angelo,  Secretary. 
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Fifth  and  Sixth,  Southwest  District  Society,  Laredo,  July  4 and 
5,  1941.  Dr.  T.  E.  Christian,  San  Antonio,  President ; Dr.  W. 
W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San  An- 
tonio, Secretary. 

Seventh,  Austin  District,  Austin,  July  22,  1941.  Dr.  Lee  Edens. 

Austin,  President ; Dr.  J.  Gordon  Bryson,  Bastrop,  Secretary. 
Eighth,  Ninth  and  Tenth  District  Medical  Society,  Liberty,  1942. 
Dr.  Walter  D.  Brown,  Beaumont,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Rusk,  October,  1941.  Dr.  Clayton  Shir- 
ley, Tyler,  President ; Dr.  C.  C.  McDonald,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Cameron,  July  8,  1941. 
Dr.  Howard  O.  Smith,  Marlin.  President;  Dr.  C.  G.  Swift, 
Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  Edward 
Johnson,  Mineral  Wells,  President ; Dr.  Charles  H.  McCollum, 
Jr.,  210  Mid-Continent  Building,  Fort  Worth,  Secretary. 
Fourteenth  District  Society.  Dr.  Joe  Becton,  Greenville,  Presi- 
dent : Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth.  Northeast  District  Society,  Longview,  October  14, 
1941.  Dr.  Hugh  M.  Ragland,  Gilmer.  President ; Dr.  J.  N. 
White,  Texarkana,  Secretary. 


LEAVE  ’EM 
WHERE  THEY  LIE 


When  an  artery  is  cut  which  pumps  the  blood 
from  the  heart,  that  is  when  you  must  put  on  a 
tourniquet. 

What  is  a tourniquet? 

It  is  something  tied  around  the  limb  well  (high) 
above  the  wound  and  tightened  until  the  spurting 

stops. 

What  can 
you  use  and 
how  is  it  put 
on? 

Use  your 
necktie  or  belt 
or  suspender 
or  stocking. 

Wrap  it  once 
around  the 
limb,  a hand 
breadth  from 
any  joint  over 
some  clothing 
(to  keep  from 
pinching  the 
skin)  and  tie 
loosely.  Then 
put  a stick  or 
pencil  between 
the  hand  and  leg  or  arm  and  twist  the  band  until  it 
tightens  just  enough  to  stop  the  spurting.  Then 
every  five  minutes  loosen  it  for  fifteen  seconds  to 
let  the  circulation  through  and  tighten  again.  Blood 
will  clot  (congeal)  if  given  a chance. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


MEDICAL  OFFICERS  NEEDED 
The  United  States  Civil  Service  Commission  an- 
nounces openings  for  the  following  offices:  Senior 
Medical  Officer,  $4,600  a year;  Medical  Officer, 
$3,800  a year,  and  Associate  Medical  Officer,  $3,200 
a year,  for  various  optional  branches  in  the  Public 
Health  Service,  Food  and  Drug  Administration,  Vet- 
erans Administration,  Civil  Aeronautics  Administra- 
tion, Indian  Service,  and  Department  of  the  Interior. 

Applications  must  be  filed  with  the  United  States 
Civil  Service  Commission,  Washington,  D.  C.  They 
will  be  rated  as  received  and  certification  made  as 
the  needs  of  the  service  require. 


Applications  for  associate  medical  officer  will  be 
accepted  from  persons  otherwise  qualified  who  are 
now  serving  but  who  have  not  yet  completed  an  in- 
ternship. If  such  persons  are  selected  provisional 
appointment  may  be  made  but  they  may  not  enter  on 
duty  until  proof  of  completion  of  internship  is  fur- 
nished. Further  information  may  be  secured  by  ad- 
di’essing  the  Secretary,  Board  of  U.  S.  Civil  Service 
Examiners,  Washington,  D.  C.  or  at  any  first  or  sec- 
ond class  post  office. 


NURSES  AND  MEDICAL  TECHNICIANS 
NEEDED  BY  THE  GOVERNMENT 
The  United  States  Civil  Service  Commission  an- 
nounces a pressing  need  for  nurses  for  hospitals  and 
public  health  nursing,  medical  technicians  and  labor- 
atory workers  by  various  government  agencies.  Pub- 
lic health  nursing  consultant  positions,  paying  $2,600 
and  $3,200  a year,  are  open  in  the  United  States  Pub- 
lic Health  Service  of  the  Federal  Security  Agency. 
This  examination  is  open  only  to  registered,  graduate 
nurses  who  have  completed  a four-year  college  course, 
including  or  supplemented  by  at  least  one  year  of 
study  in  public  health  nursing  and  have  had  public 
health  nursing  supervision.  Applications  will  not  be 
accepted  after  July  26. 

Applications  will  be  accepted  until  further  notice 
for  positions  as  medical  technicians  paying  from 
$1,620  to  $2,000  a year  and  as  junior  laboratory  help- 
er at  $1,440  a year.  Persons  may  qualify  in  general 
technology,  roentgenology  and  surgery.  Persons  who 
are  interested  in  and  can  qualify  are  urged  to  write 
the  Civil  Service  Commission,  Washington,  D.  C.,  for 
further  information  and  application  forms. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  E.  Paso  Street. 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  June  to  the  follow- 
ing: 

Dr.  Paul  K.  Conner,  Jacksboro — Bladder,  hernia 
(10  articles). 

Dr.  S.  C.  Arnett,  Lubbock — Sleep  (11  articles). 

Dr.  Fred  Harrell,  Marfa — Tularemia  (19  articles). 

Dr.  Ralph  Coffelt,  Waco — Extremities,  blood  sup- 
ply  (13  articles). 

Dr.  Virginia  H.  Boyd,  Abilene  — Sulfathiazole  (7 
articles) . 

Dr.  Sidney  Galt,  Dallas — (1  journal). 

Dr.  John  M.  Chapman,  Ennis — Placenta,  adherent 
(14  articles). 

Dr.  Seab  J.  Lewis,  Beaumont — (1  journal). 

Dr.  J.  Lawrence  Clark,  Ennis — (1  book). 

Dr.  R.  C.  Felts,  San  Saba — Vertigo,  aural  (4  ar- 
ticles) . 

Dr.  Mildred  V.  Hanna,  Marlin — Blood,  sedimenta- 
tion (17  articles). 

Dr.  Jesson  L.  Stowe,  El  Paso — Breast,  cancer  (23 
articles) . 

Dr.  Marion  R.  Lawler,  Mercedes — Poliomyelitis 
(23  articles). 

Dr.  G.  E.  Glover,  Austwell — Sarcoma,  lipomyxo- 
sarcoma  (4  articles). 

Dr.  John  H.  Vaughan,  Amarillo — Spiders,  bites 
(11  articles). 
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Miss  Irene  Malone,  Lubbock — Hospitals  (4  ar- 
ticles). 

Dr.  Ben  Andres,  Longview — Ectodermal  Defects 
(15  articles). 

Dr.  O.  R.  Goodall,  Memphis — Intestines,  obstruc- 
tion (7  articles). 

Dr.  T.  D.  Frizzell,  Quanah — Blood,  sedimentation 
(27  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Thrombophlebitis, 
therapy  (3  articles) ; Anesthesia,  in  obstetrics  & 
gynecology  (20  articles). 

Dr.  M.  W.  Caskey,  Wichita  Falls^(2  books). 

Dr.  C.  H.  Bellamy,  Dallas — Encephalitis  (26  ar- 
ticles) . 

Dr.  Jo  C.  Alexander,  Dallas— (1  journal). 

Dr.  T.  C.  Cole,  Huntsville — Tuberculosis,  Pulmo- 
nary, therapy  (6  articles). 

Major  Thurman  A.  Kinder,  Camp  Hulen — Frac- 
tures, ununited  (20  articles). 

Dr.  R.  V.  Murray,  Austin — (1  journal). 

Dr.  Arthur  Gleckler,  Sherman — Colon,  tumors  (20 
articles ) . 

Dr.  M.  L.  Stubblefield,  Gorman — (1  book). 

Dr.  T.  C.  Strickland,  Greenville — Jurisprudence, 
Medical,  wounds  and  injuries  (5  articles). 

Dr.  William  Rosenblatt,  Wichita  Falls — Syphilis, 
traumatism  in  (4  articles). 

Major  John  A.  Stephens,  Brownwood — Tetanus, 
immunity  (14  articles). 

Dr.  E.  C.  Stoeltje,  Rosebud — Mental  Diseases, 
therapy  (19  articles). 

Dr.  Neill  Simpson,  Waco — (1  journal). 

Major  Albert  L.  Delaney,  Camp  Wallace — (1  jour- 
nal) . 

Mr.  P.  A.  Glick,  Waco — Anaphylaxis  and  Allergy, 
etiology  and  pathogenesis  (6  articles). 

Dr.  W.  E.  Ryan,  Midland — Intestines,  obstruction 
(12  articles). 

Dr.  J.  J.  Mulloy,  Stephen ville—i/air,  removal  (7 
articles) . 

ACCESSIONS 

W.  B.  Saunders  Company,  Philadelphia — Wilder: 
A Primer  for  Diabetic  Patients,  7th  edition;  Dor- 
land:  The  American  Illustrated  Medical  Dictionary, 
19th  edition;  Lewin:  Infantile  Paralysis. 

Columbia  University  Press,  New  York — New  York 
Academy  of  Medicine  Lectures  to  the  Laity:  The 
March  of  Medicine. 

C.  V.  Mosby  Company,  St.  Louis — Turner  and 
McHose:  Effective  Living;  Cross:  An  Introduction 
to  Biology. 

Radiologic  Review  Publishing  Company,  Quincy, 
111. — Goldhamer:  X-Ray  Therapy  of  Chronic  Ar- 
thritis. 

INDIVIDUAL  DONATION 

One  film  projector,  one  slide  projector  and  36  boxes 
of  slides  from  the  collection  of  the  late  Dr.  H.  L. 
Warwick,  of  Fort  Worth,  donated  by  Mrs.  H.  L. 
Warwick. 

SUMMARY 

Reprints  received,  1,764  Local  users,  36 
Journals  received,  174  Boerov/ers  by  mail,  37 
Items  consulted,  126  Packages  mailed  out,  38 
Items  taken  out,  126  Items  mailed  out,  381 
Total  items  consulted  and  loaned,  633 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 


Am  y Icaine  Hydrochloride. — Mono  -n  - amyl  -aminoe- 
thyl-p-aminobenzoate  hydrochloride. — The  actions  of 
amylcaine  hydrochloride  resemble  those  of  cocaine 
hydrochloride,  but  it  does  not  cause  mydriasis  when 
the  solution  is  dropped  into  the  eye.  Its  use  should 
be  restricted  to  the  production  of  corneal  anesthesia 
in  those  cases  in  which  mydriasis  is  not  desired.  The 
toxicity  varies  rather  widely  with  the  species  and 
with  the  mode  of  administration.  The  anesthesia  is 
induced  promptly  with  little  smarting;  it  does  not 
increase  intraocular  tension.  A 2 per  cent  solution 
is  used  in  ophthalmology  when  mydriasis  is  not  de- 
sired, 1 or  2 drops  being  usually  sufficient.  Novocol 
Chemical  Manufacturing  Co.,  Inc.,  Brooklyn,  N.  Y. 

Pernoston  Sodium. — Sodium  sec.-butyl-B-bromallyl- 
barbiturate.— Sodium -5-  (butyl-2)  -5-B-broinpropenyl- 
malonylurea. — The  action  of  pernoston  sodium  is  like 
that  of  pernoston  except  that  the  effects  are  induced 
almost  immediately  after  its  intravenous  injection.  It 
is  used  only  when  the  oral  administration  of  a bar- 
biturate is  not  feasible.  The  effects  are  delayed  for 
from  thirty  to  forty-five  minutes  after  the  intra- 
muscular injection.  The  intravenous  use  demands  the 
rigid  observance  of  the  proper  technic.  The  contra- 
indications are  important.  One  cc.  of  the  10  per  cent 
solution  (in  ampules)  per  12.5  Kg.  (27%  pounds)  of 
body  weight  should  be  injected  intravenously  at  the 
rate  of  1 cc.  total  per  minute. 

Capsules  Pentobarbital  Sodium  Endo,  % grains. — 
Each  capsule  contains  pentobarbital  sodium  (New 
and  Nonofficial  Remedies,  1940,  p.  128)  % grain. 
Endo  Products,  Inc.,  Richmond  Hill,  N.  Y. 

Capsules  Pentobarbital  Sodium-Endo,  1%  grains. 
— Each  capsule  contains  pentobarbital  sodium  (New 
and  Nonofficial  Remedies,  1940,  p.  128)  1%  grains. 
Endo  Products,  Inc.,  Richmond  Hill,  N.  Y. 

Sulfapyridine-Abbott. — -A  brand  of  sulfapyridine- 

N. N.R.  (New  and  Nonofficial  Remedies,  1940,  p. 
495).  It  is  supplied  in  the  form  of  capsules  0.25  Gm. 
(3.85  grains)  and  tablets  0.5  Gm.  (7.7  grains)  and 

O. 5  Gm.  (7.7  grains)  (bisected).  Abbott  Laboratories, 
North  Chicago,  111. — J.  A.  M.  A.,  May  10,  1941. 

Ampules  Bismuth  Subsalicylate  in  Oil  with  Chloro- 
butanol,  1 cc. — Each  cubic  centimeter  contains  bis- 
muth subsalicylate  (New  and  Nonofficial  Remedies, 
1940,  p.  150)  0.13  Gm.  (2  grains)  suspended  in  a neu- 
tral vegetable  oil  with  3 per  cent  chlorobutanol.  The 
Lakeside  Laboratories,  Inc.,  Milwaukee. 

Vials  Bismuth  Subsalicylate  in  Oil  with  CMoro- 
butanol,  30  cc. — Each  cubic  centimeter  contains  bis- 
muth subsalicylate  0.13  Gm.  (2  grains)  suspended  in 
a neutral  vegetable  oil  with  3 per  cent  chlorobutanol. 
The  Lakeside  Laboratories,  Inc.,  Milwaukee. 

Vials  Bismuth  Subsalkylate  in  Oil  with  Chloro- 
butanol, 60  cc. — Each  cubic  centimeter  contains  bis- 
muth subsalicylate  0.13  Gm.  (2  grains)  suspended  in 
a neutral  vegetable  oil  with  3 per  cent  chlorobutanol. 
The  Lakeside  Laboratories,  Inc.,  Milwaukee. 

Solution  Neo-Iopax,  30  cc.  Vials. — Each  vial  con- 
tains  neo-iopax  (New  and  Nonofficial  Remedies,  1940, 
p.  304),  15  Gm.  dissolved  in  sufficient  sterile  distilled 
water  to  make  30  cc.  Sobering  Corporation,  Bloom- 
field, N.  J. 

Tablets  Sulfapyridine-Merrell,  0.5  Gm.  (7.7  grains.) 
— Each  tablet  contains  sulfapyridine  (New  and  Non- 
official Remedies,  1940,  p.  494),  0.6  Gm.  (7.7  grains). 
Wm.  S.  Merrell  Co.,  Cincinnati. 

Tablets  Theobromine  with  Sodium  Acetate,  IVi 
grains.— Each  tablet  contains  theobromine  sodium 
acetate  (New  and  Nonofficial  Remedies,  1940,  p. 
554),  7%  grains.  The  Smith-Dorsey  Co.,  Inc.,  Lin- 
coln, Nebr. 

Typhoid  Paratyphoid  Mixed  Vaccine. — (New  and 
Nonofficial  Remedies,  1940,  p.  466). — Also  marketed 
in  packages  of  six  2%  cc.  vials  containing  in  each 
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cubic  centimeter  1,000  million  killed  typhoid  bacilli, 
750  million  each  of  killed  paratyphoid  A and  para- 
typhoid B bacilli.  The  Upjohn  Company,  Kalamazoo, 
Mich. 

Methenamine-Merrell. — A brand  of  methenamine- 
U.S.P.  (New  and  Nonofficial  Remedies,  1940,  p.  266). 
It  is  supplied  in  the  form  of  tablets  5 grains  and 
7%  grains.  Wm.  S.  Merrell  Co.,  Cincinnati. 

Sulfathiazole-Abbott. — A brand  of  sulfathiazole- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1940,  p. 
308) . It  is  supplied  in  the  form  of  tablets  0.5  Gm.  (7.7 
grains)  and  0.25  Gm.  (3.85  grains).  Abbott  Labora- 
tories, North  Chicago,  111. — J.  A.  M.  A.,  May  24,  1941. 

Cyclopropane. — Cyclopropanum. — Trimethylene. — 
“Contains  not  less  than  99  per  cent  by  volume  of 
CH2CH2CH2” — U.S.P.  For  standards  see  the  U.  S. 
Pharmacopeia  under  Cyclopropanum.  Cyclopropane 
is  inflammable  and  its  mixture  with  oxygen  or  air 
will  explode  when  brought  in  contact  with  a flame 
or  an  electric  spark.  Cyclopropane  differs  from 
other  gaseous  anesthetic  agents  in  that  the  anes- 
thetic-oxygen ratio  is  reversed — 15  per  cent  of  cyclo- 
propane to  85  per  cent  of  oxygen  up  to  the  rarely 
and  briefly  used  40  per  cent  of  cyclopropane  and  60 
per  cent  oxygen.  The  advantages  of  cyclopropane 
consist  in  its  effectiveness  in  concentrations  provid- 
ing an  adequate  supply  of  oxygen,  decreased  pul- 
monary irritation,  less  excitement  during  induction 
and  low  toxicity.  Its  disadvantages  include  lack  of 
respiratory  stimulation,  difficulty  in  detection  of  the 
planes  of  anesthesia  by  those  unfamiliar  in  its  ad- 
ministration and  tendency  to  produce  cardiac  arrhyth- 
mias and  postanesthetic  headache.  The  latter  ef- 
fects have  been  shown  to  be  enhanced  with  the 
simultaneous  use  of  epinephrine.  The  concentration 
of  cyclopropane  employed  varies  from  15  to  40  per 
cent  and  with  the  individual  patient,  but  should  prob- 
ably not  exceed  30  per  cent.  The  remainder  of  the 
mixture  should  consist  of  a minimum  of  20  per  cent 
oxygen,  but  this  should  be  supplied  in  quantities 
adequate  for  physiologic  needs.  When  other  anes- 
thetics are  used  in  combination  or  when  premedica- 
tion has  been  employed,  less  cyclopropane  is  required. 

Solution  Liver  Extract-Lilly. — A sterile  aqueous 
solution  containing  the  nitrogenous  nonprotein  frac- 
tion G of  Cohn  et  al.  preserved  with  0.5  per  cent 
phenol.  The  potency  of  the  preparation  is  such  that 
its  daily  parenteral  administration  has  been  found 
to  produce  the  standard  reticulocyte  response  defined 
for  each  U.S.P.  unit  (injectable)  present.  Solution 
liver  extract-Lilly  is  proposed  for  intramuscular  in- 
jection in  the  treatment  of  pernicious  anemia.  In 
the  average  uncomplicated  case  of  pernicious  anemia 
in  relapse  a satisfactory  response  may  be  obtained 
with  an  initial  dose  of  5 to  20  U.S.P.  units  daily  for 
the  first  two  or  three  days,  after  which  weekly  in- 
jections of  7 to  15  U.S.P.  units  should  be  continued 
until  the  blood  picture  has  returned  to  normal.  For 
maintenance  a minimum  of  1 U.S.P.  unit  (injectable) 
daily  is  usually  sufficient  and  may  be  given  as  a 
cumulative  dose.  The  product  is  supplied  in  rubber 
stoppered  ampules,  3.5  cc.  (containing  2 U.S.P.  units 
per  cc.),  10  cc.  (containing  2 U.S.P.  units  per  cc.), 
and  10  cc.  (containing  1 U.S.P.  unit  per  cc.).  Eli 
Lilly  & Co.,  Indianapolis. — J.  A.  M.  A.,  May  31,  1941. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  products  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association  for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy: 

Radio-Ear  Type  C,  Special  Electronic  Hearing  Aid. 
— Consists  of  a combined  microphone  and  amplifier 
unit  M-5375  with  volume  control  switch  and  battery 
“economizer”  batteries,  and  two  crystal  receivers, 
each  with  molded  earpiece.  The  instrument  is  neat 


in  appearance  and  substantially  made.  E.  A.  Myers 
and  Sons,  Inc.,  Mount  Lebanon,  Pittsburgh. 

Airco  Oxygen  Therapy  Line  Regulator,  No.  806 
8681. — An  oxygen  therapy  line  or  “station”  pressure 
regulator  for  use  where  a manifold  is  employed  to 
supply  oxygen  through  a pipe  line  to  several  station 
outlets.  The  outlet  fitting  accommodates  the  stand- 
ard oxygen  therapy  flowmeters  used  on  the  Council 
accepted  Airco  Oxygen  Therapy  Regulator,  Style 
8481.  This  regulator  is  a single  stage  reducing  unit, 
and  it  would  be  extremely  dangerous  to  attach  it  to 
commercial  oxygen  tanks  of  2,100  pounds  pressure 
or  to  any  line  with  pressure  in  excess  of  50  pounds 
per  square  inch.  Air  Reduction  Sales  Company, 
Jersey  City,  N.  J. 

Burdick  Sunlamp,  Model  QS-4. — This  sunlamp  gen- 
erates ultra-violet  radiation  of  an  intensity  and 
spectral  distribution  which  renders  it  suitable  for 
unsupervised  use  by  the  layman.  The  unit  operates 
on  the  usual  house  current — alternating  current,  115 
volt,  60  cycle,  125  watt  current  consumption.  Twenty- 
five  and  forty  cycle  lamps  are  available.  It  pro- 
duces an  erythema  in  less  than  five  minutes  at  30 
inches.  The  Burdick  Corporation,  Milton,  Wis. 

Fischer  Infra-Red  Generators,  Model  2281,  4040. — 
These  lamps  may  be  used  with  either  a 200  or  a 400 
watt  infra-red  element.  ’ The  flexibility  of  the  stand 
permits  flexibility  application  of  infra-red  radiation. 
The  base  and  upright  of  the  stand  measures  48 
inches;  the  extension  bar  supporting  the  reflector 
is  28  inches  long.  Model  2281  has  a “regular”  re- 
flector, and  the  4040  lamp  has  a “special  faceted” 
reflector.  The  reflectors  are  each  11  inches  in 
diameter.  H.  G.  Fischer  & Company,  Chicago. 

Heidbrink  Oropharyngeal  Catheter  Outfit. — A port- 
able apparatus  designed  for  the  oropharyngeal  ad- 
ministration of  oxygen.  It  consists  of  an  automatic 
pressure  reducing  regulator  with  adapter  for  medical 
oxygen  tanks,  a flow  meter,  a humidifying  jar,  a drip 
jar  and  a nasal  catheter.  When  the  catheter  is 
properly  placed,  the  automatic  pressure  regulating 
valve  is  opened  and  the  oxygen  flows  through  the 
apparatus  at  any  desired  rate  up  to  11  liters  per 
minute  of  oxygen  or  14  liters  of  helium-oxygen 
mixture.  Ohio  Chemical  and  Manufacturing  Com- 
pany, Heidbrink  Division,  Minneapolis. — J.  A.  M.  A., 
May  3,  1941. 

Intermediate  Bovie  Electro-Surgical  Unit. — A semi- 
portable apparatus  essentially  the  same  as  the  Coun- 
cil accepted  Universal  Bovie  except  for  a difference 
in  the  construction  of  the  cabinet.  The  unit  proper 
weighs  70  pounds  and  is  16  inches  high  by  15  inches 
deep;  when  mounted  on  the  subcabinet  it  is  41% 
inches  high.  The  subcabinet  provides  storage  space 
for  the  accessories.  The  control  panel  is  located  on 
top  of  the  apparatus  and  this  position  is  said  to  be 
easily  accessible  to  the  operator.  The  Liebel-Flars- 
heim  Company,  Cincinnati. — J.  A.  M.  A.,  May  17, 
1941. 

Newman  Thermo-Flo. — The  Newman  Thermo-Flo 
is  designed  for  the  intravaginal  application  of  super- 
heated air  in  the  treatment  of  chronic  inflammatory 
disease  of  the  pelvic  organs.  In  operation,  heated 
air  is  circulated  through  a specially  shaped  thin- 
walled  rubber  bag,  which  is  inserted  in  the  vagina 
in  a collapsed  state  and  then  inflated  with  air  so  as 
to  distend  the  vagina.  The  apparatus  consists  essen- 
tially of  a fan,  an  electrical  unit  which  heats  the  air, 
a thermostat  for  controlling  the  temperature,  a 
thermometer,  and  a hand-operated  rubber  bulb  used 
to  inflate  the  rubber  bag.  Majestic  Surgical  Instru- 
ment Company,  Chicago. — J.  A.  M.  A.,  May  31,  1941. 

PROPAGANDA  FOR  REFORM 

Phenytoin  Sodium  The  Nonproprietary  Name  for 
Sodium  Diphenyl  Hydantoinate. — The  Council  on 
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Pharmacy  and  Chemistry  has  adopted  the  designa- 
tion “Phenytoin  Sodium”  (accented  “phen-y-toin 
sodium”)  as  a nonproprietary  name  for  sodium 
diphenyl  hydantoinate.  Acceptance  is  continued  of 
Dilantin  Sodium,  the  proprietary  name  under  which 
Parke,  Davis  & Co.  markets  its  brand  of  this  prod- 
uct.— J.  A.  M.  A.,  May  3,  1941. 

Sulfadiazine  and  Sulfaguanidine. — The  Council  on 
Pharmacy  and  Chemistry  has  adopted  the  term  sul- 
fadiazine for  2-sulfanilamido-pyrimidine  and  the  term 
sulfaguanidine  for  sulfanilylguanidine.  The  latter 
term  was  adopted  after  consultation  with  Dr.  E.  K. 
Marshall,  Jr.,  who  kindly  expressed  his  assent  to 
the  Council’s  recognition  of  the  term. — J.  A.  M.  A., 
May  3,  1941. 

Super  D Cod  Liver  Oil  and  Super  D Cod  Liver  Oil 
Concentrate  (The  Upjohn  Company)  Not  Acceptable 
for  N.N.R. — These  preparations  of  the  Upjohn  Com- 
pany have  not  been  presented  formally  for  the  con- 
sideration of  the  Council  on  Pharmacy  and  Chemis- 
try. In  1933  the  Council  declared  Upjohn’s  Super  D 
Cod  Liver  Oil  unacceptable  for  inclusion  in  New  and 
Nonofficial  Remedies  because  of  semisecret  com- 
position, indefinitely  designated  vitamin  potency 
and  its  objectionable  name.  It  was  brought  to  the 
attention  of  the  Council’s  office  by  physicians  that 
detail  men  of  the  Upjohn  Company  were  making  the 
claim  that  the  Upjohn’s  Super  D Cod  Liver  Oil  and 
Super  D Cod  Liver  Oil  Concentrate  were  more  effec- 
tive than  products  utilizing  other  fish  liver  oils.  The 
firm  was  asked  for  evidence  to  substantiate  such 
a claim  and  replied  by  the  citation  of  evidence  which 
was  inconclusive.  The  Upjohn  Company  agreed  to 
delete_  from  its  advertising  any  claim  which  might 
be  objectionable  to  the  Council  but  could  not  agree 
to  control  the  claims  made  by  its  detail  men. 
Furthermore,  the  firm  made  no  agreement  to  dis- 
continue the  use  of  the  phrase  “Super  D.”  In  view 
of  the  foregoing,  the  Council  reaffirmed  its  rejection 
of  Super  D Cod  Liver  Oil  (Upjohn)  and  declared 
Super  D Cod  Liver  Oil  (Upjohn)  and  Super  D Cod 
Liver  Oil  Concentrate  (Upjohn)  unacceptable  for 
inclusion  in  New  and  Nonofficial  Remedies. — J.  A. 
M.  A.,  May  3,  1941. 

“Electreat  Mechanical  Heart”  Misbranded. — The 
Bureau  of  Investigation  of  the  American  Medical 
Association  reports  that  the  Federal  Food  and  Drug 
Administration  recently  completed  successful  court 
proceedings  against  the  Electreat  Manufacturing 
Company  of  Peoria,  111.,  which  manufactures  and 
distributes  a small  electrical  gadget  which  it  called 
a “mechanical  heart.”  The  trial  was  held  in  Kansas 
City,  Mo.  The  Government  presented  a formidable 
array  of  experts  to  refute  the  contention  of  the 
manufacturer,  C.  W.  Kent,  that  the  queer  machine 
was  valuable  in  the  treatment  of  many  diseases  such 
as  “headache,  neuralgia,  sinus  congestion,  neuritis 
. . . weak  lungs  . . . lumbago,  rheumatism  . . . con- 
stipation, piles,  sexual  weakness,  enlarged  prostate, 
paralysis,  deafness  . . . broken  bones,  hardening  of 
arteries.”  It  was  also  claimed  that  the  device  could 
be  used  “to  enlarge  bust  or  increase  the  flow  of 
milk.”  The  Kansas  City  Journal  for  January  28, 
1941,  stated  that  “Kent’s  pamphlets,  designed  to  pro- 
mote sales,  were  colorful  in  their  language.  They 
represented  that  the  device,  when  applied  to  ailing 
human  beings,  produced  ‘rhythmic  contraction  of 
muscles,  aiding  the  heart  in  forcing  blood  along  its 
channels  to  carry  away  languishing  tissue  and  to  add 
healthful  cells  to  normal  tissues.’  ” According  to 
Kent’s  testimony  he  had  devoted  twenty  years  to  the 
invention  and  had  sold  between  240,000  and  250,000 
of  the  “hearts”  to  retail  dealers.  Kent  said  he  col- 
laborated with  a Dr.  L.  T.  Bates,  whom  he  described 
as  “a  medical  doctor  much  interested  in  the  Abrams 
machine,”  in  preparing  the  pamphlet  describing  his 
“mechanical  heart.”  The  various  government  ex- 


perts rapidly  pointed  out  the  absurdities  in  the  claims 
of  the  manufacturer,  and  on  January  30,  1941,  Judge 
Collet  decreed  that  the  “Electreats”  were  mis- 
branded, that  the  misbranding  is  alleged  on  the  basis 
of  the  charge  that  the  claims  made  are  misleading 
and  cannot  be  and  are  not  substantiated. — J.  A.  M.  A., 
May  10,  1941. 

Swindlers’  Swag — $200,000. — The  Bureau  of  In- 
vestigation of  the  American  Medical  Association  re- 
ports that  a procedure  used  in  an  attempt  to  mulct 
leading  citizens  of  the  United  States  of  considerable 
quantities  of  money  is  frequently  called  “The  Spanish 
Prisoner  Swindle.”  The  letter  requests  aid  in  recov- 
ering a certain  amount  of  money  which  the  alleged 
prisoner  says  is  “hidden  in  a secret  compartment  of 
a trunk  that  is  now  deposited  in  a customhouse 
in  the  United  States.”  The  addressee  is  asked  to 
come  to  Mexico  City  and  “pay  the  expenses  incurred 
in  connection  with  my  process,  so  the  embargo  on 
my  suit-cases  can  be  lifted.”  To  compensate  him  for 
his  troubles,  the  physician  is  promised  one-third  of 
the  said  sum  ($185,000.00).  If  the  addressee  re- 
sponds he  is  induced  by  further  correspondence  to 
come  to  Mexico  and  bring  with  him  approximately 
$3,600,  the  amount  of  money  needed  to  “lift  the 
embargo.”  On  his  arrival  in  Mexico,  the  victim  is 
met  by  swindlers  and  is  thereafter  quickly  relieved 
of  his  funds  by  trickery,  or  if  necessary,  by  physical 
force.  It  is  the  opinion  of  the  Post  Office  Depart- 
ment that  the  phenomenal  success  of  the  existing 
operations  is  doubtless  accounted  for  by  the  nearness 
of  Mexico  and  its  easy  accessibility  to  American 
citizens.  It  is  estimated  that  within  a year  and  a half 
up  to  August,  1940,  individuals  operating  out  of 
Mexico  have  swindled  citizens  of  this  country  of  ap- 
proximately $200,000.  The  Department  of  Justice 
and  the  Post  Office  Department  urge  the  cooperation 
of  all  citizens  in  eradicating  this  fraud  and  request 
that  any  one  receiving  a Spanish  swindle  letter  bring 
it  to  the  attention  of  the  Department  of  Justice  or 
the  Post  Office  Department. — J.  A.  M.  A.,  May  10, 
1941. 

Bacteriophage  Therapy:  II. — In  1934  there  was 
published  in  the  Journal  of  the  A,  M.  A.  under  the 
auspices  of  the  Council  on  Pharmacy  and  Chemistry 
a series  of  articles  on  the  status  of  bacteriophage 
therapy,  by  Drs.  Eaton  and  Bayne-Jones.  Recently 
the  Council  felt  that  subsequent  developments  in  this 
field  might  warrant  a restudy  of  this  subject.  Dr. 
A.  P.  Krueger,  Professor  of  Bacteriology  at  the 
University  of  California  and  his  colleague.  Dr.  E. 
Jane  Scribner,  kindly  agreed  to  make  the  necessary 
study  and  to  write  a report.  Their  report  has  been 
adopted  by  the  Council  and  authorized  for  publica- 
tion. After  a thorough  review  of  the  literature  the 
authors  present  the  following  summary  and  conclu- 
sions: 

1.  The  nature  of  bacteriophage  is  no  longer  in 
question.  It  is  a protein  of  high  molecular  weight 
and  appears  to  be  formed  from  a precursor  originat- 
ing within  the  bacterium.  There  is  evidence  that  the 
precursor  likewise  is  a protein  and  that  it  is  syn- 
thesized by  the  cell  during  a phase  of  accelerated 
metabolic  activity.  The  process  by  which  the  inactive 
precursor  is  transformed  into  active  phage  is 
catalyzed  by  phase;  i.  e.  the  primary  I’eaction  is: 

Inactive  Phage  precursor  -|-  Phage  Phage. 

2.  For  all  practical  purposes  phage  production 
proceeds  at  a significant  rate  only  when  the  en- 
vironment permits  bacterial  growth  and  concomitant 
synthesis  of  precursor.  The  most  prominent  phase  of 
bacteriophage,  massive  dissolution  of  the  suscepti- 
ble bacteria,  takes  place  when  enough  phage  has  ac- 
cumulated to  raise  the  phage/bacteria  ratio  to  the 
critical  lytic  threshold. 

While  phage  action  in  vitro  is  spectacularly  effec-' 
tive  in  bringing  about  bacterial  destruction,  bac- 
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teriophage  in  vivo  operates  on  a much  less  efficient 
scale  and  plays  a negligible  part  in  the  clinical  ap- 
plication of  phage.  There  is  no  substantial  evidence 
that  the  spontaneous  development  of  phage  in  the  in- 
fected host  has  any  bearing  on  the  process  of  recov- 
ery. 

Four  alternative  mechanisms  by  means  of  which 
lysates  conceivably  may  exert  a beneficial  therapeu- 
tic effect  include : 

(a)  Phage-induced  dissociation  of  less  virulent 
variants  from  the  original  pathogenic  invader. 

(b)  Augmentation  of  phagocytic  efficiency 
through  phage  action. 

(c)  Stimulation  of  specific  antibacterial  immu- 
nity in  the  host  by  antigenic  fractions  of  lysed  or- 
ganisms. 

(d)  Activation  of  specific  or  nonspecific  immune 
mechanisms  of  the  host  by  entirely  nonspecific  ele- 
ments in  the  lysate. 

_ The  first  of  these  is  of  little  more  than  possible 
significance  but  the  last  three  are  unquestionably 
important  and  completely  outweigh  the  long  over- 
stressed theory  that  lysis  of  bacteria  in  vivo  is  re- 
sponsible for  the  clinical  successes  of  phage  therapy. 

3.  The  reported  data  on  the  use  of  phage  in  vari- 
ous diseases  caused  by  bacteria  are  for  the  most  part 
insufficient  to  establish  phage  therapy  as  a method 
of  choice.  Only  rarely  have  these  studies  included  an 
adequate  bacteriologic  background,  control  groups  or 
careful  comparison  with  accepted  therapeutic  pro- 
cedures. There  is  evidence,  however,  that  a proper- 
ly prepared  lysate  can  serve  satisfactorily  as: 

(a)  A vaccine  for  the  ti’eatment  of  certain  dis- 
eases, e.  g.,  some  types  of  staphylococcic  lesions. 

(b)  An  agent  for  the  induction  of  nonspecific 
protein  shock  in  syndromes  in  which  at  times  such 
shock  may  be  used  to  good  purposes,  e.  g.,  typhoid. 

(c)  A measure  for  enhancing  the  general  resis- 
tance of  an  infected  area  when  applied  topically. 
This  depends  on  its  nonspecific  action  in  mobilizing 
macrophages  and  microphages. 

It  is  equally  evident  that  phage  solutions  possess 
no  measurable  degree  of  superiority  over  well  known 
and  accepted  preparations  employed  for  the . same 
purposes;  for  example,  bacterial  vaccine  and  toxoid 
in  carbuncles  and  furunculosis  or  typhoid  vaccine  in 
nonspecific  protein  shock  therapy.  Modern  chemo- 
therapeutic approaches  to  the  treatment  of  a varie- 
ty of  conditions  for  which  phage  has  been  recom- 
mended (cystitis,  pyelitis,  gonorrhea,  certain  bac- 
teremias) offer  more  chances  of  success  than  does 
phage. 

While  it  has  become  almost  axiomatic  to  state  that 
the  use  of  phage  is  entirely  innocuous,  we  have  not 
found  this  to  be  the  case.  The  literature  provides 
numerous  accounts  of  reactions  ranging  from  mild 
to  severe  following  the  injection,  local  application  or 
ingestion  of  phage,  and  animal  experimental  work 
has  shown  that  lysates  may  contain  enough  soluble 
toxin  or  Reynal’s  spreading  factor  to  be  actually 
dangerous. 

4.  Although  it  is  admittedly  very  difficult  to  ar- 
rive at  definite  conclusions  regarding  the  efficacy  of 
any  therapeutic  agent  used  for  the  treatment  of  cer- 
tain diseases,  the  accumulated  clinical  data  on  phage 
are  in  some  instances  highly  suggestive  and  warrant 
the  continuation  of  further  studies  under  thoroughly 
controlled  conditions.  This  is  particularly  true  of 
cholera. — J.  A.  M.  A.,  May  10,  1941;  ibid,  May  17, 
1941. 

Homozone  (Ozone  Generator)  Not  Acceptable. — 
The  Council  on  Physical  Therapy  of  the  American 
Medical  Association  reports  that  “Homozone,”  manu- 
factured by  the  Automatic  Electric  Devices  Company, 
Cincinnati,  is  described  in  the  advertising  as  “Na- 
ture’s Own  Health-Restoring  and  Air  Purifying 
Agent  . . . Now  . . . Man  Made  and  Controlled!”  The 


firm’s  evidence  presented  in  the  form  of  testimonial 
letters  is  not  regarded  as  critical  and,  in  the  opinion 
of  the  Council,  does  not  substantiate  the  claims  made 
by  the  manufacturer  that  the  Homozone  is  useful  for 
“General  Health  Building,”  “Respiratory  Ailments,” 
and  that  it  is  “.  . . a most  valuable  aid  in  the  relief 
of  many  and  diversified  ailments.”  Recent  investi- 
gations have  confirmed  earlier  observations  that  for 
ozone  to  be  even  slightly  effective  as  a bactericidal 
agent  it  must  be  present  in  such  concentrations  as 
are  distinctly  harmful  to  the  delicate  membranes  of 
the  nose,  throat  and  lungs  of  a human  being.  Re- 
gardless of  where  or  how  it  is  generated,  ozone  has 
little  effect  on  bacteria  except  in  strong  concentra- 
tions which  are  harmful  to  the  human  being  as  well. 
The  advertising  booklet  describes  the  “Hom-Ozone- 
Izer,  Electro-Chemical  Vaporizer,”  an  accessory  used 
with  the  Homozone  for  the  purpose  of  dispensing  a 
medicament  as  vapor.  This  medicament  is  called 
“Mist-O-Zone”  said  to  “contain  several  proven  medic- 
aments of  the  Gymnospermae  and  Pinales  groups.” 
In  presenting  evidence  for  the  usefulness  of  the  de- 
vice, the  firm  refers  to  a report  published  in  The 
Journal  of  the  A.  M.  A.  This  was  a report  by  the 
Council  on  Pharmacy  and  Chemistry  on  a similar  de- 
vice which  was  found  unacceptable  and  by  no  means 
endorsed  the  claims  made.  The  Homozone  unit  is 
also  claimed  to  be  effective  as  a deodorizer.  The 
Council  has,  in  earlier  reports,  expressed  the  opin- 
ion that  ozone  is  ineffective  as  a deodorant — that  it 
merely  masks  the  original  odor  with  a substitute 
odor.  As  an  oxidizer  for  fumes,  odors  or  gases,  ozone 
has  been  found  to  be  ineffective.  The  Council  voted 
to  declare  the  Homozone  unacceptable  for  inclusion 
in  its  list  of  accepted  devices  because  of  the  objec- 
tionable advertising  used  in  promoting  the  device  to 
the  public,  and  because  the  claims  made  by  the  manu- 
facturer are  unsubstantiated  by  critical  evidence. — 
J.  A.  M.  A.,  May  17,  1941. 

Repeater  Repeats. — In  The  Journal  of  the  A.  M.  A., 
Feb.  1,  1941,  the  Bureau  of  Investigation  disclosed 
the  activities  of  an  impostor,  one  Aaron  W.  Raffel- 
son,  who  had  been  previously  described  in  The  Jour- 
nal of  the  A.  M.  A.  in  1934.  On  Dec.  9.  1940,  a phy- 
sician in  Newman,  Calif.,  informed  the  California 
Board  of  Medical  Examiners  that  an  individual  who 
was  employed  as  bacteriologist  at  the  California  Milk 
Products  Company  in  Gustine,  Merced  County,  was 
posing  as  a physician  licensed  in  another  state.  The 
doctor’s  suspicions  were  aroused  when  he  noted  that 
the  bacteriologist  was  dyeing  his  hair  red.  On  April 
9,  1941,  the  physician  informed  the  board  that  the 
bacteriologist  had  been  identified  through  a picture 
appearing  in  The  Journal  of  the  A.  M.  A.  for  Febru- 
ary 1 as  Aaron  W.  Raffelson.  Raffelson  was  first 
employed  by  the  company  in  October  1940.  He  had 
assisted  a physician  in  Gustine  in  giving  anesthetics 
and  advice  and  had  treated  the  physician’s  wife  for 
bronchitis.  The  investigator  for  the  board,  T.  P. 
Hunter,  states  that  Raffelson  accounted  for  the  four 
years  spent  in  New  Mexico  State  Penitentiary  by 
stating  that  he  had  studied  in  Vienna  during  that 
time  and  had  served  with  the  Loyalist  forces  during 
the  Spanish  war.  On  the  strength  of  this  claim,  he 
had  addressed  a local  club  on  his  experiences  in 
Spain,  despite  the  fact  that  he  had  never  seen  that 
country.  According  to  this  same  investigator,  when 
the  February  1 issue  of  The  Journal  of  the  A.  M.  A. 
arrived  in  Gustine,  Raffelson  carefully  called  at 
each  doctor’s  office,  borrowed  that  issue  of  The 
Joui’nal  of  the  A.  M.  A.,  tore  out  page  433  and  de- 
faced numbers  of  adjacent  pages  so  that  the  numbers 
of  the  pages  would  not  be  noticed.  He  admitted  to 
the  investigator  that  he  had  been  in  Colorado  fol- 
lowing his  release  from  the  New  Mexico  State  Peni- 
tentiary in  February  1939,  at  which  time  he  had 
posed  as  a New  York  physician.  A complaint  was  is- 
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sued,  charging  Raffelson  with  two  violations  of  the 
Business  and  Professions  Code  of  California,  and 
a warrant  was  issued.  When  Raffelson  was  brought 
to  court,  he  pleaded  guilty  to  one  count  of  the  charge, 
while  the  second  count  was  dismissed  on  motion  of  the 
district  attorney.  He  waived  time  for  passing  sen- 
tence, and  the  court  ordered  him  to  be  confined  in  San 
Quentin  State  Prison  for  the  term  prescribed  by  law 
( one  to  three  years ) . In  answering  the  routine  ques- 
tions of  the  court  before  imposition  of  sentence,  he 
claimed  that  his  true  name  was  David  Dressier  (the 
true  name  of  an  official  of  the  state  of  New  York), 
that  he  was  in  1906  in  Dublin,  Ireland,  coming  to  the 
United  States  in  1908,  and  that  he  had  received  a 
bachelor’s  degree  from  the  University  of  London, 
England,  having  been  a resident  there  from  1922  to 
1926.  He  claimed  to  have  had  three  years’  medical 
training  in  some  New  York  medical  school  which  he 
refused  to  name.  The  diploma  which  Raffelson  had 
in  his  possession  was  found,  in  fact,  to  be  a bona  fide 
diploma  which  was  apparently  stolen  from  the  physi- 
cian to  whom  it  belonged. — J.  A.  M.  A.,  May  24,  1941. 

Cyclopropane  for  Anesthesia. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  the  Ohio 
Chemical  and  Manufacturing  Company  was  first  to 
submit  a brand  of  cyclopropane  for  the  consideration 
of  the  Council.  In  1936  the  Council  voted  to  defer 
further  consideration  of  the  agent  until  more  evi- 
dence of  its  usefulness  was  available.  Subsequently, 
with  the  accummulation  of  the  additional  clinical  and 
pharmacologic  evidence  considered  in  the  further  re- 
port of  the  Council  on  the  gas  published  in  1939  with- 
out reference  to  particular  brands,  it  was  voted  to 
accept  the  manufacturer’s  brand  of  cyclopropane  pro- 
vided it  emphasize  in  its  advertising  that  the  product 
be  employed  only  by  those  who  are  thoroughly  fa- 
miliar with  the  anesthetic  agent  and  include  an  ade- 
quate description  of  the  cardiac  arrhythmias  en- 
countered with  its  use  and  a cautionary  statement  to 
avoid  the  simultaneous  use  of  epinephrine  or  related 
substances.  Accordingly,  the  Council  was  about  to 
recommend  acceptance  of  the  product  when  recent 
explosions  with  the  gas  caused  the  Council  to  hold 
acceptance  in  abeyance  pending  inevstigation  into 
the  factors  responsible  for  these  accidents.  After 
further  consideration  of  evidence  submitted  by  the 
manufacturer  and  the  reports  in  the  literature,  the 
Council  decided  that  the  explosion  hazard  of  cyclopro- 
pane is  not  due  to  peculiarities  of  the  gas  itself  but, 
as  with  other  anesthetic  agents,  is  directly  attrib- 
utable to  accidental  ignition,  the  conditions  condu- 
cive to  which  n;ay  be  avoided  by  observance  of  the 
necessary  precautions.  In  view  of  this  and  the  re- 
cent advances  made  toward  the  elimination  of  ex- 
plosive anesthetic  mixtures  through  the  use  of  dilu- 
ent gases,  the  Council  voted  to  recognize  cyclopro- 
pane as  an  anesthetic  agent  if  used  with  all  necessary 
safeguards,  and  to  accept  the  brand  Cyclopropane  for 
Anesthesia  (Ohio  Chemical  & Mfg.  Co.)  provided 
advertising  is  further  revised  as  indicated  and  the 
product  is  found  to  conform  to  the  standards  of  the 
U.  S.  Pharmacopeia. — J.  A.  M.  A.,  May  31,  1941. 
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State  Board  of  Medical  Examiners  Appointees. — 
Drs.  H.  F.  Connally,  Waco;  N.  D.  Buie,  Marlin;  M. 
H.  Crabb,  Fort  Worth,  and  W.  C.  Morrow,  Green- 
ville, were  recently  appointed  by  Governor  O’Daniel 
to  the  State  Board  of  Medical  Examiners,  advises  the 
Waco  News-Tribune. 

Baylor  Hospital  Staff,  Dallas,  elected  the  following 
officers  for  the  ensuing  year  at  the  annual  meeting 
for  the  purpose.  May  20:  Dr.  C.  B.  Carter,  president; 
Dr.  Raymond  Willis,  vice-president,  and  Dr.  C.  A. 
Ault,  secretary.  Members  of  the  executive  commit- 


tee elected  from  the  staff  at  large  were  Dr.  M.  O. 
Rouse  and  Dr.  J.  V.  Goode. 

Dr.  Louis  P.  Good,  Texarkana,  spoke  on  periodic 
paralysis  occurring  in  the  course  of  exophthalmic 
goiter. 

Dr.  W.  C.  Tenery,  Waxahachie,  spoke  on  emer- 
gency treatment  of  burns. — Dallas  News. 

American  Board  of  Obstetrics  and  Gynecology. — 
The  next  written  examinations  and  review  of  case 
histories  by  the  American  Board  of  Obstetrics  and 
Gynecology  (Part  I)  for  Group  B candidates  will  be 
held  in  various  cities  in  the  United  States  and  Can- 
ada on  January  3,  1942.  Candidates  who  successfully 
complete  the  Part  I examinations  proceed  auto- 
matically to  the  Part  II  examinations  held  later  in 
the  year.  Applications  for  admission  to  Group  B, 
Part  I,  examinations  must  be  on  file  in  the  secretary’s 
office  not  later  than  October  6,  1941.  The  general 
oral  and  pathological  examinations  (Part  II)  for  all 
candidates  (Groups  A and  B)  will  be  conducted  by 
the  entire  Board  meeting  in  Atlantic  City,  New  Jer- 
sey, immediately  prior  to  the  1942  meeting  of  the 
American  Medical  Association.  Other  information 
and  application  blanks  may  be  secured  by  addressing 
the  Secretary,  1015  Highland  Building,  Pittsburgh 
(6),  Pennsylvania. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twentieth  annual  scientific  and  clinical  ses- 
sions September  1 to  5,  inclusive,  at  The  Mayflower, 
Washington,  D.  C.  Morning  sessions  will  be  de- 
voted to  the  annual  instruction  course  and  afternoons 
and  evenings  to  the  scientific  and  clinical  sessions. 
The  seminar  and  convention  proper  will  be  open  to  all 
physicians  and  qualified  technicians.  The  program 
will  be  of  interest  to  the  general  practitioner  as  well 
as  to  the  specialist  in  physical  therapy.  Further  in- 
formation concerning  the  seminar  and  program  of 
the  convention  proper  may  be  secured  from  the  of- 
fices of  the  American  Congress  of  Physical  Therapy, 
30  N.  Michigan  Avenue,  Chicago. 

The  American  College  of  Physicians  announces  its 
twenty-sixth  annual  session  -will  be  held  April  20-24, 
1942,  at  St.  Paul,  Minnesota.  The  dates  are  an- 
nounced this  far  in  advance  of  the  meeting  in  order 
that  conflicts  with  meeting  dates  of  other  societies 
may  be  avoided  as  far  as  possible. 

Dr.  Roger  I.  Lee,  Boston,  president  of  the  College, 
will  be  in  charge  of  the  program  of  the  general  ses- 
sions and  lectures.  Dr.  John  A.  Lepak,  St.  Paul,  gen- 
eral chairman,  will  be  in  charge  of  the  program  of 
hospital  clinics  and  round  table  discussions,  as  well 
as  local  arrangements,  entertainment,  and  so  forth. 

The  Texas  Society  of  Medical  Technologists  held 
its  annual  meeting  at  the  Blackstone  Hotel,  Fort 
Worth,  May  10,  11,  and  12,  just  prior  to  the  annual 
meeting  of  the  State  Medical  Association.  The  meet- 
ing was  the  best  in  the  history  of  the  Society  from 
the  standpoint  of  attendance,  program,  interest  and 
enthusiasm. 

The  Society  was  addressed  by  Dr.  James  B.  Mc- 
Naught,  Associate  Professor  of  Pathology,  Stan- 
ford University  School  of  Medicine,  San  Francisco, 
and  the  following  Texas  physicians:  Drs.  Merton 
Minter,  San  Antonio;  A.  K.  Doss,  K.  H.  Beall,  May 
Owen,  and  J.  J.  Andujar,  Fort  Worth;  J.  L.  Goforth 
and  Arthur  G.  Schoch,  Dallas;  A.  H.  Braden,  Hous- 
ton; N.  D.  Buie,  Marlin;  McDonald  Fulton  and  H.  C. 
Tidwell  of  the  Baylor  University  School  of  Medicine, 
Dallas,  and  J.  V.  Irons,  of  the  State  Health  Depart- 
ment, Austin. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Mrs.  Claryce  Pitts,  Austin;  presi- 
dent-elect, Miss  Will  Ann  Staude,  Fort  Worth;  vice- 
president,  Mrs.  Florence  S.  Moore,  Houston;  secre- 
tary, Miss  Ruth  Guy,  Abilene;  treasurer.  Miss  Mar- 
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garet  Davis;  board  of  directors,  Paul  Lea,  Lubbock; 
N.  Manoushagian,  Wichita  Falls;  Miss  Mary  Julia 
Allen,  Dallas;  Miss  Lois  Parks  Byler,  El  Paso;  Miss 
Hedwig  Schoenemann,  San  Antonio,  and  Miss  Eliz- 
abeth Frank,  Galveston;  delegates  to  the  American 
Society  of  Medical  Technologists,  Miss  Nylah  Tom 
and  Mrs.  Claryce  Pitts;  and  alternate  delegates  to 
the  American  Society  of  Medical  Technologists,  Miss 
Rose  Matthaei  and  Miss  Florence  Petty. 

The  Society  will  hold  its  1942  meeting  in  Corpus 
Christi. 

Pkrsonals 

Dr.  0.  B.  Kiel,  Wichita  Falls,  was  recently  ap- 
pointed a member  of  a national  medical  board  by  the 
Office  of  Civilian  Defense  to  devise  uniform  pro- 
cedure for  protecting  civilians  in  any  emergency,  ad- 
vises the  Fort  Worth  Star-Telegram. 

Dr.  Robert  J.  Wagner  of  Cuero,  has  returned  from 
postgraduate  study  in  New  Orleans,  states  the  Cuero 
Record. 

Dr.  J.  H.  McCracken,  Mineral  Wells,  has  resumed 
practice  following  his  recovery  from  a broken  arm 
on  April  9.  Dr.  McCracken  has  removed  his  office 
from  the  Crazy  Hotel  to  his  home  at  516  W.  Hub- 
bard.— Mineral  Wells  Index. 

Dr.  John  H.  Barrett,  Palestine,  is  taking  postgrad- 
uate work  in  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital,  New  York,  informs  the  Palestine  Press. 

Dr.  Charles  W.  Deats,  Big  Spring,  was  recently 
elected  Commander  of  District  7,  Veterans  of  For- 
eign Wars. — Big  Spring  Herald. 

Dr.  Arnold  Manske,  Waco,  won  the  championship 
cup  at  the  recent  annual  golf  tournament  during  the 
meeting  of  the  State  Medical  Association  in  Fort 
Worth. — Waco  Tribune-Herald. 

Dr.  E.  J.  Cook,  Monahans,  was  recently  appointed 
health  officer  of  that  city,  advises  the  Monahans 
News. 

Marriages 

Dr.  John  Dunlap  to  Miss  Marianne  Touchstone, 
both  of  Dallas,  May  23,  1941. 

Dr.  Looney  Fenlaw  to  Miss  Irene  Sanford,  both  of 
Gilmer,  June  8,  1941. 

Births 

To  Dr.  and  Mrs.  H.  M.  Anderson,  San  Angelo,  a 
son,  Edwin  McCullough,  March  25,  1941. 
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Anderson-Houston-Leon  Counties  Society 

May  6,  1941 

Functional  Uterine  Bleeding — Arthur  M.  Faris,  Houston. 
Thrombophlebitis — Granville  Q.  Adams,  Houston. 

National  Youth  Administration  Medical  Service  Plan  in  Texas — 
G.  F.  Thornhill,  Austin. 

Anderson-Houston-Leon  Counties  Medical  Society 
met  May  6,  at  the  Blue  Moon  Inn,  Palestine,  with 
twenty  physicians  present.  The  program  as  given 
above  was  carried  out. 

John  H.  Barrett  resigned  as  secretary  and  Claude 
Joyce  was  elected  to  fill  the  vacancy. 

Bell  County  Society 

June  4,  1941 

The  Diagnosis  and  Treatment  of  Early  Cancer — W.  A.  Chernosky, 
Temple. 

Bell  County  Medical  Society  met  June  4,  at  the 
Doering  Hotel,  Temple.  The  scientific  program  as 
given  above  was  carried  out. 

W.  A.  Chernosky,  in  discussing  the  importance  of 
the  diagnosis  and  treatment  of  early  cancer,  asserted 
that  the  number  of  cancer  cases  in  the  world  is  on 
the  increase  and  that  more  than  150,000  persons  in 
the  United  States  die  annually  with  cancer.  The 
most  effective  method  of  preventing  cancer  is  the 
removal  of  every  suspicious  lesion. 


Bowie  County  Society 
May  23,  1941 

(Reported  by  C.  A.  Smith,  Secretary) 

Diarrhea  in  Infants — C.  E.  Kitchens,  Texarkana. 

The  Management  of  Lung  Abscess  with  Special  Reference  to  Its 

Surgical  Treatment — Peachy  Gilmer  and  H.  W.  Harrison. 

Shreveport,  Louisiana. 

Carcinoma  of  the  Uterus — R.  W.  Cooper,  Shreveport,  Louisiana. 

Bowie  County  Medical  Society  held  a joint  meeting 
with  the  Miller  County  Medical  Society  of  Arkansas, 
May  23,  at  the  McCartney  Hotel,  Texarkana,  with 
nineteen  members  and  guests  present.  Following 
the  dinner,  the  scientific  program  as  given  above  was 
carried  out,  with  S.  A.  Collom,  president  of  the 
Bowie  County  Medical  Society,  presiding. 

Other  Proceedings. — Secretary  Smith  reported  that 
the  membership  of  the  Society  had  been  canvassed 
by  the  N.  Y.  A.  committee  and  members  willing  to 
participate  in  the  proposed  medical  service  of 
N.  Y.  A.  clinics  had  been  registered,  the  special  panel 
of  ten  physicians  having  been  drawn  from  this 
number. 

New  Members. — H.  W.  Mann  of  De  Kalb,  was 
elected  to  membership  by  transfer  from  the  Wood 
County  Medical  Society,  and  J.  W.  Ralf  was  elected 
by  transfer  from  the  Campbell  Kenton  County  Med- 
ical Society,  Kentucky. 

The  report  of  J.  N.  White,  as  delegate  to  the  State 
Medical  Association  meeting  in  Fort  Worth,  was  read 
by  the  secretary  due  to  the  illness  of  Dr.  White. 
The  report  was  accepted. 

Councilor  C.  A.  Smith  reported  that  L.  P.  Good 
of  Texarkana,  was  presented  to  the  House  of  Dele- 
gates at  the  Fort  Worth  annual  meeting  as  the 
fraternal  delegate  from  Arkansas,  and  that  Dr. 
Good’s  report  was  well  received. 

Secretary  Smith  presented  the  report  of  J.  N. 
White  as  chairman  of  the  general  arrangements 
committee  for  the  dinner  honoring  Dr.  Preston  Hunt 
and  Mrs.  William  Hibbitts  as  president  of  the  State 
Medical  Association  and  Woman’s  Auxiliary  to  the 
State  Medical  Association,  respectively.  The  report 
showed  a balance  of  $28.27  in  the  entertainment 
fund.  It  was  voted  to  divide  this  amount  between 
the  treasuries  of  the  Bowie  County  Medical  Society, 
the  Miller  County  Medical  Society  and  the  Bowie- 
Miller  Counties  Auxiliary. 

Secretary  Smith  presented  a resolution  protesting 
the  appointment  of  an  osteopathic  physician  to  a 
selective  service  system  medical  advisory  board  of 
Bowie  County  by  Governor  O’Daniel,  because  of  lack 
of  scientific  qualifications  for  such  office.  The  resolu- 
tion was  adopted  and  it  was  voted  that  a copy  be 
sent  to  Col.  J.  W.  E.  H.  Beck,  State  Medical  Officer 
for  the  Selective  Service  System,  Governor  O’Daniel, 
and  the  Secretary  of  the  State  Medical  Association. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
April  14,  1941 

The  Physiology  of  the  Autonomic  Nervous  System — Hubert  F. 

Hawkins,  Dallas. 

The  Mechanics  of  Neurotic  Illness — Tom  H.  Cheavens,  Dallas. 

Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society  met  April  14,  1941,  at  the  Hotel  Brownwood, 
Brownwood.  Charles  W.  Gray,  president,  presided, 
and  the  program  as  given  above  was  carried  out. 

Cameron-Willacy  Counties  Society 
April  21,  1941 

The  Treatment  of  Compound  Fractures — Walter  Stuck,  San  An- 
tonio. 

Cancer  of  the  Stomach — L.  C.  Skinner,  San  Antonio. 

Human  Fertility  (motion  picture). 

Cameron-Willacy  Counties  Medical  Society  met 
April  21,  at  the  Madison  Hotel,  Harlingen.  W.  J. 
Vinsant,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 
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The  Society  voted  to  participate  in  the  medical 
service  program  of  the  National  Youth  Administra- 
tion. 

Grayson  County  Society 
June  10,  1941 

Grayson  County  Medical  Society  met  June  10,  at 
the  Hotel  Grayson,  Sherman,  with  G.  W.  Greer, 
president,  presiding.  Clinical  cases  were  presented. 

The  Grayson  County  medical  service  plan  was  dis- 
cussed. The  Society  will  hold  its  next  meeting  in 
September,  in  Denison. 

Grimes  County  Society 
May  22,  1941 

(Reported  by  H.  L.  Stewart,  Secretary) 

Fractures  of  the  Head  and  Neck  of  the  Femur — Edward  M. 

Cowart,  Houston. 

Recent  Advances  in  Ophthalmology — Joe  Dudgeon  Walker,  Hous- 
ton. 

Grimes  County  Medical  Society  met  May  22,  at  the 
home  of  H.  L.  Stewart,  Navasota.  Following  a din- 
ner the  scientific  program  as  given  above  was  car- 
ried out. 

A representative  of  the  National  Youth  Admin- 
istration discussed  the  medical  service  plan  of  that 
organization  for  its  clients.  The  Society  voted  to 
adopt  the  plan  as  outlined. 

Hunt-Rockwall-Rains  Counties  Society 
May  6,  1941 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

The  Examination  of  the  Patient — E.  Truett  Grim,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
May  6,  in  the  Courtroom  of  the  Municipal  Building, 
Greenville,  with  fourteen  members  present.  W.  M. 
Dickens,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

E.  Truett  Crim,  in  discussing  the  examination  of 
patients,  emphasized  the  value  of  a carefully  taken, 
complete  history  including  that  of  the  family.  Stress 
was  also  laid  on  the  value  of  thorough  physical  ex- 
aminations and  it  was  urged  that  more  dependence 
be  placed  upon  the  clinical  study  instead  of  upon  a 
large  number  of  laboratory  procedures  in  the  diag- 
nosis. The  paper  was  favorably  discussed  by  W.  M. 
Dickens,  H.  E.  King,  Joe  Becton,  H.  C.  Wilson,  James 
W.  Ward,  S.  D.  Whitten,  M.  L.  Wilbanks,  and  H.  M. 
Bradford. 

President  Dickens  gave  a report  on  the  legislative 
situation  at  Austin. 

J.  C.  Cheatham  reported  as  a member  of  the 
military  affairs  committee. 

M.  L.  Wilbanks  expressed  his  appreciation  to  the 
Society  for  flowers. 

Jefferson  County  Society 

May  26,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Jefferson  County  Medical  Society  met  May  26,  at 
the  St.  Therese  Hospital,  Beaumont,  with  T.  A. 
Fears,  president,  presiding.  No  scientific  program 
was  presented  and  the  meeting  was  given  over  to 
reports  of  delegates  to  the  State  Association  meeting 
and  the  board  of  censors. 

Secretary  Graber  presented  the  report  of  T.  A. 
Tumbleson,  delegate. 

L.  C.  Heare,  delegate,  gave  a verbal  report. 

Secretary  Graber  read  an  exchange  of  corre- 
spondence he  had  had  with  the  State  Senator  and 
State  Representatives. 

A communication  from  State  Secretary  Holman 
Taylor  to  J.  D.  Thompson  of  Port  Arthur,  advising 
him  of  his  election  as  an  honorary  member  of  the 
State  Association  was  read. 

A letter  from  the  National  Physicians  Committee 
was  read,  following  which  the  Secretary  was  in- 
structed to  write  for  more  information  from  this 


committee  on  motion  of  W.  D.  Brown,  seconded  by 
W.  P.  Killingsworth. 

Secretary  Graber  reported  for  the  special  commit- 
tee appointed  to  study  the  matter  of  donations  of 
blood  for  transfusions  at  Beaumont  hospitals  by 
members  of  the  American  Legion.  The  report  of  the 
committee  was  discussed  by  L.  C.  Powell,  W.  D. 
Brown,  and  W.  J.  Graber,  following  which  it  was  ac- 
cepted on  motion  of  W.  D.  Brown,  seconded  by  Taylor 
C.  Walker. 

L.  C.  Powell  reported  for  the  board  of  censors. 

C.  H.  Todd  moved  that  the  Society  pay  each  dele- 
gate $30  to  help  defray  his  expenses  to  the  annual 
session  of  the  State  Medical  Association,  which 
motion  was  seconded  by  W.  P.  Killingsworth  and 
passed. 

June  9,  1941 

Jefferson  County  Medical  Society  met  June  9,  at 
the  St.  Mary  Gate’s  Hospital,  Port  Arthur,  with  T.  A. 
Fears,  president,  presiding. 

H.  Goldblum  of  Port  Arthur,  presented  an  interest- 
ing case  in  which  there  had  ’been  loss  of  weight, 
sugar  in  the  urine  and  an  increased  blood  sugar. 
The  patient  had  been  given  protamine  zinc  insulin 
and  regular  insulin  but  continued  to  excrete  large 
amounts  of  sugar  in  the  urine.  Dr.  Goldblum  asked 
for  suggestions  with  regard  to  management  of  the 
case,  which  was  discussed  by  numerous  members 
present. 

The  secretary  presented  information  regarding 
the  National  Physicians  Committees’  work,  following 
which  W.  A.  Smith  moved  that  the  Society  cooperate 
with  the  National  Physicians  Committee  and  support 
the  committee  financially  with  such  funds  as  were 
available  for  the  purpose.  The  motion  was  seconded 
by  J.  C.  Crager  and  passed.  President  Fears  an- 
nounced that  a special  committee  would  be  appointed 
later  to  work  with  the  National  Physicians  Commit- 
tee. 

Correspondence  had  with  S.  E.  Thompson  of  Kerr- 
ville  was  read. 

Resolutions  were  adopted  on  the  death  of  Dr. 
Ernest  Robertson  of  Beaumont. 

President  Fears  discussed  sanitary  problems  in 
Jefferson  County. 

- W.  A.  Smith  moved  that  the  Society  request  the 
State  Health  Department  to  make  a survey  and  rec- 
ommendations with  regard  to  the  sanitary  problems 
discussed  by  Dr.  Fears,  which  motion  was  seconded 
by  J.  A.  Bybee  and  passed.  President  Fears  ap- 
pointed a committee  composed  of  J.  M.  Wihte,  L.  C. 
Heare,  W.  A.  Newton,  and  T.  A.  Tumbleson  to  work 
with  the  citizens  committee  on  the  problem  of  drain- 
age in  Jefferson  County. 

Limestone  County  Society 
June  3,  1941 

(Reported  by  Stanley  Cox,  Secretary) 

Limestone  County  Medical  Society  met  June  3 at 
Mexia. 

A representative  of  the  National  Youth  Adminis- 
tration was  present  and  presented  the  plan  of  medi- 
cal service  for  clients  of  the  Administration.  Action 
on  the  proposed  program  was  deferred  until  the  mat- 
ter could  be  given  consideration  by  a larger  precent- 
age  of  the  membership  of  the  Society. 

Palo  Pinto-Parker  Counties  Society 
June  9,  1941 

Thyroid  Disorders: 

Clinical  Classification — J.  Edward  Johnson,  Mineral  Wells,  and 
E.  N.  Roan,  Weatherford. 

Indications  for  Surgical  Management R.  G.  Bruce,  Mineral 

Wells. 

Indications  for  X-Ray  Therapy — E.  F.  Yeager,  Mineral  Wells. 

Laryngeal  Complications — Don  McCall  and  C.  B.  Williams, 
Mineral  Wells. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
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June  9,  at  the  Nazareth  Hospital,  Mineral  Wells  with 
ten  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

The  discussion  of  J.  Edward  Johnson  and  L.  N. 
Roan  was  accompanied  with  the  presentation  of  a 
case,  the  patient  being  present  for  examination. 

The  Society  voted  to  invite  the  Northwest  Texas 
District  Society  to  hold  its  fall  session  at  Mineral 
Wells,  and  voted  to  accept  an  invitation  from  Weath- 
erford members  to  hold  the  July  meeting  in  Weather- 
ford. 

Tarrant  County  Society 
May  20,  1941 

(Reported  by  W.  P.  Higgins,  Secretary) 

Traumatic  Diaphragmatic  Hernia — Robert  J.  Jahn,  Harris  Me- 
morial Methodist  Hospital,  Fort  Worth. 

Two  Cases  of  Hemochromatosis — Charles  W.  Braselton,  Jr.,  Cook 

Memorial  Hospital,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  20,  in 
the  Medical  Arts  Auditorium,  with  forty-one  mem- 
bers and  two  visitors  present.  The  scientific  program 
was  composed  of  presentations  by  the  first  and  sec- 
ond prize  winners  in  the  annual  intern  case  report 
contest.  Dr.  Jahn  being  the  first  prize  winner  and 
Dr.  Braselton  winner  of  the  second  prize. 

The  presentation  of  R.  J.  Jahn  was  discussed  by 
George  R.  Enloe,  Harold  J.  Shelley  and  Frank  G. 
Sanders. 

The  presentation  of  C.  W.  Braselton,  Jr.,  was  dis- 
cussed by  T.  C.  Terrell,  R.  J.  White  and  Bert  C.  Ball. 

John  J.  Andujar,  chairman  of  the  intern  relation- 
ships committee  sponsoring  the  program,  presented 
the  winners  prizes  of  $15  and  $10,  respectively,  from 
the  Society.  Honorable  mention  was  also  given  to 
Dr.  Claude  S.  McConnell. 

Other  Proceedings. — District  Attorney  Marvin 
Brown,  Jr.,  spoke  in  the  interest  of  purchase  of  de- 
fense bonds. 

New  Member. — Walter  L.  Kitchens  was  elected  to 
membership  on  transfer  from  the  Bowie  County  Med- 
ical Society. 

A communication  from  the  Chamber  of  Commerce 
was  read  by  the  secretary,  asking  the  endorsement 
by  the  Society  of  a program  for  the  improvement  of 
the  Trinity  River,  in  order  to  make  it  navigable.  On 
motion  of  T.  C.  Terrell,  the  Society  voted  endorsement 
of  the  program  and  the  president  appointed  the  fol- 
lowing committee  to  so  inform  the  Chamber  of  Com- 
merce: T.  C.  Terrell,  chairman,  Harold  M.  Williams 
and  John  M.  Furman. 

C.  0.  Terrell,  L.  O.  Godley  and  John  M.  Furman, 
delegates,  gave  reports  on  the  transactions  of  the 
House  of  Delegates  of  the  State  Medical  Association 
at  the  recently  concluded  annual  meeting. 

L.  H.  Reeves,  chairman,  gave  the  report  of  the  en- 
tertainment committee  for  the  State  Medical  Asso- 
ciation annual  meeting. 

T.  C.  Terrell,  Councilor  of  the  Thirteenth  District, 
announced  that  Taylor-Jones  Counties  Society  had 
been  taken  into  the  Thirteenth  District  and  suggested 
that  a letter  of  welcome  be  addressed  to  that  society. 

On  motion  of  John  J.  Andujar,  the  Society  voted  to 
dispense  with  meetings  during  June,  July  and  August. 

Walker-Madison-Trinity  Counties  Society 
April  8,  1941 

Walker-Madison-Trinity  Counties  Medical  Society 
met  April  8,  at  the  Cafe  Raven,  Huntsville.  Prior 
to  the  scientific  session  of  the  Society,  members  of 
the  Society  and  the  Auxiliary  had  dinner  together. 

Karl  John  Karnaky,  of  Houston,  was  the  guest 
speaker. 

CHANGES  OF  ADDRESS 

Dr.  Chester  K.  Barta,  from  Fort  Sill,  Oklahoma, 
to  Camp  Bowie,  Brownwood. 


Dr.  Charles  K.  Bivings,  from  Big  Spring  to  New 
York  City. 

Dr.  Dan  Hines  Clark,  from  Corpus  Christ!  to 
Pierce. 

Dr.  Wm.  M.  Covode,  from  Port  Arthur,  to  Fort  Sam 
Houston. 

Dr.  Alton  J.  DuPuy,  from  Palestine  to  Athens, 
Alabama. 

Dr.  Denver  F.  Gray,  from  Sunbeam,  Colorado,  to 
Houston. 

Dr.  O.  P.  Griffin,  from  Gainesville  to  Dallas. 

Dr.  Francis  T.  Harrington,  from  Galveston  to  Dal- 
las. 

Dr.  H.  D.  Hatfield,  from  Baytown  to  Camp  Barke- 
ley,  Abilene. 

Dr.  Joseph  W.  Hillsman,  from  Galveston  to  Carls- 
bad, New  Mexico. 

Dr.  J.  J.  Hopkins,  from  Brookshire  to  Goose  Creek. 

Dr.  J.  D.  Magee,  from  Abilene  to  Albuquerque,  New 
Mexico. 

Dr.  Jake  Markewish,  from  Beaumont  to  Camp 
Barkeley,  Abilene. 

Dr.  T.  H.  McConnell,  from  Sulphur  Springs  to 
Dallas. 

Dr.  Choice  B.  Matthews,  from  San  Antonio  to 
Camp  Wallace,  Hitchcock. 

Dr.  Gail  Medford,  from  Lufkin  to  Ellington  Field. 

Dr.  Guy  H.  Orr,  from  Houston  to  Corpus  Christi. 

Dr.  Robert  L.  Rhea,  from  San  Antonio  to  Galveston. 

Dr.  A.  Louis  Shinn,  from  Corpus  Christi  to  San 
Diego,  California. 

Dr.  Walter  H.  Stevenson,  from  Santa  Fe,  New  Mex- 
ico to  El  Paso. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  S.  F.  Harrington,  Dallas; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president.  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio;  recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco;  treas- 
urer, Mrs.  J.  Frank  Clark.  Abilene;  publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth;  parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Notice. — The  subscription  cost  of  the  Bulletin  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, issued  quarterly,  is  $1.00  annually.  Every 
Auxiliary  member  should  have  it.  It  contains  inter- 
esting, informative  material  about  activities  of  the 
Woman’s  Auxiliary  throughout  the  United  States. 
Subscriptions  should  be  sent  to  Mrs.  C.  B.  Alexander, 
State  Auxiliary  Bulletin  Chairman,  2003  W.  Mag- 
nolia St.,  San  Antonio.  Subscribe  now. 

AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  May  23,  at 
the  home  of  Mrs.  R.  W.  Pickett,  Texarkana.  Mrs. 
Perry  Priest  and  Mrs.  R.  R.  Kirkpatrick  were  co- 
hostesses with  Mrs.  Pickett. 

Mrs.  Joe  Tyson,  retiring  president,  expressed  ap- 
preciation for  the  cooperation  given  her  during  her 
administration  and  turned  the  chair  over  to  Mrs. 
L.  H.  Lanier,  incoming  president. 

Mrs.  C.  H.  Frank  was  elected  secretary  for  1941- 
1942. 

Mrs.  N.  B.  Daniel,  delegate  to  the  Arkansas  State 
Auxiliary  meeting,  gave  a report  of  the  transactions 
of  that  organization.  It  was  stated  that  the  state 
chairman  of  cancer  control  had  reported  that  8,000 
pamphlets  and  10,000  handbills  on  cancer  control 
were  distributed  during  the  past  year,  and  that  the 
Arkansas  State  Auxiliary  went  on  record  in  favor 
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of  creating  a permanent  tuberculosis  library  commit- 
tee, whose  function  would  be  to  supervise  the  dis- 
tribution of  books  and  reading  material  for  the  State 
Tuberculosis  Sanatorium. 

Mrs.  Ralph  Cross,  delegate  to  the  Texas  Auxiliary 
meeting,  reported  that  more  than  2,000  physicians 
and  their  wives  had  registered  at  the  recent  annual 
meeting  in  Fort  Worth.  She  announced  that  the 
health  poster  from  the  Bowie-Miller  Auxiliary  won 
second  place  in  the  exhibits  of  the  State  Auxiliary. 

Mrs.  William  Hibbitts,  immediate  past  president  of 
the  Texas  Auxiliary,  gave  an  interesting  and  informa- 
tive report  of  the  past  year’s  work  under  her  super- 
vision. 

Reports  were  also  given  by  Mrs.  J.  T.  Robison  and 
Mrs.  Allen  Collom,  Jr. 

Mrs.  L.  H.  Lanier  announced  standing  committees 
for  the  ensuing  year.  She  expressed  appreciation  for 
the  honor  given  her  and,  in  conclusion,  read  a poem, 
“The  Wife  of  the  Man  Who  Was  Not  There.”  After 
the  program  a social  hour  was  enjoyed. 

Members  of  the  Bowie-Miller  Counties  Auxiliary 
were  hostesses  to  seventy-five  members  and  guests 
at  a garden  party  May  23,  at  “Cross  Patch,”  Texar- 
kana, with  members  of  the  Druggists  and  Dental  As- 
sociation Auxiliaries.  An  informal  program  was  pre- 
sented by  a group  of  children,  daughters  of  Auxiliary 
members. 

Grayson  County  Auxiliary  held  its  last  luncheon 
and  business  meeting  of  the  year  May  22,  at  the  Hotel 
Grayson,  Sherman,  with  Mrs.  W.  A.  Lee,  president, 
presiding. 

Mrs.  Lee  presented  each  member  present  with  a 
copy  of  “The  Doctor’s  Wife.”  She  gave  a resume 
of  activities  of  the  Auxiliary  during  the  year,  and 
as  delegate  to  the  recent  State  Auxiliary  meeting  in 
Fort  Worth,  reported  on  high  lights  of  the  conven- 
tion. The  importance  of  reading  the  Journal  in 
order  that  members  may  be  informed  on  public  rela- 
tions, public  health  and  legislation  was  stressed.  The 
value  of  the  public  relations  activities  of  the  Auxiliary 
was  emphasized. 

The  following  new  officers  were  installed : Presi- 
dent, Mrs.  C.  P.  Lipscomb,  Denison;  first  vice-presi- 
dent and  organization  chairman,  Mrs.  C.  D.  Price, 
Whitesboro;  second  vice-president  and  physical  ex- 
aminations chairman,  Mrs.  B.  A.  Russell,  Sherman; 
third  vice-president  and  Hygeia  chairman,  Mrs. 
George  Stevens,  Whitewright;  and  secretary -treas- 
urer, Mrs.  S.  0.  Levin,  Denison. 

Committees  were  named  as  follows:  Public  rela- 
tions, Mrs.  W.  Doak  Blassingame,  chairman,  Mrs. 
Max  Woodward,  and  Mrs.  Don  Freeman;  State  Jour- 
nal, Mrs.  V.  L.  'Tuck,  chairman,  and  Mrs.  A.  A.  Blas- 
singame; publicity,  Mrs.  Arthur  Gleckler,  chairman, 
and  Mrs.  S.  O.  Levin;  social,  Mrs.  J.  H.  Caraway, 
chairman,  Mrs.  E.  L.  Hailey,  Mrs.  Max  Woodward, 
and  Mrs.  W.  I.  Southerland;  and  legislative,  Mrs. 
G.  W.  Greer,  chairman. 

The  Auxiliary  voted  to  make  the  wives  of  dentists 
of  Grayson  County  associate  members.  The  next 
meeting  will  be  held  in  October. — Mrs.  S.  0.  Levin. 

Harris  County  Auxiliary  held  its  last  regular  meet- 
ing of  the  year  at  the  Houston  Country  Club,  May 
25,  following  a luncheon  and  the  installation  of  new 
officers,  as  follows:  President,  Mrs.  Mark  H.  Lati- 
mer; honorary  life  president,  Mrs.  S.  C.  Red;  first 
vice-president,  Mrs.  Carlos  R.  Hamilton;  second  vice- 
president,  Mrs.  Hugh  C.  Welsh;  recording  secretary, 
Mrs.  Lyle  J.  Logue;  corresponding  secretary,  Mrs. 
J.  Reese  Blundell;  treasurer,  Mrs.  Guy  E.  Knolle; 
publicity  secretary,  Mrs.  Fred  Y.  Durrance;  parlia- 
mentarian, Mrs.  H.  J.  Ehlers,  and  historian,  Mrs. 
Burt  B.  Smith. 

A May  Dutch-treat  picnic  for  doctors  and  their 
wives  was  held  May  31,  at  the  Rogers  Lake  home  of 
Dr.  and  Mrs.  Herbert  T.  Hayes. — Mrs.  C.  A.  Calhoun. 


Henderson  County  Auxiliary  held  its  last  meeting 
of  the  year  May  21,  at  the  Woman’s  Club,  Athens, 
with  a good  attendance. 

Mrs.  F.  H.  Baugh  opened  the  meeting  by  reading 
the  creed,  after  which  Mrs.  C.  M.  Weekley  gave  a 
resume  of  “The  March  of  Medicine”  and  a brief 
history  of  the  Mayo  Clinic. 

Mrs.  Travis  Todd  read  an  interesting  article  on 
the  Louisiana  School  of  Medicine  and  the  founders 
of  Tulane  University. 

Mrs.  R.  H.  Hodge,  retiring  president,  thanked  mem- 
bers for  their  cooperation  throughout  the  year  and 
asked  for  the  same  cooperation  for  the  incoming 
president,  Mrs.  B.  C.  Wallace. 

Mrs.  Wallace  announced  the  following  committee 
appointments:  Membership,  Mrs.  N.  D.  Geddie,  Mrs. 
R.  H.  Hodge  and  Mrs.  L.  L.  Cockerell;  social  service, 
Mrs.  Travis  Todd  and  Mrs.  C.  M.  Weekley;  Hygeia, 
Mrs.  J.  K.  Webster,  Mrs.  W.  T.  Black,  and  Mrs.  A.  H. 
Easterling;  public  relations,  Mrs.  J.  F.  Baugh,  Mrs. 
R.  E.  Henderson,  and  Mrs.  R.  H.  Hodge;  and  pro- 
gram, Mrs.  W.  R.  Love,  Mrs.  N.  D.  Geddie  and  Mrs. 
Bennett  Smith. 

Other  officers  for  the  year  who  will  assume  their 
duties  beginning  in  September  are  Mrs.  J.  F.  Baugh, 
Chandler,  vice-president,  and  Mrs.  A.  H.  Easterling, 
secretary-treasurer. 

It  was  reported  that  Henderson  County  Auxiliary 
won  the  $10  prize  offered  by  the  State  Auxiliary  to 
the  county  auxiliary  whose  active  membership  had 
read  the  Journal  100  per  cent  throughout  the  year. 

Jefferson  County  Auxiliary  held  its  final  luncheon 
meeting  of  the  year  at  the  Coastal  Inn,  Port  Arthur. 
Officers  gave  their  yearly  reports. 

Mrs.  J.  D.  Thompson,  past  county  and  district 
president,  installed  the  following  new  officers : Presi- 
dent, Mrs.  W.  G.  Wallace,  Beaumont;  president- 
elect, Mrs.  A.  R.  Autrey,  Port  Arthur;  first  vice- 
president,  Mrs.  C.  H.  Hendry,  Beaumont;  second 
vice-president,  Mrs.  R.  A.  Barr,  Beaumont;  secre- 
tary, Mrs.  J.  A.  Bybee,  Beaumont;  treasurer,  Mrs. 
M.  E.  Suehs,  Beaumont;  recording  secretary,  Mrs. 
C.  W.  Boring,  Port  Arthur;  historian,  Mrs.  James 
Makins,  Port  Arthur;  parliamentarian,  Mrs.  I.  T. 
Young,  Port  Arthur;  and  publicity  chairman,  Mrs. 
J.  M.  Raines,  Port  Arthur. 

Hostesses  for  the  day  were  Mesdames  Dan  Byram, 
Harris  Hosen,  Clifford  Painton  and  B.  J.  Fett  of 
Port  Arthur. — Mrs.  W.  E.  Suehs. 

Tom  Green  Eight  County  Auxiliary  met  May  19,  at 
the  Massie  Club  House,  San  Angelo,  with  six  mem- 
bers and  one  visitor  present. 

Mrs.  J.  A.  Bunyard,  president,  conducted  a brief 
business  session.  Reports  for  the  year  were  read. 

The  Auxiliary  sponsored  a lunchroom  at  St.  Mary’s 
School  in  the  Magill  District,  San  Angelo,  from 
December  10  to  May  16,  as  its  project  for  the  year. 
On  May  15,  750  meals  were  served,  including  a 
picnic  in  the  afternoon. 

A “no  hostess”  social  hour  followed  the  business 
session.  The  Auxiliary  will  resume  meetings  in  Sep- 
tember.— Mrs.  Lewis  K.  Tester. 

Travis  County  Auxiliary  concluded  its  activities  for 
the  year  with  a tea  at  the  Austin  Country  Club. 

Mrs.  R.  T.  Wilson,  outgoing  president,  presided 
over  a business  session.  Mrs.  J.  M.  Coleman  and 
Mrs.  A.  M.  Dashiell,  delegates  to  the  State  Auxiliary 
meeting  at  Fort  Worth,  gave  reports. 

Mrs.  R.  V.  Murray,  the  new  president,  assumed 
office  with  the  following  new  officers:  First  vice- 
president,  Mrs.  John  Thomas;  second  vice-president, 
Mrs.  Virgil  S.  Rabb;  secretary,  Mrs.  M.  I.  Brown; 
treasurer,  Mrs.  A.  M.  Dashiell;  publicity  chairman, 
Mrs.  James  T.  Paul  Robison;  and  parliamentarian, 
Mrs.  S.  E.  Hudson. 

The  Travis  County  Auxiliary  membership  has 
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signed  100  per  cent  to  assist  in  Red  Cross  work. 

After  the  business  session,  tea  was  served  by  the 
following  hostesses:  Mesdames  C.  M.  Darnall,  C.  W. 
Castner,  John  Crockett,  Paul  White,  R.  V.  Murray, 
Dalton  Richardson,  N.  R.  Jackson,  Ralph  Cloud,  and 
A.  M.  Dashiell. 


BOOK  NOTES 


^Foreign  Bodies  Left  in  the  Abdomen.  The  Sur- 
gical Problems : Cases,  Treatment,  Prevention ; 
The  Legal  Problems:  Cases,  Decisions,  Re- 
sponsibilities. By  Harry  Sturgeon  Crossen, 
M.  D.,  School  of  Medicine,  Washington  Uni- 
versity and  David  Frederic  Crossen,  LL.  B., 
School  of  Law,  Washington  University,  St. 
Louis,  Mo.  Cloth,  762  pages,  212  illustrations 
including  4 color  plates.  Price,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1940. 

This  comprehensive  book  has  been  wi’itten  by  two 
brothers  who  are  outstanding  men  in  their  respec- 
tive professions  of  medicine  and  law.  The  subject 
of  foreign  bodies  left  in  the  abdomen  by  accident 
at  operation  is  discussed  in  the  greatest  detail  from 
both  the  medical  and  legal  standpoints,  and  there  is 
included  in  addition  an  extensive  bibliography  of 
over  1,000  titles. 

The  greater  part  of  the  book  is  concerned  with 
the  surgical  problems  of  foreign  bodies.  Over  300 
case  records  of  lost  sponges  are  tabulated  under  the 
following  headings:  reporter,  type  of  operation,  na- 
ture of  article,  time  and  method  of  removal,  and  re- 
sults. Detailed  case  records  are  given  according  to 
the  time  of  removal  of  the  lesions  found.  There  fol- 
lows a chapter  on  diagnosis  and  treatment  and  an 
excellent  chapter  on  prevention  of  the  accident.  Al- 
though the  author’s  continuous  sponge  system  is  not 
applicable  to  all  forms  of  surgery,  one  is  certainly 
impressed  with  the  value  of  a definite  iron-bound 
routine  method  of  sponge-handling,  preoperative 
count,  pre-closure  and  post-closure  count  delegated 
to  a responsible  member  of  the  operating  room  per- 
sonnel. 

Tabulated  cases  are  included  of  121  instruments 
and  other  articles,  ranging  from  a diamond  ring  to 
a pair  of  spectacles,  left  in  abdominal  operations; 
45  drains  left  in  the  peritoneal  cavity;  153  articles 
left  in  other  operations;  and  188  swallowed  articles. 

The  legal  problems  are  presented  in  a concise,  in- 
teresting, and  readable  manner,  with  short  chapters 
on  theories  of  recovery,  theories  of  defense,  statutes 
of  limitation,  and  damages.  Over  100  cases  are 
tabulated  according  to  date,  parties  concerned,  ver- 
dict, and  points  raised.  This  section  of  the  book 
should  prove  indispensable  to  both  lawyers  and  doc- 
tors involved  in  malpractice  suits,  and  is  a valuable 
addition  to  the  existing  literature  on  medical  juris- 
prudence. 

’’Applied  Pharmacology.  By  Hugh  Alister  Mc- 
Guigan,  Ph.  D.,  M.  D.,  F.  A.  C.  P.  Professor 
of  Pharmacology  and  Therapeutics,  Univer- 
sity of  Illinois  College  of  Medicine.  Cloth, 
885  pages,  illustrated.  Price,  $9.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1940. 

Dr.  McGuigan  has  prepared  and  published  a very 
comprehensive  book  on  applied  pharmacology.  It  is 
one  of  the  few  books  that  we  have  access  to  that 
attempts  to  connect  physiology,  biochemistry  and 
pharmacology  with  clinical  application.  More  em- 
phasis is  laid  upon  pharmacology  than  upon  the 
other  divisions.  There  is  no  criticism  possible  for 
the  way  the  divisions  of  pharmacology  and  physiol- 

iReviewed  by  T.  G.  Blocker,  M.  D.,  F.  A.  C.  S.,  Assistant  Pro- 
fessor of  Surgery,  University  of  Texas  School  of  Medicine,  Gal- 
veston, Texas. 

"Reviewed  by  Edward  P.  Leeper,  M.  D..  Dallas,  Texas. 


ogy  are  handled.  These  parts  are  superbly  done.  At 
times,  though,  the  practitioner  may  want  to  differ 
with  the  author  as  to  the  clinical  application.  For 
instance,  in  speaking  of  constipation,  he  states  that 
it  may  evoke  serious  symptoms,  such  as  hemorrhoids, 
headache,  mental  depression,  loss  of  appetite,  and  so 
forth.  There  is  still  some  question  as  to  whether 
constipation  is  able  to  produce  such  symptoms.  He 
also  states  that  constipation  is  treated  by  “removal 
of  the  cause,  and,  in  all  cases,  for  some  time  at  least, 
the  suitable  use  of  cathartics.”  This  statement  is 
also  open  for  discussion. 

The  competent  handling  of  the  many  and  varied 
drugs  that  he  discusses  far  outweighs  any  minor 
criticism.  The  action  of  these  drugs  upon  the  dif- 
ferent organs  is  clearly  and  comprehensively  ex- 
plained. Besides  efficient  handling  of  the  actions 
and  uses  of  the  individual  drugs,  the  different  or- 
gans, such  as  the  heart,  are  considered  from  a 
physiological  point  of  view,  and  then  the  drugs  that 
will  affect  that  organ  are  discussed.  Some  of  the 
organs  dealt  with  are  the  heart,  liver,  kidneys,  auto- 
nomic nervous  system,  ganglia,  eye,  muscle,  uterus, 
and  so  forth.  Along  this  same  line  there  is  an  able 
discussion  concerning  which  drugs  will  affect  certain 
general  conditions.  Some  of  the  conditions  consid- 
ered are  edema,  shock,  central  and  peripheral  motor 
functions,  body  temperature,  anaphylaxis  and  al- 
lergy. In  addition  to  the  usual  drugs,  there  are  two 
very  good  chapters  on  hormones  and  vitamins.  There 
is  also  a chapter  on  prescription  writing  that  is  well 
worth  study. 

It  is  a book  that  should  be  available  to  practitioners 
for  ready  reference. 

“Diseases  Affecting  the  Vulva.  By  Elizabeth  Hunt, 
B.  A.,  M.  D.,  Ch.  B.  (Liverp.)  Honorary  Physi- 
cian to  the  Skin  Department,  South  London 
Hospital  for  Women;  Honorary  Dermatologist, 
New  Sussex  Hospital  for  Women  and  Chil- 
dren, Brighton;  Temporary  Honorary  Derma- 
tologist, Royal  Infirmary,  Liverpool;  Former- 
ly Senior  Medical  Officer,  Radium  Institute 
and  Hospital  for  Skin  and  Cancer  Diseases, 
Liverpool.  Cloth,  215  pages,  with  36  illustra- 
tions and  18  plates  in  colour.  Price,  $4.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1940. 

This  book  deals  with  the  dermatological  condi- 
tions affecting  the  vulva;  not  only  local  conditions 
but  constitutional  diseases  that  produce  vulval  man- 
ifestations. The  colored  plates  are  very  good  and 
the  cuts  of  the  photomicrographs  are  helpful.  This 
book  should  be  of  special  value  to  the  general  prac- 
titioner who  has  only  a limited  knowledge  of  derma- 
tology, or  is  so  located  that  he  does  not  have  the 
benefit  of  consultation  with  a dermatologist.  The 
emphasis  placed  on  careful  history  taking  with 
special  attention  to  minute  details  of  every  phase  of 
the  history  will  prove  most  helpful.  The  book  is  well 
written,  very  readable  and  thoroughly  sound  in  every 
detail. 

^Transactions  of  the  American  Proctologic  Society, 
Forty-first  Annual  Session,  June  9-11,  1940, 
at  Richmond,  Virginia. 

To  one  who  is  not  conversant  with  the  development 
of  proctology  in  the  past  ten  or  twenty  years,  it  may 
be  surprising  that  no  paper  in  these  transactions 
was  presented  on  hemorrhoids,  abscess  or  fistula, 
other  than  one  report  of  malignant  degeneration  of 
a fistula-in-ano.  Of  cases  seen  in  the  average  out- 
patient protologic  clinic,  about  20  or  25  per  cent  of 
the  patients  have  hemorrhoids,  and  of  cases  where 
operation  is  indicated  about  a like  number  have  either 
ischiorectal  abscesses  or  their  sequels,  fistula-in-ano. 

As  may  be  anticipated,  when  the  personnel  of  con- 

^Reviewed  by  Julius  Mclver,  M.  D.,  Dallas,  Texas. 

^Reviewed  by  Frank  G.  Sanders,  M.  D.,  Fort  Worth.  Texas. 
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tributors  to  this  volume  is  considered,  who  are  men 
of  wide  clinical  experience,  the  program  is  one  essen- 
tially of  presentation  of  cases,  with  full  discussions. 

The  usual  presidential  address  is  the  first  offering. 
At  this  meeting  the  subject  was,  “The  Approval  of 
Proctology  as  a Surgical  Specialty.”  Then  follows 
a “Review  of  Proctologic  Literature  for  1939  (Malig- 
nant Diseases),”  in  turn  followed  by  a “Review  of 
Proctologic  Literature  for  1939  (Nonmalignant  Dis- 
eases).” To  one  especially  interested  in  this  branch 
of  medicine  these  two  chapters  are  extremely  valu- 
able; the  references  alone  cover  sixty-eight  pages. 
The  comments  on  various  papers  cover  from  three 
or  four  lines  to  a quarter  page. 

Following  are  reports  of  seven  cases,  by  writers  of 
extensive  clinical  experience,  including  Louis  J. 
Hirschman  of  Detroit,  Frank  C.  Yeomans  of  New 
York,  and  others  associated  with  large  proctologic 
clinics.  Of  these  seven  case  reports,  all  interesting 
and  instructive,  special  mention  may  be  made  of 
the  one  by  Yeomans  on  a case  of  multilocular  inclu- 
sion cysts  of  the  perineum,  which  discusses  briefly 
the  many  analages  in  the  caudal  end  of  the  embryo 
entering  into  the  formation  of  the  primitive  intestinal 
tract,  the  urogenital  tract,  vascular  channels,  the 
neural  tube  and  the  skeleton.  A knowledge  of  the 
embryology  of  the  anal  and  perianal  region  will  aid 
in  diagnosing  many  apparently  obscure  cysts,  tumors, 
and  so  forth,  encountered  in  proctologic  cases. 

Next  follows  nine  papers,  all  w'ell  worth  careful 
reading.  Especially  should  be  mentioned  the  “Present 
Day  Diagnosis  of  Diseases  of  the  Colon,”  by  Dr. 
Douglas  Palmer,  a gastro-enterologist  of  New  York, 
who  was  an  invited  guest;  and,  also,  “The  Relation- 
ship Between  Dermatophytosis  and  Pruritus  Ani,” 
by  Dr.  Malcolm  R.  Hill  of  Los  Angeles,  Califoimia. 

Many  papers  in  the  past  few  years  have  dealt  with 
diverticulosis  and  diverticulitis.  The  one  presented 
at  this  meeting  by  Walter  A.  Fansler  of  Minneapolis, 
covering  about  fifteen  pages,  in  the  reviewer’s  opin- 
ion, thoroughly  covers  the  subject  in  a clear  and 
most  concise  manner.  Also  “Avitamonosis  and  Sur- 
gery of  the  Colon”  (by  invitation),  as  presented  by 
Dr.  Thomas  T.  Mackie,  of  New  York,  brings  the 
subject  convincingly  to  the  reader.  Following  these 
nine  presentations  were  motion  picture  demonstra- 
tions of  “Colonic  Surgery,”  and  then  the  demon- 
stration of  new  instruments. 

The  last  feature  was  a round  table  discussion  pre- 
sided over  by  Dr.  Walter  A.  Fansler  of  Minneapolis, 
and  Dr.  Marion  C.  Pruitt  of  Atlanta,  consisting  of 
questions,  answers  and  short  discussions  by  authori- 
ties in  proctology. 


DEATHS 


Dr.  William  Hector  Buchan  of  Gilmer,  Texas,  died 
June  2,  1941,  at  his  home. 

Dr.  Buchan  was  born  November  21, 1876  in  Smyrna, 
Texas,  the  son  of  Dr.  and  Mrs.  W.  H.  Buchan.  His 
academic  education  was  received  in  the  schools  of  his 
community  and  his  medical  education  in  the  Memphis 
Hospital  Medical  College,  Memphis,  Tennessee,  from 
which  institution  he  was  graduated  in  1902.  He  be- 
gan the  practice  of  medicine  at  Terrell,  Texas,  where 
he  remained  only  a short  while,  removing  to  Glen- 
wood.  He  lived  and  practiced  at  Glenwood  for  six- 
teen years.  He  then  located  at  Gilmer  in  1924,  where 
he  enjoyed  a successful  practice  until  his  health  be- 
gan to  fail.  He  was  held  in  high  esteem  by  all  who 
knew  him. 

Dr.  Buchan  was  for  many  years  a member  of  the 
Upshur  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association. 

Dr.  Buchan  is  survived  by  his  wife,  the  former  Miss 
Pearl  Brawley,  to  whom  he  was  married  January  15, 


1902.  He  is  also  survived  by  a sister,  Mrs.  E.  H. 
Brawley,  Longview. 

Dr.  John  Turner  Bynum,  Jr.,  of  Big  Spring,  Texas, 
died  May  23,  1941,  in  Mineral  Wells  of  a gastric 
hemorrhage. 

Dr.  Bynum  was  born  July  11,  1902  in  Nienda, 
Jones  County,  Texas,  the  son  of  Dr.  John  T.  and 
Meddie  Bynum.  His  academic  education  was  re- 
ceived in  the 
North  Texas 
Agricultural 
College,  Ar- 
lington, and 
the  University 
of  Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
University  o f 
Texas,  School 
of  Medicine, 
from  which  he 
was  graduated 
in  1927.  He 
served  an  in- 
ternship in 
John  Sealy 
Hospital,  fol- 
lowing which 
he  also  served 
internships  in 
the  Robert  B. 
Green  Memori- 
al Hospital, 
San  Antonio, 
and  the  City- 
County  Hospit- 
al, El  Paso.  He 
began  the  prac- 
tice of  medicine  in  association  with  his  father.  Dr. 
John  T.  Bynum,  at  Hamlin,  where  he  remained  ten 
years.  He  then  lived  and  practiced  in  Fort  Worth  for 
one  year.  In  1939  he  accepted  the  position  of  as- 
sistant superintendent  at  the  Big  Spring  State  Hos- 
pital, which  office  he  held  at  the  time  of  Ms  death. 

Dr.  Bynum  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  through 
the  Jones  County  Medical  Society  and  after  its  re- 
organization of  the  Taylor- Jones  Counties  Medical 
Society  while  residing  at  Hamlin.  After  his  removal 
to  Big  Spring  he  became  a member  of  the  Ector- 
Midland-Martin-Howard-Andrews-Glasscock  Counties 
Medical  Society.  During  his  residence  in  Hamlin  he 
established  the  Hamlin  Hospital,  which  he  operated. 
He  regularly  took  postgraduate  work  at  clinical  cen- 
ters. He  was  a member  of  the  Phi  Chi  medical  fra- 
ternity. He  took  an  active  part  in  civic  affairs  and 
was  a past  president  of  the  Hamlin  Lions  Club.  He 
was  a member  of  the  Methodist  Church  and  a Mason. 
He  was  held  in  the  highest  esteem  by  all  who  knew 
him. 

Dr.  Bynum  is  survived  by  his  wife,  the  former  Miss 
Karen  Harden  of  Hamlin.  He  is  also  survived  by 
his  parents,  Dr.  and  Mrs.  J.  T.  Bynum  and  five 
sisters,  Mrs.  Louin  Nickless,  San  Antonio;  Mrs.  For- 
rest Weakley,  Roby;  Mrs.  Alonzo  Edwards,  Dallas; 
Mrs.  0.  H.  Berry,  Sweetwater,  and  Miss  Meddie  Mae 
Bynum,  Dallas. 

Dr.  John  William  Duncan  of  Jourdanton,  Texas, 
died  May  11,  1941. 

Dr.  Duncan  was  born  December  6,  1873,  in  Ala- 
bama, in  which  state  he  received  his  preliminary  edu- 
cation. His  medical  education  was  obtained  in  the 
Memphis  Hospital  Medical  College,  Memphis,  Ten- 
nessee, from  which  he  was  graduated  in  1894.  He 
began  the  practice  of  medicine  at  Comanche,  Okla- 
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homa.  He  had  lived  and  practiced  in  Paradise,  Wise 
County,  and  Christine,  Atascosa  County,  prior  to  his 
location  in  Jourdanton,  which  was  his  home  for  the 
last  thirty  years  of  his  professional  life.  He  had 
practiced  medicine  for  forty-seven  years. 

Dr.  Duncan  was  a member  of  the  Atascosa  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  for  many  years.  He 
served  the  Atascosa  County  Medical  Society  as  pres- 
ident three  years,  from  1937  to  1939,  inclusive.  He 
was  elected  an  honorary  member  of  the  State  Medical 
Association  in  1936,  which  membership  status  had 
continued  until  his  death.  He  was  an  active  member 
of  the  Church  of  Christ  for  forty-three  years.  Dr. 
Duncan  was  neatly  beloved  by  the  community  which 
he  had  faithfully  and  capably  served  for  many  years. 

Dr.  Duncan  is  survived  by  his  wife,  the  former 
Miss  Mollie  Baker  of  Bowie,  to  whom  he  was  mar- 
ried May  31,  1894.  He  is  also  survived  by  a son, 
Arthur  Duncan,  Houston;  three  daughters,  Mrs.  John 
W.  Moore,  Hutto;  Mrs.  Zack  H.  Pruett,  Lytle;  and 
Mrs.  Martin  Wheeler,  Ben  Bolt;  four  sisters,  Mrs. 
Dora  Cammeron,  Oklahoma  City;  Mrs.  H.  H.  Hall, 
Sunset;  Mrs.  William  Sheets,  Bellevue;  and  Mrs.  Odis 
Dickson,  Wichita  Falls;  and  two  brothers,  H.  L. 
Duncan,  Wellington,  and  L.  R.  Duncan,  Bowie. 

Dr.  Hubert  Henry  Fletcher  of  McAllen,  Texas, 
died  May  11,  1941,  of  injuries  received  in  an  auto- 
mobile accident  on  the  highway  near  Fort  Worth, 
Texas.  It  is  thought  that  Dr.  Fletcher’s  death  was 
caused  by  a heart  attack,  which  made  him  lose  con- 
trol of  his  car. 

Dr.  Fletcher  was  born  July  27,  1872,  near  Cerro 
Gordo,  Piatt  County,  Illinois,  the  son  of  Robert  and 
Mary  Fletcher.  His  academic  education  was  re- 
ceived in  the  public  schools  of  that  state  and  the 
Northern  Indiana  Normal  School,  Valparaiso,  Indi- 
ana. He  taught  school  for  several  terms  prior  to  the 
study  of  medicine.  His  medical  education  was  re- 
ceived in  the  Barnes  Medical  College,  St.  Louis, 
Missouri,  from  which  he  was  graduated  in  1899.  He 
began  the  practice  of  medicine  at  North  Henderson, 
Illinois.  After  a short  period  of  time  he  went  abroad 
for  postgraduate  study  in  Vienna,  Austria,  and 
in  I^ndon,  England.  After  his  return  to  the 
United  States  he  located  in  Winchester,  Illinois, 
where  he  practiced  for  more  than  twenty-five  years. 
During  the  first  World  War  he  served  as  a captain 
in  the  medical  corps  of  the  United  States  Army, 
being  stationed  at  Greenleaf,  Chattanooga,  Tennes- 
see, and  after  the  armistice  at  Camp  Logan,  Hous- 
ton, until  his  discharge.  In  1929,  he  was  appointed 
managing  officer  of  the  Soldiers  and  Sailors  Home, 
Quincy,  Illinois,  in  addition  to  his  private  practice 
in  Winchester,  which  office  he  held  until  1933.  He 
then  retired  from  active  practice  and  removed  to  Mc- 
Allen, Texas,  which  was  his  home  for  the  remainder 
of  his  life. 

Dr.  Fletcher  had  been  a member  of  the  Hidalgo- 
Starr  Counties  Medical  Society  and  State  Medical 
Association  of  Texas  continuously  in  good  standing 
after  his  location  in  Texas.  He  was  affiliated  with 
organized  medicine  throughout  his  professional  life. 
He  served  the  Mercer  County  Medical  Society  of 
Illinois  as  president  in  1903  and  the  Tri-State  Med- 
ical Society  of  Missouri,  Iowa  and  Illinois  as  presi- 
dent in  1912.  He  was  secretary  of  the  Scott  County 
Medical  Society,  Illinois,  from  1906  to  1919,  and 
through  these  organizations  was  a member  of  the 
American  Medical  Association.  He  was  assistant 
professor  of  operative  surgery  in  the  National  Uni- 
versity of  St.  Louis  from  1910  to  1912.  He  was  sur- 
geon for  the  Burlington  Railroad  for  many  years  and 
was  a Fellow  of  the  American  Medical  Association. 
He  served  for  many  years  on  the  staff  of  the  Baptist 
Hospital,  St.  Louis,  Missouri. 

Dr.  Fletcher  took  an  active  part  in  the  civic  life 


of  the  communities  in  which  he  lived,  having  served 
as  a member  of  the  school  board  and  mayor  of  Win- 
chester while  in  that  city.  He  was  a charter  member 
of  the  Kiwanis  Club  of  Winchester.  He  was  a mem- 
ber of  the  American  Legion  and  the  Forty  and  Eight. 
He  was  a Mason,  a member  of  the  Consistory  and 
Shrine.  While  residing  at  Winchester,  Illinois,  he 
was  a director  of  the  First  State  Bank.  Dr.  Fletcher 
was  a well  educated,  cultured  physician,  who  had 
lived  a full  and  useful  life. 

Dr.  Fletcher  is  survived  by  his  wife,  the  former 
Miss  May  I.  Murray  of  Winchester,  Illinois,  to  whom 
he  was  married  November  8,  1899.  He  is  also  sur- 
vived by  a son,  Wayne  Fletcher  of  McAllen. 

Dr.  E.  M.  Perry,  of  Dallas,  Texas,  died  May  21, 
1941,  in  a Dallas  hospital,  of  injuries  received  in  an 
automobile  accident  May  6. 

Dr.  Perry  was  born  August  27,  1901,  in  San  Angelo, 

Texas,  the  son 
of  Frank  01- 
lie  and  Mary 
C r i s s m a n 
(Armstrong) 
Perry.  His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
public  schools 
of  San  Aneglo 
and  the  Uni- 
versity of  Tex- 
as, Austin.  His 
medical  educa- 
tion was  ob- 
tained in  the 
University  o f 
Texas,  School 
of  Medicine, 
Galveston, 
from  which  he 
was  graduated 
in  1925.  After 
his  graduation 
he  served  an 
internship  i n 
the  Brooklyn 
State  Hospital, 
following 
which  he  served 
a residency  in  the  New  York  Neurological  Institute, 
New  York  City.  He  was  then  awarded  a fellowship 
in  psychiatry  and  studied  in  child  guidance  clinics  in 
Cleveland,  Ohio,  and  Philadelphia.  In  1927  he  was 
named  director  of  the  Dallas  Child  Guidance  Clinic, 
which  position  he  held  until  October,  1935,  when  he 
entered  the  private  practice  of  neurology  and  psy- 
chiatry in  Dallas. 

Dr.  Perry  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  in  good 
standing  from  1928  until  his  death.  He  was  asso- 
ciate professor  of  neurology  and  psychiatry  at  Bay- 
lor University  School  of  Medicine  and  associate  neu- 
rologist at  Baylor  and  Parkland  Hospitals.  He  was 
also  on  the  staff  of  the  Scottish  Rite  Hospital  for 
Crippled  Children.  He  was  a member  of  the  Texas 
Neurological  Society,  the  Texas  Mental  Hygiene  As- 
sociation, which  he  had  served  as  president,  and  the 
Dallas  Southern  Clinical  Society.  He  was  a mem- 
ber of  the  Phi  Chi  medical  fraternity.  Dr.  Perry  was 
held  in  the  highest  esteem  by  his  medical  associates, 
who  recognized  his  ability  as  an  exceptionally  well 
trained  physician  in  his  specialty.  His  untimely 
death  was  a distinct  loss. 

Dr.  Perry  is  survived  by  his  wife,  the  former  Miss 
Dolores  Laguarta  of  Galveston,  to  whom  he  was 
married  June  17,  1927.  He  is  also  survived  by  two 
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children,  Richard  and  Lolita;  his  mother,  Mrs.  Mary 
Armstrong  Perry,  San  Angelo;  and  four  brothers, 
Frank  Perry,  Fort  Stockton;  Will  Perry,  Beaumont; 
Robert  Perry,  Denver,  Colorado,  and  Lee  Perry,  San 
Antonio. 

Dr.  Charles  W.  Simpson  of  Dallas,  Texas,  died 

Dr.  Simpson 
was  born  Jan- 
uary 7,  1866, 
at  Sparta,  Ten- 
nessee, the  son 
of  William  and 
Lee  Simpson. 
His  academic 
education  was 
received  in  the 
Burritt  C o 1 - 
lege.  His  med- 
ical education 
was  obtained 
in  the  medical 
department  of 
the  University 
of  Tennessee, 
from  which  he 
was  graduated 
with  honors  in 
1899.  After  an 
internship  i n 
the  Nashville 
City  Hospital, 
he  began  the 
practice  of 
medicine  at 
Ferris,  Texas, 
where  he  re- 
mained for  two 
years.  He  then  located  at  Waxahachie,  where  he 
was  in  active  practice  for  thirty  years.  In  1919,  Dr. 
Simpson  located  in  Dallas,  where  he  was  assistant 
medical  director  of  the  Southwestern  Life  Insurance 
Company.  Later  he  became  medical  director  of  the 
United  Fidelity  Insurance  Company  and  then  med- 
ical director  and  vice-president  of  the  American  Life 
Insurance  Company.  During  the  first  World  War 
he  was  a medical  officer  in  the  reserve  officers  train- 
ing corps  at  Trinity  University,  Waxahachie.  He 
retired  in  1929. 

Dr.  Simpson  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  con- 
tinuously in  good  standing  from  the  beginning  of 
his  practice  until  his  death,  maintaining  his  mem- 
bership after  his  retirement.  He  was  a member 
of  the  Ellis  County  Medical  Society  while  residing  at 
Waxahachie,  and  the  Dallas  County  Medical  Society 
while  residing  in  Dallas.  He  took  an  active  inter- 
est in  the  affairs  of  organized  medicine.  He  had 
served  Ellis  County  Medical  Society  as  vice-president 
and  the  North  Texas  Medical  Society  as  president. 
His  hobby  was  golf,  and  as  a member  of  the  Dallas 
Country  Club,  he  won  the  Wakefield  trophy  in  1927 
as  senior  golf  champion. 

Dr.  Simpson  is  survived  by  his  wife,  the  former 
Miss  Frances  Moffett  of  Waxahachie,  to  whom  he 
was  married  in  1893.  He  is  also  survived  by  a son. 
Dr.  Charles  M.  Simpson  of  Temple. 

Dr.  Harold  L.  Warwick,  of  Fort  Worth,  Texas,  died 
April  28,  1941,  at  his  home,  of  carcinoma  of  the 
bladder. 

Dr.  Warwick  was  born  November  8, 1877,  in  Macon, 
Georgia,  the  son  of  Thomas  F.  and  Lenora  Warwick. 
His  academic  education  was  received  in  the  Richmond 
County  Academy,  Georgia,  from  which  he  was  grad- 
uated with  a degree  in  engineering.  His  medical 
education  was  obtained  in  the  University  of  Georgia, 
from  which  he  was  graduated  in  1900.  , After  serv- 


ing an  internship  he  practiced  medicine  for  one  year 
at  Savannah,  Georgia.  He  then  went  to  Europe, 
where  he  took  extensive  postgraduate  work  in 
clinical  centers  in  Germany,  the  Netherlands,  France, 
England,  Scotland,  Sweden,  and  Denmark,  for  two 
years.  He  then  located  in  Fort  Worth,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
His  specialty  was  eye,  ear,  nose  and  throat. 

Dr.  Warwick  was  a member  of  the  Tarrant  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  professional  life  in  this 

State.  He 
served  the  Tar- 
rant County 
Medical  Socie- 
ty as  president 
in  1937.  Hewas 
chairman  of  the 
Section  on  Eye, 
Ear,  Nose  and 
Throat  for  the 
State  Medical 
Association  in 
1940.  He  was 
a member  of 
the  American 
Academy  of 
Ophthalmol- 
ogy and  Oto- 
laryngology; 
the  American 
Laryngologi- 
cal,  Rhinolog- 
ical  and  Oto- 
logical  Socie- 
ty; the  Pan- 
American  Med- 
ical Society; 
the  Congres  In- 
ternati  o n a 1 
d ’ Oto-Rhino  - 
Laryngologie; 
and  the  Texas  Ophthalmological  and  Otolaryngolog- 
ical  Society.  He  was  a Fellow  of  the  American 
Medical  Association,  and  a member  of  the  Phi  Chi 
medical  fraternity. 

In  addition  to  outstanding  prominence  in  his  spe- 
cialty of  eye,  ear,  nose  and  throat.  Dr.  Warwick 
gained  national  distinction  as  an  inventive  genius. 
His  pioneer  work  with  x-ray  contributed  to  the  cause 
of  his  death.  In  his  specialty  he  had  been  especially 
interested  in  otosclerosis,  on  which  subject  be  had 
done  much  research.  He  pioneered  in  the  develop- 
ment of  the  audiometer.  He  also  did  original  work 
in  the  ionization  treatment  of  otitis  media  and  hay 
fever.  While  not  a prolific  writer,  he  contributed  a 
number  of  outstanding  articles  to  medical  literature. 
During  the  first  World  War  he  served  as  a captain 
in  the  medical  corps  of  the  United  States  Army,  and 
was  decorated  by  the  French  government  for  meri- 
torious work  with  Red  Cross  units.  His  inventions 
were  principally  electrical  and  mechanical.  The  most 
remarkable  invention  was  a device  for  storing  sound 
permanently  on  wire.  The  incentive  for  the  invention 
was  to  make  a talking  book  for  the  blind  and  an  ear 
for  the  deafened,  in  that  it  was  planned  to  combine 
pictures  with  sound.  Dr.  Warwick  was  honored  at 
the  annual  “Flowers  for  the  Living”  meeting  of  the 
Tarrant  County  Medical  Society  in  October,  1940. 
In  his  untimely  death,  this  country  lost  one  of  its 
most  brilliant  inventive  geniuses  in  the  medical  pro- 
fession. 

Dr.  Warwick  was  married  November  20,  1901,  to 
Miss  Lydia  Houston  of  Thomasville,  Georgia.  He  is 
survived  by  his  wife;  his  mother,  Mrs.  T.  L.  War- 
wick, and  a sister,  Mrs.  Percy  Perkins,  both  of 
Claxton,  Georgia. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICALPROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Current  Official  Family  is  herewith 
and  as  per  custom  published,  editorially,  for 
the  information  and  benefit  of  our  readers. 
It  seems  to  be  worth  while  not  only  to  thus 
give  out  information  about  our  official  fam- 
ily, which  the  members  of  our  Association 
may  need,  but  to  take  a sort  of  running  ac- 
count of  the  set-up,  as  to  not  only  personnel, 
but  purpose  and  function.  The  practice  might 
seem  to  those  of  our  members  who  keep 
abreast  with  our  work  as  primer  stuff,  but  it 
must  be  remembered  that  the  great  majority 
of  our  readers  are  not  in  position  to  give  much 
thought  to  such  matters.  Sometimes  it  is 
good  for  those  of  us  who  think  we  know  all 
about  it,  to  overhaul  our  knowledge  of  the 
working  of  the  machinery  upon  which  we  de- 
pend for  many  things,  primarily  the  con- 
tinued education  and  re-education  of  the  med- 
ical profession,  and  continued  thought  as  to 
the  vocational  elements  involved. 

Unfortunately  for  this  purpose,  we  must  be 
relatively  brief.  We  trust  the  following  sum- 
mary will  be  of  interest  to  our  readers. 

To  begin  with,  the  official  family  of  the 
Association  is  headed  by  its  President  and  his 
three  Vice-Presidents,  with  the  President- 
Elect  an  active  understudy.  These  high  placed 
officials  do  not  have  a great  deal  to  do  with 
the  actual  management  of  the  affairs  of  the 
Association.  Their  position  is  one  of  leader- 
ship, almost  purely  and  simply.  The  Presi- 
dent cannot  spend  any  of  our  money.  That  is 
the  business  of  the  Board  of  Trustees.  Neith- 
er can  the  President  deal  with  matters  of 
ethics.  That  is  the  business  of  the  Board  of 
Councilors.  Nor  can  the  President  set  up  poli- 


cies. That  is  the  business  of  the  House  of 
Delegates  and  the  Executive  Council.  Prob- 
lems of  medical  economics  go  to  the  Council 
on  Medical  Economics  for  solution.  Our  legis- 
lative affairs  are  directed  by  our  Legislative 
Committee.  The  scientific  work  of  the  Asso- 
ciation is  directed  by  the  Council  on  Scienti- 
fic Work,  and  so  on  down  the  line.  However, 
it  should  not  be  concluded  that  the  President 
and  his  associates,  the  Vice-Presidents,  are 
without  official  importance.  Indeed,  the  con- 
trary is  true.  Their  positions  are  exceeding- 
ly important.  They  constitute  the  leadership, 
as  we  have  said,  and  without  leadership  no 
administrative  service  is  complete.  Indeed, 
without  leadership  no  legislative  service  is 
complete.  The  President,  as  a matter  of  fact, 
is  ex-officio  a member  of  several  important 
groups,  notably  the  Executive  Council,  the 
Council  on  Scientific  Work  and  the  Commit- 
tee on  Legislation,  in  addition  to  the  parlia- 
mentary practice  of  making  him  ex-officio  a 
member  of  all  committees. 

The  Secretary  is,  in  effect,  the  executive 
of  the  Association.  It  is  his  job  to  see  that  the 
various  groups  function,  or  make  a stab  at  it. 
He  cannot  compel  action  in  any  of  them,  nor 
can  he  make  decision  for  any  of  them,  except 
in  part,  as  an  ex-officio  member  of  practical- 
ly the  same  groups  of  which  the  President  is 
a member  by  virtue  of  his  office.  The  Secre- 
tary has,  of  course,  certain  very  definite  func- 
tions as  such,  all  set  out  in  plain  terms  in  our 
Constitution  and  By-Laws.  He  is  in  the  mid- 
dle of  things.  To  him  may  be  directed  any  in- 
quiries of  any  sort  concerning  the  affairs  of 
the  Association.  He  will  see  that  such  in- 
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quiries  are  placed  in  proper  channels  for  con- 
sideration and  reply.  That  is  simple  enough. 

The  Board  of  Trustees  and  the  Treasurer 
of  the  Association,  as  we  have  said,  handle 
the  finances  of  the  Association,  including  its 
property  and  funds,  and  the  Trustees  direct 
its  investments.  The  House  of  Delegates  can 
direct  the  Board  of  Trustees  to  a certain  ex- 
tent, but  in  the  main  the  Trustees  have  com- 
plete control  of  Association  finances. 

To  the  Council  on  Medical  Economics  is 
referred  any  problem  pertaining  to  the  voca- 
tional phases  of  medicine,  and  sometimes 
problems  pertaining  to  economics  which  have 
but  remote  relationship  to  the  practice  of 
medicine. 

The  Board  of  Councilors,  individually  and 
collectively,  have  full  and  final  authority  in 
matters  of  medical  ethics.  Not  even  the 
House  of  Delegates  can  over-rule  the  decision 
of  this  Board  with  regard  to  such  matters. 
There  is  only  one  higher  authority  in  ethics 
than  the  Board  of  Councilors,  and  that  is  the 
Judicial  Council  of  the  American  Medical 
Association.  The  Councilor,  and  the  Board  of 
Councilors  as  a whole,  have  to  do  with  the  or- 
ganization, reorganization  and  continued  op- 
eration of  county  medical  societies.  The  im- 
portance of  this  group  is  obvious.  Its  prov- 
ince is  perhaps  more  widespread  than  that  of 
any  other  agency  of  the  Association. 

Our  Committee  on  Legislation  and  its 
advisory,  and  sometimes  directing  group, 
the  Executive  Council,  has  complete  charge 
of  our  legislative  efforts.  This  committee 
takes  orders  from  the  House  of  Delegates  and 
the  Executive  Council,  but  it  takes  the  initia- 
tive in  emergencies,  under  circumstances 
which  make  it  impracticable  or  impolitic  to 
show  its  hand  in  thus  seeking  advice  or  direc- 
tion. 

The  Executive  Council  is  an  ex-officio 
group,  comprising  the  President,  Vice-Presi- 
dent and  Secretary,  the  President-Elect,  the 
Board  of  Trustees,  the  Board  of  Councilors 
and  the  Legislative  Committee.  This  Council 
is  the  interim  group,  between  meetings  of  the 
House  of  Delegates.  It  cannot  legislate,  but 
it  can  make  decisions  closely  approaching 
legislation,  if  and  when  emergency  demands. 
The  framers  of  our  Constitution  and  By- 
Laws  endeavored,  through  the  creation  of 
this  more  restricted  group,  to  serve  a purpose 
which  ordinarily  should  be  served  by  the  larg- 
er, more  complicated  House  of  Delegates. 
Manifestly,  it  would  be  thoroughly  imprac- 
ticable to  assemble  the  House  of  Delegates 
every  time  a problem,  even  a serious  problem, 
must  be  considered  and  decision  rendered. 
The  personnel  of  the  Executive  Council  is 
such  as  to  make  it  easy  for  the  Council  to  de- 
cide most  of  the  problems  which  might  prop- 
erly come  before  it.  For  instance,  a matter  of 


organization,  or  medical  ethics  would  be  ap- 
propriate because  of  the  presence  on  the 
Council  of  the  Board  of  Councilors.  So,  also, 
with  financial  problems,  because  of  the  pres- 
ence on  the  Council  of  the  Board  of  Trustees. 
Legislative  problems  would  fall  naturally 
into  the  hopper  because  of  the  membership 
of  the  Legislative  Committee.  The  President 
and  Secretary  are  there  as  the  coordinating 
executive  officials. 

It  is  probably  without  point  to  discuss  here 
the  function  of  our  House  of  Delegates.  It 
is  sufficient  to  say  that  in  the  House  of  Dele- 
gates resides  full  and  final  authority  in  all 
matters.  While  it  is  true  that  the  House  of 
Delegates  cannot  force  a decision  in  matters 
of  medical  ethics,  or  the  expenditure  of  funds, 
it  has  the  authority  to  revamp  the  organiza- 
tion, under  certain  restrictions,  to  the  end 
that  policies  which  the  membership  of  the 
House  of  Delegates  continuously  favor  may 
eventually  be  adopted.  The  House  of  Dele- 
gates is  comprised  of  a small  ex-officio  group, 
designed  to  produce  continued  operation,  and 
representatives  elected  by  component  coun- 
ty medical  societies,  some  of  whom  may  have 
had  continued  experience,  and  some  of  whom 
may  be  wholly  new  in  the  service,  so  designed 
as  to  bring  into  play  new  views  and  policies, 
to  offset  the  tendency  towards  ultra-conser- 
v^atism,  which  has  caused  as  much  ruination 
in  democratic  organizations,  almost,  as  have 
the  radical  elements  which  go  to  help  make 
up  a Democracy.  Indeed,  but  for  this  sort  of 
plan,  not  alone  in  our  organization,  but  else- 
where in  our  country.  Democracy  would 
hardly  survive. 

There  is  a Committee  on  Health  Problems 
in  Education,  set  up  as  a liaison  group  be- 
tween the  medical  profession  and  the  school 
teaching  profession,  for  the  consideration  of 
problems  pertaining  to  the  teaching  of  health 
in  our  schools.  There  is  also  a Committee  on 
Medical  Education  and  Hospitals,  to  cooper- 
ate with  a like  committee  of  the  American 
Medical  Association  in  considering  matters 
pertaining  to  the  teaching  of  medicine  and 
the  standards  of  medicine  in  our  hospitals. 
There  should  be  joined  to  these  groups  our 
recently  created  Committee  on  Postgraduate 
Medical  Education,  the  function  of  which  is 
to  carry  the  educational  processes  on  into 
the  postgraduate  years.  The  scope  of  oppor- 
tunity for  service  of  these  three  groups  is  al- 
most unlimited,  bound  only  by  cost  of  admin- 
istration. 

There  are  a number  of  committees  which 
have  a dual  status,  being  primarily  of  a sci- 
entific nature,  but  incidentally  of  a coopera- 
tive and  advisory  sort.  There  are  many  mat- 
ters of  a scientific  nature  which  should  be 
given  due  consideration  by  these  two  commit- 
tees. Occasionally  there  are  legislative  prob- 
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lems  to  be  considered,  in  which  instance  their 
services  are  called  for  by  the  Committee  on 
Legislation.  Most  of  them  deal  with  problems 
so  directly  connected  with  public  health  in- 
terest that  they  have  naturally  fallen  into  the 
category  of  the  advisory,  and  are  by  request 
and  common  consent  subject  to  the  call  of  the 
State  Health  Officer.  We  refer  to  the  fol- 
lowing committees:  Committee  on  Cancer; 
Committee  on  Mental  Health;  Committee  on 
Maternal  and  Child  Health;  Committee  on 
Tuberculosis;  Committee  on  Venereal  Dis- 
eases ; Committee  on  Industrial  Health ; Com- 
mittee on  Malaria,  and  Committee  on  Pneu- 
monia. To  each  of  these  committees  has  been 
added  a special  member  from  the  State 
Health  Department. 

Our  annual  sessions  are  arranged  by  a 
committee  appointed  by  the  President,  upon 
the  nomination  of  the  host  society.  This  com- 
mittee works  with  and  through  appropriate 
agencies  of  the  Association,  of  an  adminis- 
trative sort,  thus  insuring  against  too  much 
lost  motion  and  futile  effort.  It  is  a thorough- 
ly practicable  arrangement.  Our  Committee 
on  Scientific  Exhibits,  working  in  close  co- 
ordination with  the  Council  on  Scientific 
Work,  has  much  to  do  with  building  up  a suc- 
cessful annual  meeting.  Our  Committee  on 
Fractures  has  its  principal  sphere  of  activity 
in  connection  with  our  annual  sessions,  main- 
ly through  the  Committee  on  Scientific  Ex- 
hibits. 

The  scientific  work  of  the  Association,  ex- 
cept for  that  which  has  been  referred  to  spe- 
cial committees  mentioned  above,  is  directed 
by  our  Council  on  Scientific  Work.  This 
Council  comprises  a permanent  group  of  five 
members,  with  the  President  and  Secretary, 
and  officers  of  the  Scientific  Sections  as  ex- 
officio  members.  It  has  its  own  chairman. 
The  State  Secretary  serves  as  secretary  for 
the  group.  Thus  there  is  insured  to  this  very 
important  group  a due  regard  for  that  of  the 
old  which  is  good,  and  that  of  the  new  which 
should  be  good.  The  principal  function  of  the 
group  is  to  build  up  a scientific  program  for 
the  annual  session,  and  thus  a succession  of 
worth  while  scientific  articles  for  the  Jour- 
nal. It  has  thus  far  been  able  to  do  just  that, 
if  we  may  judge  from  our  programs.  Offi- 
cers of  the  Scientific  Sections  have  full  au- 
thority in  the  matter  of  compiling  the  pro- 
grams for  their  respective  Sections,  but  the 
Council  as  a whole  coordinates  these  pro- 
grams and  has  the  authority  to  readjust  them 
so  as  to  make  a satisfactory  whole. 

Because  of  the  fact  that  the  meetings  of 
our  House  of  Delegates  rarely  cover  more 
than  two  or  three  days  in  the  year,  and  in 
order  to  guard  against  the  well  known  rut, 
there  is  a Committee  on  Revision  of  the  Con- 
stitution and  By-Laws,  the  function  of  which 


is  to  see  that  our  By-Laws  are  in  order  at  all 
times,  and  that  the  House  of  Delegates  is 
urged  to  do  something  about  it  whenever 
there  is  need  of  amendment  or  revision. 

There  are  two  very  important  liaison  com- 
mittees. The  first  of  these  is  that  connecting 
our  organization  with  the  Woman’s  Aux- 
iliary. It  is  understood,  we  are  sure,  that  the 
Woman’s  Auxiliary  is  a thoroughly  independ- 
ent organization.  It  is  not  a part  of  our  or- 
ganization. It  functions  on  its  own,  and  in 
accordance  with  its  own  views  as  to  how  it 
should  function.  Even  so,  its  sole  reason  for 
existence  is  to  help  the  State  Medical  Associa- 
tion in  every  way  that  it  can  help,  should  help 
and  is  wanted  to  help.  Chances  for  failure  to 
use  this  force,  or  for  misuse  of  this  force,  for 
any  reason,  are  so  great  that  it  is  necessary 
that  the  two  organizations  keep  in  close  touch 
with  each  other.  This  is  done  through  a com- 
mittee from  the  State  Medical  Association, 
which  acts  with  the  official  family  of  the 
Auxiliary.  The  function  of  this  committee 
has  never  been  satisfactorily  set  out.  There  is 
need  for  a plan  which  will  insure  successful 
cooperation  between  the  two  bodies.  One  will 
doubtless  eventually  be  forthcoming. 

The  other  liaison  group  is  that  between  our 
Association  and  the  ethical  Negro  medical 
profession  of  the  State.  It  has  now  for  some 
time  been  recognized  that  the  problems  of  the 
white  and  the  Negro  physician  are  mutual. 
Except  for  the  social  implications,  there 
doubtless  would  be  but  one  group  in  the 
South,  as  generally  is  the  case  in  other  parts 
of  the  country.  These  implications  are  en- 
tirely too  delicate,  and  ramify  too  variously 
to  permit  of  their  immediate  control.  Both 
the  right-thinking  white  physician  and  the 
right-thinking  Negro  physician  realizes  that 
only  through  understanding  and  cooperation 
can  the  problem  be  solved.  It  appears  rather 
definite  that  both  groups  want  the  problem 
solved,  as  rapidly  as  possible  and  with  as  lit- 
tle commotion  and  disturbance  as  possible, 
appreciating  that  such  an  effort  cannot  very 
well  succeed  in  an  atmosphere  of  emotional 
unrest.  Thus  the  existence  of  our  liaison 
group,  which  is  ex-officio,  and  a similar 
group  from  the  Lone  Star  State  Medical, 
Dental  and  Pharmaceutical  Association,  the 
group  recognized  by  our  Association  as  rep- 
resentative of  the  ethical  Negro  physicians 
of  the  State.  The  service  of  this  group  has 
heretofore  been  exceptionally  satisfactory.  It 
is  expected  that  it  will  continue  to  be  so. 

An  important  committee,  which  has  not 
been  in  the  limelight  to  the  extent  that  it 
should  have  been,  is  the  Committee  on  Libra- 
ry Endowments.  The  State  Medical  Associa- 
tion has  set  up,  and  is  successfully  operating 
one  of  the  best  medical  libraries  in  the  coun- 
try. The  Trustees  are  particularly  proud  of 
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the  package  service  of  the  Library.  A con- 
siderable sum  of  money  is  spent  each  year  in 
maintaining  the  Library,  and  this  money 
comes  from  the  dues  of  our  members.  The 
opportunities  for  the  development  of  the  Li- 
brary are  limited  only  by  finances.  It  is  ridic- 
ulous that  in  this  day  and  time,  when  people 
everywhere  are  hunting  for  places  to  put 
their  money,  where  it  will  render  service 
beneficial  to  the  public,  that  there  should  be. 
a restrictive  problem  of  finance  connected 
with  our  library  service.  Hardly  a doctor 
practicing  medicine  in  the  State  but  numbers 
among  his  patients  wealthy  people  who  want 
to  give  their  surplus  money  to  worthy  enter- 
prises, or  leave  it  to  such  enterprises  when 
they  pass  into  the  great  beyond.  There  are 
many  doctors  in  the  State  who  themselves  are 
able  to  make  worth  while  contributions  to 
such  a project,  one  which  they  understand 
and  in  which  they  believe.  The  Trustees  of 
our  Association  have  organized  themselves 
into  an  Association  for  the  special  purpose  of 
contributing  to  the  success  of  the  Library. 
Donations  made  to  this  group  may  be  credited 
on  income  tax  assessments.  A strong  com- 
mittee has  been  set  up  to  see  if  something  can- 
not be  done  through  donations  and  bequests 
to  secure  for  the  Library  of  the  Association 
that  financial  support  which  it  should  have. 

There  is  something  new  in  committees  this 
year,  and  important  as  it  is  new.  For  some 
time  there  have  been  criticisms  and  rum- 
blings of  a variety,  in  connection  with  the 
whole  problem  of  medical  licensure,  includ- 
ing the  present  Medical  Practice  Act,  and  the 
annual  registration  law.  Almost  by  common 
consent,  a movement  was  set  on  foot  at  the 
Fort  Worth  meeting  of  the  Association  to  get 
to  the  bottom  of  the  whole  thing,  and  see 
whether  anything  is  wrong,  and  if  so,  what 
it  is,  and  whether  something  can  be  done 
about  it.  On  the  one  hand,  if  there  is  anything 
wrong,  it  should,  manifestly,  be  corrected, 
while  on  the  other  hand  if  there  is  not  any- 
thing wrong,  we  should  satisfy  ourselves, 
and  whatever  happens  should  absolve  from 
any  blame  those  of  our  members  who  have 
served  on  the  State  Board  of  Medical  Exam- 
iners. That  is,  they  should  be  cleared  if  they 
are  in  the  clear.  The  converse  is  true,  of 
course.  We  have  heard  of  no  accusation  that 
any  member  of  the  Board  is  doing  anything 
wrong,  except,  indeed,  enforcing  the  two 
measures  concerned  may  be  considered  as 
wrong.  A special  committee  was  appointed, 
by  act  of  the  House  of  Delegates  itself,  to  look 
into  the  matter  and  report  at  the  next  meet- 
ing of  the  House.  The  Chairman  of  the  Com- 
mittee, Dr.  W.  B.  Russ  of  San  Antonio,  it 
will  be  recalled,  handled  an  equally  disturb- 
ing situation  once  before,  when  it  became 
necessary  to  raise  the  dues  of  the  Association. 


So  clear-cut  and  so  pertinent  were  the  obser- 
vations of  the  committee,  appointed  for  the 
purpose  and  headed  by  Dr.  Russ,  that  a 
unanimous  vote  in  support  of  its  conclusions 
was  rendered,  and  practically  without  debate. 
It  was  thought  there  would  be  much  contro- 
versy with  regard  to  the  matter.  We  hope  and 
expect  that  results  will  be  equally  as  fortu- 
nate in  this  case. 

The  usual  number  of  Fraternal  Delegates 
have  been  appointed.  These  positions  are  po- 
tentially important.  They  are  actually  im- 
portant to  the  extent  that  the  delegate  and  his 
opportunity  conspire  to  make  it  so.  In  any 
instance,  it  is  a graceful  gesture.  As  a mat- 
ter of  practical  fact,  there  are  many  reasons 
why  cooperative  effort  should  be  profitable 
to  organizations  engaged  in  the  same  en- 
deavors and  living  as  geographical  neighbors. 

Three  of  these  positions  are  of  more  than 
usual  significance.  Two  of  them  are  new. 
Some  time  ago,  the  Texas  Safety  Association 
asked  that  our  Association  be  represented  in 
their  councils.  We  have  been  so  represented 
since  that  time,  and  have  been  pleased  to  co- 
operate with  representatives  of  other  groups 
interested  in  the  very  fine  work  in  which  the 
group  is  engaged. 

The  ex-presidents  of  the  Association  have 
by  act  of  the  House  of  Delegates,  been  set  up 
as  a special  advisory  group,  a good  gesture 
and  a good  idea. 

A few  weeks  ago,  the  Texas  State  Nutri- 
tion Committee  asked  for  a representative 
from  our  organization.  This  committee  was 
originally  composed  of  representatives  of 
various  departments  of  home  economics  of 
several  of  our  Texas  colleges  and  universities. 
Other  lay  organizations  interested  in  the 
problem  of  nutrition,  as  well  as  agencies  of 
the  State  and  Federal  Government,  soon 
joined  the  work  of  the  committee.  This  work 
is  becoming  increasingly  important,  and  the 
Federal  Government  is  particularly  inter- 
ested. Our  President  has  been  glad  to  appoint 
a representative  from  our  Association. 

The  recent  Legislature,  by  resolution,  set 
up  a Committee  on  Child  Welfare.  The  reso- 
lution provides  for  representation  from  the 
following  groups : Texas  Senate  and  House  of 
Representatives ; Board  of  Control ; Depart- 
ment of  Public  Welfare;  State  Board  of  Edu- 
cation; American  Legion;  State  Medical  As- 
sociation of  Texas;  State  Teachers  Associa- 
tion; Parent-Teacher  Association  of  Texas; 
County  Judges  Association  of  Texas,  and  the 
Federation  of  Women’s  Clubs  of  Texas.  Our 
President  has  been  glad  to  do  his  part  and  ap- 
point a representative  from  our  Association. 

The  personnel  of  the  official  family  of  the 
Association  for  the  current  administration  is 
as  follows : 
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Officers 

N.  D.  Buie,  President,  Marlin  (one  year). 

Judson  L.  Taylor,  President-Elect,  Houston  (one 
year). 

C.  0.  Terrell,  Vice-President,  Fort  Worth  (one 
year) . 

Mitchell  O.  Gibson,  Vice-President,  Lufkin  (one 
year) . 

R.  B.  Touchstone,  Vice-President,  Lytle  (one  year). 

Holman  Taylor,  Secretary,  Fort  Worth  (two 

years ) . 

K.  H.  Beall,  Treasurer,  Fort  Worth  (two  years). 

Board  of  Trustees 

S.  E.  Thompson,  Chairman,  Kerrville  (two  years). 

E.  W.  Bertner,  Houston  (five  years). 

W.  R.  Thompson,  Secretary,  Port  Worth  (four 
years) . 

J.  B.  McKnight,  Sanatorium  (three  years). 

W.  B.  Russ,  San  Antonio  (one  year). 

Board  of  Councilors 

First  District,  Ralph  Homan,  El  Paso  (one  year). 
Joel  Wright,  Alpine,  Acting  Councilor. 

Second  District,  W.  E,  Ryan,  Midland  (three 
years).  A.  H.  Fortner,  Sweetwater,  Vice-Councilor. 

Third  District,  E.  A.  Rowley,  Amarillo  (two 
years).  G.  T.  Vinyard,  Amarillo,  Vice-Councilor. 

Fourth  District,  0.  N.  Mayo,  Brownwood  (one 
year).  Robert  E.  Windham,  San  Angelo,  Vice-Coun- 
cilor. 

Fifth  District,  C.  E.  Scull,  San  Antonio  (two 
years).  W.  H.  Hargis,  San  Antonio,  Vice-Councilor. 

Sixth  District,  J.  G.  Webb,  Mercedes  (two  years). 
C.  P.  Yeager,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  R.  T.  Wilson,  Austin  (three 
years).  J.  R.  de  Steiguer,  San  Marcos,  Vice-Coun- 
cilor. 

Eighth  District,  F.  J.  L,  Blasingame,  Wharton 
(three  years).  Harry  H.  Brown,  Jr.,  Yoakum,  Vice- 
Councilor. 

Ninth  District,  J.  E.  Clarke,  Houston  (three 
years).  Charles  T.  Stone,  Galveston,  Vice-Councilor. 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (three 
years).  William  H.  Warren,  Center,  Vice-Councilor. 

Eleventh  District,  A.  L.  Hathcock,  Palestine  (one 
year).  T.  M.  Jarmon,  Tyler,  Vice-Councilor. 

Twelfth  District,  H.  F.  Connally,  Waco  (two 
years).  S.  L.  Witcher,  Clifton,  Vice-Councilor. 

Thirteenth  District,  T.  C.  Terrell,  Fort  Worth  (one 
year).  J.  H.  Caton,  Eastland,  Vice-Councilor. 

Fourteenth  District,  M.  L.  Wilbanks,  Greenville 
(one  year).  H.  Leslie  Moore,  Dallas,  Vice-Councilor. 

Fifteenth  District,  C.  A.  Smith,  Texarkana  (two 
years).  R.  K.  Womack,  Longview,  Vice-Councilor. 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (two  years). 

Sam  E.  Thompson,  Kerrville  (two  years). 

H.  R.  Dudgeon,  Waco  (one  year). 

A.  A.  Ross,  Lockhart  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Alternates 

Guy  F.  Witt,  Dallas  (two  years). 

L.  H.  Reeves,  Port  Worth  (two  years). 

E.  W.  Bertner,  Houston  (one  year) . 

H.  Leslie  Moore,  Dallas  (one  year). 

J.  J.  Grume,  Amarillo  (one  year). 

Council  on  Medical  Defense 

W.  D.  Jones,  Chairman,  Dallas  (two  years). 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

W.  A.  King,  San  Antonio  (four  years). 

A.  P.  Howard,  Houston  (three  years). 

W.  L.  Baugh,  Lubbock  (one  year). 


Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the  Sec- 
retary (Secretary  of  the  Association)  ; President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary,  and  Offi- 
cers of  Scientific  Sections. 

C.  C.  Green,  Chairman,  Houston  (two  years). 

Tom  G.  Glass,  Marlin  (five  years). 

D.  a.  Todd,  San  Antonio  (four  years). 

Jack  Daly,  Port  Worth  (three  years). 

Robert  Moore,  Dallas  (one  year). 

Council  on  Medical  Economics 
C.  C.  Cody,  Chairman,  Houston  (four  years). 

W.  F.  Stanley,  Galveston  (five  years). 

Thomas  B.  Bond,  Fort  Worth  (three  years). 

C.  C.  Foster,  Granger  (two  years). 

W.  C.  Tenery,  Waxahachie  (one  year). 

Committee  on  Legislation 
H.  W.  Cummings,  Chairman,  Hearne  (five  years). 

N.  D.  Buie  (ex-officio).  Marlin. 

Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

L.  H.  Reeves,  Fort  Worth  (four  years). 

J.  Allen  Kyle,  Houston  (three  years). 

Joe  Gilbert,  Austin  (two  years). 

J.  H.  Burleson,  San  Antonio  (one  year). 

Committee  on  Collection  and  Preservation 
OP  Records 

W.  B.  Russ,  Chairman,  San  Antonio  (five  years). 

E.  W.  Bertner,  Houston  (four  years). 

H.  W.  Cummings,  Hearne  (three  years). 

Marvin  L.  Graves,  Houston  (two  years). 

John  T.  Moore,  Houston  (one  year). 

Committee  on  Health  Problems  in  Education 

O.  M.  Marchman,  Chairman,  Dallas  (one  year). 
John  W.  Spies,  Galveston  (five  years). 

D.  J.  Jenkins,  Daingerfield  (four  years). 

W.  S.  Barcus,  Fort  Worth  (three  years). 

H.  Reid  Robinson,  Galveston  (two  years). 

Committee  on  Cancer 
J.  M.  Martin,  Chairman,  Dallas  (two  years). 

A.  A.  Ross,  Jr.,  Lockhai’t  (five  years). 

Dudley  Jackson,  San  Antonio  (four  years). 

Sidney  J.  Wilson,  Fort  Worth  (three  years). 

M.  E.  Lott,  Dallas  (one  year). 

Committee  on  Postgraduate  Medical  Education 
Felix  P.  Miller,  Chairman,  El  Paso  (four  years). 
DeWitt  Neighbors,  Fort  Worth  (five  years). 

Dick  P.  Wall,  Galveston  (three  years). 

Curtice  Rosser,  Dallas  (two  years). 

Lee  Rice,  San  Antonio  (one  year). 

Committee  on  Transportation. — -G.  C.  Yelderman, 
Chairman,  Rosenberg;  J.  L.  Rentfro,  Brownsville; 
Rogers  Pierson,  Beaumont;  F.  J.  Kroulik,  Smithville; 
John  C.  Guenther,  La  Grange. 

Committee  on  Arrangements  for  Annual  Session. — 
C.  P.  Yeager,  Chairman,  Corpus  Christi;  Mclver 
Furman,  Corpus  Christi;  Kleberg  Eckhardt,  Corpus 
Christi;  J.  F.  Pilcher,  Corpus  Christi;  O.  H.  Peter- 
son, Corpus  Christi. 

Committee  on  Memorial  Exercises. — B.  M.  Puckett, 
Chairman,  Amarillo;  B.  L.  Jenkins,  Clarendon;  C.  M. 
Rosser,  Dallas;  W.  C.  Duringer,  Fort  Worth;  J.  S. 
Anderson,  Brady. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Chairman,  Fort  Worth;  Charles  Phillips,  Temple; 
Joe  R.  McFarlane,  Brownwood;  R.  A.  Mosley,  Goliad; 
S.  B.  Tucker,  Nacogdoches. 

Committee  on  Medical  Education  and  Hospitals. — 
John  Spies,  Chairman,  Galveston;  O.  F.  Gober,  Tern- 
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pie;  L.  R.  Talley,  Temple;  W.  H.  Moursund,  Sr.,  Dal- 
las; Frank  Connally,  Waco. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — L.  C.  Heare,  Chairman,  Port  Arthur;  Alvis 

E.  Greer,  Houston;  George  C.  Kindley,  Dallas;  W.  F. 
Hasskarl,  Brenham;  W.  E.  Watt,  Austin. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
Ramsay  H.  Moore,  Chairman,  Dallas;  Preston  Hunt, 
Texarkana;  H.  R.  Dudgeon,  Waco;  Leslie  E.  Kelton, 
Jr.,  Corsicana;  L.  C.  Powell,  Beaumont. 

Committee  on  Mental  Health. — A.  J.  Schwenken- 
berg.  Chairman,  Dallas;  V.  M.  Longmire,  Temple;  F. 
T.  Mclntire,  San  Angelo;  T.  M.  Dorbandt,  San  An- 
tonio; Ghent  Graves,  Houston;  *W.  A.  Smith,  Austin. 

Committee  on  Fractures.— 3 oe  B.  Foster,  Chair- 
man, Houston ; C.  B.  Carter,  Dallas ; Robert  Hasskarl, 
Brenham;  Joe  Thorne  Gilbert,  Austin;  R.  T.  Travis, 
Jacksonville. 

Committee  on  Military  A//azVs.— Holman  Taylor, 
Chairman,  Fort  Worth;  G.  F.  Thornhill,  Austin;  E. 

F.  Cadenhead,  Brownwood;  C.  G.  Swift,  Cameron; 
J.  S.  McCelvey,  Temple. 

Committee  on  Maternal  and  Child  Health. — T.  A. 
Tumbleson,  Chairman,  Beaumont;  L.  H.  Denman, 
Lufkin;  W.  P.  Lowry,  Wichita  Falls;  J.  P.  McAnul- 
ty,  San  Angelo;  Minnie  L.  Maffett,  Dallas;  *J.  M. 
Coleman,  Austin. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists.— D.  A.  Todd,  Chairman,  San  Antonio;  J.  L. 
Goforth,  Dallas;  May  Owen,  Fort  Worth. 

Committee  on  Tuberculosis. — H.  M.  Winans,  Chair- 
man, Dallas;  W.  W.  Bondurant,  Jr.,  San  Antonio; 
J.  B.  White,  Amarillo;  William  C.  Taylor,  Jr.,  Cal- 
vert; J.  E.  Morrison,  El  Paso;  *H.  E.  Smith,  Austin. 

Committee  on  Venereal  Diseases. — S.  J.  R.  Murchi- 
son, Chairman,  Fort  Worth;  W.  V.  Ramsey,  Abilene; 
T.  M.  Jarmon,  Tyler;  Reese  Blundell,  Houston;  J.  M. 
Venable,  San  Antonio;  *A.  M.  Clarkson,  Austin. 

Committee  on  Industrial  Health. — Marion  Brown, 
Chairman,  Mexia;  F.  W.  Aves,  Galveston;  K.  H. 
Aynesworth,  Waco;  H.  E.  Whigham,  McAllen;  John 
M.  Furman,  Jr.,  Fort  Worth;  *C.  A.  Nau,  Austin. 

Committee  on  Malaria. — L.  T.  Pruit,  Chairman, 
Beaumont;  E.  H.  Schwab,  Galveston;  E.  J.  Tucker, 
Liberty;  M.  S.  Ragland,  Gilmer;  B.  A.  Swinney, 
Longview;  *C.  P.  Coogle,  Austin. 

Committee  on  Pneumonia. — Charles  T.  Stone, 
Chairman,  Galveston;  Joe  Kopecky,  San  Antonio; 
W.  G.  Reddick,  Dallas;  F.  R.  Rugeley,  Wharton; 
Abbe  Ledbetter,  Houston;  *S.  W.  Bohls,  Austin. 

Committee  on  Library  Endowment.- — -L.  H.  Reeves, 
Chairman,  Fort  Worth;  Conn  L.  Milburn,  San  An- 
tonio; Edward  W.  Griffey,  Houston;  W.  R.  Snow, 
Abilene;  V.  R.  Hurst,  Longview. 

Committee  on  Medical  Licensure. — W.  B.  Russ, 
Chairman,  San  Antonio;  N.  D.  Buie  (ex-officio). 
Marlin;  S.  E.  Thompson  (ex-officio),  Kerrville;  M. 
L.  Wilbanks  (ex-officio),  Greenville;  C.  C.  Cody  (ex- 
officio),  Houston;  J.  Allen  Kyle,  Houston;  R.  B. 
Touchstone,  Lytle;  Curtice  Rosser,  Dallas;  E.  A. 
Rowley,  Amarillo. 

Liaison,  Lone  Star  State  Medical,  Dental  and  Phar- 
maceutical Association. — Ex-officio,  the  President, 
Secretary,  Chairman  Board  of  Trustees,  Chairman 
Board  of  Councilors,  and  Chairman  Council  on  Medi- 
cal Economics. 

Advisory  Council  of  Past  Presidents. — Members  of 
the  Past  Presidents  of  the  State  Medical  Association. 

Special  Delegates 

Texas  State  Dental  Society. — Marvin  L.  Graves, 
Houston. 

Texas  Tuberculosis  Association. — S.  E.  Thompson, 
Kerrville. 

Texas  Pharmaceutical  Association. — Edward  Ran- 
dall, Jr.,  Galveston. 

♦Ex-officio  member  from  State  Department  of  Health. 


Texas  Public  Health  Association. — A.  C.  Scott, 
Temple. 

Texas  State  Hospital  Association.— 0.  B.  Kiel, 
Wichita  Falls. 

Texas  Society  for  Mental  Hygiene. — Guy  F.  Witt, 
Dallas. 

Arizona  State  Medical  Association. — Sam  Dunn, 
Lubbock. 

Arkansas  State  Medical  Society. — A.  L.  Ridings, 
Sherman. 

Louisiana  State  Medical  Society. — Titus  H.  Harris, 
Galveston. 

New  Mexico  State  Medical  Society. — G.  T.  Vin- 
yard,  Amarillo. 

Oklahoma  State  Medical  Association. — James  A. 
Hill,  Houston. 

Texas  Safety  Association,  Inc. — Charles  S.  Ven- 
able, San  Antonio. 

Texas  State  Nutrition  Committee. — Edith  Bonnett, 
San  Antonio. 

Texas  Child  Welfare  Committee. — David  Greer, 
Houston. 

Pan  Amei'ican  Medical  Association. — C.  E.  Ball, 
Fort  Worth. 

Officers  of  Scientific  Sections 

Section  on  Medicine 

L.  C.  Carter,  Chairman,  Marlin. 

Tate  Miller,  Secretary,  Dallas. 

Section  on  Surgery 

H.  W.  Grady  Shytles,  Chairman,  Snyder. 

M.  H.  Crabb,  Secretary,  Fort  Worth. 

Section  on  Obstetrics  and  Gynecology 

E.  W.  Jones,  Chairman,  Wellington. 

J.  M.  Travis,  Secretary,  Jacksonville. 

Section  on  Eye,  Ear,  Nose  and  Throat 

A.  J.  Streit,  Chairman,  Amarillo. 

M.  W.  McCurdy,  Secretary,  San  Antonio. 

Section  on  Radiology  and  Physiotherapy 

Leslie  M.  Smith,  Chairman,  El  Paso. 

Roy  Giles,  Secretary,  San  Antonio. 

Section  on  Public  Health 

W.  B.  Veazey,  Chairman,  Huntsville. 

Fred  Lummis,  Secretary,  Houston. 

Section  on  Clinical  Pathology 

Paul  Brindley,  Chairman,  Galveston. 

G.  T.  Caldwell,  Secretary,  Dallas. 

Section  on  Pediatrics 

Boyd  Reading,  Chairman,  Galveston. 

T.  D.  McCrummen,  Secretary,  Austin. 

Association  Acts  Further  in  State  Univer- 
sity Matter. — Because  of  an  insistent  demand 
by  not  only  the  medical  profession  but  by  an 
interested  lay  public,  for  the  official  opinion 
of  the  State  Medical  Association  of  Texas 
with  reference  to  a proposal  that  Dean  Dr. 
John  W.  Spies  be  relieved  of  his  duties  at  the 
Medical  Branch  of  the  State  University,  the 
Executive  Council  of  the  State  Medical  Asso- 
ciation recently  held  an  all-day  meeting  for 
the  purpose  of  establishing  its  position  in  the 
matter.  A resolution  was  adopted  by  practic- 
ally unanimous  vote,  from  which  all  who  may 
be  interested  may  gather  the  needed  informa- 
tion. 

It  will  be  remembered  that  the  State  Medi- 
cal Association  has  interested  itself  in  the 
development  of  a program  for  the  expansion 
of  the  Medical  Branch  of  the  University  of 
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Texas,  and  for  some  months  has  been  in  ac- 
tive cooperation  with  the  Dean  of  the  Medi- 
cal Branch,  representatives  of  the  Board  of 
Regents  of  the  University,  the  Alumni  of  the 
Medical  Branch,  and  authorities  in  medical 
education  in  the  State,  in  preparing  plans  to 
that  end.  These  plans  were  finally  perfected, 
and  received  the  approval,  successively,  of 
our  Legislative  Committee,  our  Executive 
Council  and  our  House  of  Delegates. 

Unfortunately,  and  in  the  meantime,  there 
arose  differences  of  opinion  in  high  places  as 
to  whether  Dean  Spies  should  be  continued  in 
office  during  these  developments.  He  had 
been  very  active  in  support  of  appropriations 
necessary  to  operate  the  institution  on  the 
proposed  basis,  as  had  been  the  Legislative 
Committee  of  the  State  Medical  Association 
and  representatives  of  the  Alumni  Associa- 
tion. The  increased  appropriations  sought 
were  secured,  and  while  not  in  the  amounts 
sought,  greatly  in  excess  of  any  appropria- 
tions ever  made  for  the  purpose. 

The  campaign  of  the  State  Medical  Asso- 
ciation and  of  several  lay  organizations  in- 
terested in  such  matters,  for  an  official  State 
cancer  program,  financially  supported  by  the 
State,  also  through  a series  of  conferences, 
merged  with  the  campaign  for  the  develop- 
ment of  the  Medical  Branch  of  the  University. 
The  same  groups  supported  both  programs. 
Leadership  in  these  two  legislative  activities 
was  by  common  consent  largely  accorded 
Dean  Spies. 

Following  adjournment  of  the  Legislature, 
and  while  those  interested  in  the  University 
expansion  program  were  consolidating  their 
legislative  financial  gains,  announcement  was 
made  in  the  press  that  the  Board  of  Regents 
would  not  re-employ  Dr.  Spies  as  Dean  of  the 
Medical  Branch.  Very  naturally,  those  who 
had  been  actively  connected  with  the  move- 
ments under  discussion  were  rather  per- 
turbed over  the  prospect  of  losing  his  leader- 
ship and  direction.  It  does  not  appear  that 
there  was  any  partisan  feeling  involved  in 
the  rather  general  conclusion  that  Dr.  Spies 
should  by  all  means  be  retained.  It  does  not 
appear  that  the  differences  of  opinion  respon- 
sible for  this  action  were  generally  under- 
stood. Indeed,  it  does  not  appear  that  they 
were  understood  by  any  considerable  number 
of  those  most  actively  interested  in  the  mat- 
ter. 

There  followed  much  unfortunate  news- 
paper publicity,  a great  deal  of  it  erroneous 
and  misapplied,  particularly  as  relates  to  the 
attitude  of  the  State  Medical  Association  to- 
ward the  proposed  discharge  of  Dr.  Spies. 
Demands  for  the  official  attitude  of  the  State 
Medical  Association  could  not  be  met  by  its 
officials,  for  the  reason  that  the  State  Medi- 
cal Association  had  never  taken  action  with 


regard  to  the  matter.  The  Board  of  Regents 
were  particularly  anxious  to  know  what  we 
thought  about  it.  Newspapers  were  constant- 
ly seeking  information  as  to  where  we 
stood.  All  that  could  be  said,  and  that 
unofficially,  was  that  the  State  Medical  Asso- 
ciation very  much  wanted  the  expansion  of 
the  Medical  Branch  of  the  State  University 
to  proceed  in  accordance  with  plan,  and  that 
it  was  the  concensus  of  opinion  of  those  who 
had  been  concerned  in  the  development  of 
these  plans,  that  our  best  interests  would  be 
served  by  the  retention  in  an  administrative 
and  directive  capacity  of  Dean  Spies.  That 
was  not  sufficient. 

Therefore,  and  in  order  to  set  all  doubts  at 
rest.  President  Dr.  Buie  called  the  Executive 
Council  together  to  discuss  this  one  problem. 
As  we  have  said,  it  was  discussed,  fully  and 
freely,  and  eventually  the  following  pro- 
nouncement was  made: 

RESOLUTION 

Whereas,  the  State  Medical  Association  of  Texas, 
through  its  constituted  agencies,  has  joined  with  the 
Board  of  Regents  of  the  University  of  Texas,  the 
Dean  and  Faculty  of  the  Medical  Branch  of  the  Uni- 
versity of  Texas,  and  the  Alumni  Association  of  the 
Medical  Branch  of  the  University  of  Texas,  in  the 
formulation  of  extensive  and  comprehensive  plans 
for  the  expansion  and  development  of  the  Medical 
Branch  of  the  said  University,  to  the  end  that  it 
might  take  its  rightful  place,  a place  which  it  has 
heretofore  occupied  in  the  world  of  medical  educa- 
tion; and 

Whereas,  the  Legislative  Committee  of  the  State 
Medical  Association,  in  conjunction  with  representa- 
tives of  the  groups  mentioned  above,  has  been  largely 
instrumental  in  securing  the  necessary  appropria- 
tions from  an  interested  State  Legislature;  and 
Whereas,  it  has  been  announced  through  the  public 
press  that  Dean  Dr.  John  W.  Spies  of  the  Medical 
Branch  of  the  University  of  Texas  will  likely  not  be 
continued  as  Dean  beyond  his  present  term  of  office, 
which  expires  within  the  next  few  weeks,  therefore 
be  it 

Resolved,  by  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  in  session,  lawfully 
called  for  the  purpose,  agrees  upon  the  following 
statement  of  circumstances,  facts  and  policies  per- 
taining to  the  situation  to  which  reference  is  had: 

(1.)  We  are  proud  of  our  great  State  Uni- 
versity. We  recognize  the  fact,  and  call  upon  our 
people  to  appreciate  that  the  Medical  Branch  at 
Galveston  is  a part  of  the  University,  to  be  given 
every  consideration  that  is  given  to  the  other 
parts  thereof.  We  are  impressed  with  the  fact 
that  the  University  is  the  property  of  the  citizens 
of  the  State  of  Texas,  and  that  in  no  sense  does 
any  exclusive  proprietary  interest  reside  in  com- 
munities in  which  its  several  branches  are  lo- 
cated. We  are  proud  of  the  personnel  of  the 
Board  of  Regents  of  the  University,  individually 
and  collectively,  as  they  are  now  and  have  as  a 
rule  been  throughout  the  history  of  the  institu- 
tion. It  is  our  opinion  that  the  Board  of  Regents 
desires  to  manage  the  affairs  of  the  whole  Uni- 
versity to  the  best  interest  of  its  several  parts, 
and  the  people  of  Texas  whom  it  serves.  We 
have  neither  desire  nor  intention  of  interfering 
with  the  said  Board  of  Regents  in  the  exercise 
of  its  functions  and  in  the  discharge  of  its  obliga- 
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tions.  We  do  desire,  and  feel  that  as  citizens  and 
tax-payers  we  have  a right  to  do  so,  to  express 
our  opinion  in  the  present  and  any  other  situa- 
tions of  interest  coming  within  the  special  knowl- 
edge of  the  medical  profession. 

(2.)  And,  in  order  that  the  medical  profes- 
sion of  the  State  may  have  a means  of  approach 
to  proper  authorities  and  a means  of  extending 
counsel  and  advice  coming  within  its  special  pur- 
view, to  those  who  must  act  in  such  matters,  it 
is  respectfully  suggested  that  there  be  set  up  a 
liaison  committee  composed  of  the  President  of 
the  University  of  Texas,  the  Dean  of  the  Medical 
Branch  of  the  University  of  Texas,  the  Secretary 
of  the  State  Medical  Association  of  Texas,  and 
the  President  of  the  Alumni  Association  of  the 
Medical  Branch  of  the  University,  that  the  four 
ex-officio  members  of  the  group  mentioned  shall 
have  the  authority  to  call  into  their  counsel,  and 
place  at  the  disposal  of  the  group,  the  advice  and 
counsel  of  such  of  their  respective  groups  as  may 
seem  advisable,  and  that  in  establishing  such  a 
liaison  committee  it  be  understood  by  all  parties 
concerned  that  the  said  committee  shall  be  used 
as  a helpful  instrument,  and  in  no  sense  to  im- 
pede or  in  any  manner  interfere  with  the  manage- 
ment of  the  University.  It  is  further  felt  that 
such  a setup  might  well  be  established  in  connec- 
tion with  other  professional  interests  represented 
in  the  composition  of  the  University. 

(3.)  That  in  the  development  of  the  plans  of 
expansion  of  the  Medical  Branch,  and  its  reor- 
ganization along  progressive  lines,  there  has  been 
no  thought  on  the  part  of  participating  represen- 
tatives of  the  State  Medical  Association  that  any 
discredit  or  harm  would  come  to  any  member  of 
the  Faculty  of  the  Medical  Branch,  or  its  Dean, 
the  whole  object  of  their  intervention  in  the  mat- 
ter being  to  constructively  assist  the  Board  of 
Regents  in  proper  and  progressive  planning  for 
the  development  of  the  Medical  Branch  of  the 
University,  and  the  productive  expenditure  of 
the  considerable  sums  of  money  appropriated  by 
our  Legislature  for  its  support,  and  for  the  man- 
agement of  cancer  research  and  its  coordination 
with  the  work  of  the  Medical  School.  We  gladly 
express  here  our  heartfelt  appreciation  of  the 
fine  service  rendered  by  the  several  members  of 
the  present  Faculty  of  the  University  and  their 
assistants,  in  cari'ying  on  under  very  distressing 
and  difficult  circumstances,  and  the  fine  service 
rendered  by  the  Dean  in  a very  embarrassing  sit- 
uation. We  express  confidence  in  the  Dean,  and 
the  Faculty,  and  in  the  ability  of  the  group  to 
successfully  conclude  the  task  which  it  has  neces- 
sarily assumed. 

(4.)  We  vigorously  applaud  the  decision  of 
the  Board  of  Regents  to  adopt  the  so-called  Four- 
quarter  System  of  instruction  in  the  Medical 
Branch  of  the  University,  to  the  end  that  the 
supply  of  medical  officers  for  our  armed  forces 
and  medical  service  for  our  government  needs, 
may  be  enhanced.  We  commend  this  action  to  the 
medical  colleges  of  our  country,  in  the  light  of 
the  present  war  emergency.  This  development 
accords  in  important  particulars  with  a plan  now 
under  consideration  between  Colonel  Leonard 
Rountree,  Chief  0.  P.  M.  Medical  Officer;  the 
University  of  Texas  Medical  Branch  and  the 
Dean  thereof;  the  President  of  the  University, 
and  officials  of  the  State  Medical  Association 
of  Texas.  It  is  hoped  by  those  concerned  in  these 


negotiations  that  the  Four-quarter  System  set 
up  by  the  Medical  Branch  of  our  State  Univer- 
sity will  be  adopted  as  a National  plan.  We  con- 
sider that  this  development  is  part  and  parcel  of 
the  reorganization  and  expansion  of  the  Medical 
Branch  of  the  University  of  Texas,  and  to  be 
considered  in  that  connection. 

(5.)  It  is  our  deliberate  and  considered  opin- 
ion, after  having  participated  in  the  formulation 
of  the  expansion  plans  of  the  Medical  Branch  of 
our  State  University,  and  after  due  considera- 
tion of  all  of  the  factors  pertaining  to  the  situa- 
tion of  which  we  have  knowledge  (and  it  is  our 
opinion  that  we  are  rather  well  informed  con- 
cerning such  matters),  that  it  is  essential  to  the 
proper  development  of  the  Medical  Branch  of  the 
University  and  the  performance  of  its  functions 
in  connection  with  national  defense,  the  public 
health,  and  the  welfare  of  the  public,  that  Dean 
John  W.  Spies  be  retained  in  his  present  capa- 
city, and  that  he  be  given  full  responsibility  and 
that  full  obligation  in  these  matters  be  placed 
upon  him,  and  the  Board  of  Regents  is  hereby 
and  most  respectfully,  but  insistently  petitioned 
accordingly. 

And  be  it  further 

Resolved  that  this  Resolution  be  officially  fur- 
nished the  Board  of  Regents,  and  given  such  publicity 
as  will  immediately  inform  the  public  as  to  the  views 
of  the  medical  profession  of  this  State,  as  repre- 
sented by  the  State  Medical  Association,  upon  these 
important  matters,  that  there  may  be  no  further 
speculation  with  regard  thereto. 

It  is  not  the  purpose  of  this  editorial  com- 
ment to  do  other  than  state  the  situation  a,s  it 
existed  at  the  time  of  our  official  action. 
However,  it  might  be  well  to  point  to  the  fact 
that  the  resolution  adopted  and  here  pub- 
lished, is  a dignified,  conservative  and  rea- 
sonable statement  of  a reasonable  position 
in  this  important  matter.  It  does  not  present 
any  evidence  of  partisanship.  It  is  a clear-cut 
offer  of  help.  It  represents  an  effort  to  coop- 
erate in  a matter  which  will  easily  be  under- 
stood as  one  transcending  the  ability  of  the 
layman  to  grasp  with  entire  comprehension. 
The  touch  of  the  medicine  man  is  always  re- 
quired in  such  situations,  and  it  has  been  free- 
ly offered  in  this  situation,  without  reserva- 
tion or  exacted  obligation. 

Pediatrics  Number. — The  first  program  of 
the  new  Section  on  Pediatrics  carried  a series 
of  fifteen-minute  addresses  on  topical  sub- 
jects in  the  field  of  pediatrics,  without  dis- 
cussion. We  have  been  so  pleased  with  the 
group  that  we  have  decided  to  make  an  ex- 
ception of  a long  established  rule  and  give  a 
number  of  the  Journal  a special  designation. 
Here  it  is.  We  are  not  promising  to  do  this 
any  more,  but  it  is  possible  that  another 
group  of  such  appropriate  papers  will  again 
turn  the  trick.  On  the  whole  we  believe  this 
number  of  the  Journal  will  be  received  by 
our  readers  with  no  little  acclaim. 
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FACTS  AND  FANCY  ABOUT  VITAMIN  A 
AND  B COMPLEX  DEFICIENCY 
F.  W.  SCHLUTZ,  M.  D. 

Professor  of  Pediatrics,  The  University  of  Chicago 
CHICAGO,  ILLINOIS 

Of  all  the  vitamins  known  today,  vitamin 
A and  the  B complex  are  probably  of  the 
greatest  interest  alike  to  the  investigator  and 
the  clinician.  Much  is  known  about  both  of 
them.  A much  greater  part  is  not  known  and 
awaits  further  investigation.  Both  of  them 
are  the  favorite  theme  of  extravagant  claim 
and  exploitation  by  those  who  furnish  the 
public  with  food  and  other  sustenance  of  life. 

Vitamin  A has  been  known  for  almost  thir- 
ty years.  The  greatest  progress  in  its  inves- 
tigation was  made  when  the  relation  between 
carotene  and  vitamin  A was  recognized. 

The  isolation  of  crystalline  vitamin  A and 
its  synthesis  was  reported  in  1937.  Neither 
synthetic  vitamin  A nor  carotene  is  available 
commercially.  They  are  only  found  in  nat- 
ural sources.  In  general,  vitamin  A is  found 
in  animal  material  and  the  carotenoids  in 
plant  material.  In  milk  about  one-half  of  the 
activity  is  found  as  vitamin  A and  one-half 
as  carotene. 

Quite  recently  the  existence  of  a vitamin 
Ao  has  been  demonstrated. 

Vitamin  Ai  predominates  in  the  tissue  of 
salt  water  fish  and  vitamin  A2  in  the  tis- 
sues of  fresh  water  fish.  The  two  vitamins 
Ai  and  A2  seem  to  have  about  the  same  bio- 
logical activity.  Livers  of  mammals  do  not 
contain  vitamin  A2  but  it  can  be  absorbed  and 
stored  in  the  liver  if  fed. 

Vitamin  A is  an  essential  part  of  the  bio- 
chemical machinery  of  all  vertebrates.  As 
far  as  is  known,  no  vertebrate  can  synthesize 
carotenoids  de  novo.  Probably  all  higher  ani- 
mals can  convert  certain  carotenoids  to  vita- 
min A. 

The  pathologic  consequences  of  vitamin  A 
deficiency  are  similar  in  man,  monkeys,  cat- 
tle, swine,  dogs,  rabbits,  guinea  pigs,  rats, 
mice  and  fowls.  For  these  and  other  rea- 
sons, facts  about  vitamin  Ai  learned  from 
animal  experiments  are  doubtless  applicable 
to  man. 

Quantitatively  the  requirements  of  the  ani- 
mal organism  for  vitamin  A is  very  small. 
Even  the  largest  animal  requires  only  a few 
milligrams  daily. 

Carotene,  the  important  precursor  of  vita- 
min A,  is  closely  associated  in  the  plant  with 
chlorophyll  and  sunlight.  The  quantity  of 
chlorophyll  in  green  plants  is  therefore  a 
pretty  good  index  of  their  carotene  content. 
Drying  or  curing  of  greens  can  very  marked- 
ly inactivate  their  carotene  content  and  do- 
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mestic  animals  fed  on  such  fodder  will  show 
low  carotene  or  vitamin  A content  in  their 
product,  for  example,  milk  and  eggs,  one  of 
the  great  sources  of  vitamin  A in  the  human 
diet. 

In  human  nutrition  another  considerable 
part  of  vitamin  A value  or  activity  is  repre- 
sented by  carotene  in  green  and  yellow  vege- 
tables. Except  as  a precursor  of  vitamin  A, 
carotene  as  such  is  not  known  to  be  active  in 
the  animal  organism. 

Most  animals  have  a remarkable  capacity 
for  storage  of  vitamin  A.  Almost  95  per  cent 
of  the  total  stored  is  in  the  liver  and  the  bal- 
ance in  small  amounts  in  the  lungs  and  the 
kidney.  During  low  vitamin  A intake,  this 
stored  vitamin  supplies  physiological  needs 
but  becomes  depleted  during  prolonged  defi- 
ciency. Normal  cell  function  becomes  af- 
fected, and  it  is  then  that  pathological 
changes  develop. 

In  human  beings  the  vitamin  A content  of 
the  liver  is  much  lower  at  birth,  irrespective 
of  the  intake  and  diet  of  the  mother,  than  in 
the  liver  of  the  adult.  Vitamin  A storage 
in  the  liver  depends  of  course  on  the  charac- 
ter of  the  diet  but  tends  to  increase  with  age. 
Chronic  diseases  and  infections  lead  to  low- 
ering of  vitamin  A reserves.  This  is  true 
especially  of  alimentary  disorders,  liver  dis- 
ease and  diseases  of  the  kidney  and  bladder. 

Absorption  and  utilization  of  vitamin  A are 
affected  by  various  factors,  such  as  quan- 
tity of  intake,  mode  of  administration,  influ- 
ence of  other  substances,  the  degree  of  sat- 
uration of  the  body  and  especially  conditions 
in  the  alimentary  tract.  It  can  reach  maxi- 
mum absorption  as  early  as  three  to  five 
hours  after  administration.  Carotene  is  equal- 
ly rapidly  absorbed. 

The  kidney  plays  no  role  in  the  disposition 
of  vitamin  A or  its  precursor  carotene,  but 
if  the  organism  is  flooded  with  either,  there 
will  be  “spilling”  and  excretion  of  the  excess. 
The  assimilation  of  carotene  is  subject  to 
great  variations.  The  presence  of  a certain 
amount  of  fat  and  normal  absorption  of  fat 
seem  necessary  for  good  utilization  of  caro- 
tene. Liquid  petrolatum  can  inhibit  the  ab- 
sorption of  carotene. 

The  presence  of  bile  favors  the  absorption 
of  carotene,  and  bile  acids  seem  directly  or 
indirectly  to  play  an  important  part  in  the 
transportation  of  carotene  across  the  intes- 
tinal epithelium  and  in  its  proper  absorption. 

In  disorders  involving  prolonged  faulty  fat 
metabolism,  for  example,  celiac  disease,  or 
pancreatic  dysfunction,  or  disorders  involv- 
ing the  liver  with  biliary  obstruction,  or 
chronic  diarrheal  disorders,  the  absorption 
of  carotene  may  be  completely  inhibited  and 
the  assimilation  of  vitamin  A markedly  re- 
duced. Such  conditions,  conceivably,  in  time 
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result  in  a deficiency  state.  During  and 
sometimes  long  after  an  infection,  infants 
may  show  markedly  diminished  rates  of  ab- 
sorption for  carotene  and  vitamin  A. 

The  greater  part  of  carotene  is  held  in  the 
liver.  Much  experimental  evidence  suggests 
that  the  liver  cells  are  necessary  for  the 
conversion  of  carotene  to  vitamin  A.  Proof 
of  this  is  partly  seen  in  the  observed  fact 
that  the  rate  of  transformation  of  carotene 
to  vitamin  A is  decidedly  diminished  in  cer- 
tain liver  diseases  and  metabolic  disorders 
like  diabetes.  Although  no  direct  proof  is 
as  yet  available,  much  circumstantial  evidence 
suggests  the  liver  as  the  principal  site  of 
vitamin  A formation. 

Available  evidence  shows  that  the  vitamin 
A level  of  plasma  is  subject  to  great  varia- 
tion and  that  the  concentration  of  vitamin  A 
in  the  blood  seems  to  be  independent  of  the 
quantity  stored  in  the  liver. 

The  earliest  functional  change  observable 
in  association  with  vitamin  A deficiency  is  a 
decreased  ability  for  dark  adaptation — the 
so-called  nutritional  night  blindness,  which 
responds  to  vitamin  A therapy.  The  quan- 
tity of  visual  purple  present  in  the  retinas 
which  have  been  dark  adapted  for  varying 
periods  demonstrate  that  the  resynthesis  of 
visual  purple  in  the  vitamin  A deficient  indi- 
vidual is  abnormally  low. 

Faulty  twilight  vision  in  vertebrates  oc- 
curs with  vitamin  A deficiency  because  the 
mechanism  for  the  formation  of  visual  pur- 
ple in  the  structures  of  the  retina  is  defec- 
tive. Retinal  tissue  normally  has  a very  high 
vitamin  A content.  There  is  strong  evidence 
that  visual  purple  is  a conjugated  protein  in 
which  vitamin  A is  a prosthetic  group.  The 
structures  in  the  retina  essential  to  the  visual 
purple  process  consist  of  pigmented  epithe- 
lium. This  fact  suggests  the  possibility  that 
it,  like  other  epithelial  structures,  may  not 
function  properly  in  the  presence  of  vitamin 
A deficiency. 

Carbohydrate  metabolism,  blood  chemistry, 
absorption  of  fat,  protein  metabolism  and  cal- 
cium and  phosphorus  metabolism,  are  not  al- 
tered during  vitamin  A deficiency. 

Careful  investigations  have  also,  quite  con- 
trary to  popular  belief,  failed  to  show  any 
significant  deviation  in  immunologic  mechan- 
isms ascribable  directly  and  solely  to  vitamin 
A deficiency. 

Epithelial  structures  are  primarily  affect- 
ed in  vitamin  A deficiency.  Atrophy  of  the 
epithelium  occurs  with  reparative  prolifera- 
tion of  basal  cells  and  differentiation  of  the 
new  product  into  a stratified  keratinizing 
epithelium. 

The  replacement  epithelium,  regardless  of 
its  previous  function  and  structure,  is  iden- 
tical in  all  locations  and  is  comparable  in  all 


layers  with  epidermis.  The  striking  gross 
pathologic  features  of  vitamin  A deficiency 
in  man  and  the  experimental  animal,  are  due 
to  accumulation  of  this  keratinized  epithe- 
lium in  glands,  ducts  and  various  organs.  In 
the  lungs  of  human  infants,  for  example,  such 
accumulations  may  lead  to  occlusion  of  bron- 
chi, the  formation  and  filling  of  bronchiecta- 
tic  cavities  with  keratinized  epithelium,  and 
atelectasis. 

In  human  infants  the  earliest  appearance 
of  metaplasia  is  in  the  trachea  and  bronchi. 
This  explains  the  persistent  and  chronic  na- 
ture of  pneumonic  processes  in  the  vitamin  A 
deficient  infant.  Next  to  the  respiratory 
tract,  the  renal  pelvis  is  most  frequently  in- 
volved. Other  structures  involved  are,  in  or- 
der, the  nares,  accessory  sinuses,  especially 
the  maxillary  antra,  the  salivary  glands,  the 
cornea  and  conjunctiva. 

In  both  humans  and  the  experimental  ani- 
mals the  involvement  of  the  eye  is  a late  oc- 
currence. The  cornea  and  conjunctiva  show 
the  first  change. 

Vitamin  A deficiency  markedly  affects  the 
teeth.  The  enamel  forming  structures  atro- 
phy and  formation  of  dentin  is  diminished 
and  defective.  It  is  believed  that  vitamin  A 
deficiency  during  the  formation  period  of  the 
teeth  outranks,  in  the  human  organism,  all 
other  vitamin  deficiencies  in  importance. 

The  skin  shows  less  marked  changes  than 
other  structures.  The  esophagus,  kidneys, 
ureter  and  bladder  can  show  marked  involve- 
ment. Vitamin  A deficiency  never  causes 
urinary  lithiasis.  There  is  still  controversy 
as  to  the  extent  to  which  the  nervous  system 
is  directly  affected  by  the  deficiency  but  in 
advanced  cases  severe  muscle  degeneration 
occurs. 

Excessive  intake  of  vitamin  A or  carotene 
has  in  no  instance  been  followed  by  delete- 
rious effect.  Repair  in  the  recovery  from 
vitamin  A deficiency  is  usually  very  rapid 
when  adequate  amount  of  vitamin  A is  added 
to  the  diet.  Favorable  changes  may  occur 
within  a few  days. 

The  relationship  of  vitamin  A deficiency  to 
infection  has  led  to  much  discussion  and 
speculation  and  has  been  the  basis  of  many 
exaggerated  and  fanciful  claims.  Every 
cold  cure  and  nostrum  and  cough  drops  to- 
day must  have  a touch  of  vitamin  A. 

It  has  been  found  that  deficiency  of  vita- 
min A in  the  experimental  animal  makes  it 
more  susceptible  to  a variety  of  infections. 
They  seem  much  more  likely  to  occur  in 
such  animals  than  they  do  in  those  with 
deficiency  of  other  vitamins.  The  great  pre- 
dilection vitamin  A deficiency  has  for  path- 
ologic changes  in  the  respiratory  tract  and 
head  sinuses  may  partly  account  for  this  low- 
ered resistance.  A similar  lowered  resistance 
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to  infection  has  been  observed  in  man  in  the 
case  of  extreme  vitamin  A deficiency,  but  not 
when  it  is  moderate. 

Investigation  has  shown  that  both  the  nor- 
mal antibodies  of  the  serum  and  the  power  to 
produce  antibodies  are  not  affected  by  any 
average  degree  of  vitamin  A deficiency  and 
may  show  alteration  only  in  the  extreme  and 
terminal  stages  of  such  a deficiency.  Care- 
fully controlled  clinical  work  has  not  demon- 
strated that  the  administration  of  vitamin  A 
during  the  course  of  an  infection  will  pro- 
duce markedly  beneficial  effects  except  in 
the  case  where  a severe  vitamin  A deficiency 
exists. 

It  is  conceivable  that  moderate  vitamin  A 
deficiency  may  prolong  and  increase  the  se- 
verity of  an  infection,  especially  upper  respi- 
ratory, and  adequate  intake  of  vitamin  A may 
hasten  improvement  and  shorten  the  dura- 
tion of  such  infections.  It  is  universally  rec- 
ognized, however,  that  many  other  factors  of 
equal  or  greater  importance  than  vitamin  A 
deficiency  alone  are  always  in  the  picture.  It 
is  an  exaggeration  to  label  this  vitamin  the 
anti-infectious  vitamin  and  to  ascribe  to  it 
curative  value  which  it  has  by  no  means 
proved  to  possess.  The  widely  advertised 
claims  of  commercial  products  on  this  basis 
are  pure  fancy  if  not  pure  fraud. 

Much  in  the  same  category  one  must  place 
the  indiscriminately  and  widely  advertised 
use  of  vitamin  A for  such  varied  disease  con- 
ditions as  hypo-  and  hyperthyroidism,  chron- 
ic gastro-intestinal  disorders,  chronic  disor- 
ders of  the  renal  tract  and  various  forms  of 
anemia.  Most  of  these  claims  are  backed  by 
no  good  clinical  or  scientific  evidence  and  fall 
in  the  realm  of  pure  fancy. 

Since  neither  synthetic  vitamin  A or  caro- 
tene are  available  commercially  it  is  neces- 
sary to  rely  upon  natural  sources  for  these 
compounds.  In  concentrate  form,  vitamin  A 
is  obtained  from  the  liver  oil  of  many  marine 
fish  such  as  cod,  halibut,  shark  and  tuna, 
and  carotene  is  extracted  from  yellow  vege- 
tables and  green  plants. 

In  the  vegetable  kingdom  the  most  potent 
sources  are  all  thin  leaved,  green  plants  and 
in  foods  of  animal  origin,  the  yolk  of  eggs 
and  the  liver  of  animal  or  fowls.  Excellent 
sources  are  found  in  certain  green  vegetables 
such  as  spinach,  sweet  potato,  green  peas, 
apricots,  red  peppers  and  ripe  tomato.  Of 
animal  origin,  cream  cheese,  eggs  and  milk 
form  excellent  additional  sources. 

Good  sources  but  not  as  potent  as  the  ones 
mentioned  are  certain  fruits  such  as  bananas, 
red  cherries,  oranges,  prunes,  pineapple  and 
nuts.  Vegetables  such  as  green  beans,  brus- 
sel  sprouts,  cow  peas,  okra,  green  pepper  and 
rhubarb,  and  animal  foods  such  as  kidney, 
salmon,  oysters  and  shellfish.  These  are  all 


foods  commonly  consumed  and  easily  avail- 
able and  economically  within  the  reach  of 
everyone.  It  means  that  vitamin  A and  its 
precursor  carotene  are  widely  distributed  in 
nature  and  are  available  in  abundance. 

These  known  facts  coupled  with  the  proof 
that  even  the  largest  mammal  requires  only 
a small  amount  for  its  body  needs,  raises  the 
question  whether  vitamin  A deficiency  can 
really  be  very  prevalent  or  a serious  problem 
in  medical  practice. 

Although  vitamin  A is  a very  stable  and 
heat  resisting  vitamin,  it  is  fairly  easily  oxi- 
dized and  rancidity  of  fat  does  destroy  a con- 
siderable part  of  it. 

We  have  tested  a fairly  large  group  of 
Chicago  children  from  one  of  the  poorest  sec- 
tions of  the  city  for  night  blindness.  Al- 
though the  diets  of  two-thirds  of  these  chil- 
dren contained  less  than  2,000  I.  U.  of  vita- 
min A per  day,  only  very  few  had  abnormally 
poor  dark  adaptation.  This  is  in  fair  agree- 
ment with  the  findings  of  Haig  and  Lewis  on 
a comparable  group  of  children  in  New  York 
City  and  indicates  that  subclinical  vitamin 
A deficiency  may  not  be  very  prevalent  even 
among  underprivileged  children. 

To  provide  a fair  margin  of  safety  and  al- 
low for  storage,  3,000  I.  U.  would  seem  an 
ample  allowance  for  the  needs  of  the  younger 
child  and  5,000  I.  U.  for  that  of  the  adolescent. 
A diet  containing  liberal  amounts  of  milk, 
butter,  eggs  and  green  leafy  vegetables  will 
easily  provide  this  amount  and  preclude  vita- 
min A deficiency  under  ordinary  normal  cir- 
cumstances. 

The  history  of  vitamin  B goes  back  to  the 
early  nineties,  when  investigations  concern- 
ing its  possible  nature  received  their  first  im- 
petus from  Japanese  and  Dutch  East  India 
workers.  Accumulating  scientific  data  and 
evidence,  especially  over  the  past  two  dec- 
ades, established  the  fact  that  vitamin  B was 
not  a single  substance  but  a complex  com- 
bination with  many  sided  activities. 

Since  1926  it  has  been  known  that  the  vita- 
min B complex  contained  two  principal  frac- 
tions— one  thermolabile,  the  other  thermo- 
stable. Each  of  these  fractions  contains 
many  components.  At  the  present  time  the 
chemistry  of  five  of  these  components  has 
been  completely  worked  out  and  they  have 
been  synthesized.  These  five  are:  vitamin 
Bi,  the  antineuritic  factor  known  as  thiamin ; 
vitamin  Bo  or  riboflavin;  nicotinic  acid,  the 
antipellagra  factor ; vitamin  Bg,  the  rat  anti- 
dermatitis factor  which  is  now  called  pyri- 
doxine;  and  pantothenic  acid,  the  recently 
discovered  chick  antidermatitis  factor,  some- 
times also  called  filtrate  factor. 

In  addition  there  are  several  less  well 
known  or  defined  factors,  such  as  thermola- 
bile factor,  which  have  to  do  with  growth,  an 
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antigizzard  erosion  factor ; the  gray  hair  pre- 
vention factor  and  a spectacle  eye  factor. 
Some  of  them  are  probably  part  of  the  al- 
ready known  factors.  It  is  obvious  that  the 
problem  is  indeed  complex  and  much  of  it 
still  unsolved.  Only  those  factors  which  have 
been  clearly  identified  and  synthesized  are  at 
present  useful  and  of  practical  value  to  the 
clinician  and  those  specializing  in  the  prob- 
lem of  nutrition. 

The  antineuritic  vitamin,  or  thiamin  as  it 
is  now  commonly  called,  functions  in  the  body 
after  it  has  been  phosphorylated  to  form 
cocarboxylase.  It  is  necessary  for  the  oxida- 
tion of  carbohydrates  and  is  therefore  impor- 
tant to  every  cell  in  the  body.  When  humans 
are  deprived  of  an  adequate  intake  of  thia- 
min, a first  symptom  to  be  observed  is  a loss 
of  appetite.  This  anorexia  is  a specific  and 
real  effect,  probably  due  to  decreased  gastric 
secretion  and  decreased  tone  of  the  gastro- 
intestinal musculature.  It  is  the  earliest 
symptom  to  develop  with  vitamin  Bi  defi- 
ciency and  is  apparently  manifest  with  even 
moderate  degree  of  such  deficiency.  Anoth- 
er early  symptom  noted  is  muscular  weakness 
and  vague  pains,  especially  in  the  calves  of 
the  legs.  In  addition  there  are  various  pares- 
thesias in  the  extremities  such  as  numbness 
and  tingling  sensations.  If  the  deficiency 
progresses  a true  peripheral  neuritis  develops. 

Neuritis  due  to  inadequate  thiamin  intake 
may  be  produced  in  different  ways.  Normal 
diets  have  been  too  limited  in  the  treatment  of 
certain  diseases,  such  as  diabetes,  gastric  ul- 
cer, and  so  forth.  Diarrhea  or  other  gastro- 
intestinal disorders  may  prevent  the  proper 
absorption  of  food  which  has  been  ingested. 
During  prolonged  febrile  illness  or  other  con- 
ditions, such  as  hyperthyroidism,  when  the 
vitamin  requirements  of  the  body  are  greatly 
increased  Bi  deficiency  may  develop. 

When  thiamin  deficiency  has  progressed 
to  more  severe  stages,  and  true  beriberi  symp- 
toms develop,  the  heart  shows  changes.  En- 
largement and  insufficiency  develops.  Ven- 
ous pressure  is  elevated,  partly  probably  due 
to  loss  of  tone  in  the  auricle.  The  heart  rate 
increases — the  systolic  impulse  is  accentuated 
and  edema  may  develop.  Such  heart  symp- 
toms can  be  quite  promptly  relieved  by  the 
intravenous  use  of  thiamin. 

Extensive  investigations  in  my  clinic  have 
shown  that  vitamin  Bi  therapy  is  specific  for 
chronic  and  persistent  anorexia.  Wilder  and 
other  investigators  have  reported  similar  re- 
sults. 

Vitamin  Bi  is  widely  distributed  in  nature 
and  is  found  in  amounts  ranging  from  50  to 
300  I.  U.  per  average  serving  in  a large  va- 
riety of  animal  and  vegetable  tissues.  Lean 
pork  is  one  of  the  outstanding  animal  sources. 
Liver,  heart  and  kidney  also  contain  consid- 


erable amounts.  Elvehjem  has  shown  that 
moisture-free  lean  pork  has  a vitamin  Bi 
content  of  over  300  I.U.  per  average  serving 
in  contrast  to  40  I.U.  in  beef  and  50  to  60 
I.U.  in  lamb.  Even  though  meats  are  used  in 
the  diet  to  the  extent  of  only  7 per  cent,  they 
are  capable  of  supplying  one-third  of  the 
human  needs.  Frying  meat  causes  the  least 
destruction  of  vitamin  Bi.  With  broiling  and 
stewing  the  destruction  may  reach  even  50 
per  cent. 

The  vitamin  Bi  level  in  human  milk  is  con- 
trolled by  the  vitamin  Bi  content  of  the  moth- 
er’s diet.  Contrary  to  common  belief,  vita- 
min Bi  is  not  a stimulant  to  increased  lacta- 
tion. 

Refined  sugar  is  devoid  of  thiamin,  but 
cane  molasses,  so  widely  used  in  the  South, 
may,  if  not  refined,  contain  a high  content  of 
vitamin  Bi.  Failure  of  beriberi  to  appear 
much  among  the  poor  negroes  and  poor  white 
population  of  the  southern  states  may  be  due 
to  their  diet,  which  though  limited,  commonly 
contains  three  vitamin  Bi  rich  foods:  low- 
grade,  coarsely  ground  corn  meal,  unrefined 
molasses  and  pork. 

The  human  body  has  little  capacity  for 
storage  of  the  essential  antinueritic  vitamin. 
For  this  reason,  and  to  maintain  normal 
health,  a constant  daily  supply  is  necessary 
from  foods,  or  if  lacking  in  the  diet,  it  must 
be  supplied  from  other  sources  such  as  yeast, 
vitamin  extracts,  concentrates,  or  foodstuffs 
reinforced  or  fortified  by  the  addition  of 
vitamin  Bi. 

Vitamin  Bi  is  probably  less  adequately  sup- 
plied in  the  average  American  diet  than  any 
of  the  known  vitamins  essential  to  health. 
More  than  one-half  the  foods  used  in  the 
average  American  diet  have  no  appreciable 
content  of  vitamin  Bi.  The  milling  of  wheat 
to  produce  white  patent  flour,  the  polishing 
of  rice  (staple  foods  of  about  half  of  the 
human  race)  and  other  processes  which  re- 
move the  bran  and  husks  of  grains  and  ce- 
reals, the  sulfurizing  of  fruits,  the  refine- 
ment of  molasses,  all  remove  some  of  the 
most  potent  sources  of  the  antinueritic  vita- 
min from  the  diet. 

The  average  person  in  the  United  States 
consumes  annually  the  flour  made  from  about 
four  bushels  of  wheat  and  100  pounds  of 
sugar.  This  accounts  for  55  per  cent  of  a 
daily  average  intake  of  a 2500  calorie  diet. 
Eaten  in  these  amounts,  these  foods  contain 
only  50  1.  U.  of  vitamin  Bi. 

In  the  diet  of  our  ancestors,  1840  for  ex- 
ample, only  about  25  per  cent  of  the  calories 
per  day  were  provided  by  sugar  and  the  bal- 
ance of  the  diet  was  provided  by  grain  prod- 
ucts milled  by  crude  processes  which,  how- 
ever, returned  about  85  per  cent  to  90  per 
cent  of  the  grain  as  flour  containing  more 
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than  75  per  cent  of  the  original  vitamin  of 
the  whole  grain.  Fifty-five  per  cent  of  such 
a diet  would  have  yielded  600  I.  U.  of  vita- 
min Bi  against  the  50  I.  U.  of  today.  Our 
ancestors  also  consumed  more  legumes  and 
nuts  than  we  do  today.  In  a 2500  calorie 
diet  of  their  day,  they  probably  never  had  a 
vitamin  Bi  intake  of  less  than  900  to  1,000 
I.  U.  daily. 

When  factors  enter  that  increase  thiamin 
requirement,  such  as  increased  metabolism 
or  rapid  growth,  or  disease  processes,  for  ex- 
ample, parasitic  infestation,  malaria,  tuber- 
culosis, hyperthyroidism,  it  is  conceivable 
that  all  degrees  of  clinical  vitamin  Bi  defi- 
ciency states  may  develop. 

The  impression  is  gaining  ground  that 
many  of  the  clinical  forms  of  neuritis  which 
travel  under  other  names  such  as  diabetic,  in- 
fectious, gastrogenic  and  polyneuritis  are 
really  misnamed  and  are  actually  cryptic 
forms  of  vitamin  Bi  deficiency  and  would 
yield  more  readily  to  adequate  vitamin  Bi 
therapy. 

Pharmacological  experiments  have  shown 
that  vitamin  Bi  has  an  extraordinary  thera- 
peutic range.  For  all  practical  purposes  it 
may  be  regarded  as  nontoxic.  Dosages  much 
higher  than  are  ordinarily  used  have  been 
given  daily  for  long  periods  and  have  shown 
no  harmful  effects. 

Neither  minimal  nor  optimal  requirements 
for  vitamin  Bi  are  well  established  but  a com- 
prehensive survey  of  all  experimental  data  to 
date  suggests  the  following  figures  for  aver- 
age daily  intake:  For  adults,  approximately 
600  I.  U.  or  2 mg.  daily.  During  pregnancy 
and  lactation  it  should  be  from  800  to  1,000 
I.  U.  or  from  2.5  to  3 mg.  daily.  The  average 
American  nursing  mother  receives  less  than 
half  this  amount  in  her  diet  today.  For  in- 
fants the  requirement  is  175  I.  U.  or  0.5  mg. 
daily.  For  the  preschool  child,  325  I.  U.  or 
1 mg. ; for  the  early  school  child,  500  I.  U. ; 
for  the  adolescent  girl  600  I.  U.,  and  for  the 
adolescent  boy  800  I.  U.  daily. 

The  designation  of  vitamin  B2  is  today  re- 
served for  the  factor  riboflavin.  This  flavin 
is  a color  substance  which  when  combined 
with  a protein  and  phosphoric  acid  forms  the 
“yellow  oxidative  enzyme”  and  has  an  impor- 
tance of  the  first  order  in  the  oxidation-re- 
duction systems  within  the  body  cells. 

Almost  every  day  brings  new  evidence  of 
the  enormous  importance  of  this  factor  in 
normal  cell  respiration  and  metabolism  and 
with  it  the  suggestion  and  implication  that 
any  derangement  or  deficiency,  be  it  even  of 
moderate  degree,  can  definitely  affect  our 
well  being  and  possibly  account  for  symptoms 
which  have  heretofore  been  misunderstood 
or  have  been  baffling  and  obscure. 

In  the  experimental  animal,  lack  of  ribo- 


flavin strikingly  affects  growth.  There  is  loss 
of  hair  and  serious  eye  symptoms  develop 
early.  In  dogs  and  chicks,  deficiency  of  ribo- 
flavin leads  early  to  serious  neuro-pathologic 
manifestations.  These  consist  of  degenera- 
tions of  axis  cylinders  and  medullary  sheaths 
of  the  posterior  columns  of  the  spinal  cord 
and  also  of  peripheral  nerves.  Dogs  deprived 
of  riboflavin  show  spasticity  and  generalized 
weakness  as  the  early  symptoms  of  a collapse, 
apparently  due  to  cellular  asphyxiation 
brought  about  by  a lack  of  a cellular  oxida- 
tion catalyst. 

One  of  the  early  symptoms  of  riboflavin 
deficiency  in  humans  are  lesions  about  the 
lips.  The  cheilosis  is  characterized  by  pallor 
of  the  mucous  membranes  at  the  angle  of  the 
mouth,  followed  by  maceration  and  superfi- 
cial transverse  fissures.  Seborrheic  accumu- 
lations around  the  nose,  eyes  and  ears  are  also 
observed.  Recognition  of  this  condition  is 
constantly  increasing  and  cases  are  reported 
from  all  parts  of  the  country.  It  is  a defi- 
ciency which  is  conceivably  very  prevalent 
and  should  be  looked  for.  Riboflavin  defi- 
ciency is  often  associated  with  other  defi- 
ciencies. 

The  requirement  for  riboflavin  seems  to 
be  about  the  same  in  magnitude  as  the  amount 
of  thiamin  needed.  Infants  require  about 
1 mg.  and  adults  about  3 mg.  each  day. 

Milk  and  green  leaves  are  the  best  sources 
for  riboflavin.  It  is  present  in  meat,  but 
some  of  it  may  be  lost  in  cooking. 

Nicotinic  acid  was  the  third  factor  of  the 
vitamin  B complex  to  be  isolated  in  pure  form. 
Like  thiamin  and  riboflavin  it  also  functions 
in  the  enzyme  systems  of  the  body  which  are 
essential  for  oxidation  reduction  reactions. 
Its  active  form  in  the  tissue  cells  is  cozymase. 
There  is  much  experimental  evidence  to  show 
that  its  activity  is  closely  associated  and 
complementary  to  that  of  riboflavin. 

Splendid,  .fundamental  research  over  the 
past  decade  under  the  leadership  of  scientists 
like  Goldberger  and  Elvehjem  led  to  the  dis- 
covery that  nicotinic  acid  was  specific  in  the 
cure  of  pellagra.  Nicotinic  acid  seems  to 
have  a beneficial  effect  upon  each  of  the 
three  principal  manifestations  of  pellagra. 
The  skin,  alimentary  tract  and  nervous  symp- 
toms are  promptly  improved  under  its  use. 
In  some  cases,  therapeutic  doses  as  high  as 
500  m_g.  have  been  used,  but  the  requirement 
to  maintain  health  and  prevent  the  develop- 
ment of  pellagra  is  about  15  mg.  per  day. 

The  use  of  nicotinic  acid,  however,  for  the 
treatment  of  pellagra  has  shown  the  clinician 
that  this  disease  is  frequently,  like  probably 
many  other  conditions,  the  result  of  a mul- 
tiple vitamin  deficiency.  Additional  thiamin 
is  often  necessary  to  cure  the  nerve  symp- 
toms ; riboflavin  must  be  used  for  certain  skin 
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lesions,  and  pyridoxine  also  must  be  present 
before  complete  physical  well-being  can  be 
restored.  The  diet,  therefore,  should  contain 
not  only  nicotinic  acid  but  also  the  other  im- 
portant factors. 

The  next  factor  of  the  vitamin  B complex 
to  be  isolated  was  pyridoxine.  It  was  called 
vitamin  Be  before  its  clinical  nature  was 
known.  The  detail  of  its  application  to  human 
needs  have  not  yet  been  entirely  worked  out, 
but  there  are  suggestions  from  experimental 
work  with  animals  which  seem  important. 
They  involve  the  blood.  Microcytic,  hypo- 
chromic types  of  anemia  respond  readily  to 
pyridoxine  therapy.  Dr.  Kato  of  my  staff 
has  found  that  certain  types  of  nutritional 
anemia  which  were  absolutely  resistant  to 
iron  therapy,  responded  readily  under  pyri- 
doxine therapy. 

The  specific  lesion  for  deficiency  of  this 
vitamin  in  rats  is  a florid  type  of  dermatitis 
which  resembles  somewhat  the  symptoms  of 
acrodynia  as  observed  in  young  children.  In 
humans,  dermatitis  lesions  around  the  mouth 
have  been  improved  by  the  use  of  pyridoxine. 
In  any  attempt  to  treat  acrodynia,  this  ele- 
ment of  the  B complex  should,  in  my  opinion, 
surely  be  tried  and  included  in  the  diet. 

With  certain  pellagrins,  already  treated 
with  thiamin,  riboflavin  and  nicotinic  acid. 
Spies  has  found  residual  effects  such  as  nerv- 
ousness, insomnia,  irritability,  abdominal 
pain,  weakness  and  difficulty  in  walking,  def- 
initely improved  or  corrected  when  pyridox- 
ine was  added  to  the  diet.  Of  even  more  in- 
terest may  be  the  development  of  specific  con- 
vulsive states  during  pyridoxine  deficiency. 
Epileptiform  fits  have  been  observed  in  pigs, 
dogs,  rats  and  chicks.  In  humans,  certain 
spastic  and  convulsive  states  are  reported  to 
have  improved  definitely  under  the  inten- 
sive use  of  this  factor. 

The  vitamin  can  be  injected  intravenously 
when  properly  buffered,  but  the  buffer  solu- 
tion and  the  pyridoxine  must  be  sterilized 
separately.  Merck  & Company,  who  market 
this  vitamin,  give  accurate  directions  for  this 
procedure.  Since  therapeutic  doses  in  the 
range  from  10  to  100  mg.  are  effective,  the 
daily  requirement  will  probably  be  compara- 
ble in  magnitude  to  the  amounts  needed  with 
thiamin  or  riboflavin. 

Pantothenic  acid,  or  filtrate  factor  as  it  is 
sometimes  called,  is  the  fifth  factor  of  the  B 
complex  which  now  has  been  synthesized  and 
its  structure  determined  by  Dr.  Williams  and 
his  coworkers.  In  the  experimental  animal, 
deficiency  of  this  factor  leads  to  growth  dis- 
turbance, dermatitis-like  skin  conditions, 
greying  of  hair  and  eye  disease. 

The  factor  is  intimately  associated  with 
riboflavin  and  in  tissue  seems  to  function 
similar  to  it.  Dr.  Williams  believes  it  to  be 


a growth  promoting  substance  and  believes 
it  to  be  necessary  for  the  nutrition  of  all 
higher  forms  of  life  and  that  it  makes  up  an 
essential  part  of  every  living  cell. 

It  is  present  in  large  amounts  in  yeast  and 
rice  bran,  but  is  also  found  as  a constituent 
of  all  types  of  animal  tissue  and  is  stored  in 
the  liver  of  all  animals.  In  animal  tissue,  the 
liver  and  kidney  are  the  richest  source  of 
the  factor,  followed  by  heart,  spleen,  brain, 
pancreas,  tongue  and  lung.  Beef,  lamb,  pork 
and  veal  have  low  potency  of  the  factor.  Fry- 
ing or  cooking  of  liver  does  not  destroy  it. 

The  minimal  human  requirement  for  panto- 
thenic acid  is  not  known.  It  is  probably  sim- 
ilar to  that  of  riboflavin.  The  factor  is  non- 
toxic and  doses  as  high  as  100  mg.  daily  have 
been  given  without  the  development  of  un- 
toward symptoms. 

On  account  of  its  intimate  and  apparently 
indispensable  connection  with  all  forms  of  cell 
metabolism  and  cellular  respiration,  the  B 
complex  is  doubtless  the  key  vitamin  and  rec- 
ognition of  deficiency  of  all  or  any  of  its  com- 
ponent factors  will  no  doubt  always  command 
our  attention  and  promises  to  open  up  to  us 
entirely  new  fields  of  therapeutic  accom- 
plishment. What  we  must  guard  against  is 
wild  speculation  and  fanciful  imagination 
about  many  of  its  possible  or  presumed  influ- 
ences and  effects.  The  commercial  propa- 
ganda in  the  field  by  press,  radio  and  scream- 
er advertisement  is  unbelievably  extensive 
and  in  its  exaggerated  claims  often  reaches 
the  heights  of  absurdity  and  often  fraudulent 
claim.  The  end  of  this  is  not  in  sight  and 
must  be  met  at  every  turn  by  merciless  expo- 
sure, by  clear,  cold,  sane  reason  and  the  state- 
ment of  irreproachable  scientific  data  and 
facts. 

There  has  been  a tremendous  increase  in 
the  promotion  of  commercial  vitamin  prep- 
arations— some  good,  some  ineffective  and 
some  bad.  To  the  high  grade  pharmaceutical 
concern  which  furnishes  reliable  and  scien- 
tifically assayed  and  tested  products,  we  owe 
a great  deal.  They  have  given  valuable  aid 
to  research  and  put  into  our  hands  synthetic 
vitamins  and  concentrates  with  which  re- 
markable therapeutic  results  can  be  achieved. 
There  are,  however,  some  drawbacks.  The 
preparation  of  these  materials  is  costly  and 
makes  it  expensive  to  use  them.  In  their  con- 
centration from  natural  sources,  many  other 
and  very  essential  fractions  are  doubtless  de- 
stroyed. While  the  concentrates  and  syn- 
thetic vitamin  preparations  have  their  great 
value,  especially  in  controlled  experimental 
work  and  in  the  specific  treatment  of  vitamin 
deficiency,  should  we  be  wholly  dependent 
upon  them?  Have  we  not  during  the  past 
decade,  and  are  we  not  now,  limiting  our  en- 
vironment to  the  grocery  store  and  the  drug 
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store?  Our  natural  foods  are  packaged, 
canned  and  devitalized  and  the  vital  elements 
so  necessary  to  our  well  being  are  sold  over 
the  drug  store  counter  at  prices,  at  present 
at  least,  beyond  the  reach  of  most  of  us  or 
our  patients. 

Through  the  brilliant  investigations  of  to- 
day and  yesterday  we  learn  that  more  and 
more  diseases  afflicting  us  are  really  asso- 
ciated with  nutritional  disorders  and  defi- 
ciencies of  these  vital  elements.  They  have 
shown  that  the  diet  we  are  daily  consuming 
can  have  glaring  deficiencies  in  these  impor- 
tant elements. 

In  addition,  however,  they  have  also  shown 
that  all  of  these  vital  elements  abound  in  our 
natural  foodstuffs  and  are  available  to  us  if 
we  prepare  and  consume  the  proper  foods  in 
adequate  amounts.  Would  it  not,  then,  be 
sensible  to  obtain  our  essential  vitamins  from 
natural  foods  as  far  as  possible?  In  that 
form  they  are  cheaper,  more  palatable  and 
often  in  better  balance  with  other  factors. 

We  would  be  wise  to  turn  from  excessive 
refinement  of  our  food  and  return  to  the 
more  crude  but  not  less  wholesome  products 
of  our  forefathers  without  the  destructive 
processing  now  so  commonly  in  use.  Since 
food  habits  once  formed  are  not  easily 
changed,  the  fortification  of  our  great  staple 
foods,  such  as  flour  and  breadstuff,  by  added 
vitamins  and  minerals  proposed  by  the  gov- 
ernment and  to  some  extent  already  in  force, 
is  a step  in  this  direction.  By  such  simple 
measures  and  living  we  could  meet  the  vital 
vitamin  needs  of  our  bodies  as  demonstrated 
by  the  brilliant  investigations  in  this  field. 
We  could  also  escape,  resist  or  defeat  the 
high  pressure  ballyhoo,  fantastic  fancy  and 
even  fraud  that  parades  under  the  guise  of 
concern  for  public  health  and  w^elfare. 

If  there  is  a nationwide  vitamin  deficiency 
problem,  I believe  it  will  be  found  that  the 
vitamin  B complex  is  the  one  chiefly  con- 
cerned, and  the  one  whose  deficiency  in  our 
diets  needs  most  to  be  corrected. 


SULPAGUANIDINE  FOR  TYPHOID  CARRIERS 

Still  another  use  for  one  of  the  sulfanilamide  de- 
rivatives is  suggested  by  J.  Elliot  Levi,  M.  D.,  and 
Abner  Willen,  M.  D.,  Baltimore,  in  The  Journal  of  the 
American  Medical  Association  for  May  17,  who  re- 
port that  the  treatment  of  a typhoid  carrier  with  sul- 
faguanidine  resulted  in  six  consecutive  negative  cul- 
tures for  the  typhoid  organism. 

All  cultures  following  previous  recommended  treat- 
ment, use  of  the  drug,  iodophthalein,  and  removal  of 
the  gallbladder  were  positive  for  the  organism.  “The 
time  elapsing  since  discontinuance  of  the  drug  (sul- 
faguanidine),”  the  Baltimore  physicians  point  out, 
“has  been  brief,  but  on  no  occasion  have  the  stools 
shown  the  presence  of  Eberthella  typhi  (typhoid  or- 
ganisms). It  is  felt  that  this  method  of  therapy  is 
worthy  of  further  trial.” 


THE  ART  OF  TREATING  CHILDREN 
TALBOT  A.  TUMBLESON,  M.  D. 

BEAUMONT,  TEXAS 

The  practice  of  medicine  is  an  art  as  well 
as  a science.  A science  teaches  us  to  know. 
Science  is  a systematized  knowledge  based  on 
accurate  observation,  regarding  universal 
laws,  theories,  general  principles,  or  known 
facts.  An  art  teaches  us  to  do.  Art  in  general 
consists  of  the  truths  of  science,  arranged  in 
the  most  convenient  order  for  practice. 

Treatment  means  care  or  management,  im- 
plying responsibility  for  well  being  and  de- 
velopment. In  treating  children  we  have  the 
responsibility  of  care  and  management  of  the 
individual  from  birth  to  adolescence.  It  is 
our  duty  to  artfully  use  our  knowledge  in 
systematically  arranging  a definite  program 
for  the  individual,  one  which  meets  the  indi- 
vidual’s needs  and  will  insure  proper  growth, 
development,  protection  and  fit  the  individual 
for  his  place  in  society,  which  means  mental, 
as  well  as  physical  health. 

In  caring  for  children  we  have  a rare  op- 
portunity to  help  train  and  develop  lives  in 
the  best  way  to  carry  on.  We  have  an  op- 
portunity to  observe  their  reaction,  not  only 
to  food  and  medication,  but  to  external  stim- 
uli such  as  greatly  influence  their  behavior, 
which  is  undoubtedly  a very  important  factor 
in  caring  for  children. 

The  newly  born  is  not  just  another  child, 
but  an  entity,  definitely  an  individual,  one 
which  should  be  carefully  observed  and  care- 
fully examined,  to  endeavor  to  find  out  just 
what  type  of  an  individual  it  is.  Since  there 
is  no  hard  and  fast  line  for  normalcy  each 
individual  must  be  evaluated,  because  it  is  a 
specific  problem  and  not  a generalized  sub- 
ject on  which  to  work. 

Just  any  type  of  care  and  feeding  will  not 
do.  They  must  be  designed  to  meet  the  needs 
and  requirements  for  the  particular  individ- 
ual ; so,  therefore,  we  must  individualize  our 
methods  of  observation,  examination,  and 
preparation  of  the  schedule,  including  feed- 
ing and  general  care.  The  most  careful  ex- 
amination for  any  abnormality  which  may  be 
evident  is  definitely  in  order  at  the  earliest 
possible  moment,  and  if  any  such  abnormal- 
ities present  themselves,  accurate  evaluation 
of  these  abnormalities  as  to  prognosis  is 
necessary. 

The  schedule  of  care  and  treatment  will  de- 
pend on  the  findings  of  such  careful,  early 
observation  and  examination,  which  should 
be  made  at  birth,  and  daily  for  a sufficient 
period  of  time  to  determine  the  exact  status 
of  the  individual. 

The  minimum  handling  and  the  maximum 

Address  delivered  before  the  Section  on  Pediatrics,  State  Medi- 
cal Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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observation  should  be  a good  rule  to  follow, 
particularly  during  the  first  few  weeks  of 
life.  These  first  few  weeks  of  life  are  espe- 
cially important ; much  of  the  success  in  han- 
dling the  child  depends  on  the  beginning. 

Treatment  of  an  abnormal  newly  born  re- 
quires the  most  particular  individual  atten- 
tion and  care.  With  the  average  newly  born, 
free  from  demonstrable  abnormalities,  our 
first  problem  is  usually  that  of  feeding. 
Breast  milk  is  the  ideal  food,  but  unfortu- 
nately' not  always  available,  and  most  un- 
fortunately, when  available,  too  often  is  de- 
nied for  no  good  reason.  Be  that  as  it  may, 
it  is  our  duty,  and  our  problem  often,  to  sup- 
ply the  proper  food  for  the  infant,  and  that 
by  no  means  is  accomplished  by  allowing 
orders  for  routine  feeding  of  the  newly  born 
to  be  instituted  in  our  nurseries  or  in  our 
homes.  If  breast  milk  is  not  available,  for 
whatever  reason,  a formula  nearest  to  breast 
milk,  which  best  suits  the  needs  of  the  indi- 
vidual and  is  best  tolerated,  is  absolutely  es- 
sential. We  must  bear  in  mind  availability 
and  cost  in  preparation  of  the  formula ; these 
factors,  of  course,  must  be  secondary  to  the 
actual  needs  of  the  individual. 

Since  our  first  duty  is  to  supply  the  neces- 
sary food  to  that  individual  and  supply  it 
in  a manner  which  will  meet  the  needs,  also, 
taking  into  consideration  a very  important 
factor,  the  ability  of  the  mother  or  nurse  to 
accurately  prepare  the  food  for  consumption, 
any  complicated  procedure  or  formula  which 
will  allow  for  errors  will  certainly  be  contra- 
indicated. The  least  chance  for  error  in 
preparation,  as  type  of  milk  and  other  in- 
gredients used  in  the  formula,  utensils  neces- 
sary in  preparation  of  the  formula  and  in 
bottles  and  nipples  needed  to  convey  the 
formula,  must  always  be  guarded  against. 
This  holds  true  throughout  the  feeding  pro- 
gram, and  it  is  our  duty  to  supervise  this  pro- 
gram on  through  to  be  sure  that  we  are  not 
taking  any  unnecessary  chances  by  overlook- 
ing proper  instructions  to  those  caring  for 
babies,  after  adequate  observation  is  made. 

Accurate  record  of  observations  and  stories 
from  mothers  as  regards  the  progress  of  the 
individual  should  be  kept.  Written  instruc- 
tions should  always  be  given  mothers  or 
nurses  when  possible,  with  duplicates  filed 
on  record;  these  records  are  invaluable  in 
referring  to  them  to  see  what  the  patient  did 
with  a certain  type  of  food  or  medicine,  or 
stimuli  of  any  kind  at  a certain  time. 

After  the  formula  stage  we  need  to  con- 
sider the  addition  of  vitamins,  and  later  on, 
the  other  foods  are  added  as  needed  and  tol- 
erated. Changes  in  the  formula  to  meet  the 
needs;  additions  of  vitamins,  cod  liver  oil, 
fruit  juices,  and  the  other  foods  which  are 
indicated  at  the  proper  time  must  receive 


careful  consideration,  and  these  procedures 
do  not  follow  necessarily  a regular  routine 
as  to  the  number  of  months  the  child  is  old. 
Age  is  not  the  determining  factor  in  meeting 
the  food  requirements  of  the  individual. 

Development  is  the  thing  that  we  are  en- 
deavoring to  promote,  and  to  accomplish  the 
desired  results,  surely  we  must  meet  the  needs 
of  the  individual ; above  all,  we  must  not  be 
guilty  of  over  regimentation  and  silly  ideas 
about  how  many  drops  of  a particular  type 
of  vitamin,  or  what  definite  type  of  vegeta- 
bles must  be  given  and  when.  We  must  ar- 
range a properly  balanced  schedule  that  is 
best  suited  to  the  individual,  and  the  type  of 
food  must  be  seriously  considered  with  re- 
gard to  the  individual  tolerance,  always  try- 
ing to  avoid  intolerance  and  the  possibility 
of  sensitizing  a patient  to  any  type  of  food. 
This  schedule  also  must  take  into  considera- 
tion the  environment  of  the  individual  and 
not  be  made  outrageously  inconvenient,  be- 
cause the  child  will  certainly  receive  better 
care  where  that  care  can  be  most  convenient- 
ly given.  We  must  not  let  ourselves  get  into 
ruts ; we  must  always  think  of  the  individual 
and  endeavor  to  use  every  possible  means  to 
adjust  a schedule  to  fit  that  individual  with 
the  prime  purpose  in  mind — that  being  the 
management  of  a developmental  program  for 
that  particular  individual,  considering  every- 
thing that  comes  in  contact  with  that  indi- 
vidual, and  particularly  the  environment  and 
those  caring  for  same.  We  must  use  common 
sense.  Certainly  we  cannot  be  lax,  or  indif- 
ferent ; we  must  be  definite,  but  above  all,  we 
must  be  reasonable.  We  must  use  every  ef- 
fort to  adjust  the  individual  to  its  environ- 
ment and  arrange  a schedule  that  meets  the 
needs  of  the  developing  individual,  instead  of 
attempting  to  force  that  individual  into  a 
generalized  preconceived  program  as  to 
schedule  of  diet  and  behavior. 

Immunization.  The  management  of  chil- 
dren consists  largely  of  preventive  care,  and 
immunization  is  very  important  in  that  par- 
ticular phase.  We  should  certainly  see  that 
the  prescribed  and  authorized  means  and 
methods  of  immunization  are  recommended, 
and  we  should  strongly  recommend  and  urge 
that  these  immunizations  be  afforded  the 
child.  It  is  only  by  repeated  immunizations 
that  we  are  able  to  do  away  with  the  terrific 
epidemics,  many  of  which  have  given  such 
high  mortality  rates.  The  child  is  entitled  to 
all  the  protection  that  it  can  receive,  and  im- 
munization is  a very  important  factor  in  the 
management  of  the  program  of  a child.  Here 
again,  we  should  not  be  guilty  of  over  regi- 
mentation, but  rather  we  should  follow  the 
recommendation  of  the  committee  on  immuni- 
zation, which  is  definite,  simple,  and  which 
gives  the  maximum  protection  by  immuniza- 
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tion  that  we  can  recommend  for  the  child. 

Children  are  keen  observers  and  good  imi- 
tators; we  must  be  careful  of  what  we  do, 
and  how  we  do  it.  They  like  to  be  consulted 
and  taken  into  confidence,  and  if  we  do  not 
have  the  confidence  of  the  individual,  how 
can  we  accomplish  very  much  in  trying  to 
manage  that  individual’s  program  ? We  have 
to  reason  with  them  whenever  it  is  possible. 
We  must,  of  course,  be  firm  but  always  fair 
and  reasonable,  if  we  are  to  gain  their  re- 
spect. Let  them  realize  that  we  are  their 
friends,  trying  to  help  them,  encourage  them 
to  consult  us  and  never  fail  to  listen  to  them 
when  they  have  any  reasonable  plea.  That  re- 
quires considerable  effort,  because  their  first 
knowledge  of  us  is  that  of  one  who  comes  at 
them  with  a needle  on  a syringe  and  causes 
pain,  or  gives  disagreeable  medicine,  or  “puts 
sticks  in  their  throats.”  It  takes  time  for 
them  to  get  over  the  effect  of  the  white  coat, 
the  needle,  and  so  forth,  but  they  will  do  it  if 
we  will  only  take  the  time  to  be  reasonable 
and  try  to  gain  their  confidence,  and  to  get 
the  parent  or  nurse  to  cooperate  with  us. 

It  is  a fine  thing  when  any  child  wishes  to 
be  brought  to  see  his  doctor,  or  wishes. the 
mother  to  call  the  doctor.  It  is  evidence  of 
confidence  in  the  doctor,  and  without  that 
confidence  very  little  can  be  done  in  the  way 
of  managing  a program  for  the  development 
of  the  child.  When  the  child  is  interested  in 
seeing  the  doctor  and  talking  with  him,  it 
gives  the  doctor  an  opportunity  to  discuss  the 
problems  with  the  mother.  It  makes  the 
mother,  parent,  or  the  guardian  more  ready 
and  willing  to  discuss  the  things  which  are 
problems  in  the  life  of  that  developing  child, 
and  it  is  our  duty  and  responsibility  to  listen 
to  reports  of  those  who  have  the  opportunity 
of  observing  that  child  daily. 

There  are  many  problems  which  arise  at 
home,  on  the  playground,  and  in  the  school, 
which  we  should  take  a definite  part  in  help- 
ing to  solve ; and  if  the  child  feels  that  we  can 
be  of  help  and  wishes  to  come  to  us,  we  should 
welcome  that  trust.  We  should  encourage  fre- 
quent, regular,  periodical  examinations,  to 
all  such  problems.  We  should  encourage  fre- 
quent, regular,  periodical  examinations,  to 
determine  the  physical  status  of  the  child, 
and  while  making  these  physical  examina- 
tions we  should  take  time  to  observe  the 
child’s  reactions.  We  should  take  time  to  find 
out  the  child’s  attitude  on  the  playground,  at 
home,  with  brothers  and  sisters,  or  in  the 
school  room.  We  should  always  be  interested 
in  the  report  cards  of  these  children,  because 
we  know  that  mental  development  is  absolute- 
ly of  prime  importance.  They  have  passed 
the  stage  of  formulas,  it  is  true,  but  they  are 
still  in  the  stage  of  development,  and  proper 
and  careful  management  is  still  our  responsi- 


bility in  this  development,  to  avoid  behavior 
problems  in  these  individuals.  The  only  way 
that  we  can  help  to  avoid  these  behavior  prob- 
lems is  to  listen,  study,  and  observe  the  reac- 
tion of  the  individual  to  various  stimuli  and 
to  counsel  freely  and  advise  carefully  what  to 
do  to  keep  a balance. 

This  mental  development  or  mental  hy- 
giene, whatever  we  choose  to  call  it,  is  def- 
initely a part  of  the  management  and  the 
development  of  the  individual,  and  it  is  our 
duty  to  be  very  careful  in  trying  to  determine 
the  part  that  pathological  change  may  play 
in  irregular  behavior  reactions.  Whether  or 
not  there  is  any  pathological  background  for 
them,  whether  it  be  physiological,  or  whether 
it  be  an  unusual  or  even  just  a normal  re- 
sponse to  emotion  or  some  other  type  of  stim- 
uli, fear,  or  what  not,  we  must  try  to  eval- 
uate these  reactions.  It  is  our  responsibility 
to  manage  and  help  overcome  them  and  ad- 
vise concerning  all  elements  which  prove  dis- 
turbing and  which  retard  the  normal  or  the 
average  development  of  the  individual.  We 
are  trying  to  manage  the  development  of  an 
individual,  who  will  fit  a definite  place  in  so- 
ciety— the  physical,  mental  and  social  devel- 
opment, well  balanced  to  make  a normal,  or 
an  average  social  individual,  a good  specimen 
of  citizenship.  So  again,  careful  regular 
periodical  examinations,  proper  nutrition, 
healthful  habits,  wholesome  training,  ade- 
quate immunizations,  normal  play  and  asso- 
ciation, careful  mental  as  well  as  physical 
training — all  of  these  are  essential  to  make 
up  an  individual  who  will  be  well  balanced. 
It  requires  the  united  effort  of  obstetrician, 
hospital  nurses,  parents,  teachers,  friends, 
associates,  and,  above  all,  the  doctor.  His  is 
the  responsibility  of  observing  and  managing 
this  type  of  development.  Are  we  giving 
enough  attention  to  that  responsibility  ? It  is 
interesting  to  note  the  similarity  in  disposi- 
tions of  child  and  parent,  particularly  the 
mother  with  whom  the  child  spends  most  of 
the  time.  If  these  dispositions  are  not  what 
they  should  be,  for  the  good  of  society,  then 
we  can  blame  ourselves  largely,. for  not  doing 
a great  deal  more  toward  helping  to  adjust 
these  behavior  reactions. 

The  dispositions  of  today  will  develop  into 
dispositions  that  will  or  will  not  have  a bad 
influence  tomorrow.  It  seems  that  many  of 
our  psychiatric  problems  might  be  helped, 
diminished,  or  largely  done  away  with,  if  all 
of  us  will  realize  our  responsibility,  partic- 
ularly in  the  management  of  children,  to  try 
our  best  to  have  as  a result  adults  who  can  fit 
into  their  proper  places,  in  the  social  make- 
up of  civilization. 

Today  when  our  defense  program  is  the 
paramount  interest  of  us  all,  it  seems  to  me 
quite  fitting  that  the  most  important  factors 
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in  that  program  are  the  things  that  we  are 
entrusted  with  in  treating  children ; we  must 
have  in  this  defense  program  sound  bodies, 
sound  minds,  and  sound  social  adjustments. 
Do  we  have  them  today?  If  we  do,  who  is 
largely  responsible?  If  we  do  not,  and  I am 
afraid  we  don’t  have  as  much  of  them  as  we 
should,  who  is  largely  responsible? 

Again  I believe  that  it  is  largely  the  re- 
sponsibility of  those  of  us  spending  most  of 
our  time  treating  children,  to  spend  more  time 
in  simplifying  our  methods  of  treatment;  in 
paying  more  attention  to  the  total  develop- 
ment of  the  individual ; to  make  the  best  pos- 
sible, social  unit — a citizen.  And  if  we  will 
assume  that  responsibilty,  we  can  gain  the 
confidence  of  the  younger  generation,  and  I 
believe  that  we  can  carry  on  a great  deal  more 
effectively. 

The  one  who  calls  himself  a specialist 
should  have  a great  deal  of  pride  in  his  work. 
He  should  know  how  to  do  what  is  indicated 
and  when  it  is  indicated.  He  should  be  able 
to  think  problems  through ; he  should  be  con- 
siderate; he  should  use  simple  methods,  and 
never  be  confusing,  and  he  should  always  be 
cooperative.  His  knowledge  as  to  how  to 
evaluate  evidence,  objective,  and  subjective, 
and  willingness,  and  a desire  for  putting  all 
of  these  together  for  the  purpose  of  being  the 
greatest  possible  help,  is  all  essential.  We  are 
all  specialists  in  treating  children,  at  heart, 
because  we  all  love  children,  and  we,  too, 
realize  that  the  hope  of  civilization  is  in  the 
proper  development  of  our  children.  So  bear- 
ing in  mind  these  basic  factors,  I ask  all  to 
join  me  in  assuming  a full  responsibility  in 
the  art  of  treating  children  for  the  good  of 
our  civilization. 


RHEUMATIC  HEART  DISEASE 

Additional  evidence  that  rheumatic  heart  disease, 
particularly  mitral  stenosis,  may  not  necessarily 
limit  life  to  the  traditional  three  score  and  ten,  is 
presented  by  Paul  D.  White,  M.  D.,  and  Edward  F. 
Bland,  M.  D.,  Boston,  in  The  Journal  of  the  American 
Medical  Association  for  May  3. 

They  present  the  case  histories  of  four  patients 
with  mitral  stenosis  of  moderate  degree,  proved  at 
autopsy,  who  survived  the  age  of  80  years  and  who 
were  in  fairly  good  health  till  old  age.  Two  were  men 
aged  83  and  81  and  two  were  women  aged  82  and  83. 
One  of  the  cases  they  report  is  that  of  Herman  F. 
Vickery,  M.  D.,  who  died  in  February  1940  at  the  age 
of  83.  The  authors  say  he  was  “unaware  of  his  heart 
trouble,  carried  on  an  active  and  eminently  useful 
medical  career,  was  a leader  of  his  generation  and 
himself  wrote  on  the  good  prognosis  of  many  cases 
of  rheumatic  heart  disease.” 

The  authors  mention  four  reasons  for  such  longev- 
ity as  was  found  in  the  four  cases : “first,  a relative- 
ly mild  to  moderate  degree  of  the  mitral  stenosis  in 
some  of  the  cases  as  in  that  of  Dr.  Vickery;  second, 
the  possible  late  development  of  the  rheumatic  heart 
disease  suggested  by  rheumatic  fever  at  50  or  after  in 
cases  two  and  three;  third,  a relatively  quiet  and 
careful  life  . . . and  fourth,  an  ancestral  inheritance 
of  longevity  probably  present  in  all.” 


THE  TREATMENT  OF  ACUTE 
ILEOCOLITIS 

DAVID  GREER.  M.  D. 

HOUSTON,  TEXAS 

The  term  acute  ileocolitis  deserves  no  more 
standing  as  the  designation  of  a clinical  en- 
tity than  the  expression  “infectious  diar- 
rhea.” Either  might  very  well  include  ty- 
phoid fever,  bacillary  dysentery  or  any  one  of 
the  other  inflammatory  intestinal  conditions 
caused  by  a specific  organism.  The  condition 
whose  treatment  I wish  to  discuss  does  arise 
from  an  acute  inflammation  of  the  mucosa 
of  the  ileum  and  colon,  and  doubtless  is,  in 
the  majority  of  instances,  due  to  infecting  or- 
ganisms. There  is  not,  however,  any  speci- 
ficity as  to  the  causative  bacteria  to  be  dem- 
onstrated. In  fact  bacteriologic  examination 
of  the  stools  rarely  shows  the  predominance 
of  any  particular  bacterium,  and  certainly 
is  seldom  of  any  aid  as  a guide  in  treatment. 

In  a study  conducted  by  J.  Leonard  Moore 
and  associates  a few  years  ago,  among  430 
children  suffering  with  diarrhea  of  this  type, 
thirty-nine  varieties  of  organisms  were  found 
indiscriminately  among  them  on  fecal  cul- 
tures, though  there  was  no  variation  in  the 
clinical  symptoms  presented,  nor  response  to 
identical  treatment.  However,  the  prevailing 
type  of  diarrheal  disturbance  encountered 
among  children  in  the  south  and  southwest 
presents  a definite  clinical  syndrome.  Though 
most  prevalent  in  the  hot  months  of  the  year 
it  occurs  to  some  extent  throughout  the  win- 
ter. Epidemics  have  been  infrequent  for 
many  years,  the  cases  for  the  most  part  being 
sporadic.  The  diarrheal  disturbance  may  or 
may  not  be  ushered  in  by  fever,  and  nausea, 
vomiting,  and  intermittent  abdominal  pain 
with  soreness  may  be  present.  Attending 
these  prodromata  marked  toxemia  occasion- 
ally exists  or  may  supervene  and,  lacking 
prompt  and  efficient  treatment,  can  prove 
fatal.  Happily  these  cases  are  rather  excep- 
tional. When  present,  fever  and  toxemia  are 
usually  limited  to  the  first  one  to  three  days 
of  the  illness.  In  practically  all  cases  diar- 
rhea becomes  manifest  within  twenty-four 
to  forty-eight  hours  and  is  characterized  by 
stools  of  variable  frequency  containing  mucus 
and  blood  or  mucus  alone.  This  is  the  condi- 
tion which  we  in  Texas  usually  refer  to  as 
“ileocolitis.” 

In  certain  respects  the  treatment  to  be  ap- 
plied varies  with  the  severity  of  the  onset. 
In  those  cases  exhibiting  an  initial  toxemia, 
marked  pyrexia  and,  possibly,  severe  vomit- 
ing, dietary  measures  for  the  regulation  of 
the  diarrhea  are  to  be  temporarily  ignored. 

Address  delivered  before  the  Section  on  Pediatrics,  State  Medi- 
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In  fact  at  this  most  critical  stage  of  the  illness 
diarrhea  may  not  yet  have  become  manifest. 
Prompt  and,  if  necessary,  repeated  blood 
transfusions  should  be  performed,  followed 
by  continuous  intravenous  drip  of  salines  or 
glucose  solutions.  In  many  cases  it  is  well  to 
persist  in  the  intravenous  instillation  of 
fluids  by  continuous  drip  for  several  days, 
during  which  time  nothing  whatever  is  per- 
mitted by  mouth.  Long  experience  has  shown 
that  the  administration  of  sera  or  any  known 
medication  is  of  no  avail  as  far  as  any  cura- 
tive effect  is  concerned,  and  that  certainly  the 
only  drug  of  value  is  a proper  form  of  opiate 
to  lessen  the  frequency  and  amount  of  evacu- 
ations if  the  diarrhea  is  present  and  is  severe. 
Purgation  merely  adds  more  oil  to  the  fire. 
The  sulfonamide  group  of  chemicals  has  ex- 
hibited beneficial  effect  only  in  rare  in- 
stances. 

When  the  initial  toxic  stage  of  the  severe 
cases  has  been  passed  through,  the  condition 
resolves  into  one  of  moderate  severity  in 
which  one  has  to  deal  with  only  the  intestinal 
disturbance.  In  fact  the  majority  of  cases 
that  one  encounters  in  private  practice  are  of 
this  degree,  presenting  simply  frequent  evac- 
uations of  mucus  and  blood,  sometimes  with 
pus,  or  mucus  alone. 

It  is  wise  to  approach  every  case  of  the  non- 
toxic form  of  this  diarrhea  with  an  identical 
initial  treatment.  The  dietary  regime  should 
not  be  begun  with  any  type  of  milk.  It  is  here 
that  the  exclusive  feeding  of  scraped  raw  ap- 
ple, or  ripe  banana,  or  both,  is  of  great  value 
and  should  be  maintained  for  forty-eight  to 
seventy-two  hours.  In  most  instances  the 
stools  will  have  by  then  become  of  normal 
character.  The  fresh  apple  and  banana  are 
far  superior  to  their  prepared  powders  on  the 
market. 

When  the  point  is  reached  that  the  stools 
are  apparently  normal,  as  the  result  of  the 
apple  or  banana  diet,  the  decision  must  be 
made  as  to  which  kind  of  milk,  and  what  oth- 
er articles  of  the  normal  general  diet,  may  be 
added  without  provoking  a recurrence  of  the 
intestinal  disturbance.  Many  mild  cases  may 
return  rapidly  to  a full  diet  without  mishap, 
but  many  must  be  handled  with  extreme  care. 
As  a matter  of  practical  experience  it  can  be 
said  that  the  majority  of  cases  will  do  best 
with  an  exclusively  protein  diet  for  a variable 
period  of  time  as  the  first  step  toward  a re- 
turn to  a general  diet.  Usually  this  can  best 
be  accomplished  by  limiting  the  diet  for  ap- 
proximately one  week  to  fat  free  lactic  acid 
milk,  or  some  form  of  protein  milk,  the  whites 
of  poached  eggs,  ground  breast  of  chicken, 
and  plain  gelatin  sweetened  with  saccharin; 
then,  if  satisfactory  progress  obtains,  pureed 
vegetables,  canned  fruits,  cooked  cereals. 


breadstuff s,  and  fruit  juices  may  be  singly 
instituted  in  the  order  named.  It  is  to  be  em- 
phasized that  the  strictly  protein  diet  should 
be  maintained  until  the  stools  are  entirely 
normal  for  at  least  a few  days,  and  that  then 
the  general  articles  mentioned  above  should 
be  added  one  at  a time,  and  at  two  to  three- 
day  intervals.  Meanwhile  the  character  of 
the  stools  should  be  closely  watched  and  in 
the  event  of  their  departure  from  normal 
character,  progress  with  additions  to  the  diet 
should  be  at  once  stopped,  while  the  last 
added  article  of  food  is  removed,  and  until 
the  evacuations  have  returned  to  normal. 

Perhaps  about  10  per  cent  of  the  cases  that 
one  will  see  are  not  at  all  amenable  to  the  ini- 
tial protein  type  of  dietary  treatment.  These 
can  be  easily  identified  by  the  fact  that  after 
three  days  on  the  pure  protein  diet  the  evacu- 
ations are  unimproved  in  character  or  worse, 
and  a dramatic  change  for  the  better  can  be 
affected  by  an  immediate  and  complete 
switch  to  a purely  carbohydrate  diet,  the  first 
step  of  which  is  to  give  the  child  proper  dilu- 
tions of  Eagle  Brand  condensed  milk  and 
thoroughly  strained  cooked  rice.  The  diet 
should  then  be  limited  strictly  to  these  two 
articles  until  the  stools  are  completely  nor- 
mal, and  the  slow  additions  of  general  arti- 
cles may  be  begun  as  previously  discussed. 

The  last  articles  to  be  given  are  cow’s  milk, 
custards,  milk  puddings,  and  ice  cream.  If 
they  are  returned  to  the  diet  prematurely,  re- 
lapses often  occur. 

Not  infrequently  several  weeks  elapse  be- 
fore an  adequate  balanced  diet  can  be  re-es- 
tablished in  the  case  of  a child  with  this  type 
of  diarrhea,  and  during  this  time  administra- 
tion of  adequate  vitamins,  in  the  proprietary 
form,  must  not  be  neglected. 


MEASURES  TO  OVERCOME  MOUTH 
BREATHING 

About  the  only  practical  measure  to  help  over- 
come breathing  through  the  mouth  during  one’s  sleep 
is  a sling  or  bandage  that  will  hold  the  jaw  closed 
during  the  night,  Hygeia,  The  Health  Magazine,  ad- 
vises in  a recent  issue  in  answer  to  an  inquiry. 

“Some  people  find  a solution  by  going  to  sleep  in 
a different  position — on  the  side  instead  of  on  the 
back,”  Hygeia  says.  “But,  since  most  people  change 
positions  frequently  during  sleep,  this  does  not  al- 
ways help  . . . Slings  are  often  worn  by  chronic  mouth 
breathers — after  the  removal  of  an  obstruction  in 
their  nasal  passageways — until  they  learn  to  breathe 
through  their  noses  again.  If  such  a bandage  is 
used,  it  must  be  tight  enough  to  keep  the  mouth 
closed  but  not  so  tight  that  it  will  interfere  with  the 
circulation  of  the  blood  to  the  skin  and  thus  become 
unpleasant  or  painful.  If  an  elastic  bandage  is  used, 
it  must  be  relatively  loose.  However,  a physician 
should  inspect  the  nasal  passages.  These  passages 
may  have  an  obstruction  which  will  permit  nasal 
breathing  during  waking  hours,  but  during  periods 
of  relaxation  the  obstruction  may  be  sufficient  to 
cause  a natural  shift  to  mouth  breathing.” 
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SOME  PEDIATRIC  THERAPEUTIC 
SUGGESTIONS 

HUGH  LESLIE  MOORE,  M.  D. 

DALLAS,  TEXAS 

Pediatric  knowledge  is  of  prime  impor- 
tance; however  to  be  a successful  practicing 
physician  it  is  of  equal  value  to  develop  a 
teaching  ability.  This  accomplishment  great- 
ly improves  our  own  knowledge,  as  well  as 
that  of  the  parents.  The  mother  of  today  is 
intelligent.  If  we  demonstrate  to  her  with 
charts  and  drawings,  the  physical  findings, 
picturing  to  her  the  cause  of  the  ailment,  and 
go  into  details  regarding  the  dietetic  as  well 
as  the  medicinal  treatment,  our  results  will.be 
far  greater  than  that  of  the  physician  who 
tells  her  nothing. 

NOSE  DROPS 

The  indiscriminate  use  of  oily  nose  drops, 
especially  in  early  infancy,  is  an  exceedingly 
dangerous  practice.  A fatal  lipoid  pneumonia 
occasionally  results.  The  danger  is  due  to  us- 
ing one-half  a dropper  full,  or  more,  several 
times  a day.  Decidedly  the  most  effective 
nose  drops  at  this  early  age  is  the  simple  in- 
expensive prescription  of  one-half  grain  of 
menthol  to  an  ounce  of  liquid  albolene ; from 
six  months  to  one  year  of  age,  one  grain  of 
menthol  is  added  to  each  ounce  of  liquid  al- 
bolene. For  many  years  this  has  been  my  rou- 
tine prescription,  but  I safeguard  it  by  def- 
initely stating  only  two  drops  to  each  nostril 
not  oftener  than  every  two  hours.  My  pa- 
trons prefer  this  prescription  above  all  oth- 
ers. After  they  reach  one  year,  I routinely 
use  0.25  per  cent  neosynephrin  hydrochloride 
combined  with  an  equal  amount  of  normal 
saline,  using  a half  dropper  full  in  each  nos- 
tril every  three  hours. 

DIARRHEA  IN  THE  BREAST  FED 

One  of  the  very  frequent  troubles  that 
greatly  distresses  the  parents  is  a diarrhea 
in  a breast  fed  baby  beginning  the  first  two 
weeks  of  life.  Such  babies  usually  suffer  from 
colic  and  grow  fast  despite  six  to  twelve  fluid 
stools  daily.  When  one  describes  to  the  moth- 
er a normal  stool  she  invariably  states  that 
the  baby  has  never  had  one  of  that  descrip- 
tion. After  ruling  out  both  under  nursing 
and  over  nursing  as  a possible  cause  of  the 
diarrhea  and  if  the  examination  of  the  stools 
show  them  to  be  liquid  with  a lot  of  mucus 
and  small  curds,  the  diagnosis  is  complete. 
Chemical  analysis  of  this  type  of  breast  milk 
almost  invariably  shows  a low  protein,  usual- 
ly 0.5  per  cent,  with  an  increase  in  the  fats. 
The  treatment  is  simple,  and  the  results  spec- 
tacular. There  is  no  need  to  wean  the  baby; 
one  ounce  of  protein  milk  (one  teaspoon  to 
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one  ounce  of  sweetened  water)  is  given  before 
each  nursing,  and  one  can  safely  tell  the 
mother  that  she  will  see  a normal  stool  with- 
in twenty-four  hours,  and  that  the  diarrhea 
will  disappear  in  forty-eight  hours.  The  as- 
sociated intestinal  colic  is  promptly  relieved 
by  the  addition  of  one-eighth  grain  of  sodium 
phenobarbital  to  each  protein  milk  feeding, 
with  one-fourth  grain  in  the  10  p.  m.  bottle, 
thereby  insuring  a full  night’s  rest. 

INTESTINAL  COLIC 

The  most  frequent  and  the  most  distress- 
ing thing  we  are  called  upon  to  treat  is  an  in- 
testinal colic.  A large  percentage  of  babies 
are  weaned  from  the  breast  in  these  cases  on 
the  assumption  that  the  milk  is  unsuitable. 
The  mother  invariably  states  the  colic  is  no 
better,  and  usually  is  worse,  after  changing 
to  the  bottle.  Such  babies  are  usually  al- 
lergic to  milk.  This  necessitates  the  reduc- 
tion of  the  amount  of  milk,  and  increasing  the 
caloric  value  by  the  addition  of  cereals.  A 
low  milk  and  a high  cereal  formula  has  been 
of  great  service  to  me  in  90  per  cent  of  such 
cases.  For  a baby  2 months  of  age,  I would 
order  6 ounces  of  evaporated  milk,  which  is 
4 ounces  less  than  the  normal  requirement, 
and  22  ounces  of  water;  this  is  mixed  and 
while  boiling  two  tablespoons  of  cream  of 
wheat  or  farina  are  stirred  in  and  the  mix- 
ture cooked  one  hour  in  a double  boiler.  Then 
one  tablespoon  of  granulated  sugar,  and  three 
tablespoons  of  Karo  syrup  are  added,  after 
which  the  mixture  is  divided  into  six  bottles. 
It  should  be  remembered  that  two  table- 
spoons of  cereal  make  ten  tablespoons  of 
cooked  cereal,  this  amount  bringing  up  the 
caloric  value.  At  feeding  time  one  grain  of 
saccharated  carbonate  of  iron  and  % grain 
of  phenobarbital  is  added  to  each  bottle,  with 
a double  amount  in  the  10  p.  m.  feeding.  This 
gives  a good  nights  rest,  with  complete  re- 
laxation, and  insures  less  colic  the  following 
day.  This  powder  not  only  relaxes  the  intes- 
tinal spasm,  but  increases  the  appetite  and 
overcomes  a secondary  anemia,  which  is  near- 
ly always  present.  This  formula  is  palata- 
ble, and  the  baby  takes  it  with  avidity,  which 
causes  a rapid  increase  in  weight ; the  faster 
the  infant  grows,  the  sooner  the  colic  is  over- 
come. There  is  also  added  1/1000  grain  of 
atropine  to  each  feeding;  in  two  or  three 
days  the  dose  is  increased  to  1/500  grain,  and 
if  necessary  later  it  is  increased  to  1/333  of  a 
grain.  After  the  colic  is  under  control  the 
phenobarbital  can  be  gradually  discontinued, 
provided  the  atropine  is  continued  in  full 
doses.  Salt  lost  through  excessive  perspira- 
tion during  hot  weather  frequently  causes 
colic  and  is  easily  replaced  by  giving  a bouil- 
lon cube  (contains  36  grains  of  salt)  in  a cup 
of  hot  water.  Occasionally  it  is  better  to  use 


1941 


PEDIATRIC  THERAPY— MOORE 


287 


evaporated  goat’s  milk  cooked  with  the  cereal. 
These  babies  are  not  spoiled  and  everything 
should  be  done  to  keep  them  relaxed  even  to 
rocking  and  to  the  use  of  pacifiers.  For  quick 
relief  an  enema  of  two  or  three  teacups  of 
luke  warm  soapsuds  is  given  with  a fountain 
syringe  (not  a rubber  bulb),  using  an  infant 
tip  (not  a soft  rubber  catheter).  This  may 
be  repeated  as  often  as  necessary  for  relief. 
The  same  low  milk  and  high  cereal  formula, 
cooked  two  hours,  is  in  many  cases  a specific 
in  the  final  clearing  up  of  infantile  eczema. 

THE  UNDERWEIGHT  CHILD 

Has  a day  ever  passed  that  a mother  has 
not  brought  to  your  office  a child  of  the  run- 
about or  the  preschool  age,  with  a history  of 
being  overactive,  irritable,  underweight,  poor 
appetite,  restless  sleeper,  constipated,  anemic 
and  never  relaxing?  In  this  type  of  case  the 
history  is  so  universal  one  can  describe  all  of 
the  symptoms  before  the  mother  relates  them. 
The  results  in  the  treatment  of  such  cases  are 
very  satisfactory  and  frequently  spectacular, 
if  combined  with  common  sense.  The  first  es- 
sential is  to  get  the  confidence  of  the  child, 
and  to  assure  him  that  things  are  going  to  be 
done  that  will  make  him  so  hungry  that  with- 
in four  days  he  will  eat  everything  in  sight; 
that  this  will  cause  him  to  gain  a pound  a 
week.  He  should  be  assured  that  such  rapid 
growth  will  soon  make  him  a school  boy  and 
a football  player.  The  child  believes  every 
word,  but  the  mother  seriously  doubts  it.  The 
mother  is  requested  to  return  in  a week  and 
by  that  time  the  marked  improvement  has 
caused  her  to  be  as  enthusiastic  about  the 
treatment  as  the  child.  After  applying  all  the 
psychologic  help  possible  the  child  is  sent  to 
the  play  room,  and  then  a discussion  of  the 
management  is  gone  into  in  detail  with  the 
mother,  how  to  prepare  not  only  tempting, 
but  nutritious  food.  Lastly  the  medicinal 
treatment  is  explained  to  her.  She  is  told  that 
there  are  four  outstanding  symptoms  that 
have  to  be  overcome  or  failure  will  result.  An 
appetite  will  have  to  be  forced,  the  anemia 
overcome,  and  the  constipation  relieved. 
Should  we  stop  at  this,  which  is  only  half  the 
treatment,  we  shall  get  only  moderate  results 
with  inadequate  improvement,  causing  the 
mother  to  give  up  in  disgust. 

The  equally  important  part  of  the  treat- 
ment is  to  secure  relaxation  and  conservation 
of  the  child’s  energy.  The  child  must  be  kept 
off  his  feet  seventeen  out  of  every  twenty- 
four  hours.  Large  doses  of  the  form  of  iron 
with  which  the  practitioner  is  most  familiar 
are  given.  This  not  only  overcomes  the  sec- 
ondary anemia,  but  it  also  greatly  improves 
the  appetite.  With  the  iron  small  doses  of  a 
sedative  are  combined,  using  only  enough  to 
take  the  “sharp  edge”  off  the  nervous  sys- 


tem. This  relaxation  causes  the  child  to  be 
asleep  by  seven  or  eight  o’clock,  and  assures 
him  a full  night’s  restful  sleep.  For  such  con- 
dition, I suggest  the  following  prescription 
for  a 5-year-old  child : Iron  et  ammonium  ci- 
trate, 3 drams ; sodium  phenobarbital,  4 
grains;  sodium  bromide,  II/2  drams;  cascara 
evacuant,  one  dram;  elixir  of  lactated  pep- 
sin, quantity  sufficient  to  make  4 ounces.  A 
teaspoon  of  this  mixture  is  given  at  8-12-4-7, 
daily. 

The  child  must  think  he  is  being  done  a 
favor  by  being  served  a tempting  break- 
fast in  attractive  dishes,  in  bed.  Then,  I in- 
struct the  mother  to  let  him  have  on  the  bed 
anything  he  wishes  to  play  with.  In  this  way 
he  is  kept  off  his  feet  until  ten  o’clock.  He  is 
then  allowed  to  be  up  and  out  to  do  as  he 
pleases  until  noon,  at  which  time  he  is  fed  his 
heavy  meal.  At  one  o’clock  he  is  undressed 
and  put  to  bed  for  a nap  of  two  hours ; upon 
awakening  he  is  given  his  playthings  and  kept 
on  the  bed  until  four  o’clock.  After  this  he  is 
up  and  out  of  doors  until  six  o’clock.  At  this 
hour  he  is  given  his  evening  meal,  then  put  to 
bed  for  the  night.  The  resulting  relaxation 
and  greatly  curtailed  activity  for  seventeen 
hours  out  of  the  twenty-four  diverts  the  large 
amount  of  food  that  was  being  burnt  up  to 
produce  energy,  to  building  tissue.  A small 
amount  of  laxative  is  needed  at  the  beginning, 
but  when  a larger  amount  of  food  is  taken  the 
constipation  is  overcome. 

BRONCHIAL  ASTHMA 

For  those  who  have  had  trouble  with  recur- 
rent attacks  of  bronchial  asthma  in  children 
from  three  to  ten  years  of  age,  I should  like  to 
urge  trial  of  a method  of  prevention  that  has 
served  me  far  better  than  all  other  preventive 
measures  combined.  This  procedure  was 
tried  out  after  observing  the  frequent  use  of 
the  drug  in  hay  fever  patients  by  rhinologists. 
Children  3 to  4 years  of  age  are  given  subcu- 
taneously, 0.5  cc.  of  Homiodin  (sodium  iodide 
0.1  per  cent) , and  from  5 to  10  years  of  age, 
1 cc.,  every  two  or  three  days,  for  four  doses ; 
then  a week  later  the  fifth  dose  is  given. 
When  administered  in  the  fall  it  greatly  les- 
sens, not  only  the  frequency  of  the  attack,  but 
also  the  severity.  It  is  usually  effective 
throughout  the  winter  and  spring,  but  oc- 
casionally it  is  necessary  to  repeat  the  series 
of  injections  during  January  or  February. 
The  best  results  are  obtained  in  children 
whose  asthma  is  precipitated  by  a cold;  the 
least  results  are  from  children  of  asthmatic 
families.  Every  means  must  be  sought  to  pro- 
mote the  child’s  general  health  by  suitable 
tonics,  diet,  and  so  forth;  otherwise  results 
will  not  be  satisfactory.  To  a child  4 to  5 
years  of  age  I would  give  the  same  tonic  pre- 
viously mentioned  for  the  underweight  child. 
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in  addition  to  the  Homiodin  treatment.  To  a 
child  6 to  10  years  of  age,  I would  give  a tonic 
capsule,  each  containing  8 grains  of  iron  and 
ammonium  citrate;  1/4  grain  of  phenobarbi- 
tal ; 1/4  grain  of  powdered  ginger,  and  if  con- 
stipated, from  1/4  to  1 grain  of  extract  of 
cascara  and  one  grain  of  milk  sugar  is  added. 
This  amount  is  given  after  meals  and  at  bed 
time.  A rapid  gain  in  weight  ensues ; the  ap- 
petite greatly  improves;  the  irritability  and 
restlessness  are  overcome ; the  resistance 
against  infections  is  greatly  increased,  and 
the  diminished  efficiency  is  rapidly  overcome. 
In  fact,  he  becomes  a new  child. 

UNRECOGNIZED  HYPOTHYROIDISM 

Cases  of  subclinical  hypothyroidism,  which 
give  none  of  the  symptoms  of  cretinism,  are 
not  uncommon  occurrences  during  infancy 
and  childhood.  The  best  of  physicians  are 
continually  overlooking  this  serious  defect. 
During  the  school  age  it  is  characterized  by 
a falling  intelligence  quotient,  frequent  colds 
and  easy  fatigue ; in  other  children  it  is  fre- 
quently manifested  by  malformed  teeth,  es- 
pecially the  first  permanent  molars.  In 
younger  children  there  is  a considerable  mal- 
formation and  an  early  decay  of  the  teeth. 
Such  symptoms  mean  a marked  metabolic  dis- 
turbance at  the  time  the  points  of  calcifica- 
tion were  laid  down.  The  early  diagnosis 
where  such  symptoms  are  present  will  pre- 
vent irreparable  changes  taking  place.  The 
outstanding  symptoms  may  be  failure  to  grow 
in  height  due  to  defective  osseous  develop- 
ment, delayed  dentition,  irregular  teeth,  de- 
fective tooth  structure  and  early  caries.  Also 
hypothyroidism  frequently  causes  delayed  and 
defective  genital  development.  It  should  be 
kept  uppermost  in  mind  that  this  deficiency 
does  not  necessarily  cause  overweight,  for 
many  of  these  children  are  very  much  under- 
weight. A simple  method  that  has  been  of 
great  value  to  me  in  getting  a rough  estimate 
of  the  basal  metabolic  rate  is  to  take  the  pulse 
pressure  (systolic  minus  diastolic)  and  add 
to  the  pulse  rate,  then  subtract  one  hundred 
and  eleven.  To  illustrate,  a girl  of  15,  who 
gave  a history  of  being  easily  fatigued,  cold 
extremities,  difficulty  in  doing  her  school 
work,  had  a blood  pressure  of  98/44,  and  a 
pulse  rate  of  84.  Adding  the  pulse  pressure 
of  54  to  the  pulse  rate  of  84  gives  138 ; sub- 
tracting 111  leaves  27.  This  gives  a probable 
basal  metabolic  reading  of  -27.  This  girl  has 
been  taking  11/4  grains  of  thyroid  each  day 
before  breakfast  for  the  past  year  with  splen- 
did results. 

One  cannot  judge  the  amount  of  thyroid 
needed  in  any  given  case  until  symptoms  of 
thyroid  intoxication  are  produced.  It  is  bet- 
ter to  begin  with  a small  dose  and  gradually 
increase  until  the  patient’s  tolerance  is 


reached.  The  toxic  manifestations  are  in- 
creased pulse  rate,  loss  of  weight,  a fine  tre- 
mor when  the  fingers  are  spread,  nervous- 
ness, headaches,  and  sleeplessness.  It  is  es- 
sential for  the  parents  to  understand  that  it 
takes  about  three  weeks  to  secure  therapeutic 
effect  from  the  thyroid  medication.  This 
drug  rapidly  deteriorates  when  exposed  and 
should  be  prescribed  in  original  bottle  of  100 
tablets  from  a reliable  manufacturer. 

In  conclusion,  I will  say  that  developing  a 
routine  in  the  handling  of  pediatric  problems 
has  been  of  great  value  to  me.  One  must  re- 
member to  vary  such  routine  to  fit  the  in- 
dividual case  or  the  results  will  not  be  satis- 
factory. 
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A REAPPRAISAL  OF  PRELACTEAL 
FEEDING 

SIDNEY  KALISKI,  M.  D. 

SAN  ANTONIO,  TEXAS 

In  a critical  reappraisal  of  the  status  of 
prelacteal  feeding,  a practice  that  is  so  wide- 
spread today,  it  is  perhaps  pertinent  to  try  to 
understand  why  anything  at  all  is  given  to 
the  infant  in  the  immediate  neonatal  period. 
It  has  always  seemed  to  me  that  we  have  been 
motivated  by  two  fears,  neither  of  which  is 
justified  except  under  unusual  conditions. 

The  first  fear  is  that  the  baby  will  develop 
the  so-called  inanition  fever  or,  as  it  is  some- 
times called,  dehydration  fever.  The  second 
fear  is  that  unless  something  positive  is  done 
to  aliment  the  newborn  infant  it  will  develop 
a damaging  initial  weight  loss.  Let  us  ex- 
amine the  first  fear.  There  is  no  unanimity 
of  opinion,  to  start  with,  that  transitory  fev- 
er in  the  newborn  is  due  to  inanition  in  the 
present  day  concept  of  the  word.  Some  ob- 
servers even  ascribe  this  transitory  fever  to 
putrefactive  changes  in  the  cord  and  the  ab- 
sorption of  toxic  products  from  this  focus. 
Others,  and  I am  inclined  to  agree  with  them, 
find  that  this  transitory  fever  is  associated 
with  increase  in  the  concentration  of  the 
serum  protein,  and  that  a fall  in  tempera- 
ture occurs  when  there  is  a sufficient  increase 
in  plasma  water.  The  transitory  fever  re- 
ferred to  in  this  catagory  is  certainly  not  one 
of  the  major  tragedies  of  neonatal  life,  and 
it  can  be  prevented  by  the  administration  of 
an  abundance  of  plain  boiled  tap  water  by 
mouth  or  by  retention  enema. 

As  to  the  fear  of  initial  weight  loss, 
physiological  loss  of  weight  in  the  new  born 
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should  be  accepted  as  a natural  phenomenon 
and  it  may  reach  8 to  10  per  cent  of  birth 
weight  without  being  considered  abnormal. 
We  are,  of  course,  now  referring  to  a mature 
infant,  and  not  to  premature  or  immature  in- 
fants. Levinson  in  commenting  upon  the  reg- 
ularity with  which  a large  percentage  of  in- 
fants presumably  classifiable  among  normal 
or  spontaneous  births  present  symptoms  of 
cerebral  edema  in  the  first  few  days  of  life, 
speculates  upon  the  protective  dehydration 
by  means  of  which  brain  volume  is  dimin- 
ished, and  he  gives  us  a viewpoint  which  may 
enable  us  to  accept  the  physiological  weight 
loss  philosophically  and  even  regard  it  as 
beneficial.  Unless  this  weight  loss  is  accom- 
panied by  apathy,  or  by  marked  restlessness, 
or  by  evidence  of  ketosis,  it,  like  the  transi- 
tory fever  of  the  newborn,  requires  nothing 
more  than  water  for  its  correction.  Excep- 
tional cases  might  demand  the  addition  of 
some  form  of  carbohydrate  and  of  salt  to  the 
ingested  water. 

In  recent  years  we  have  noted  a growing 
tendency  to  become  restless  and  impatient 
as  we  await  normal  lactation  to  begin.  This 
impatience  often  expresses  itself  in  an  urge 
to  give  the  newborn  infant  some  kind  of  food, 
some  kind  of  milk,  depending  upon  the  fash- 
ion of  the  day  and  upon  the  pertenacity  of 
the  gentlemen,  estimable  as  they  are,  whose 
quota  for  the  territory  is  high.  That  this 
practice  of  giving  milk  mixtures  in  the  im- 
mediate neonatal  period  might  not  be  without 
its  potential  dangers  is  apparent  when  we 
consider  the  following  facts. 

It  is  well  known,  for  instance,  that  infants 
even  in  their  earliest  days  become  fastidious 
with  surprising  ease  and  promptness  and 
they  will  often  wean  themselves  prematurely 
when  they  are  offered  milk  from  an  easy 
flowing  nipple  requiring  little  or  no  effort. 
This  self-weaning  is  doubly  likely  to  take 
place  if  perchance  the  milk  which  the  infant 
is  getting  has  an  agreeable  taste.  If  we  con- 
cede that  breast  feeding,  taken  by  and  large, 
is  desirable  and  should  be  continued  the  op- 
timum number  of  months,  anything  which 
can  affect  an  interruption  of  the  process  and 
convert  a breast  fed  baby  into  a bottle  fed 
baby  is  not  without  its  hazards. 

Another  possible  sequel  to  the  indiscrim- 
inate administration  of  cows  milk  in  the  im- 
mediate neonatal  period  is  the  role  of  this 
kind  of  feeding  in  the  production  of  infantile 
hypocalcemic  tetany.  In  the  complex  adjust- 
ments which  the  newborn  infant  must  make 
to  its  new  environment,  it  seems  likely  that 
there  is,  among  other  things,  a temporary 
parathyroid  hypofunction.  This  may  be  re- 
garded as  the  predisposing  factor,  but  the  ex- 
citing factor  in  the  production  of  the  tetanic 
state  appears  to  be,  in  many  cases  at  least. 


the  ingestion  of  a milk  high  in  phosphate  con- 
tent. The  tetanogenic-  attribute  of  cows  milk 
seems  to  be  related  to  this  high  phosphate 
value,  the  phosphate  combining  with  calcium 
to  form  insoluble  salts.  The  resulting  reduc- 
tion of  available  calcium  leads  to  a hypocal- 
cemic state.  This  kind  of  tetany  is  largely  a 
private  practice  disease,  is  rarely  seen  in  the 
nurseries  of  charitable  institutions,  and  one 
cannot  help  speculating  upon  the  possibility 
that  it  may  be  more  frequent  in  private  prac- 
tice because  of  our  misguided  acquiesence  in 
yielding  to  the  popular  demand  that  a baby 
be  absolutely  prevented  from  acting  hungry 
and  losing  any  weight  in  the  neonatal  period. 
It  will  be  a great  day  for  the  babies  when  we 
can  view  physiological  hunger  in  the  newborn 
with  more  equanimity  and  restrain  ourselves 
from  giving  supplementary  or  complemen- 
tary feedings  too  early. 

Let  us  pass  now  from  the  influence  of  cows 
milk  in  the  production  of  infantile  tetany  to 
a consideration  of  its  possible  role  in  what  we 
term  allergy.  There  is  probably  not  a single 
one  among  us  who,  confronted  with  stubborn 
eczema  in  an  infant,  with  or  without  severe 
colic,  has  not  wondered  if  cows  milk  sensi- 
tivity were  not  a factor  in  the  picture.  And 
well  we  might  wonder.  It  has  been  demon- 
strated, for  instance,  that  excessive  intake  of 
proteins — and  among  these  the  proteins  of 
milk  rank  high — by  pregnant  women  in  the 
latter  trimester  of  gestation  may  produce  the 
condition  of  sensitization  in  the  fetus.  It  is 
also  a matter  of  generally  accepted  fact  that 
incompletely  split  proteins  can  and  do  pass 
through  the  intestinal  wall,  especially  in  the 
young  infant.  So  with  these  considerations  in 
mind  it  is  easy  to  follow  logically  through  to 
the  conclusion  that  too  early  ingestion  of 
cows  milk  can  evoke,  in  selected  individuals, 
the  response  which  we  label  allergy. 

I should  not  want  to  be  understood  as  de- 
claring that  prelacteal  feeding  of  cows  milk 
mixtures  should  never  be  practiced  under  any 
circumstances.  I have  hoped,  rather,  in  the 
brief  time  allotted  for  this  discussion  merely 
to  point  out  that  this  procedure  is  not  as  reg- 
ularly indicated  as  might  be  imagined  from 
a consideration  of  its  widespread  use,  and  to 
draw  attention  to  some  of  the  potential 
hazards  inherent  in  a custom  which  on  the 
surface  seems  so  innocent. 


ARTHRITIS  OF  THE  JAW 
From  rest  of  the  jaw,  massage  after  the  applica- 
tion of  a skin  anesthesia  and  the  application  of  heat, 
a good  functional  result  may  be  expected  in  the 
treatment  of  the  temporomandibular  (temple  and 
jaw)  joint  when  it  is  involved  in  rheumatoid  ar- 
thritis, Theodore  B.  Bayles,  M.  D.,  and  Leslie  A.  Rus- 
sell, D.  M.  D.,  Boston,  report  in  The  Journal  of  the 
American  Medical  Association  for  June  28. 
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CHRONIC  NASAL  OBSTRUCTION  IN 
CHILDHOOD 
RAMSAY  MOORE,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  discussion  is  to  present 
a differential  diagnosis  of  the  more  common 
types  of  subacute  and  chronic  nasal  obstruc- 
tion observed  in  children,  and  to  emphasize 
the  treatment  that  apparently  gives  the  best 
results  in  each  particular  type.  Considera- 
tion of  acute  nasal  blockage,  as  seen  asso- 
ciated with  coryza,  influenza,  and  other  res- 
piratory conditions  will  be  intentionally 
omitted  since  it  is  my  desire  to  deal  with  the 
type  of  nasal  obstruction  that  is  present  more 
or  less  constantly. 

Keeping  the  etiologic  factors  in  mind, 
chronic  nasal  obstruction  might  well  be  clas- 
sified as  obstruction  resulting  from  or  asso- 
ciated with: 

1.  Chronic  infection  of  the  tonsils  and  adenoids. 

2.  Chronic  sinus  infection. 

3.  Allergy. 

4.  Hypothyroidism. 

5.  New  growth. 

6.  Congenital  defects. 

7.  Foreign  bodies. 

Partial  or  complete  nasal  obstruction  is 
common  to  all  of  the  named  types,  and  other 
findings  serve  as  differential  points  on  which 
to  base  a diagnosis. 

NASAL  OBSTRUCTION  ASSOCIATED  WITH 
CHRONIC  INFECTION  OF  THE 
TONSILS  AND  ADENOIDS 

This  type  occurs  commonly  between  3 and 
7 years  of  age.  A history  of  recurrent  colds, 
with  intermittent,  or  persistent  nasal  block- 
age, mouth  breathing  or  snoring,  is  usually 
obtainable.  The  symptoms  and  physical  signs 
common  to  chronic  infection  are  present,  such 
as  anorexia,  irritability,  restlessness,  pallor, 
loss  of  subcutaneous  tissue,  low  grade  fever, 
and  frequently  the  child  complains  of  leg 
ache,  or  other  muscular  discomfort,  and  tires 
easily.  Headache,  impaired  sight  or  impaired 
hearing  are  not  uncommon,  and  adenoid 
facies  may  be  noted.  The  child  as  a rule  is 
underweight,  and  malnourished. 

The  turbinates  are  swollen  and  congested, 
and  a mucopurulent  substance  may  be  seen 
in  the  folds,  or  draining  down  the  post 
pharynx.  The  tonsils  are  cryptic,  and  may 
or  may  not  be  greatly  enlarged.  The  obstruc- 
tion may  be  partial  or  complete,  and  either 
bilateral  or  unilateral.  The  cervical  glands 
are  easily  palpable.  I doubt  that  chronic  in- 
fection in  the  tonsils  can  exist  any  extended 
period  of  time  without  producing  enlarged 
cervical  glands,  which  as  a rule  are  easily 
palpable.  The  heart  and  lungs  may  be  nor- 
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mal,  though  a secondary  bronchitis  is  not 
rare.  The  blood  picture  is  one  of  secondary 
anemia,  and  frequently  a mild  leukocytosis  is 
present.  The  smear  of  the  nasal  discharge 
reveals  many  pus  cells  and  a mixed  infection 
with  the  staphylococcus  usually  predominat- 
ing. The  treatment  consists  in  removing  the 
chronic  infected  tonsils  and  adenoids,  fol- 
lowed by  full  feeding,  definite  rest  periods, 
and  tonics  consisting  of  iron  and  vitamins. 

NASAL  OBSTRUCTION  DUE  TO  CHRONIC  SINUS 
INFECTION 

Chronic  sinus  infection  in  children  is  now 
an  established  fact.  Sinus  infection  is  rarely 
a primary  condition.  It  may  follow  any  con- 
dition that  interferes  for  any  period  of  time 
with  normal  nasal  ventilation.  Sinus  infec- 
tions are  rather  common  sequels  to  nasal 
blocks  produced  by  chronic  infection  of  the 
tonsils  and  adenoids,  or  by  allergic  rhinitis. 
One  might  rightfully  say  that  anything  that 
causes  nasal  obstruction  and  improper  ven- 
tilation and  drainage,  predisposes  to  sinus 
infection.  So  we  are  not  surprised  to  find 
sinus  infection  frequently  combined  with  al- 
lergic rhinitis  or  upper  respiratory  infec- 
tions. In  treating  nasal  obstruction  one  must 
never  lose  sight  of  the  possibility  of  chronic 
sinus  infection  also  being  present. 

The  clinical  picture  resembles  that  seen 
with  chronic  infections  of  tonsils  and  ade- 
noids. The  diagnosis  is  made  largely  by  aid 
of  x-ray  of  the  sinuses  and  by  transillumina- 
tion of  the  sinuses.  By  displacement  irriga- 
tion rather  large  amounts  of  pus  may  fre- 
quently be  recovered.  There  is  as  a rule  def- 
inite postnasal  drainage  of  a purulent  dis- 
charge, which  is  easily  seen  if  the  child  is 
made  to  gag.  Painful  areas  over  the  sinuses 
with  recurrent  headaches  and  foul  odor  at  the 
nares  may  be  detected,  and  the  smears  of  the 
discharge  show  pus  with  a mixed  infection. 
Staphylococcus,  pneumococcus,  and  occasion- 
ally streptococci  are  the  offending  organism 
in  the  majority  of  cases. 

Other  symptoms  that  are  more  or  less  pro- 
nounced are  sniffling,  throat  clearing,  and 
cough  when  recumbent ; recurrent  bronchitis 
is  not  uncommon.  Malnutrition,  anorexia, 
anemia,  malaise,  and  recurrent  fever  may  be 
present  in  varying  degrees.  Examination  re- 
veals enlarged  turbinates,  hypertrophy  of 
lymphoid  tissue  on  the  pharyngeal  wall,  and 
mucopurulent  drainage.  Cervical  adenitis  is 
usually  present,  and  not  infrequently  the  ear 
drums  look  dull,  thickened  and  the  outer  edge 
congested,  while  the  drums  appear  to  be  re- 
tracted. 

Treatment  is  directed  at  establishing  good 
drainage  and  should  be  done  by  the  otolarjm- 
gologist.  This  is  accomplished  with  packs  of 
either  neosynephrin,  or  ephedrine  in  normal 
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saline  solution  and  displacement  irrigation 
with  hand  suction  or  weak  water  pump  suc- 
tion. Rest,  diet,  tonics,  and  vitamins  are  of 
much  value  in  the  treatment.  Good  drainage 
must  be  maintained  constantly  for  best  re- 
sults. X-ray  treatment  in  selected  cases  is 
proving  of  much  value.  In  staphylococcus  or 
pneumococcus  infections  much  help  may  be 
had  with  sulfathiazol,  while  sulfanilamide 
will  be  of  help  in  the  streptococcus  infections. 

NASAL  OBSTRUCTION  DUE  TO  ALLERGY 

This  type  is  most  interesting  and  easily 
overlooked.  Persistent,  partial,  or  complete 
nasal  obstruction  is  the  rule.  The  turbinates 
are  swollen  and  appear  edematous.  Mouth 
breathing,  snoring,  and  dry  throat  are  com- 
mon while  itching  in  the  nose  and  of  the  hard 
palate  is  most  annoying.  Morning  sneezing, 
and  nightly  coughing  is  common.  The  child 
as  a rule  rubs  its  nose  upward  with  the  palm 
of  the  hand,  or  takes  the  fore  finger  and 
shakes  at  the  nares  in  an  attempt  to  relieve 
the  itching.  As  a rule  a history  of  family  al- 
lergy, or  a colicky,  fretful  baby  is  obtainable. 
Other  allergic  symptoms,  such  as  urticaria 
and  eczema,  may  have  occurred  in  late  in- 
fancy. Cold  or  damp  weather  seem  to  accen- 
tuate the  nasal  symptoms,  even  to  precipita- 
ting mild  asthmatic  type  of  bronchitis.  These 
children  seem  to  do  best  in  hot,  dry  weather. 
The  nasal  discharge  is  clear,  mucoid  in  type, 
unless  secondary  infection  is  present,  and  the 
nose  smear  frequently  shows  a large  number 
of  eosinophiles.  These  children  as  a rule  are 
well  nourished  and  developed  and  do  not  show 
signs  of  chronic  infection  unless  sinus  in- 
fection is  also  present.  The  tonsils  are  fre- 
quently very  large,  but  evidence  of  infection, 
such  as  palpable  cervical  glands,  purulent 
nasal  drainage,  and  secondary  anemia  with 
anorexia  and  malnutrition  are  lacking.  It  is 
not  unusual  for  these  children  to  be  over- 
weight, and  their  physical  condition  to  be  ex- 
cellent. 

The  usual  treatment  of  ephedrine,  or  neo- 
synephrine  hydrochloride  in  saline  as  nose 
drops  will  give  relief,  but  of  course  has  to  be 
used  regularly  as  the  relief  is  only  temporary. 
I have  for  many  years  discarded  the  use  of 
nose  drops  containing  oil,  menthol,  argyrol, 
and  the  like,  and  use  either  neosynephrine  or 
ephedrine  in  normal  saline  exclusively  as  nose 
drops  for  all  types  of  nasal  obstruction. 
Propadrine  hydrochloride  in  3/8  grain  doses, 
at  three  to  six  hour  intervals,  seems  to  be  of 
value  as  palliative  treatment,  and  phenobar- 
bital  for  rest  when  needed  is  of  value.  The 
treatment  in  the  main  consists  in  giving  re- 
lief and  establishing  drainage  as  outlined, 
and  then  a thorough  search  for  the  causative 
food,  pollen,  grass,  feathers,  or  other  possi- 
ble exciting  causes.  Many  of  these  cases  are 


food  sensitive,  and  milk,  eggs,  chocolate, 
wheat,  or  other  cereals  are  frequently  the 
etiological  factor  involved.  If  one  is  not  suc- 
cessful by  skin  or  passive  transfer  test  in 
finding  the  offending  food  or  pollen,  then 
Torantil  (Winthrop  Chemical  Company),  in 
5 to  10  unit  doses  before  meals  is  justifiable 
and  may  prove  of  value.  The  removal  of  ton- 
sils and  adenoids  has  proven  of  very  little,  if 
any,  value  in  nasal  obstruction  associated 
with  allergy. 

NASAL  OBSTRUCTION  ASSOCIATED  WITH 
HYPOTHYROIDISM 

This,  too,  is  a most  interesting  type.  I have 
no  explanation  to  offer  as  to  why  the  swollen, 
congested  turbinates  and  nasal  blockage  oc- 
curs with  low  thyroid  activity,  but  it  is  quite 
evident  that  such  a combination  does  occur 
and  that  it  responds  nicely  to  thyroid  treat- 
ment. The  history  is  one  of  persistent  nasal 
blockage  or,  as  the  mother  so  often  states  it, 
“a  continuous  nose  cold.”  The  signs  and 
symptoms  of  infection  are  lacking.  The  itch- 
ing and  frequent  sneezing  seen  in  allergic  pa- 
tients is  absent.  The  tonsils  and  adenoids  are 
usually  quite  large,  but  free  of  infection,  and 
the  cervical  glands  are  rarely  palpable.  The 
child  as  a rule  shows  certain  signs  of  thyroid 
hypofunction.  These  signs  vary,  however, 
from  the  classical,  such  as  the  short,  over- 
weight child  with  flattened  nose,  large  ton- 
gue, chubby  hands,  dry,  coarse  hair,  and  dry 
scaly  skin,  to  suggestive  signs,  such  as  lack 
of  interest  in  play,  easily  tired,  easily  chilled, 
drowsiness,  listlessness,  dry  skin,  subnormal 
temperature,  and  just  general  indisposition. 

The  diagnosis  rests  upon  the  history,  phy- 
sical findings,  the  lack  of  symptoms  suggest- 
ing chronic  infection  or  allergy,  and  the  find- 
ing of  a low  metabolic  rate  along  with  the 
demonstration  by  x-ray  of  delayed  ossifica- 
tion centers.  Marked  improvement  follows 
thyroid  medication.  As  a rule  other  medica- 
tion is  not  necessary  or  of  much  value.  The 
nasal  drops  are  palliative,  and  may  be  of  value 
temporarily. 

NEW  GROWTH  ; CONGENITAL  DEFECTS  ; FOREIGN 
BODIES 

New  growths  are  not  so  commonly  seen  in 
the  nasal  passage  of  children  but  do  occur 
and  may  produce  nasal  obstruction.  Polyps 
are  occasionally  encountered  and  may  be  eas- 
ily seen  by  inspection  of  the  nose  with  a nasal 
speculum  and  a good  light.  Surgical  removal 
usually  produces  a complete  relief  of  symp- 
toms. 

Congenital  defects  are  more  common  as  a 
cause  of  nasal  obstruction.  Deflected  septum, 
cleft  palate,  hair  lip,  congenitally  small  nares, 
and  other  congenital  development  defects  are 
occasionally  seen.  These  defects  in  most  in- 
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stances  are  easily  recognized  and  respond  to 
corrective  surgery. 

Foreign  bodies  are  not  infrequently  placed 
in  the  nares  by  children  and  can  give  much 
trouble.  There  may  be  traumatism  of  the 
mucous  membrane  followed  by  secondary  in- 
fection, congestion,  and  obstruction  of  the 
nasal  passage.  By  careful  inspection  one  usu- 
ally has  no  difficulty  in  finding  the  cause  of 
trouble.  Treatment  consists  of  the  removal  of 
the  foreign  body  and  simple  irrigation  with 
saline  or  the  instillation  of  0.125  per  cent 
neosynephrine  in  normal  saline,  several  times 
daily. 

In  closing,  I wish  to  call  attention  again  to 
the  fact  that  one  or  more  etiological  factors 
may  be  involved  at  the  same  time  in  produc- 
ing nasal  block.  For  instance,  the  child  may 
be  allergic  and  also  have  a chronic  sinus  in- 
fection, or  it  may  have  hypothyroidism  and 
chronic  infection  of  the  tonsils  also.  Another 
point  that  should  be  emphasized  is  that  any 
condition  that  produces  nasal  blockage  paves 
the  way  for  secondary  infection  of  the  acces- 
sory nasal  sinuses. 

Regular  examination  of  the  child  is  neces- 
sary, and  the  child’s  general  condition  must 
be  kept  above  the  average  if  possible. 


THE  DURATION  OF  IMMUNITY  TO 
DIPHTHERIA  FOLLOWING 
IMMUNIZATIONS 
EDWIN  G.  SCHWARZ,  M.  D.,  F.  A.  A.  P. 

FORT  WORTH,  TEXAS 

I have  always  contended  and  still  contend 
that  the  immunization  of  our  population  is 
and  should  be  a matter  to  be  handled  by  the 
physicians  in  private  practice  and  should  not 
be  delegated  to  the  public  health  nurse,  the 
health  center,  the  public  health  physician, 
the  county  or  city  school  physician  or  to  any 
lay  organization  which  feels  that  it  should  be 
the  guardian  of  the  health  of  its  members  or 
its  contacts.  Preventive  medicine  should  be 
stressed  and  urged,  but  not  to  the  point  of 
coercion,  by  the  family  physician  (if  there 
still  be  such)  or  the  pediatrist  who  has  the 
welfare  of  the  children  under  his  supervision. 
To  do  this  properly  and  without  outside  inter- 
ference it  should  be  done  during  the  first  few 
years  of  life  before  it  is  suggested  or  ad- 
vocated by  some  outside  influence. 

The  lay  public  is  well  educated  in  matters 
of  public  health  and  preventive  medicine,  and 
anxious  to  obtain  protection  against  the  com- 
mon communicable  diseases  of  childhood.  In 
determining  the  value  of  any  procedure  the 
following  criteria  must  be  considered:  (1) 
effectiveness,  (2)  usefulness,  (3)  safety,  and 
(4)  ease  of  administration.  Time  is  more 
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satisfactory  in  determining  effectiveness 
than  are  controlled  experiments.  If  the  dis- 
ease itself  is  never  very  severe  or  dangerous 
the  usefulness  of  the  procedure  must  be  ques- 
tionable. Safety  is  essential;  otherwise  more 
harm  may  come  from  vaccinations  than  good 
accomplished,  and  unless  the  vaccination  is 
easy  to  administer  it  will  never  be  worth 
while  as  a public  health  measure ; the  simpler 
the  procedure,  the  more  likely  it  will  be  ac- 
ceptable in  the  field. 

The  exact  age  to  recommend  the  various 
procedures  or  their  order  of  sequence  depends 
on  outside  influences  and  seasons.  I feel  that 
since  diphtheria  is  more  prevalent  in  the 
winter  months  that  this  immunization  should 
be  carried  out  in  advance  of  this  season  of 
the  year,  remembering  that  several  months 
may  be  required  to  develop  immunity. 

The  choice  of  the  type  of  immunizing 
agent  for  diphtheria  should  be  considered. 
If  the  party  to  be  immunized  has  had  an  ex- 
posure to  diphtheria  and  has  had  no  previous 
active  immunization,  then  passive  immunity 
should  be  assured  by  the  administration  of 
diphtheria  antitoxin;  but  as  a rule  in  urban 
practice  this  is  a rather  rare  necessity  and 
all  one  need  do,  provided  the  exposed  children 
have  had  a history  of  a recent  negative 
Schick  test,  is  to  reassure  the  parents  that 
there  is  no  need  for  alarm,  but  that  the  ex- 
posed child  should  be  kept  under  close  obser- 
vation for  about  a week.  The  taking  of  a 
throat  smear  in  the  exposed  is  unnecessary 
for  they  may  possibly  carry  the  Klebs-Loffler 
bacillus  but  still  not  be  susceptible  to  its 
ravages.  Then,  too,  a Schick  test  to  determine 
whether  immunity  persists  is  impracticable, 
as  the  incubation  period  ordinarily  is  shorter 
than  the  interval  transpiring  between  the 
performing  and  reading  of  a Schick  test. 
Passive  immunity  is,  therefore,  not  carried 
out  very  extensively  at  present  but  should  not 
be  overlooked  wherever  the  disease  occurs  in 
virgin  fields. 

The  following  quotation  is  from  the  Report 
of  the  Committee  on  Immunization  and 
Therapeutic  Procedures  for  Acute  Infectious 
Diseases  of  the  American  Academy  of  Pedi- 
atrics : 

Active  Immunity:  Diphtheria  toxoid  (Ramon)  or 
alum  precipitated  toxoid  is  recommended  by  this 
Committee.  Either  agents  may  be  used  for  children 
under  10  years  of  age  in  doses  of  0.5  cc.,  1 cc.,  and  1 
cc.  given  subcutaneously  at  intervals  of  from  two  to 
four  weeks.  This  amount  of  antigen  may  produce 
local  and  general  reactions  in  older  children  or  adults. 
For  the  latter,  the  dosage  is  therefore  reduced  and 
0.1  cc.  is  injected  subcutaneously  and  then  0.2  cc., 
0.5  cc.  at  intervals  of  from  two  to  four  weeks.  An 
additional  dose  of  0.1  cc.  is  given  if  the  reactions 
have  not  been  too  severe.  It  is  unnecessary  to  inject 
a large  amount  of  toxoid.  Individuals  in  this  age 
group  will  be  immunized  if  several  doses  are  given 
with  long  intervals  between  injections.  One  dose  of 
alum  precicipated  toxoid  cannot  be  relied  upon  to 
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immunize  an  individual.  The  Schick  test  may  become 
negative  within  a month  after  the  last  injection. 
A horse  and  goat  toxin-antitoxin  is  sometimes  used 
for  individuals  over  10  years  of  age.  This  is  also 
injected  subcutaneously  in  doses  of  0.5  cc.,  1 cc.  and 
1 cc.  at  two  to  four  week  intervals.  The  immunity 
thus  produced  is  established  more  slowly.  It  may 
take  as  long  as  a year  for  the  Schick  test  to  become 
negative  and  the  individual  may  become  sensitized 
to  horse  serum. 

“Always  do  a Schick  test  within  six  months  after 
immunization  is  completed  to  determine  whether  im- 
munity has  been  established.  Re-immunize  if  neces- 
sary. It  is  preferable  not  to  immunize  before  nine 
months  as  it  may  be  difficult  to  do  so  before  that 
age.  Some  physicians  like  to  vaccinate  against  small- 
pox first  and  then  immunize  against  diphtheria  be- 
cause of  non-specific  enhancement  of  antigen  stimu- 
lation. To  determine  those  who  have  lost  their  im- 
munity one  might  re-Schick  at  subsequent  intervals 
during  epidemic  periods.  This  certainly  should  be 
done  at  6 years  when  the  child  enters  school  and 
at  12  or  before  he  enters  high  school. 

“Some  physicians  now  immunize  simultaneously 
against  diphtheria  and  tetanus.  Concrete  recom- 
mendations cannot  be  given  at  this  time,  although  it 
might  be  pointed  out  that  such  injections  do  not 
interfere  with  the  establishment  of  immunity  against 
diphtheria.  Occasionally  patients  are  sensitized  to 
diphtheria  and  tetanus  toxoids  but  this  condition  is 
easily  recognized  by  skin  tests.  Intradermal  vaccina- 
tion against  diphtheria  has  some  disadvantages  and 
no  evident  superior  advantages  over  conventional 
measures. 

“This  Committee  believes  that  physicians  should 
learn  how  to  immunize  with  one  type  of  agent  for 
all  age  groups.  Active  immunity  for  adults  should 
be  limited  to  those  persons  in  exposed  occupations, 
i.  e.,  nurses  and  doctors;  the  average  adult  need  not 
be  immunized.” 

The  question  of  the  Schick  test  and  its 
reliability  as  a gauge  for  immunity  has  been 
brought  up  on  several  occasions  of  late.  It 
is  conceded  that  an  individual  with  1/250  unit 
diphtheria  antitoxin  per  cc.  of  blood  would 
give  a negative  Schick  test  but  some  author- 
ities claim  that  1/25  unit  of  antitoxin  per  cc. 
of  blood  is  needed  to  assure  full  immunity  to 


Chart  1.— Results  of  Present  Schick  Tests  in  Chil- 
d/ren  Who  Received  Three  Doses  of  Toxoid  (Ben- 
jamin and  Associates). 
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diphtheria.  Antitoxin  titrations  for  the  blood 
are  a rather  difficult  and  expensive  pro- 
cedure, and,  therefore,  are  seldom  empha- 
sized. It  is  accepted  that  the  Schick  test 
is  inadequate  as  an  exact  measure  of  im- 
munity but  it  is  of  most  practical  value  in 
determining  susceptibility  to  the  development 
of  clinical  diphtheria  in  most  cases.  Occa- 
sionally proven  cases  of  diphtheria  have  de- 
veloped in  persons  with  a negative  reaction 


to  the  Schick  test  but  this  is  comparatively 
rare. 

During  the  past  few  years  various  investi- 
gators have  come  to  the  conclusion  that  the 
immunity  obtained  from  the  different  meth- 
ods of  immunization  has  not  been  as  lasting 
as  had  formerly  been  anticipated  or  believed. 
Our  first  teaching  was  that  once  immunity 


Chart  2. — Results  of  Present  Schick  Tests  in  Chil- 
dren Who  Received  Three  Doses  of  Toxin  Antitoxin. 
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procedure,  this  immunity  would  be  lasting  or 
would  blend  with  the  natural  acquired  im- 
munity that  we  had  always  anticipated  in  the 
adult,  it  having  previously  been  determined 
that  practically  85  per  cent  of  adults  were 
naturally  immune,  which  immunity  was 
transmitted  to  the  offspring  and  retained  by 
the  latter  until  6 or  8 months  of  age,  after 
w'hich  time  it  was  rapidly  lost.  Park,^  Frazer, 
Halpern  and  Brandon-’  “ had  contended  that 
one  should  recheck  by  the  Schick  test  those 
immunized  at  an  early  age.  Schwartz  and 
Janney®  found  in  22  per  cent  a reversal  from 
negative  to  positive  Schick  test  in  145  chil- 
dren, six  to  seven  years  after  they  received 
the  toxoid,  while  Hillman  and  Linde,*"’  in  a 
series  of  180  children,  found  25.5  per  cent 
positive  one  to  five  years  after  once  being 
Schick  negative.  Bundesen,  Fishbein  and 
White’’  reporting  on  work  done  in  Chicago 
came  to  these  conclusions:  “The  evidence 
seems  to  indicate  that  more  immunity  to 
diphtheria  is  obtained  when  the  antigen  is 
given  in  a greater  number  of  doses  and  the 

Chart  3. — Results  of  Present  Schick  Tests  in  Chil- 
d7-en  Who  Received  Two  Doses  of  Toxoid. 
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4 10  1 11  9 

5 60  11  71  15 
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8 13  3 16  19 
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interval  between  inoculation  is  longer.  Three 
doses  of  plain  toxoid  at  monthly  intervals 
seem  to  give  the  best  results;”  while  in  an 
addendum  they  state,  “In  view  of  the  fact 
that  there  seems  to  be  a gradual  loss  in  the 
antitoxic  content  of  the  blood,  consideration 
should  be  given  to  the  advisability  of  rein- 
oculating children  with  one  dose  of  some 
antigen  at  intervals  of  from  three  to  five 
years  to  maintain  a sufficiently  high  level  of 
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antitoxin  to  ward  off  the  disease.”  They 
found  reversals  in  various  classified  groups 
ranging  from  6.4  to  18.9  per  cent. 

Christie^  in  San  Francisco  found  in  seven 
groups,  separated  according  to  the  type  of 
agent  and  the  dosage  used,  that  their  per- 
centage of  reversals  varied  from  15  per  cent 
to  54  per  cent,  with  apparently  the  most  last- 
ing results  obtained  after  three  doses  of  sheep 
toxin  antitoxin  or  three  doses  of  toxoid  with 
alum,  both  of  which  materials  have  been  taken 
from  the  commercial  market. 

Recently  Benjamin^  and  associates  reported 
on  a recheck  of  their  original  work ; perform- 
ing the  Schick  test  several  years  after  the 
administration  of  three  doses  of  toxoid.  Their 
observations  were  as  follows: 

“Positive  Schick  reactions  were  observed  in  14.9 
per  cent  of  the  children  who  were  tested  from  five 
to  eleven  years  after  the  third  dose  of  diphtheria 
toxoid;  this  is  twice  the  percentage  of  positive  re- 
actions observed  four  to  five  years  after  the  third 
dose  of  toxoid.  In  none  of  the  children  did  the  Schick 
reactions  revert  from  negative  to  positive  in  less  than 
two  years  after  the  third  dose  of  toxoid.  The  Schick 
reactions  of  8.4  per  cent  of  the  children  reverted 
from  negative  to  positive  in  a period  varying  from 
two  to  ten  years.  Diphtheria  toxoid  administered 
to  infants  6 months  old,  achieved  immunization 
which,  as  gauged  by  the  Schick  test,  is  as  lasting  as 
that  which  follows  its  administration  to  older  chil- 
dren. It  would  seem  advisable  to  give  all  children 
who  receive  three  injections  of  diphtheria  toxoid  in 
infancy  either  a Schick  test  at  the  age  of  5 years  and, 
if  the  reaction  is  positive,  a further  subcutaneous 
injection  of  1 cc.  of  toxoid  or,  if  the  test  is  omitted, 
the  dose  of  toxoid  at  this  age,  which  corresponds 
usually  vsdth  their  entrance  into  school.” 

This  group,  naturally,  represented  children 
of  a child  welfare  association  in  Montreal  and 
they  might  possibly  have  had  some  oppor- 
tunity, through  contact  with  active  cases  of 
diphtheria  or  with  carriers,  to  build  up  some 
natural  immunity  of  their  own. 

During  the  past  year  or  so  I have  attempted 
to  check  these  results  with  those  obtained  in 
private  practice,  using  various  methods  in 
vogue  at  the  time  the  injections  were  given. 
Most  of  these  children  have  had  .75  cc.  in  one 
dose  of  the  advocated  .5  cc.  dose  type  of  alum 
precipitated  toxoid  consisting  of  20  Lf  units 
to  the  .5  cc.  The  group  was  immunized  in 
1935  and  1936  and  all  had  negative  Schick 
tests  some  time  thereafter,  usually  between 
three  and  six  months.  In  this  group  retested 
three  to  five  years  later  I found  16.4  per  cent 
had  lost  their  immunity  as  shown  by  the 
Schick  test.  It  is  difficult  to  get  the  older 
children  back  for  retesting  as  they  are  usually 
too  busy,  dislike  the  idea,  and  many  resent 
any  connection  with  a pediatrician.  My  re- 
sults are  as  follows  for  this  older  group:  For 
the  toxin-antitoxin  immunized  group  retested 
eight  to  ten  years  thereafter,  26  per  cent  had 
lost  their  immunity ; and  for  the  group  receiv- 
ing two  doses  of  toxoid,  retested  four  to  ten 


years  thereafter,  22  per  cent  had  lost  their  im- 
munity. In  all,  for  308  cases  retested  there 
was  a loss  of  20.8  per  cent  in  from  three  to  ten 
years. 

Chart  4. — Results  of  Present  Schick  Tests  in  Chil- 
dren Who  Received  One  Dose  of  Alum  Precijntated 


Toxoid. 

Years  After — -f-  Total  % Pos. 

3 9 0 9 0 

4 — 50  12  62  19 

5 18  3 21  14 

TOTAL  77  15  92  16 


Are  we  progressing  or  are  we  losing 
ground?  Will  the  fact  that  because  of  the 
lack  of  minute  exposure  to  diphtheria  pre- 
vent the  natural  increase  in  immunity  and 
thereby  change  diphtheria  to  a disease  of 
adult  life  rather  than  one  of  childhood  and 
infancy?  Will  it  be  necessary  to  reinoculate 
the  entire  population  at  short  intervals  to 
continue  the  morbidity  rate  as  it  stands  at 
present?  Without  opportunity  for  the  devel- 
opment of  natural  immunity  the  virulence  of 
the  disease  may  also  vary. 

In  conclusion,  let  me  stress  that  vaccina- 
tions be  recommended  by  the  physician  in  pri- 
vate practice  early  in  the  infant’s  life,  both  to 
insure  the  immunity  and  to  prevent  outside 
interference. 

Also  that  Schick  tests  be  made  about  three 
to  six  months  following  diphtheria  immuniza- 
tion and  that  they  be  repeated  at  school  age, 
and  possibly  later  to  insure  adult  immunity. 
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EATING  ICE 

“Many  persons  experience  bowel  cramps  and  gas 
in  the  abdomen  when  they  eat  or  suck  ice,”  Hygeia, 
The  Health  Magazine  says  in  answer  to  an  inquiry  as 
to  whether  eating  or  sucking  ice  is  injurious  to  the 
health.  “Especially  in  hot  weather,  or  after  strenu- 
ous exercise,  taking  large  amounts  of  any  ice-cold 
liquid  is  not  advisable.  As  long  as  no  particular 
symptoms  are  observed  the  problem  would  seem  to 
be  one  of  personal  taste.  Some  persons  can  tolerate 
moderate  amounts  of  ice  without  harm.” 


1941 


SEDATIVES  IN  CHILDREN— ASHBY 


295 


THE  USE  OF  SEDATIVES  IN  CHILDREN 
JOHN  E.  ASHBY,  M.  D.,  F.  A.  A.  P. 

DALLAS.  TEXAS 

Our  knowledge  of  the  use  and  action  of 
drugs  depends  on  the  trial  and  error  method 
of  their  use  in  sick  individuals  and  upon  the 
experiments  performed  on  animals.  Prob- 
ably no  decision  is  made  with  more  uncertain- 
ty than  the  dose  of  rest  medicine  the  doctor 
decides  to  order  for  the  child.  Many  of  us 
have  dropped  into  a convenient  habit  of  using 
a standard  dose  of  our  favorite  sedative  for 
the  condition  confronting  us,  such  as  a pre- 
operative gesture  or  to  maintain  rest  in  a fa- 
miliar illness,  or  to  keep  a fretful  child  man- 
ageable, rather  than  to  base  the  dose  on  the 
individual  toleration,  idiosyncrasy  and  need. 

It  must  be  remembered  that  children  pre- 
sent the  pecularities  of  the  growing  organism 
which  reacts  differently  to  drugs  than  the 
adult.  Children  tolerate  drugs  which  affect 
the  cerebral  cortex  to  a greater  degree  than 
adults,  but  are  more  susceptible  to  those 
which  depress  the  medullary  centers,  partic- 
ularly the  respiratory  and  vasomotor  centers. 

Peterman  points  out  that  it  is  difficult  to 
find  in  the  literature  any  scientific  basis  for 
the  administration  of  drugs  to  children,  and 
particularly  to  infants.  Empirical  dosage, 
based  on  fact  and  experience,  is  the  chief 
guide.  Many  factors  control  individual  re- 
sponse to  a sedative  as  well  as  different  re- 
sponses in  the  same  individual.  Time  of  day, 
emptiness  of  the  stomach,  temperature  of  the 
child,  metabolism,  and  elimination  all  influ- 
ence the  results. 

TOLERANCE 

In  general  it  may  be  stated  that  infants 
and  small  children  tolerate  doses  of  non  nar- 
cotic sedatives  better  than  adults,  that  is,  per 
pound  of  body  weight.  The  old  familiar  rule 
of  adult  dose  multiplied  by  the  quotient  of  the 
child’s  age  divided  by  child’s  age  plus  12  was 
at  best  a poor  attempt  at  standardization  and 
has  been  forgotten  by  most  of  us.  One  must 
take  into  consideration  the  weight  and  devel- 
opment, as  well  as  the  fact  that  results  must 
be  obtained  if  the  attempt  at  sedation  is  to 
succeed,  regardless  of  the  size  dose  necessary. 
Accumulation  of  the  effect  must  be  carefully 
watched  and  will  necessarily  help  determine 
the  dose.  The  passage  from  a state  of  rest- 
lessness and  irritalibity  to  one  of  over-narco- 
sis is  easy  to  reach  in  the  average  child  and 
must  be  guarded  against. 

ADMINISTRATION 

As  in  most  drugs,  liquid  administration  is 
the  choice  method  of  giving  sedatives  to  chil- 
dren. It  is  advisable  to  add  some  form  of 
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sugar  or  sweetening  as  most  soluble  sedatives 
are  bitter  and  increase  nausea.  It  is  not  ad- 
visable to  add  the  dose  to  the  bottle  of  formula 
or  other  liquids  as  this  method  frequently 
turns  the  child  against  needed  fluids.  Pills 
and  capsules  have  the  advantage  of  remaining 
stable  much  longer  but  are  poorly  swallowed. 
Rectal  administration  is  advisable  as  fre- 
quently as  possible  since  this  method  lessens 
the  vomiting  so  frequently  seen  in  the  young 
patient  with  an  illness.  This  method  also  pro- 
vides slow  gradual  effect  and  is  usually  suc- 
cessful if  not  instilled  into  the  rectum  with 
too  large  a quantity  of  fluid  or  too  large  sup- 
pository. 

Regardless  of  the  drug  used  or  the  method 
administered  it  is  always  wise  to  actually  pre- 
scribe the  sedative  by  prescription.  One  can 
easily  see  the  danger  of  verbal  instructions 
as  to  the  type  of  sedative  to  give,  leaving  it 
to  the  parent’s  judgment  to  manage  a diffi- 
cult and  important  procedure  regarding 
which  she  knows  nothing.  Incidentally,  “left 
over”  sedatives  are  dangerous  items  to  have 
around  the  house  and  very  tempting  bits  of 
mystery  to  the  child.  Liquid  sedatives  as  a 
rule  do  not  well  retain  their  stability  and 
strength  and  should  be  prescribed  only  in 
small  amounts.  There  is  a well  established 
belief  in  the  laity  that  the  barbiturates  are 
harmless  and  safe,  and  this  opinion  has  been 
shared  frequently  by  physicians,  an  opinion 
which  may  lead  to  unfortunate  results. 

THE  BARBITURIC  ACID  DERIVATIVES 

Hambourger  points  out  that  two-thirds  of 
the  addicts  to  the  barbiturates  became  famil- 
iar with  the  drug  through  a physician.  Six 
hundred  forty-three  cases  of  acute  barbitu- 
rate poisoning  occurred  in  one  and  one-fourth 
million  admissions,  the  fatality  rate  being  7.3 
per  cent  and  the  drugs  being  responsible  for 
one-seventh  of  all  acute  poisonings  except  al- 
cohol and  carbon  monoxide. 

Since  the  great  majority  of  sedation  in  chil- 
dren is  done  with  the  barbiturates,  this  group 
deserves  the  closest  observation.  Soma  Weiss 
classifies  sedatives  and  hypnotics  according 
to  chemistry,  which  also  arranges  their  order 
of  effectiveness  and  toxicity,  as  follows : 

SEDATIVES  AND  HYPNOTICS 
(Chemical  Structure  Classification) 

1.  Phenozone,  phenacetin  and  salicylates  (pyra- 
midon,  aspirin,  phenacetin). 

2.  The  aniline  derivatives. 

3.  Inorganic  salts — bromides,  calcium  and  mag- 
nesium salts. 

4.  The  alcohol  and  chloral  groups  (chloral  hy- 
drate, chloretone,  avertin). 

5.  The  sulphone  group  (sulphonal,  trional). 

6.  The  urea  group  (urethane,  hedonal,  car- 
bromal). 

7.  The  barbituric  acid  group. 

8.  The  alkaloid  or  morphine  group  (morphine, 
codeine,  dilaudid,  pantopon,  papaverine). 
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Chloral  Hydrate : 

Disadvantages:  Heart  depressant;  ease  of  over- 
dosage; habit  forming;  unpleasant  taste;  irri- 
tating to  stomach  mucosa;  may  cause  liver 
damage. 

Advantages:  Useful  in  severe  cough,  nervousness, 
where  barbiturate  sensitivity  is  present;  usually 
given  rectally. 

Paraldehyde : 

Disadvantages:  Stomach  irritant;  disagreeable 
odor  and  taste ; excreted  by  the  lungs ; do  not  use 
with  morphine. 

Advantages:  Useful  in  pertussis,  heart  disease, 
alcoholism,  and  where  barbiturate  sensitivity  is 
present;  a useful  effective  hypnotic. 

Bromides : 

Disadvantages:  Cerebral  depressant;  causes  fre- 
quent skin  eruptions;  may  cause  gastric  upsets; 
disagreeable  taste;  tends  to  accumulate. 

Advantages:  Used  in  nervous  states,  epilepsy, 
severe  colic,  asthma,  prevention  of  convulsions. 
Codeine  and  Morphine : 

Disadvantages:  Cerebral  depressants;  nausea;  low 
margin  of  safety;  habit  forming;  constipation. 

Advantages:  Useful  in  cough,  upper  respiratory 
infections ; neoplastic  diseases,  tuberculosis,  post- 
operatively. 

VARIATION  IN  BARBITURATE  ACTION 
It  is  being  repeatedly  shown  that  barbi- 
turates can  vary  so  widely  in  action  that  they 
can  hardly  be  classed  together  as  drugs.  It 
is  of  definite  value  to  choose  the  sedative  to 
obtain  a definite  result,  all  other  factors  be- 
ing equal.  Too  often  all  barbiturates  are  re- 
garded as  a group  of  drugs  with  different 
names  all  acting  the  same.  Fitch  and  Tatum 
first  brought  out  the  wide  differences  in  ac- 
tion of  the  barbiturates  according  to  dura- 
tion of  action.  It  cannot  be  too  greatly 
stressed  that  a great  difference  in  effect  will 
be  obtained  depending  on  whether  the  drug  is 
a short  or  prolonged  acting  sedative.  The  ac- 
tual dose  given  does  not  necessarily  deter- 
mine the  effect  one  will  obtain  but  frequent- 
ly the  choice  of  the  drug  used  will  govern  the 
result. 

Since  the  barbiturates  were  first  synthe- 
tized,  over  100  types  have  been  produced,  and 
it  is  possible  to  obtain  more  than  1,200  bar- 
bital derivatives,  causing  variations  in  the 
rapidity  of  action  and  length  of  time  of  the 
effect.  Naturally  very  few  of  these  products 
are  needed  in  the  practice  of  medicine  and 
many  good  products  are  available.  The  choice 
of  the  barbituric  acid  or  its  derivative  needed 
depends  on  the  condition  for  which  it  is  used. 

Essential  in  the  requirements  of  a sedative 
are  these  characteristics: 

1.  Reasonable  rapid  absorption. 

2.  Excretion  rapid  enough  to  prevent 
toxicity. 

3.  Freedom  from  habit  formation. 

4.  Therapeutic  efficiency. 

No  one  known  product  completely  fills  all 
these  requirements.  In  comparison  with  the 


bromides,  chloral,  sulphones,  paraldehyde, 
and  so  forth,  the  barbiturates  are  shorter 
action,  do  not  cause  as  much  gastric  upset, 
have  no  dangerous  cumulative  effect  on  liver 
and  kidney  and  do  not  cause  disturbed  body 
functions. 

Certain  dangers  naturally  exist  in  using 
the  barbitone  group.  Some  children  have  a 
natural  susceptibility  to  the  drugs.  Allergic 
persons  should  be  carefully  watched  and  chil- 
dren with  defective  renal  function  or  liver 
function  must  be  carefully  observed.  Hyper- 
thyroidism greatly  increases  susceptibility. 
Prolonged  use  apparently  does  not  increase 
tolerance  and  it  is  unwise  to  definitely  and 
suddenly  increase  the  dose  in  a case  of  con- 
tinued use.  Toxic  effects  on  the  central  ner- 
vous system  have  been  frequently  observed 
in  those  barbiturates  promoting  basal  anes- 
thesia. 

The  shorter  acting  barbiturates  have  a 
relatively  brief  effect  and  freedom  from 
cumulative  action  due  to  their  ease  of  elimina- 
tion. This  elimination  is  dependent  on  the 
liver  rather  than  the  kidney.  King  points  out 
that  the  short  acting  barbiturates  are  not 
contraindicated  in  the  use  of  the  sulfonamide 
drugs  and  that  toxicity  is  not  increased. 

I shall  present  the  results  of  24  cases  of  so- 
called  cyclic  vomiting  in  children,  ranging 
from  8 months  to  9 years  of  age,  in  a recent 
epidemic  of  this  condition.  In  all  cases  no  or- 
ganism was  found ; a few  of  the  children  had 
mild  temperature  elevations  of  from  1 to  1.5 
F.  Diarrhea  was  present  occasionally  but 
was  not  the  rule.  Water,  milk  supply,  fresh 
fruits  and  vegetables  were  suspected  but  no 
direct  cause  was  ascertained.  One  breast  fed 
infant  was  among  the  group.  The  average 
child  was  fairly  sick,  in  that  a condition  of 


Table  l.—Effects  of  Sedative  Drugs  in  Cyclic 
Vomiting. 


Cases 

Drugs 

Administration 

Total 

Avg.  Dose 

Duration 
of  Sedative 
Action 

4 

P h en  obar  bita  1 

Mouth  (4) 

4.5  Gr. 

24 

Honrs 

4 

Nembutal 

Mouth  (1) 

Rectal  (3) 

3.5  Gr. 

18 

Hoars 

3 

Amytal 

Mouth  (3) 

4 Gr. 

18 

Hours 

5 

Luminal 

Mouth  (1) 

Rectal  (4) 

4.5  Gr. 

17%  Hours 

8 

Seconal 

Rectal  (8) 

2.5  Gr. 

8 

Hours 

acidosis,  dehydration,  and  mild  anhydremia 
was  present.  No  food  or  liquid  could  be  well 
tolerated  by  mouth,  being  quickly  vomited. 
For  this  reason,  sedatives  by  mouth  to  stop 
antiperistalsis  were  rather  uniformly  unsuc- 
cessful. No  particular  attempt  to  replace 
fluids  was  made  until  the  vomiting  had  been 
fairly  well  controlled,  since  all  cases  were 
treated  in  the  home.  There  were,  however, 
two  or  three  cases  not  reported  which  re- 
quired hospitalization. 

The  sedative  of  choice  in  these  cases  was, 
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therefore,  one  which  would  be  quick  acting, 
allow  greatly  needed  rest  and  stop  reflex  ac- 
tion for  a short  time,  after  which  the  child 
could  make  his  own  recovery  by  intake  of 
liquids  and  reestablishment  of  normal  acid- 
base  balance. 

CONCLUSIONS 

1.  Barbiturates  and  barbituric  acid  de- 
rivatives are  the  sedatives  of  choice  in  chil- 
dren. 

2.  The  dose  must  be  carefully  calculated 
according  to  the  physician’s  experience  with 
the  individual  drug  and  his  personal  knowl- 
edge of  the  patient  and  the  condition  being 
treated. 

3.  It  is  unwise  to  allow  self  medication  in 
sedation ; all  such  treatment  should  be  in  the 
hands  of  the  doctor.  Large  amounts  of  seda- 
tives should  not  be  left  around  the  house. 

4.  Phenobarbital  is  an  efficient  sedative 
and  will  apply  in  most  cases  but  its  prolonged 
action  must  be  remembered.  While  this  is 
wise  in  certain  conditions  as  chorea  and  epi- 
lepsy it  is  not  always  desired. 

5.  The  sedative  of  choice  should  be  gov- 
erned by  the  result  desired  rather  than  ex- 
pecting all  barbiturates  to  cause  the  same  ac- 
tion. It  must  be  emphasized  that  dosage  of 
the  various  derivatives  does  not  greatly  vary 
but  the  effect  of  administration  of  the  same 
dose  of  two  barbiturates  may  be  greatly  dif- 
ferent. 

6.  The  advantages  of  a quick  acting,  rap- 
idly eliminated  sedative  in  cases  of  cyclic 
vomiting  are  shown. 

7.  Our  knowledge  of  the  actions  of  the 
barbiturates,  harmful  or  beneficial,  is  still 
very  limited.  Drugs  with  such  potency  should 
be  used  with  great  care. 
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PREVENTION  OF  SKIN  RASH  ON  HANDS 
The  prevention  of  a I'ashlike  eruption  on  the  hands 
of  girls  capping  whisky  bottles  with  viscos  caps  is 
possible  by  washing  off  the  preservative  fluid  from 
the  caps  before  handling  them,  W.  H.  Guy,  M.  D., 
and  F.  M.  Jacob,  M,  D.,  Pittsburgh,  suggest  in  The 
Journal  of  the  American  Medical  Association  for 
May  17. 


MILK  AND  APPETITE 
MAX  R.  WOODWARD,  M.  D. 

SHERMAN,  TEXAS 

The  first  thing  taught  in  pediatrics  is  that 
every  child  is  a law  unto  himself.  The  next 
fundamental  taught  in  the  past  has  been  that 
every  child  should  have  a quart  of  milk  a day. 
When  the  above  statements  are  analyzed,  it 
is  at  once  apparent  that  they  are  definitely 
contradictory. 

In  the  first  place,  the  food  needs  of  no  two 
children  are  exactly  the  same.  From  the 
basis  of  body  type,  the  linear,  hypertensive 
child  presents  a food  problem  entirely  differ- 
ent from  the  lazy,  lateral  body  type  of  child. 
It  is  not  uncommon  to  see  twin  children  with 
different  needs  for  food  and  caloric  intake. 
It  is  as  ridiculous  to  say  that  every  child 
must  have  a quart  of  milk  a day  as  it  is  to 
say  that  every  horse  needs  a certain  amount 
of  feed  each  day.  Any  child  knows  that  a 
Shetland  pony  and  a Percheron  have  different 
food  requirements. 

The  dosage  of  drugs  is  figured  on  the  basis 
of  a child’s  weight.  Thus,  if  an  average  15 
months  old  baby  is  given  one  quart  of  milk  a 
day,  its  equivalent  for  an  average  adult  would 
be  two  gallons  a day.  Anyone  who  has  been 
on  an  experimental  milk  diet  of  two  gallons  a 
day  knows  the  complete  loss  of  appetite  that 
accompanies  it. 

One  of  the  arguments  presented  for  a large 
milk  intake  has  been  that  it  is  an  indis- 
pensable source  of  calcium  in  the  diet.  For 
the  past  six  months  I have  been  interested  in 
the  relation  of  urine  calcium  to  blood  calcium. 
In  an  article  in  the  March,  1940,  number  of 
the  Journal  of  Pediatrics  J Dr.  Allen  P.  Blox- 
som  called  attention  to  the  clinical  value  of 
the  very  simple  urine  calcium  determination. 
At  first  I did  routine  urine  calcium  studies 
on  nursery  babies  with  such  interesting  re- 
sults, that  I began  doing  the  test  routinely 
in  all  clinical  cases.  Recently,  Dr.  Lois  Nor- 
man and  I have  analyzed  100  consecutive 
cases  of  children  over  one  year  of  age  in 
which  both  the  history  of  the  average  daily 
milk  intake  as  well  as  a routine  urine  calcium 
estimation  was  recorded.  Of  the  100  cases, 
21  children  had  lower  than  average  calcium 
content  and  10  of  these  had  no  calcium  pre- 
cipitate at  all  in  the  urine.  The  milk  intake 
in  these  21  cases  was  from  one  pint  to  one 
quart  in  16,  and  was  eight  ounces  or  below 
in  only  5 cases.  In  the  100  case  records,  there 
were  11  children  who  drank  no  milk  at  all, 
and  of  these,  8 had  normal  amounts  of  cal- 
cium in  the  urine.  I realize  that  this  study 
was  a purely  clinical  one  on  private  office 
patients  and  needs  more  scientific  observa- 
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tion  and  control  before  conclusions  are  drawn. 
But  it  does  indicate  that  milk  alone  does  not 
furnish  the  total  source  of  available  body  cal- 
cium. 

The  next  angle  of  this  problem  is  to  call 
attention  to  the  relation  between  hunger  and 
appetite.  Aldrich  in  his  delightful  book 
“Cultivation  of  the  Child’s  Appetite”^ 
points  out  that  hunger  and  appetite  are  en- 
tirely different.  The  former  is  a natural  in- 
stinct, but  the  latter  is  an  acquired  character- 
istic. Hunger  is  painful  and  can  be  relieved 
by  even  small  amounts  of  food,  especially 
bulky  foods  like  milk.  Appetite  is  a culti- 
vated characteristic,  but  its  correct  develop- 
ment must  be  by  repeated  stimulations  from 
hunger.  Thus  we  see  that  to  develop  an  ap- 
petite, occasional  hunger  is  essential.  This 
is  the  reason  the  modern  child  is  so  likely  to 
be  a poor  eater.  The  mother  keeps  the  child 
so  stuffed  that  he  does  not  have  an  oppor- 
tunity to  develop  an  appetite. 

With  the  preceding  factors  in  mind,  I have 
adopted  the  following  routine  in  my  cases  of 
anorexia  nervosa : 

1.  A very  careful  history  is  taken,  includ- 
ing approximate  food  intake,  milk  consump- 
tion, attitude  toward  food,  number  of  rela- 
tives, environment,  habits  of  eating,  and  the 
relation  fatigue  may  play. 

2.  A complete  physical  and  laboratory 
examination  is  made,  including  a red  blood 
count  and  urine  calcium  determination. 

3.  No  milk  is  given  for  two  weeks  except 
the  small  amount  used  over  cereals  and  des- 
serts. Ice  cream  and  milk  drinks  are  stopped 
entirely. 

4.  I routinely  caution  the  mother  to  ex- 
pect no  change  in  appetite  for  one  week  after 
the  milk  is  discontinued.  There  is  some 
change  in  the  child’s  attitude  toward  food 
after  the  third  day,  but  it  is  better  to  over- 
estimate rather  than  underestimate  the 
child’s  reaction. 

5.  The  mother  is  required  to  keep  a food 
chart  for  the  three  days  just  prior  to  the  re- 
turn visit. 

6.  My  usual  prescription  is  for  liver  ex- 
tract and  iron  if  there  is  an  anemia,  and  cal- 
cium if  the  urine  shows  a calcium  deficiency. 
I routinely  give  these  children  Vitamin  B 
Complex. 

SUMMARY 

1.  It  is  an  error  to  expect  every  child  to 
drink  a quart  of  milk  a day. 

2.  A urine  calcium  estimation  and  a red 
blood  count  are  necessary  as  routine  pro- 
cedures in  cases  of  anorexia  nervosa. 

3.  Elimination  of  milk  as  a beverage  for 
two  weeks  changes  the  child’s  attitude  toward 
food. 


4.  Correction  of  iron,  calcium,  and  vitamin 
deficiencies  should  be  done  by  prescription. 
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THE  PREVENTION  AND  TREATMENT 
OF  SKIN  DISEASES  IN'  EARLY 
INFANCY 

LUCIUS  D.  HILL,  JR.,  M.  D. 

• SAN  ANTONIO,  TEXAS 

The  skin  lesions  encountered  in  the  newly 
born  and  in  early  infancy,  with  the  exception 
of  congenital  syphilis  and  certain  other  rare 
conditions,  should  be  largely  preventable. 
However,  no  nursery  routine  has  yet  been 
evolved,  which  has  succeeded  in  controlling 
this  troublesome  problem.  It  is  true  that  pro- 
gress has  been  made,  and  by  rigid  observa- 
tion of  recognized  rules  in  the  nursery  we 
are  having  less  trouble  than  we  formerly 
had ; yet  there  is  still  much  room  for  improve- 
ment. 

There  are  many  factors  involved  which 
make  the  nursery  problem  complex  and  diffi- 
cult of  solution.  In  the  first  place  the  infant 
is  extremely  sensitive  to  all  extraneous  influ- 
ences, such  as  chemical  or  mechanical  irri- 
tants, improper  nursery  ventilation,  tempera- 
ture and  humidity,  and  he  is  possessed  of  lit- 
tle immunity  against  certain  infections.  In 
the  second  place,  the  control  of  nursery  per- 
sonnel, involving  rigid  performance  of  duty 
and  the  elimination  of  carriers,  is  difficult. 
The  visiting  physician  may  carry  infection 
into  the  nursery ; soaps,  oils,  dusting  powders 
and  laundry  may  all  be  sources  of  trouble. 
Improper  fixtures,  where  water  must  be 
turned  on  by  hand,  may  account  for  infection. 

Individuals  entering  the  nursery  should  be 
limited  strictly  to  the  necessary  nursing  per- 
sonnel and  attending  physicians,  and  the  phy- 
sician’s calls  should  not  be  more  frequent  that 
the  welfare  of  the  patient  demands.  Masks 
and  gowns  should  be  worn  at  all  times  by 
those  in  the  nursery. 

In  the  care  of  the  baby  itself  certain  meth- 
ods have  been  practiced  with  a view  of  con- 
trolling infection: 

(1.)  Cleansing  the  skin  of  blood  and  ver- 
nix  caseosa,  application  of  ammoniated  mer- 
cury ointment,  usually  2 or  3 per  cent,  and 
thereafter  daily  baths  of  either  water  or  oil. 

(2.)  An  initial  oil  cleansing,  and  water 
or  oil  baths  daily  thereafter. 

(3.)  A third  method  which  has  been  used 
during  the  past  few  years,  consists  of  merely 
wiping  off  the  blood,  not  removing  the  vernix 
caseosa,  and  omitting  any  kind  of  a bath  dur- 
ing the  stay  in  the  hospital.^  This  non  cleans- 
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ing  technic  has  many  strong  advocates  and 
some  published  statistics  tend  to  prove  its  ef- 
ficacy. The  University  of  Pennsylvania  Hos- 
pital, among  other  institutions,  has  reported 
a marked  decrease  in  the  incidence  of  infec- 
tion under  this  routine.  The  condition  of  the 
skin  usually  remains  excellent,  and  strange 
to  say  there  is  an  absence  of  malodor.  It  is 
probable  that  this  method  will  be  more  widely 
used  than  at  present.  Aside  from  decreasing 
infection  there  is  a great  saving  of  time  of 
the  nurses  when  they  are  relieved  of  giving 
the  daily  bath.  The  vernix  undoubtedly  acts 
as  a protective  coating,  and  eliminates  micro- 
scopic lesions  from  trauma  in  handling.  These 
lesions  frequently  may  act  as  portals  of  entry 
of  infection. 

While  there  are  many  skin  lesions,  both 
congenital  and  acquired,  seen  during  the  first 
few  months  of  life,  time  permits  the  consid- 
eration of  only  a few  of  the  more  important 
ones  in  this  discussion. 

The  most  common  condition  seen  early,  is 
so  called  neonatal  dermatitis,  of  which  there 
are  two  types : first,  the  simple  infantile  der- 
matitis, which  may  appear  as  erythematous 
macules  or  papules,  or  as  intertrigo.  Second, 
the  pustular  dermatitis  which  includes  vesi- 
cular and  pustular  lesions,  and  exfoliation 
may  or  may  not  be  present.  Impetigo  belongs 
in  this  group. 

Heat  rash  appears  as  minute  vesisles  on  an 
erythematous  base,  and  results  either  from 
overclothing  or  high  elevations  in  tempera- 
ture of  the  surrounding  air.  While  excessive 
degrees  of  heat  rash  should  be  prevented  by 
proper  care,  simple  infantile  dermatitis 
seems  to  appear  frequently  even  under  the 
best  conditions. 

Simple  dermatitis  and  heat  rash  are  not 
serious  and  are  usually  easily  controlled,  but 
they  are  frequently  the  forerunners  of  pus- 
tular infections  that  may  prove  severe.  Such 
infections  may  spread  to  other  infants  in  the 
nursery  unless  immediately  isolated. 

Impetigo  is  the  most  important  skin  infec- 
tion seen  in  infancy  and  is  usually  superim- 
posed upon  one  of  the  non  infectious  lesions 
which  has  served  to  break  down  the  normal 
defense  of  the  skin.  It  usually  begins  as  a 
small  erythematous  spot,  followed  by  a vesi- 
cle, the  contents  of  which  may  become  puru- 
lent, and  following  rupture  there  is  crust  for- 
mation. They  may  occur  anywhere  upon  the 
body,  and  the  lesions  vary  in  size,  sometimes 
becoming  quite  large  and  coalescing;  here 
we  have  the  disorder  formerly  known  as 
“pemphigus  neonatorum,”  but  now  desig- 
nated as  bullous  impetigo. 

The  treatment  of  impetigo  consists  of  rup- 
turing the  vesicles  and  removing  the  crust, 
thorough  cleansing,  and  the  application  of 
either  1 or  2 per  cent  aqueous  solution  of 


gentian  violet,  or  10  per  cent  silver  nitrate 
solution,  or  5 per  cent  ammoniated  mercury 
ointment.  My  best  results  have  been  gotten 
by  cleansing  with  peroxide,  and  the  use  of 
gentian  violet.  Since  the  infecting  organism 
is  usually  staphylococcus  or  streptococcus,  in 
severe  cases  it  is  well  to  determine  by  cul- 
ture which  is  present.  The  staphylococcus 
infections  sometime  respond  readily  to  sul- 
fathiazole  ointment  in  strength  of  3 to  5 per 
cent.  In  severe  bullous  types  caused  by  the 
streptococcus,  sulfanilamide  can  be  given 
orally.  Ultra  violet  ray  exposure  seems  to  be 
of  benefit,  especially  in  the  deeper  indolent 
lesions  where  surrounding  skin  can  be  pro- 
tected and  maximum  doses  used. 

The  more  common  but  less  severe  pustular 
dermatitis  is  treated  much  the  same  way  as 
impetigo.  The  control  of  the  individual  case 
is  not  difficult,  but  because  it  spreads  easily 
isolation  is  very  important. 

Multiple  furuncles  and  subcutaneous  abs- 
cesses due  to  staphylococcus  infection  are 
seen  frequently.  Poulticing  and  incision  of 
the  lesions  usually  results  in  cure.  However, 
in  some  cases  there  is  a tendency  for  recur- 
rence over  a period  of  months.  Here  bacterio- 
phage or  autogenous  vaccines  along  with  sul- 
fathiazole  should  be  employed.  Careful  at- 
tention to  the  state  of  nutrition  is  important, 
and  the  administration  of  syrup  of  iodide  of 
iron  seems  to  help. 

There  are  many  other  skin  infections  but 
these  are  the  most  common. 

The  most  common  types  of  erythema, 
which  merely  means  a congestion  of  the  skin, 
are  simple  erythema  caused  by  sun  rays,  heat 
chemicals,  friction,  and  so  forth,  and  erythe- 
rna  intertrigo  due  to  irritation  from  perspira- 
tion and  friction  on  opposing  surfaces.  In 
simple  erythema,  soothing  lotions  or  oint- 
ments are  employed ; in  intertrigo  these  same 
agents  are  used  but  it  is  necessary  to  separate 
the  opposing  skin  by  the  use  of  cotton  or 
gauze,  and  sometimes  it  is  better  to  use  dust- 
ing powders. 

Dermatitis  is  a step  beyond  erythema,  and 
here  there  is  an  inflammation  of  the  skin  re- 
sulting from  the  local  effect  of  some  sub- 
stance poisonous  to  the  skin.  Dermatitis 
venenata  is  the  most  common  type  seen  in 
older  children,  as  in  the  form  of  poison  ivy,  or 
in  infants  and  children  of  any  age  it  may  re- 
sult from  drugs  applied  to  the  skin  such  as 
iodoform,  phenol,  or  similar  drugs.  The  treat- 
ment of  dermatitis  is  symptomatic.  Soothing 
ointments,  lotions,  and  in  some  cases  wet 
dressings  may  be  used. 

Ammoniacal  diaper  or  ammonia  dermatitis 
occurs  frequently  in  infants,  and  unless  it  is 
recognized  and  properly  treated  it  may  be 
very  severe  and  persistent.  It  is  caused  by  a 
saphrophytic  organism,  the  bacterium  am- 
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moniagenes,  which  is  present  in  the  stools  of 
certain  infants,  contaminates  the  skin  of  the 
diaper  area,  and  by  its  action  on  urea,  liber- 
ates ammonia.  It  is  rather  rare  in  breast  fed 
infants  and  occurs  more  commonly  in  the 
artificially  fed,  especially  those  receiving 
relatively  low  carbohydrate  in  the  diet.  The 
diapers  usually  have  a strong  ammonia  odor. 
The  rash  occurs  largely  on  the  convexity  of 
the  buttocks  but  may  involve  any  of  the  dia- 
per area,  or  even  the  legs  and  abdomen  where 
there  has  been  contact  with  diaper  or  urine. 
The  folds  are  rarely  involved.  The  rash  may 
be  erythematous,  papular  or  vesicular.  The 
treatment  consists  of  soaking  the  diapers  in 
1 :4000  solution  of  bichloride  of  mercury  (71/2 
grain  tablets  to  two  quarts  of  water)  or  in 
sponging  the  area  with  boric  acid  solution 
after  bowel  movements.  This  prevents  action 
of  the  ammonia  producing  bacteria,  and  with 
the  use  of  Lassar’s  paste  or  zinc  oxide  oint- 
ment the  rash  usually  disappears  quickly.  A 
troublesome  complication  in  circumcised  male 
infants  is  crusting  and  ulceration  at  the 
meatus.  This  results  in  narrowing  of  the 
opening  and  painful  urination.  In  addition 
to  the  general  treatment  for  ammoniacal 
diaper  outlined,  a wet  boric  acid  pad  should 
be  kept  in  contact  with  the  meatus. 

Cradle  cap  or  milk  crust  is  a common  con- 
dition met  with  in  infancy.  It  is  a form  of 
seborrhoeal  eczema  appearing  on  the  scalp. 
It  is  frequently  associated  with  scaling 
patches  on  the  face,  especially  the  chin  and 
cheeks  and  at  the  angle  of  the  nose.  The  le- 
sions seen  behind  the  ears  in  which  there  is 
redness,  weeping  and  crusting  with  itching 
almost  constantly  occur  with  severe  forms  of 
cradle  cap. 

The  treatment  consists  of  first  softening 
the  crust  present  on  the  scalp  by  soaking 
overnight  in  olive  oil  or  starch,  and  then  with 
cotton  or  a fine  comb  removing  the  accumu- 
lation. Care  should  be  exercised  not  to  irri- 
tate the  underlying  scalp.  After  the  area  is 
thoroughly  cleansed  an  ointment  containing 
sulfur,  salicylic  acid  or  ammoniated  mercury 
in  strength  of  2 or  3 per  cent  should  be  ap- 
plied. An  ointment  of  10  per  cent  resorcin 
is  also  used. 

On  account  of  lack  of  time,  I have  purpose- 
ly omitted  discussing  urticaria,  eczema,  and 
other  allergic  skin  lesions. 


In  answer  to  an  inquiry  about  the  safety  and  ad- 
vantage of  the  new  plastic  contact  lenses  over  those 
made  of  optical  glass,  Hygeia,  The  Health  Magazine, 
says:  “A  plastic  lens  is  apt  to  fit  the  eye  more  ac- 
curately than  glass,  is  easier  to  produce  and  is  un- 
breakable.” 


ADMINISTRATION  OF  FLUIDS  IN 
PEDIATRIC  PRACTICE ; WHY, 
WHEN,  HOW 

JOHN  G.  YOUNG,  M.  D.,  F.  A.  C.  P.,  F.  A.  A.  P. 

DALLAS,  TEXAS 

Compared  with  the  adult  the  infant  re- 
quires from  two  to  three  times  as  much  fluid 
in  proportion  to  weight.  This  may  be  ex- 
plained by  the  relatively  greater  heat  pro- 
duction of  the  young.  If  we  assume  that  the 
water  is  eliminated  from  50  to  60  per  cent  by 
the  kidney,  30  to  35  per  cent  by  the  skin  and 
lung,  and  from  5 to  10  per  cent  by  the  bowel, 
we  find  a scant  1 to  2 per  cent  retained.  Fac- 
tors which  may  increase  the  need  of  water  or 
interfere  with  intake  and  output  of  water  may 
seriously  upset  the  infantile  metabolism  by 
quick  depletion  of  fluid  reserve.  Such  factors 
as  high  external  temperature,  severe  diar- 
rhea, vomiting,  and  febrile  infections,  espe- 
cially affecting  the  respiration  will  increase 
the  water  loss. 

In  naming  the  causes  for  dehydration  in  in- 
fants, the  bowel  probably  ranks  first.  The 
gastro-intestinal  tract  is  shorter,  and  func- 
tionally it  is  much  more  active  in  infants.  For 
these  reasons  we  expect  considerably  more 
wastage  of  fluids  by  way  of  the  infant’s 
bowel.  The  lability  of  the  intestinal  tract  in 
young  children  is  well  known,  and  we  accept 
symptomatic  vomiting  and  diarrhea  as  a fre- 
quently encountered  symptom  from  disturb- 
ances remote  from  the  tract  itself.  This  pecu- 
liar lability  makes  for  considerably  more  fre- 
quent use  of  parenteral  fluid  administration 
since  fluid  by  mouth  may  be  vomited  or 
passed  rapidly  through  the  gut  without  ab- 
sorption. Retention  in  rectal  administration 
is  often  unsuccessful  in  young  infants. 

With  altered  intestinal  function  one  should 
be  aware  of  changes  in  body  fluid  composi- 
tion other  than  water  loss.  Vomiting,  for  ex- 
ample, usually  is  largely  gastric  in  which  in- 
stance there  is  a relatively  greater  loss  of 
chloride  ion  as  hydrochloride  acid.  In  this 
instance  the  water  loss  may  be  accompanied 
by  a relative  alkalosis.  Where  duodenal  con- 
tents are  also  lost  by  vomiting,  alkali  such  as 
sodium,  is  also  lost.  In  this  latter  instance 
both  base  and  acid  deficits  may  be  found. 
Diarrhea  represents  a loss  of  water  and  both 
acid  and  base  electrolytes.  With  normal  per- 
istalsis, electrolytes  would  be  reabsorbed  in 
the  colon.  Their  replacement  with  upset 
physiology  is  as  much  a problem  as  the  re- 
placement of  water  itself. 

The  second  important  channel  of  fluid  loss 
is  the  kidneys. 

The  third  important  channel  of  elimination 
of  water  is  the  skin  and  respiratory  tracts. 
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In  all  likelihood  the  seasonal  incidence  of 
summer  complaint  is  at  least,  in  part,  at- 
tributable to  increased  peripheral  loss  of  wa- 
ter. Fever,  regardless  of  the  cause,  will  in- 
crease peripheral  evaporation  as  well  as  loss 
by  way  of  the  respiratory  tract.  Where  the 
fever  is  found  with  respiratory  infection  an 
even  greater  loss  of  fluid  may  be  expected 
with  the  increased  respiratory  rate. 

Considerable  improvement  in  our  methods 
has  resulted  from  recognition  of  the  role  of 
colloids  in  the  transport  of  fluids.  For  ex- 
ample, with  anemia  from  infections,  malnu- 
trition, or  hemorrhage,  a depletion  of  serum 
protein  results  in  faulty  transport  of  electro- 
lyte and  water.  Transfusion,  serum,  and  even 
acacia  have  been  used  with  improvement  as 
far  as  the  fluid  transport  is  concerned.  It  is 
my  opinion  that  occasionally  an  anemia  may 
be  masked  by  the  temporary  concentration  of 
cells  in  the  blood  and  that  occasionally  in- 
stances of  colloid  deficit  may  occur  without  a 
marked  cellular  reduction. 

The  daily  water  requirement  from  birth  to 
an  age  of  2 years  is  150  cc.  per  kilogram  of 
body  weight  (2  ounces  per  pound).  From  2 
to  6 years,  100  cc.  per  kilogram  (1.5  ounces 
per  pound),  and  thereafter  60  cc.  (1  ounce 
per  pound)  is  needed.  Older  children  should 
drink  at  least  1,000  cc.  (1  quart)  of  fluid 
daily.  To  restore  normal  fluid  exchange  in 
the  presence  of  moderately  severe  dehydra- 
tion about  twice  these  amounts  are  required 
until  the  depleted  fluids  have  been  replen- 
ished. A seriously  dehydrated  patient  has 
lost  water  amounting  to  6 to  10  per  cent  of  his 
body  weight.  If  one-tenth  of  the  body  weight 
is  administered  in  the  form  of  fluid  (100  cc. 
per  kilogram  of  body  weight),  it  is  usually 
adequate  to  supply  lost  water. 

How  often  fluids  should  be  repeated  de- 
pends upon  the  condition  of  the  child  as  a 
whole,  and  upon  such  specific  matters  as  a 
drop  in  the  fever,  stabilization  of  weight 
curve,  improvement  in  the  circulation,  and 
diminution  in  fluid  loss.  Tissue  turgor  and 
urinary  excretion  are  also  useful  clinical 
guides  in  determining  the  quantity  and  fre- 
quency of  fluid  administration. 

Some  infants  prefer  a salted  water,  made 
up  as  normal  saline  solution  in  half  physiolo- 
gic strength  (0.42  per  cent)  with  or  without 
added  dextrose,  not  infrequently  tolerating  a 
mixture  of  this  kind  when  food  or  water  can- 
not be  retained. 

Rectal  fluid  administration  depends  to  a 
considerable  extent  on  the  degree  of  dehydra- 
tion at  the  moment ; this  method  is  of  limited 
use  in  childhood,  especially  in  children  under 
the  age  of  4 years.  In  older  children  fluid 
may  sometimes  be  given  rectally  as  a tempor- 
ary or  adjuvant  measure.  From  60  to  120  cc. 
is  injected  slowly  at  four-hour  intervals,  de- 


pending upon  the  age  of  the  patient  and  his 
retention  ability.  The  Murphy  drip  is  more 
often  successful  than  the  retention  enema, 
flow  being  regulated  to  about  50  drops  per 
minute.  Tap  water  is  the  most  suitable  fluid, 
as  normal  saline  (0.85  per  cent)  and  3 per 
cent  sodium  bicarbonate,  formerly  popular, 
do  not  favor  rapid  absorption  because  of  their 
osmotic  pressure ; dextrose  solutions  are 
prone  to  cause  abdominal  distention. 

While  150  cc.  parenteral  fluids  per  kilo- 
gram of  body  weight  in  twenty-four  hours  are 
usually  safe  amounts,  not  more  than  20  cc. 
per  kilogram  and  a maximum  total  of  250  cc. 
should  be  given  at  one  treatment  to  infants 
under  2 years  of  age.  Edema,  water  intoxica- 
tion, circulatory  embarrassment,  and  pneu- 
monia may  follow  too  much  fluid. 

Infusions  given  intraperitoneally  are  ab- 
sorbed more  rapidly,  but  this  method  is  right- 
fully on  the  wane  as  the  procedure  is  un- 
sound surgically  and  not  without  some  dan- 
ger. When  used,  it  is  essential  that  the  infant 
be  well  restrained  that  the  knees  cannot  be 
flexed.  The  solutions  are  the  same  as  those 
recommended  for  hypodermoclysis  with  the 
exception  of  dextrose,  which  often  produces 
abdominal  distention.  With  a short  bevelled, 
rather  full  16-to-20  gauge  needle,  two  inches 
long,  the  fluid  is  given  by  gravity  or  syringe 
after  the  bladder  has  been  emptied.  The  skin 
and  peritoneum  should  be  punctured  in  dif- 
ferent places  to  minimize  a leakage.  From 
100  to  350  cc.  of  fluid  may  be  injected,  ac- 
cording to  the  size  of  the  child.  Over-disten- 
tion of  the  abdomen  is  to  be  avoided,  and  the 
temperature  of  the  solution  should  rather 
closely  approximate  that  of  the  body  to  mini- 
mize symptoms  of  shock.  The  presence  of 
pulmonary  infections,  abdominal  distention, 
peritoneal  adhesions,  peritonitis,  or  impend- 
ing laparotomy  dictate  the  selection  of  some 
other  method. 

Of  the  various  routes  for  administering 
parenteral  fluids,  the  intravenous  is  eminent- 
ly the  most  satisfactory.  In  presenting  the 
role  of  intravenous  therapy,  however,  it 
should  be  emphasized  that  the  procedure  can 
rarely  be  of  much  value  unless  carefully  and 
skilfully  executed;  there  must  be  little  dis- 
turbance to  the  patient.  The  ease  with  which 
this  operation  is  accomplished  depends  very 
largely  upon  individual  technique  and  abil- 
ity. 

Magnesium  sulphate  in  2 per  cent  solu- 
tion intravenously  is  of  benefit  in  conditions 
associated  with  hypertension,  particularly 
of  the  convulsive  type,  as  in  nephritis  with 
uremia.  The  dose  varies  according  to  indi- 
vidual response  and  the  degree  of  hyperten- 
sion present.  Frequent  blood  pressure  de- 
terminations are  made  throughout  the  injec- 
tion, which  is  discontinued  after  a judicious 
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drop  has  been  obtained.  According  to  Hart- 
man, for  the  convulsions  of  tetany  intramus- 
cular magnesium  sulphate  is  preferable,  a 25 
per  cent  solution  in  amounts  of  1 cc.  per  kilo- 
gram. As  respiratory  depression  occasionally 
occurs  "with  this  drug,  it  is  customary  to  keep 
calcium  chloride  on  hand  for  counteraction. 

The  amount  of  fluid  that  can  be  given  at 
one  time  intravenously  is  limited,  owing  to 
the  danger  of  overloading  the  circulation.  If 
repeated  injections  are  necessary,  it  is  fre- 
quently desirable  to  administer  fluids  by  con- 
tinuous drip.  Contraindications  are : the  fail- 
ing heart,  pulmonary  congestion,  hyperten- 
sion, and  nephritis.  If  warm  saline  solution 
is  allowed  to  drip  on  the  vein  while  the  cathe- 
ter is  being  inserted,  sufficient  dilatation  will 
occur  to  expedite  the  procedure  materially. 
The  total  fluid,  included  in  the  diet  and  given 
as  liquid  by  mouth  and  parenterally,  should 
not  exceed  150  to  180  cc.  per  kilogram  of  body 
weight  per  day.  If  there  is  any  sign  of  edema, 
pulmonary  or  otherwise,  the  amount  is  re- 
duced. 

Dangers  incident  to  excessive  fluids  have 
frequently  been  described,  and  fatal  compli- 
cations have  been  recorded.  Symptoms  of  so- 
called  water  intoxication  include  nausea, 
vomiting,  headache,  vertigo,  increased  blood 
pressure,  muscular  pain  and  twitching,  con- 
vulsions, coma  and  death. 

Chemical  examination  of  the  blood  shows 
water,  chloride,  bicarbonate  and  total  fixed 
base  loss,  usually  not  the  other  substances  or 
potassium  and  cacium,  for  they  remain  fixed ; 
the  tissue  cells  and  bones  act  as  a necessary 
reserve.  Therefore,  to  replace  electrolytes  as 
well  as  water  and  maybe  plasma  protein  is  to 
replace  the  needed  ones. 

The  various  fluids  used  are  usually  chosen 
from  the  following  group,  with  the  indica- 
tions given : 

Chloride  Solution,  usually  the  best  for  routine  use, 
though  it  may  not  be  enough  to  give  complete  relief. 
Indicated  in  dehydration,  vomiting,  diarrhea. 

Ringer’s  Solution  contains  chlorides,  sodium, 
potassium  and  calcium  and  is  some  better  than  saline 
only.  Useful  in  dehydration,  vomiting,  diarrhea,  ob- 
struction, fistula  and  diabetic  acidosis. 

Dextrose  Solution,  usually  used  in  5 per  cent  to  10 
per  cent  and  sometimes  in  stronger  solutions,  to 
cause  diuresis.  Useful  in  cases  of  low  carbohydrate 
metabolism,  ketosis,  hypoglycemia,  depletion  of  liver 
and  muscle  glycogen,  starvation,  acute  severe  infec- 
tions, hyperinsulinism,  and  diuresis. 

Lactate  Ringer’s  Solution,  made  with  100  cc.  molar 
sodium  lactate  plus  400  to  450  cc.  of  Ringer’s  solu- 
tion. This  is  available  as  physiological  buffer  salt 
solution  and  also  called  Hartman’s  solution,  which 
is  to  be  diluted  twenty-five  times.  This  is  a very 
useful  solution  in  relieving  alkalosis  and  acidosis, 
dehydration,  and  diabetic  conditions. 

Acacia,  a commercial  product,  is  available  as  30 
per  cent  solution  with  4.5  per  cent  sodium  chloride, 
which  is  diluted  five  times  to  make  a 6 per  cent 
acacia  and  .9  per  cent  sodium  chloride  solution,  use- 
ful in  shock  and  nephrotic  conditions. 


Plasma,  useful  in  depletion  of  blood  volume,  hemor- 
rhage, shock,  depletion  of  blood  and  tissue  proteins, 
and  nephrosis. 

Amino  Acids,  a 10  per  cent  hydrolized  casein  solu- 
tion useful  in  nitrogen  imbalance,  and  has  been  used 
to  aid  in  the  crisis  that  may  occur  in  nephrosis. 

The  importance  of  fluid  administration 
when  indicated  can  hardly  be  over-estimated 
for  it  may  be  life  saving.  The  understanding 
of  the  physiology  and  of  the  pathological 
physiology  that  causes  the  indications  will  aid 
in  proper  selection  of  the  fluid  to  be  used. 
This  selection  may  play  an  important  part 
in  the  result  desired  and  obtained  and  we 
should  be  familiar  with  these  fluids  and  their 
usefulness.  The  rise  in  popularity  of  fluid  ad- 
ministration is,  I believe,  not  a fad  but  is 
based  on  sound  physiological  need,  and  the  re- 
sults have  shown  this  to  be  true  in  innumer- 
able instances. 
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A CLINICAL  EVALUATION  OF  THE  USE 

OF  IMMUNE  HUMAN  PLACENTAL 
GLOBULIN  IN  THE  ATTENU- 
ATION OF  MEASLES 
ALLAN  BLOXSOM,  M.  D. 

HOUSTON,  TEXAS 

The  epidemic  of  measles  occurring  in  Hous- 
ton during  the  Spring  of  1940  provided  an 
excellent  opportunity  for  a clinical  evaluation 
of  the  use  of  immune  human  placental  globu- 
lin in  the  attenuation  of  this  disease  in  pri- 
vate practice.  The  records  of  the  Houston 
Health  Office^  show  that  there  were  no 
deaths  from  measles  in  the  spring  of  1940, 
but  that  there  were  approximately  twenty- 
five  times  the  number  of  cases  of  measles 
occurring  in  this  period  as  compared  to  this 
year. 

All  the  children  upon  whom  this  study  was 
made  were  seen  in  private  practice  and  were 
either  exposed  to  measles  in  their  immediate 
family  or  were  intimately  exposed  in  chauf- 
fering  groups  to  and  from  school.  The  dose 
of  immune  human  placental  globulin  used  was 
2 cc.  This  is  somewhat  smaller  than  some  of 
the  doses  recommended.  However,  the  pur- 
pose of  this  study  was  to  evaluate  immune 
globulin  in  the  attenuation  of  measles  and 
not  to  determine  the  optimum  dosage. 

Table  1. 


Age  Boys Girls 


Under  1 year 6 3 

1 to  2 years 5 12 

2 to  4 years 13  12 

4 to  6 years 10  17 

6 to  8 years 7 9 

8 to  10  years J — 1 5 

10  to  12  years... 2 0 

Over  12  years 1 4 

Total  45  
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Table  1 shows  the  ages  and  sex  of  the 
patients  given  immune  human  placental 
globulin. 

Immune  globulin  was  given  in  all  cases 
from  the  fifth  day  until  the  ninth  day  and 
was  used  primarily  in  an  effort  to  modify  the 
disease.  Table  2 shows  the  number  of  chil- 
dren not  developing  and  developing  measles 
after  the  inoculation. 


Table  ,2. 


Total 

Percentage 

—107 

100% 

73 

68% 

Number  developing  measles  

34 

32% 

The  children  developing  measles  were 
divided  into  three  groups.  Those  in  group  1 
had  a very  mild  attack,  the  fever  lasting  for 
two  to  four  days,  and  the  child  being  fairly 
comfortable.  Those  in  group  2 had  a moder- 
ate attack,  with  the  fever  lasting  from  four 
to  seven  days,  the  child  being  moderately  un- 
comfortable. Those  in  group  3 had  severe  at- 
tacks with  complications.  Table  3 shows  the 
distribution  of  these  groups. 


Table  3. 

No.  of 

Group  No. Patients Percentage 

' 1 23  68% 

2 10  29% 

3  1 3% 

Total  —34 100% 


As  controls,  the  children  exposing  the 
patients  receiving  the  immune  globulin  were 
used.  Table  4 shows  the  distribution  of  these 
groups,  the  same  criteria  being  used  to  de- 
termine the  groups  as  in  table  2. 


Table  4. 


No.  of 

Group  No. 

Patients 

Percentage 

1 

9.^ 

33% 

50% 

17% 

100% 

9 

4S 

IS 

Total  

...87 

Of  particular  interest  were  the  reactions 
from  the  use  of  immune  globulin.  The  re- 
actions were  divided  into  three  classes,  the 
first  class  having  no  reaction  at  all,  the  sec- 
ond class  having  a mild  reaction  with  little 
or  no  fever  lasting  twenty-four  hours  or  less, 
and  the  third  class  having  elevation  of  tem- 
perature and  discomfort  lasting  longer  than 
twenty-four  hours.  The  three  classes  are 
given  in  table  5. 


Table  5. 


Class  No. 

No.  of 
Patients 

Percentage 

1 

5% 

81% 

14% 

2 ..  .. 

Total  __ 

.107 

100% 

DISCUSSION 

McKhann^  reports  in  a series  of  exposed 
children  given  immune  globulin  for  modifica- 
tion of  measles,  92.5  per  cent  were  benefited, 
47.1  per  cent  were  protected,  and  45.4  per 
cent  had  modified  attacks.  These  results 
contrast  with  the  68  per  cent  protected,  29 
per  cent  modified  and  3 per  cent  unprotected 
in  this  study. 

McKhann^  states  that  in  his  series  three 
cases  of  accelerated  serum  disease  occurred. 
In  his  series,  two  of  the  children  were  known 
to  be  allergic  and  in  this  small  series  no 
allergic  symptoms  were  noted. 

McKhann^  further  states  that  in  his  series 
57  per  cent  had  no  reaction  either  local  or 
general  to  the  immune  globulin.  This  con- 
trasts rather  vividly  with  the  small  5 per 
cent  being  entirely  free  of  any  reaction  in 
my  series.  In  McKhann’s  series,  36  per  cent 
had  a local  reaction  sufficient  to  be  called  to 
the  attention  of  the  attending  physician.  In 
this  series  81  per  cent  had  what  was  termed 
a mild  reaction ; that  is,  discomfort,  and  little 
or  no  fever  lasting  twenty-four  hours  or  less. 
In  addition,  in  this  series,  14  per  cent  had  a 
moderately  severe  reaction  with  a sore  arm, 
and  elevation  of  fever  lasting  more  than 
twenty-four  hours.  Eley^  states  that  in  a 
series  of  2,133  patients  given  immune  globu- 
lin, 58.5  per  cent  had  no  reaction,  35.6  per 
cent  had  a moderate  local  reaction,  and  17.9 
per  cent  had  a severe  febrile  reaction. 

SUMMARY 

A group  of  107  children  seen  in  private 
practice  after  intimate  exposure  to  measles 
during  the  spring  of  1940  epidemic  in  Hous- 
ton were  given  immune  globulin  in  2 cc.  doses 
in  an  attempt  to  attentuate  this  infection. 

Of  this  group  68  per  cent  did  not  develop 
measles,  31  per  cent  developed  mild  measles 
and  1 per  cent  had  severe  infections.  Of  the 
31  per  cent  developing  mild  measles,  68  per 
cent  had  an  extremely  mild  form  of  the  dis- 
ease. This  compares  favorably  with  a 33  per 
cent  of  a control  series  that  had  no  immune 
globulin  for  attenuation.  In  addition,  of  the 
inoculated  group  developing  measles  29  per 
cent  had  a very  moderate  attack  as  compared 
with  50  per  cent  of  the  control  group.  Of 
the  control  group  17  per  cent  had  severe 
measles  with  complications,  whereas  the 
group  given  immune  placental  globulin  only 
3 per  cent  had  complications. 

In  the  group  given  immune  globulin,  5 per 
cent  had  no  reactions  from  the  injection,  81 
per  cent  had  mild  to  moderate  reactions, 
and  14  per  cent  severe  reactions. 

CONCLUSIONS 

The  use  of  immune  globulin  in  this  series 
of  107  cases  for  attenuation  of  measles  was 
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accompanied  by  a marked  decrease  in  the 
severity  of  the  infection  in  the  group  develop- 
ing measles. 

The  use  of  immune  globulin  is  not  without 
reactions  in  the  majority  of  cases,  but  the 
reactions  as  a whole  tend  to  be  rather  mild. 

Immune  human  placental  globulin  is  of 
great  value  in  the  attenuation  of  measles  and 
should  be  given  though  mild  reactions  tend 
to  occur. 
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THE  PUBLIC  HEALTH  APPROACH  TO 

THE  CONTROL  OF  DIARRHEA  AND 
ENTERITIS  IN  INFANTS 
L.  T.  COX,  M.  D. 

and 

L.  P.  WALTER,  M.  D.,  M.  P.  H. 

EL  PASO,  TEXAS 

Diarrhea  and  enteritis  are  conditions 
which  attract  little  popular  attention  except 
when  they  appear  in  epidemic  form.  At  such 
times,  popular  interest  runs  high,  even  to  the 
point  of  hysteria.  Public  officials  are  sub- 
jected to  high  pressure  to  “do  something.” 
Excessive  and  unreasonable  demands  are 
made  upon  the  health  authorities  and  private 
physicians.  It  is  strange  how  completely  and 
how  suddenly  public  sentiment  can  change 
from  complacent  apathy  to  intolerant  and 
precipitate  demands  for  reform,  only  to  lapse 
back  into  the  old  familiar  groove  of  indiffer- 
ence as  soon  as  the  crisis  is  passed. 

In  1938,  there  were  14,107  deaths  from 
diarrhea  and  enteritis  in  the  United  States, 
among  persons  under  two  years  of  age.  In 
the  same  year,  1938,  there  were  1,550  of 
these  deaths  in  Texas,  of  which  66  were  in  El 
Paso.  The  seriousness  of  diarrhea  and  en- 
teritis may  be  appreciated  by  the  fact  that 
for  every  death  reported  there  were  probably 
30  cases  of  the  illness  -which  did  not  end 
fatally. 

In  times  past,  typhoid  fever  has  been  the 
commonly  recognized  barometer  of  commu- 
nity health.  At  the  present  time,  however,  it 
is  believed  that  diarrhea  and  enteritis  will 
more  accurately  serve  this  purpose.  The  va- 
rious aspects  of  diarrhea  and  enteritis,  there- 
fore, which  have  a public  health  significance, 
should  be  thoroughly  explored  and  freely  dis- 
cussed. With  this  in  view  the  following  sub- 
divisions will  be  utilized:  (1)  etiology;  (2) 
epidemiology;  (3)  treatment;  (4)  preven- 
tion; (5)  public  health  program  for  control 
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of  diarrhea  and  enteritis  among  infants  un- 
der two  years  of  age. 

ETIOLOGY 

Diarrhea  is  only  a sign  of  disturbed  intes- 
tinal function,  which  may  be  due  to  a wide 
range  of  causes.  These  causes  may  be  with- 
out or  within  the  intestinal  tract.  The  condi- 
tion may  be  infectious  or  noninfectious.  We 
may  classify  diarrhea  and  enteritis  cases  as 
follows:  (1)  mild;  (2)  moderately  severe, 
and  (3)  severe. 

The  cause  may  be  one  or  more  of  the  fol- 
lowing : 

1.  Over-feeding. 

2.  Food  unbalance. 

3.  Irritating  foods. 

4.  Food  allergy. 

5.  Laxatives. 

6.  Poisons. 

7.  Bacteria. 

8.  Viruses. 

9.  Amoeba  histolytica. 

10.  Moulds,  and  other  parasites. 

There  is  great  variation  found  in  the  type 
of  organism  reported  as  the  cause  of  diarrhea 
and  enteritis.  Excessive  numbers  of  sapro- 
phytes or  simple  bacterial  over-growth  in 
water,  milk,  and  food,  cause  many  serious 
cases  which  result  in  death.  Among  the  path- 
ogenic organisms,  the  Flexner  strain  of 
dysentery  bacilli  has  been  reported  most  fre- 
quently in  the  United  States. 

Dr.  A.  V.  Hardy^  and  others  recently  made 
an  extensive  study  of  the  acute  diarrheal  dis- 
orders in  sections  of  the  Southwest  and  in 
other  areas  of  the  United  States.  They  cul- 
tured 11,557  fecal  specimens.  One  of  three 
types  of  Shigella  dysenteria  was  isolated  from 
2,071  specimens,  and  two  varieties  each  ffom 
five,  thus  providing  2,081  isolations.  The 
“Newcastle  Dysentery  Bacillus”  accounted 
for  332  (15.9  per  cent),  of  the  isolations; 
Sonne  for  397  (19.1  per  cent)  ; and  the  Flex- 
ner group,  for  1,352  (65.0  per  cent). 

Desoxycholate  citrate  agar  and  plain  de- 
soxycholate  agar  appear  to  be  the  best  cul- 
ture media  for  isolation  of  the  Shigella  dys- 
enteria. 

EPIDEMIOLOGY 

Epidemics  of  diarrhea  and  enteritis  are 
not  limited,  usually,  to  one  age  group.  All 
who  consume  the  infectious  or  toxic  material 
may  be  involved. 

When  diarrhea  and  enteritis  cases  appear 
in  epidemic  form  in  a community  that  has  a 
safe  water  supply,  the  cause  is  likely  to  be 
some  form  of  food  poisoning.  A sample  of 
the  suspected  food  should  be  examined.  A 
complete  bacteriological  examination  should 
include  methods  for  detecting  and  identifying 
one  of  the  following:  (1)  organisms  of  the 
paratyphoid-dysentery  groups;  (2)  staphy- 
lococci or  staphylococcus  toxin. 
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Dr.  S.  H.  Newman,  president  of  the  El 
Paso  City-County  Board  of  Health,  prepared 
a forty-three  item  questionnaire  which  was 
used  for  investigations  of  deaths  due  to  diar- 
rhea and  enteritis  during  1940,  in  the  city  of 
El  Paso,  Texas.  Among  other  interesting 
findings,  were  the  following:  (1)  The  aver- 
age age  at  death  was  six  months;  (2)  89  per 
cent  of  the  deaths  were  among  “bottle,”  or 
artificially  fed,  babies ; (3)  the  average  num- 
ber of  individuals  in  the  family  was  six;  (4) 
the  average  monthly  income  for  the  family 
was  $50 ; (5)  the  baby  was  sick  an  average  of 
four  days  before  a doctor  was  consulted.  The 
deaths,  therefore,  continue  to  occur  in  the 
poor  urban  and  rural  areas  where  there  is 
poor  environmental  sanitation,  such  as  over- 
crowded houses  with  faulty  plumbing  and  in- 
sanitary toilets. 

TREATMENT 

There  are  many  difficulties  involved  in  de- 
termining the  etiology  of  diarrhea  and  enteri- 
tis among  infants  and  in  applying  effective 
measures  of  prevention.  The  treatment,  how- 
ever, is  more  simple. 

As  in  any  therapeutic  process,  the  ideal  is 
to  individualize  each  case,  since  some  few 
cases  do  not  respond  to  the  usual  therapy. 
The  fundamental  principles,  in  general,  how- 
ever, are  very  much  the  same  in  the  treatment 
of  all  cases  of  diarrhea  among  infants,  when 
the  cause  is  infection  or  dietary  irregularity. 
The  following  are  the  fundamental  princi- 
ples ; 

(1)  Remove  or  correct  the  cause. 

(2)  Supply  sufficient  fluids. 

(3)  Put  the  gastro-intestinal  tract  at 
rest  for  a short  period  of  time. 

(4)  Relieve  the  symptoms  that  arise,  such 
as  pain,  tenesmus,  and  fever. 

(5)  After  the  short  period  of  starvation, 
gradually  return  to  the  normal  diet. 

Drugs  are  usually  not  necessary  in  mild 
cases.  Paregoric,  phenobarbital,  and  bis- 
muth, however,  may  be  helpful  in  giving  re- 
lief in  some  cases.  Severe  cases  may  require 
hospitalization  for  observation,  laboratory 
follow-up,  and  protection  of  fluid  balance. 
Saline,  glucose,  serum,  or  whole  blood  may  be 
needed.  Oleum  percomorphum,  ascorbic  acid, 
and  thiamin  chloride,  or  other  vitamin  prep- 
arations may  be  indicated.  Antitoxin  has 
been  developed  for  the  treatment  of  bacillary 
dysentery.  Since  there  are  very  few  figures 
available  for  serum-treated  cases,  no  conclu- 
sion can  be  reached  as  to  its  true  therapeutic 
value.  Among  the  sulfonamide  chemicals 
used  in  the  treatment  of  bacillary  dysentery, 
sulfathiazole  seems  to  help  in  some  cases.  Sul- 
faquanidine  is  a new  member  of  the  group 
that  is  receiving  clinical  investigation  for 
treatment  of  bacillary  dysentery.  More  ex- 


perience is  necessary  to  determine  whether  or 
not  the  results  obtained  signify  actual  benefit. 

PREVENTION 

Most  deaths  due  to  diarrhea  and  enteritis 
can  be  prevented.  There  has  been  a lag  in 
the  application  of  known  principles  which 
will  prevent  the  condition.  Among  these 
principles  are  the  following: 

1.  General  improvement  of  environmental  sanita- 
tion. 

2.  Provision  of  a safe  “water  supply. 

3.  Pasteurization  and  sterilization  of  milk. 

4.  Proper  diet. 

5.  Protection  from  flies. 

6.  Isolation  of  cases. 

7.  The  progressive  education  of  mothers  in  the 
importance  of  breast  feeding  and  in  infant  care  and 
hygiene. 

Dr.  A.  P.  Black,  a pediatrist  in  El  Paso, 
who  formerly  carried  on  investigations  for 
the  Maryland  Board  of  Health,  and  for  the 
Rockefeller  Foundation  in  China,  has  demon- 
strated that  even  in  poor  areas,  where  the 
environmental  sanitation  can  not  be  elevated 
to  the  optimum  level,  deaths  from  diarrhea 
and  enteritis  in  infants  can  be  greatly  re- 
duced. Dr.  Black  carried  out  a program  in  a 
poor  area,  in  the  suburbs  of  El  Paso  where 
the  infant  mortality  rate  from  diarrhea  and 
enteritis  was  very  high.  By  methods  that  will 
be  described,  he  was  able  to  reduce  greatly 
the  mortality  from  diarrhea  and  enteritis. 

Drs.  A.  P.  Black  and  I.  M.  Epstein  use  a 
modified,  similar  technique  in  their  private 
practice.  The  following  details  are  listed  to 
show  that  the  process  is  simple  and  inexpen- 
sive. Even  without  refrigeration,  this  meth- 
od will  keep  milk  from  spoiling  for  a period 
of  from  twenty-four  to  forty-eight  hours. 

EQUIPMENT 

One  5 quart  oil  can. 

7 two-for-5c  bottles  (8  oz.). 

2 Davol  nipples. 

1 box  boric  acid  powder  (10c  box — about  3 ozs.). 

1 fine  mesb  strainer. 

1 funnel. 

1 glass  jar  (pint). 

1 teaspoon. 

Preparation  of  Formula. — Mix  tbe  desired  quan- 
tities of  milk,  unboiled  water,  and  sugar  together  in 
a clean  bowl.  Pour  tbe  correct  number  of  ounces  of 
tbe  mixture  into  eacb  bottle.  Fasten  brown  paper 
over  tbe  top  of  eacb  bottle,  with  a rubber  band.  Put 
one  pint  (16  ounces),  of  tap  water  in  tbe  empty  oil 
can.  Set  tbe  bottles  of  milk  in  tbe  can;  also  put  in 
funnel  or  anything  else  that  needs  sterilizing.  As 
soon  as  the  water  is  boiling,  put  a loose  lid  or  old 
dish  over  the  top  of  the  can  and  allow  to  boil  for 
thirty  minutes.  Take  off  of  stove  and  set  aside  until 
ready  for  use.  When  it  is  time  to  give  the  baby  a 
feeding,  take  out  one  bottle ; remove  the  paper  cover ; 
put  on  a sterile  nipple;  warm  the  bottle,  and  feed 
the  baby. 

As  soon  as  the  baby  has  finished  his  meal,  pour 
out  any  of  the  mixture  remaining  in  the  bottle ; wash 
the  bottle  and  nipple ; put  the  nipple  back  in  the  boric 
acid  solution;  put  the  clean  bottle  aside  in  a clean 
place  until  time  to  make  up  the  next  day’s  feeding. 
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Care  of  Nipples.— P\xt  12  ounces  of  water  in  the 
pint  jar.  Add  two  teaspoonfuls  of  boric  acid  powder. 
Wash  nipples  with  soap  and  water  and  keep  them 
in  this  jar  whenever  they  are  not  in  use.  Take  a 
nipple  out  of  the  jar  with  a sterilized  spoon  that  is 
left  in  the  jar  all  the  time.  Once  a week  throw  out 
the  old  boric  acid  water  and  sterilize  the  pint  jar, 
nipples,  and  spoon,  in  the  oil  can,  at  the  same  time 
that  the  milk  mixture  is  being  boiled. 

Several  physicians  in  the  El  Paso  area 
have  had  the  impression  that  infants  who  re- 
ceived mixed  bacterial  vaccine  of  typhoid  and 
paratyphoid  bacilli,  had  less  diarrhea  and 
enteritis  than  those  that  did  not  receive  the 
vaccine.  A preliminary  study  of  100  indigent 
children  revealed  that  infants  who  were  given 
the  vaccine  probably  had  less  diarrhea  and 
enteritis.  Of  the  50  individuals  studied,  who 
were  injected  with  the  vaccine,  only  3 were 
recorded  as  having  diarrhea  and  enteritis; 
whereas,  of  50  studied,  who  were  not  injected 
with  the  vaccine,  16  developed  diarrhea  and 
enteritis.  This  is  probably  a statistically 
significant  difference. 

The  above  study  is  only  a preliminary  sur- 
vey of  case  records ; a better  controlled  study 
is  now  in  the  process  of  being  made.  The 
exact  reason  why  typhoid  and  paratyphoid 
vaccine  should  give  protection  against  infec- 
tions of  the  intestinal  tract  in  infants,  other 
than  typhoid  and  paratyphoid,  is  not  known. 
There  are  probably  many  infectious  organ- 
isms concerned  with  the  causation  of  diarrhea 
and  enteritis,  whose  identity  has  not  as  yet 
been  discovered.  The  vaccine  may  produce 
immune  bodies  against  unknown,  as  well  as 
known,  etiologic  agents.  Wherever  the  death 
rate  from  diarrhea  and  enteritis  is  high, 
therefore,  the  routine  inoculation  of  all  in- 
fants with  mixed  typhoid  and  paratyphoid 
vaccine  is  advisable.  The  vaccine  produces 
immunity  against  typhoid  and  paratyphoid 
and  possibly  raises  the  level  of  immune  bodies 
against  other  infections. 

The  toxicity  of  B.  Shigae  is  very  great,  and 
the  production  of  a suitable  vaccine  is  diffi- 
cult. B.  Flexneri  vaccines  have  been  used  in 
different  areas,  but  their  true  value  has  not, 
as  yet,  been  fully  determined.  In  general,  the 
whole  program  of  prevention  is  similar  to  the 
prevention  of  typhoid  fever. 

ADMINISTRATION 

The  administrative  program  must  be  de- 
veloped to  suit  the  needs  of  the  community. 
Each  community  is  different,  so  there  is  no 
single  administrative  technique  that  is  appli- 
cable everywhere. 

The  indications  are  that  in  the  Southwest, 
specific  intestinal  infections  play  an  impor- 
tant role.  For  proper  control,  every  intes- 
tinal disturbance  in  an  infant  should  be  con- 
sidered as  a potential  infectious  disease. 
Treatment  of  the  sick  child  is  an  important 
factor  in  control  of  diarrhea  and  enteritis. 


Insofar  as  practicable,  this  phase  of  the  pro- 
gram should  be  carried  out  by  the  patient’s 
physician. 

To  secure  control,  a full-time  public  health 
service  should  be  operating  in  the  commu- 
nity. The  main  function  of  the  health  de- 
partment is  prevention.  The  means  of  pre- 
vention include  health  education  by  means  of 
pamphlets,  newspapers,  radio,  and  demon- 
strations. 

The  child  health  conference  is  an  excellent 
place  to  distribute  the  information  concern- 
ing the  means  of  prevention.  The  service  of 
the  child  health  conference  is  a part  of  the 
broad  public  health  program  and  should  be 
made  available  to  all  parents  who  cannot  ob- 
tain such  service  from  their  own  resources. 
It  is  primarily  for  the  care  of  well  children. 
The  term,  “well  child,”  as  used  here  means 
the  child  who  is  free  from  infectious  disease 
or  other  acute  illness. 

The  most  effective  means  of  health  educa- 
tion, in  the  prevention  of  diarrhea  and  en- 
teritis, is  the  demonstration  of  preventive 
principles,  in  the  home,  by  a qualified  public 
health  nurse.  Since  most  of  the  deaths  occur 
among  the  indigent  population,  she  should 
understand  this  class  of  people  and  also  be 
able  to  speak  their  language.  She  should 
help  carry  out  the  instructions  of  the  doctor 
and  demonstrate  the  proper  methods  of  pre- 
paring the  infant’s  food  in  the  home.  She 
should  help  educate  the  mother  in  the  gen- 
eral principles  of  public  health  and  infant 
care. 

The  sanitarians  should  promote  optimum 
environmental  sanitation.  The  health  officer 
and  epidemiologist  should  know  where  and 
why  the  cases  occur  and  bear  the  responsi- 
bility for  carrying  out  administrative  tech- 
niques of  prevention. 

Appropriations  must  be  secured  for  an  ade- 
quate public  health  program.  For  a city  of 
100,000  population,  such  as  El  Paso,  Texas, 
$2.50  per  capita,  per  annum,  is  necessary  for 
an  entirely  adequate  recognized,  “preven- 
tive,” public  health  program.  El  Paso,  Texas, 
received  $1.00  per  capita  per  annum.  El 
Paso  is  like  most  cities  in  that  it  receives 
about  half  enough  funds  for  an  entirely  ade- 
quate public  health  program  If  the  health 
department  does  not  receive  sufficient  funds 
to  carry  on  an  adequate,  “preventive,”  public 
health  program,  certainly  the  health  depart- 
ment cannot  be  expected  to  carry  the  load  of 
curative  medicine  and  the  social  service  of 
securing  food  and  clothing  for  the  large  and 
needy  groups  of  the  population. 

A wide  experience  has  shown  that  when 
the  health  department  begins  to  assume  the 
responsibility  of  curative  medicine  and  so- 
cial service  of  securing  food  and  shelter  for 
the  people,  the  essential,  less  dramatic,  but 
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more  important  preventive  phases  of  public 
health  are  neglected.  In  other  words,  scien- 
tific biostatistical  analysis  and  epidemiolog- 
ical investigations  in  the  control  of  diseases 
will  be  neglected.  Health  education  and  oth- 
er essential  preventive  measures  will  be  neg- 
lected. In  the  administration  of  the  public 
health  program,  the  most  important  func- 
tions should  receive  consideration  first. 

Poverty  is  the  greatest  public  health  prob- 
lem today.  With  the  return  of  prosperity, 
there  should  be  fewer  deaths  from  diarrhea 
and  enteritis  and  better  public  health. 

SUMMARY 

1.  The  mortality  and  morbidity  curve  for 
diarrhea  and  enteritis  is  a much  more  sensi- 
tive and  accurate  guage  to  the  public  health 
which  a community  enjoys  than  is  typhoid 
fever. 

2.  There  are  many  etiologic  agents.  Spe- 
cific infections  play  an  important  role. 

3.  Most  of  the  deaths  occur  among  the 
indigent  population. 

4.  Each  case  should  be  individualized,  but 
the  fundamental  principles,  in  general,  are 
very  much  the  same  in  the  treatment. 

5.  There  has  been  a lag  in  the  application 
of  known  principles  which  will  prevent  diar- 
rheal conditions  among  infants. 

6.  The  health  department  should  bear  the 
responsibility  of  administration  of  a “pre- 
ventive” program  to  eradicate  diarrhea  and 
enteritis  among  infants. 

Special  appreciation  is  expressed  to  Dr.  K.  E. 
Miller  for  his  aid  in  the  preparation  of  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Grady  Deaton,  Director  Cameron  County  Health 
Unit,  San  Benito:  Dr.  Cox’s  paper,  while  very  short, 
covered  the  field  well.  This  paper  originating  from 
a man  who  is  actually  in  the  field  carries  much  more 
weight  than  if  it  had  been  from  a clinic  or  scientific 
body.  The  high  lights  to  me  were: 

(1.)  From  a public  health  standpoint,  the  deaths 
from  diarrhea  and  enteritis  are  far  more  important 
than  deaths  due  to  typhoid  fever,  which  has  pre- 
viously been  used  as  a barometer  for  the  public 
health  of  the  community. 

(2.)  While  there  is  a great  variation  of  etiological 
factors,  the  severe  cases  almost  invariably  show 
dysentery  infection;  preponderance  of  the  Flexner 
strain  is  evident. 

(3.)  The  high  death  rate  is  among  the  poor  class 
of  Latin  Americans,  and  in  those  cases  of  acute 
abdominal  conditions  mentioned,  I am  wondering  if 
during  an  epidemic  of  diarrhea  and  enteritis,  the 
diagnosis  is  accurate  enough  for  us  to  be  proud  of. 

(4.)  In  the  prevention,  I believe  as  does  Dr.  Cox, 
that  when  we  educate  these  people  both  in  the  schools 
and  public  health — provide  enough  for  them  to  eat, 
the  condition  will  adjust  itself.  Until  that  time  ar- 
rives, general  measures  must  be  relied  upon. 


(5.)  Every  doctor  should  be  familiar  with  the  oil 
can  sterilizer,  whether  in  general  practice,  public 
health,  or  otherwise.  It  is  simple  and  efficient,  and 
the  very  ignorant  and  poor  people  can  obtain  and 
operate  one,  after  demonstration. 

(6.)  There  is  only  one  idea  I want  to  add,  and 
that  is  a screened  crib  for  the  baby  where  the  houses 
are  not  screened.  A simple  box  large  enough  to  hold 
the  baby  for  two  years,  with  screened  sides  and  top, 
will  save  many  babies.  It  keeps  away  the  flies  and 
other  insects.  It  permits  more  freedom  of  dress  and 
much  needed  rest  for  the  tiny  one.  We  make  them 
through  the  NYA  shops  on  a Kiddie  Koop  style  for 
about  $1.50,  and  the  mothers  will  secure  the  bedding. 
However,  I guess  we  need  such  as  this  much  worse 
in  the  lower  Valley  than  the  people  near  El  Paso, 
but  if  one  is  tried  on  some  poor  family  with  about 
the  sixth  baby  the  mother  will  indeed  be  grateful. 

Dr.  Alvin  C.  Keller,  Nashville,  Tenn.:  I wish  to 
congratulate  the  authors  of  this  paper  for  empha- 
sizing the  importance  of  the  diarrheal  diseases  as  a 
cause  of  infant  mortality.  Public  health  authorities 
have  not  paid  as  much  attention  to  this  group  of  in- 
testinal diseases  as  is  necessary,  when  one  considers 
the  importance  of  this  group  as  a cause  of  death. 
Data  available  show  that,  generally  speaking,  the 
mortality  rate  from  diarrhea  and  enteritis  and  bacil- 
lary dysentery  is  many  times  that  from  typhoid 
fever,  and  it  seems  that  attention  must  be  focused 
on  the  control  of  this  group  of  diseases  if  we  are  go- 
ing to  further  reduce  infant  mortality  rates.  In  my 
opinion,  a high  percentage  of  the  cases  of  diarrhea 
and  enteritis  are  infectious  processes  caused  by  a 
member  of  the  dysentery  group  of  bacteria.  This  fact 
should  be  emphasized  in  dealing  with  cases  of  this 
disease  and  measures  taken  immediately  to  prevent 
the  spread  to  the  attendant  of  the  patient  and  to 
other  members  of  the  family. 

The  ultimate  control  of  the  dysenteric  diseases  will 
depend  upon  good  environmental  and  scrupulous  per- 
sonal hygiene.  Anything  that  may  be  done  short  of 
these  two  procedures  can  be  considered  as  temporary 
measures. 

However,  specific  therapeutic  measures  should  be 
instituted  to  prevent  death  of  the  patient  and  to 
ameliorate  the  symptoms  and  shorten  the  course  of 
the  disease.  In  the  last  year  or  so  two  sulfonamide 
drugs,  namely,  sulfathiazole  and  sulfanilylguandine, 
have  been  reported  as  being  effective  therapeutic 
agents.  In  the  Department  of  Pediatrics  of  Vander- 
bilt University  School  of  Medicine,  bacillary  dysen- 
tery caused  by  the  Flexner  dysentery  bacillus  has 
been  treated  effectively  with  sulfathiazole.  The  re- 
sults are  based  on  the  observation  of  a small  number 
of  cases  under  hospital  conditions,  but  the  same  re- 
sults have  been  reported  by  observers  in  Memphis, 
who  used  sulfathiazole  for  the  treatment  of  bacillary 
dysentery.  Lyon  in  West  Virginia,  in  a carefully 
controlled  study,  has  shown  that  sulfanilylguanidine 
was  effective  in  lowering  the  mortality  rate  and  re- 
ducing the  length  of  illness  in  bacillary  dysentery. 
Sulfanilylguanidine  is  of  value  because  of  low  degree 
of  solubility  in  the  intestinal  tract.  This  allows  a 
high  concentration  of  the  drug  to  come  in  contact  with 
the  infectious  agent  directly  in  the  intestinal  tract, 
and  at  the  same  time  reduces  the  possibility  of  toxic 
effects  because  of  its  low  solubility  and  absorption 
into  the  blood  stream.  It  is  likely  that  the  same  treat- 
ment is  true  for  sulfathiazole. 

While  the  essayists  indicated  that  sulfathiazole 
had  been  used  in  the  field  with  only  fairly  satisfac- 
tory results,  I should  like  to  suggest  that  these 
chemotherapeutic  agents  be  given  a fair  trial  because 
if  they  are  found  to  be  effective,  they  will  be  the 
first  specific  chemical  agents  which  have  been  found 
to  be  effective  against  this  group  of  organisms. 
Bacillary  dysentery  is  of  such  great  importance  that 
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any  new  method  of  treatment  should  be  tried  under 
controlled  conditions  for  a sufficiently  long  period  of 
time  to  determine  its  efficiency. 

Dr.  J.  M.  Coleman,  Director  Division  of  Maternal 
and  Child  Health,  State  Health  Department,  Austin: 
The  problem  of  diarrhea  and  enteritis  is  one  of  the 
most  perplexing  that  faces  the  public  health  worker 
in  Texas.  This  department  is  attempting  a special 
demonstration  project  in  Hidalgo  County,  using  the 
materials  suggested  by  Dr.  Cox  and  Dr.  Walter  and, 
in  addition,  is  trying  to  provide  in  one  precinct 
enough  public  health  nurses  that  there  will  be  a 
nurse  for  every  2,500  population.  Intensive  health 
education  will  be  provided  in  the  home  of  every  child 
born  in  this  precinct.  Hospitalization  is  provided 
at  the  Edinburg  Hospital,  and  it  is  possible  that  spe- 
cial research  in  treatment  will  be  included. 


RELAPSING  FEVER 
J.  0.  CHAMBERS,  M.  D. 

FORT  WORTH,  TEXAS 

Although  relapsing  fever  is  not  a new  dis- 
ease, it  is  relatively  new  in  Texas.  Interest 
in  it  has  been  steadily  growing  and  sporadic 
cases  are  being  reported  from  all  sections  of 
the  country.  The  purpose  of  this  paper  is  to 
add  to  this  growing  list  by  citing  six  cases  of 
patients  who  contracted  the  disease  in  un- 
usual circumstances. 

The  history  of  the  disease  is  interesting. 
Undoubtedly  it  was  first  recognized  by  Hip- 
pocrates, when  he  described  “bilious  remit- 
tent fever.”^  However,  it  was  not  until  1744, 
in  Ireland,  that  Rutty^®  recorded  the  first 
epidemic  of  relapsing  fever. 

One  hundred  years  later  the  first  outbreak 
in  the  United  States  occurred  in  Philadel- 
phia.^^ It  is  thought  that  this  outbreak  was 
caused  by  Irish  immigrants  who  transported 
the  disease  from  the  old  country. 

Since  1844  there  have  been  many  cases  and 
mild  epidemics  reported  in  the  Eastern  states. 
In  1915  Meader®  announced  its  presence  in 
the  Western  states  when  he  reported  the  dis- 
ease in  Colorado.  Briggs^  in  1922  recorded 
the  first  proved  focal  cases  in  California. 

Then,  in  1927  Cornick*  presented  a paper 
on  relapsing  fever,  stating  that  the  disease 
was  prevalent  in  our  state.  Graham^  in  1931 
was  the  first  to  officially  record  cases  of  re- 
lapsing fever  in  Texas.  Weller  and  Graham® 
as  well  as  many  others  have  since  reported 
many  cases  from  the  various  counties  of  the 
state. 

ETIOLOGY  AND  TRANSMISSION 

The  Eureopean  type  of  relapsing  fever 
differs  from  that  seen  in  this  country  in  its 
etiological  agent.  The  Spirochete  Borrelia  re- 
currentis  is  said  to  be  the  cause  of  the  disease 
in  Europe,  while  Borrelia  novyi  causes  that 
which  is  seen  in  this  country.  In  this  paper 

From  the  Beall  Clinic,  Fort  Worth,  Texas. 
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only  the  type  seen  in  the  United  States  is 
considered. 

Kemp®  has  proved  definitely  that  the  spiro- 
chete causing  the  disease  in  Texas  is  identical 
with  Borrelia  novyi.  This  organism  is  varia- 
ble in  size.  The  typical  one  is  6 to  12  micra 
in  length,  having  from  10  to  15  spirals.  It  is 
motile  and  has  an  evenly  coiled  appearance. 
It  can  be  seen  in  either  wet  preparations  or 
in  blood  stained  by  the  Wright  or  Giemsa 
methods. 

When  stained,  the  organism  seems  to  have 
a definite  “barring”  or  nodular  appearance, 
with  the  nodules  tending  to  occur  at  or  near 
the  crest  of  the  spirals. 

The  tick,  ornithodorus  turicata,  has  been 
proved  by  Kemp®  to  be  the  insect  vector  of  the 
disease  in  Texas.  These  ticks,  after  they  are 
infected,  may  transmit  the  disease  through 
three  generations,  the  egg,  the  larvae,  the 


Fig.  1.  The  insect  vector,  ornithodorus  turicata,  shown  from 
above  and  below. 


nymphal  and  the  adult  forms.  A typical  adult 
form  is  shown  in  figure  1.  Klein  and  Eck- 
hard'^  found  spirochetes  in  the  stomach,  sali- 
vary glands,  ovaries,  coxal  glands,  malphi- 
gian  tubes  and  in  the  cephalic  glands  of  the 
infected  ticks.  Strong  evidence  shows  that 
the  infection  is  caused  by  the  contamination 
of  the  skin  with  the  secretions  of  the  coxal 
glands  and  the  feces  of  a tick  while  it  is 
feeding. 

The  spirochetes  may  penetrate  the  unbrok- 
en skin  or  may  be  introduced  by  the  bite  of 
the  insect.  Boles  and  Schuhardt^  have  pointed 
out  that  the  spirochetes  may  be  found  in  the 
cool  moist  dust  where  infected  ticks  abound. 
The  spirochetes  may  then  be  transmitted  by 
the  dust,  as  it  collects  on  the  skin  and  clothing 
of  an  individual.  Also  the  skin  may  inadver- 
tently be  traumatized  by  the  rubbing  and  the 
scratching  of  the  clothes,  thus  allowing  the 
entrance  of  the  spirochete. 

The  tick  ordinarily  is  found  in  caves,  or  in 
the  fine,  dry,  powdery  sand  in  the  floor  of 
the  caves.  In  contrast,  however,  the  ticks 
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which  infected  the  six  patients  in  Parker 
county,  whose  cases  are  reported  here,  were 
found  on  the  prairie  under  an  old  water  vat. 
Under  this  vat  there  were  a number  of  dead 
skunks  and  rabbits.  The  ticks  were  numerous 
on  the  dead  carcasses,  and  the  patients  were 
infected  when  they  moved  the  bodies  from 
under  the  tank.  However,  one  of  the  six  did 
not  come  close  to  the  tank  or  the  bodies  of  the 
animals. 

Besides  skunks  and  rabbits,  the  opossum, 
monkey,  bat,  armadillo,  horse,  calf,  and  the 
squirrel  have  been  declared  to  act  as  reser- 
voirs of  the  disease. 

PATHOLOGIC  CHANGES 

There  are  no  characteristic  pathologic 
changes  that  are  caused  by  the  new  world 
type  of  the  disease.  The  mortality  resulting 
from  the  disease  is  very  slight.  Only  the  very 
young  or  the  very  old  succumb. 

The  pathologic  changes  that  have  been  de- 
scribed are  those  seen  in  any  acute  infectious 
disease,  that  is,  acute  degeneration  of  the  va- 
rious organs ; usually  there  is  enlargement  of 
the  spleen,  jaundice  and  petechial  hemorr- 
hages are  occasionally  found.  The  spirochetes 
have  been  found  in  all  organs  and  tissues  of 
the  body. 

SYMPTOMS 

The  incubation  period  is  usually  seven  to 
ten  days.  The  prodromal  symptoms  are  not 
typical.  There  may  be  mental  depression, 
malaise  and  profuse  sweating. 

The  onset  of  the  attack  is  sudden  with  a 
chill  and  usually  the  chilliness  lasts  several 
hours.  Frontal  headache,  rapidly  rising  tem- 
perature and  nausea  almost  always  attend 
the  chill.  The  fever  goes  to  104  to  105  F.,  and 
the  pulse  is  correspondingly  elevated. 

The  patient  reaches  the  maximum  discom- 
fort in  twenty-four  hours  after  the  onset  of 
the  paroxysm.  There  are  severe  muscular 
pains  in  the  legs,  back,  and  neck.  Associated 
with  the  nausea  and  vomiting  there  may  be 
epigastric  pain. 

Early  in  the  first  paroxysm  a macular 
eruption  may  be  seen  on  the  thorax,  abdomen, 
and  legs.  Jaundice  and  punctate  hemorrhage 
into  the  skin  and  conjunctivae  occur  in  a 
small  percentage  of  the  cases.  There  is  a 
tendency  for  urinary  retention  during  the 
paroxysms. 

After  three  to  four  days,  the  fever  falls  by 
crisis.  Profuse  sweating  ensues  and  the  pa- 
tient is  prostrate.  He  then  begins  to  feel  more 
normal  and  his  appetite  returns,  although 
weakness  and  profuse  sweating  continue. 

The  afebrile  period  shows  a marked  de- 
gree of  irregularity.  In  the  moderately  se- 
vere cases  it  lasts  from  four  to  ten  days,  while 
in  the  severe  infections  only  two  days  elapse. 

If  the  patient  is  untreated,  he  will  have 


several  paroxysms,  with  a gradual  diminu- 
tion in  the  severity  of  the  attacks.  It  is  a self- 
limiting  disease. 

The  examination  of  a patient  affected  with 
relapsing  fever  shows  little  more  than  that 
seen  in  any  acute  infectious  disease.  In  one- 
third  of  the  cases  the  spleen  can  be  felt  and 
rarely  the  liver.  One  is  fortunate  to  see  the 
patient  when  he  has  the  rash. 

DIAGNOSIS 

The  diagnosis  depends  largely  on  two  fac- 
tors. First,  the  disease  must  be  kept  in  mind 
and  a careful  history  taken.  Second,  a thor- 
ough laboratory  search  must  be  made  in  order 
to  find  the  spirochete. 

Attending  the  disease  there  is  a polymor- 
phonuclear leukocytosis  of  a mild  degree.  In 
making  the  differential  count,  a close  obser- 


Fig.  2.  A typical  thin  blood  smear  stained  by  the  ordinary 
Wright’s  stain  showing  the  spirochete. 

vation  of  the  blood  smear  may  reveal  the 
spirochete  and  establish  the  diagnosis.  For- 
tunately, the  spirochete  can  be  seen  in  an  or- 
dinary Wright’s  stain. 

The  organisms  are  most  likely  to  be  found 
when  the  patient  is  in  the  height  of  a paro- 
xysm. It  is  then  that  the  spirochetes  are  more 
numerous  and  are  most  likely  to  be  found  in 
the  ordinary  thin  smear  stained  by  the  Wright 
or  Giemsa  method.  Figure  2 is  a photomicro- 
graph showing  the  appearance  of  the  spiro- 
chete in  a thin  blood  smear. 

Dark  field  examination  of  blood  smears  is 
very  satisfactory  in  establishing  the  presence 
of  the  spirochetes,  but  convenient  equipment 
is  not  always  available.  Bohls  and  SchuhardU 
advocate  the  use  of  a thick  smear  stained  by 
a modification  of  the  Giemsa  method.  By  this 
means  the  presence  of  malarial  infection  can 
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be  ruled  out  and  there  is  a greater  possibility 
of  seeing  the  spirochetes  when  they  are  few 
in  number. 

Animal  innoculation  has  to  be  done  in  some 
cases  when  there  are  few  spirochetes  and 
other  laboratory  procedures  fail. 

REPORT  OF  CASES 

These  cases  add  Parker  County  to  the 
growing  list  of  Texas  counties  in  which 
proved  cases  or  relapsing  fever  have  been 
recorded.  Thus,  the  prevalence  of  relapsing 
fever  is  emphasized.  However,  it  is  the  un- 
usual manner  in  which  these  cases  were  ex- 
posed to  the  ticks  and  spirochetes  that  is  of 
interest. 

On  October  4,  1940,  four  men  accompanied 
by  a six-year-old  boy  went  into  a pasture  to 
remove  and  clean  out  an  old  water  trough. 
The  trough  was  in  the  open.  As  the  men  were 
working,  they  noticed  many  ticks  around  the 
vat  and  they  found  several  dead  rabbits  and 
skunks  under  it.  It  seemed  that  the  ticks 
came  from  the  bodies  of  the  dead  animals.  No 
precautions  were  taken  against  the  ticks. 

Five  days  later  the  first  of  them  began  hav- 
ing fever.  In  rapid  succession  all  became  ill. 
Thinking  that  the  infection  was  influenza, 
the  usual  home  remedies  were  used,  and  in 
three  days  the  chills  and  fever  subsided.  One 
week  later  a second  paroxysm  occurred. 

One  of  the  four  men  was  so  very  ill  that 
during  his  second  attack  he  consulted  a phy- 
sician and  was  hospitalized.  When  he  had 
his  third  paroxysm,  the  diagnosis  was  estab- 
lished by  finding  the  spirochetes  in  his  blood 
smear.  Neoarsphenamine  was  given  and  he 
promptly  recovered. 

After  the  diagnosis  was  established,  the  re- 
mainder had  their  blood  smears  examined 
and  treatment  was  instituted.  Subsequently 
ticks  were  collected  from  this  area  and  were 
pronounced  ornithodoris  turicata  by  Dr.  Gin- 
grich of  the  University  of  Texas. 

Several  weeks  later  another  case  presented 
itself.  A rancher,  who  lived  several  miles 
from  those  mentioned  above,  began  having 
chills  and  fever.  Having  heard  of  the  disease, 
he  sought  medical  attention.  His  blood  smear 
showed  the  presence  of  the  spirochetes  and 
he  was  treated  successfully  with  neoarsphen- 
amine. 

These  patients  showed  no  unusual  signs  or 
symptoms.  Their  predominant  symptoms 
were  chills,  fever,  and  profuse  sweating.  All 
complained  of  severe  headache,  prostration 
and  generalized  body  aching.  One  had  marked 
urinary  retention.  The  child  had  symptoms 
similar  to  the  men,  plus  nausea  and  vomiting. 

In  two  of  the  cases  the  spleen  could  bare- 
ly be  felt.  None  of  these  cases  was  seen  dur- 
ing the  first  paroxysm  and  thus  no  rash  was 
observed. 


All  responded  readily  to  neoarsphenamine. 

TREATMENT 

There  is  a variance  of  opinion  as  to  how 
much  neoarsphenamine  to  give  a patient  with 
relapsing  fever.  All  are  agreed  that  the 
arsphenamines,  particularly  neoarsphena- 
mine, is  the  most  effective  treatment  with 
which  to  combat  the  disease. 

The  drug  should  be  given  intravenously 
and  should  be  given  during  the  paroxysm  for 
best  results.  The  rose  is  usually  that  which 
is  given  for  antisyphilitic  therapy.  Often  one 
dose  is  sufficient,  but  relapses  do  occur  when 
the  dose  is  inadequate.  Thus  repeated  doses 
of  0.3  to  0.45  gm.  of  neoarsphenamine  is  ad- 
vocated. After  a recurrence,  the  organisms 
becpme  more  resistant  to  therapy. 

SUMMARY 

A brief  resume  of  relapsing  fever  has  been 
given  and  the  essential  points  in  six  cases 
have  been  presented. 

The  finding  of  the  infected  ticks  in  the  open 
suggests  that  the  prevalence  of  the  disease 
is  greater  than  is  usually  suspected. 

REFERENCES 

1.  Bohls,  S.  W.,  and  Schuhardt,  V.  T. : Relapsing  fever  in 
Texas  and  laboratory  method  of  diagnosis,  Texas  State  J.  Med., 
29:199  (July)  1933. 

2.  Briggs,  L.  H. : Relapsing  fever  in  California,  J.  A.  M.  A., 
79:941-944  (Sept.  16)  1922. 

3.  Buck,  Albert  H. : A Reference  handbook  of  the  medical 
sciences,  6:  William  Wood  & Company,  1903. 

4.  Cornick,  B. : Paper  presented  before  the  Bexar  County 
Medical  Society,  San  Antonio.  Texas,  1927. 

5.  Graham,  M. : Relapsing  fever  endemic  in  Texas ; possibil- 
ity of  animal  reservoir,  Texas  State  J.  Med.,  27 :226-228  (July) 
1931. 

6.  Kemp,  H.  A.,  Moursund,  W.  H.,  and  Wright,  H.  E. : Re- 
lapsing fever  in  Texas ; identity  of  spirochete ; Am.  J.  Trop. 
Med.,  13:425  (July)  1933. 

7.  Kleine  and  Eckard : Ztschr,  F.  Hyg.  a.  Infections  frank, 
75:389,  1913. 

8.  Header,  C.  H. : Relapsing  fever  in  Colorado,  Colorado  Med. 
12  :365,  1915. 

9.  Weller,  B.,  and  Graham,  G.  M. : Relapsing  fever  in  cen- 
tral  Texas,  J.  A.  M.  A.,  95:1834-1835  (December  13)  1930. 

10.  Westbrook,  F.  F. : Allbutt’s  system  of  medicine,  Mc- 
Millan Company,  1 :140,  1900. 

11.  Whitmore:  Tice’s  Medicine,  4 :235. 


HEALTH  OF  NEGRO  SHARECROPPERS 
Contrary  to  the  prevalent  belief  that  the  health 
and  physical  status  of  Negro  sharecroppers  are  la- 
mentable, J.  W.  Thompson,  M.  B.,  Boston,  presets 
suggestive  evidence  in  The  Journal  of  the  American 
Medical  Association  for  July  5 that  their  health  and 
physical  status,  at  least  in  certain  areas,  are  not  far 
below  the  standard  of  excellence  in  a white  group  en- 
joying present  day  hygienic  advantages. 

The  report  is  based  on  a study  made  of  male  Ne- 
groes within  the  age  limits  of  17  to  24,  living  on 
a plantation  at  Scott,  Miss.  The  selection  of  cases 
was  made  at  random  among  the  sharecropper  fam- 
ilies. In  his  conclusions  the  author  says  that  “The 
Negro  sharecroppers  who  have  been  the  source  for 
this  report  were  all,  with  one  exception,  in  good 
general  physical  condition, 

“It  is  believed  that  this  group  does  not  differ  sig- 
nificantly from  the  majority  of  Negro  sharecroppers 
working  on  first  rate  plantations. 

“The  physical  status,  apart  from  gonococcic  in- 
fections, of  the  plantation  Negro  is,  at  least  in  cer- 
tain areas,  not  far  below  the  standard  of  excellence 
in  a white  group.” 
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THE  EARLY  LOCAL  TREATMENT  OF 
SNAKE  BITE 
R.  S.  FILLMORE,  M.  D. 

JACKSBORO,  TEXAS. 

The  treatment  of  snake  bite  may  be  divided 
arbitrarily  into  three  classifications : first  aid 
control,  early  local  treatment,  and  manage- 
ment of  the  late  local  and  systemic  complica- 
tions. 

As  time  does  not  permit  a consideration  of 
the  entire  problem,  it  appears  that  a brief 
discussion  of  the  early  local  treatment  will 
be  of  the  greatest  value,  as  its  correct  appli- 
cation may  overcome  the  possible  ill  effects  of 
improper  first  aid  efforts  and  prevent  the 
later  occurrence  of  severe  local  or  systemic 
symptoms. 

Jackson  states,  very  emphatically,  that  the 
profession  too  often  fails  to  adopt  a persistent 
attitude  in  the  early  local  treatment  of  these 
wounds.  The  object  of  this  paper  is  to  em- 
phasize the  logic  of  the  incision  and  suction 
method  of  treatment  by  correlating  the 
mechanism  of  venom  absorption  with  our 
knowledge  of  the  related  anatomy  and  physi- 
ology of  the  involved  circulatory  systems. 

As  will  be  recalled  the  incision  and  suction 
method  of  treatment  was  first  introduced  by 
Crimmins  and  Jackson  in  1927.  Their  re- 
ported experimental  and  clinical  observations 
conclusively  demonstrated  that  all  previous 
methods  were  comparatively  ineffective. 

More  recent  original  investigations  and 
critical  conclusions  of  Jackson’s  have  also 
awakened  us  to  the  potential  danger  of  gas 
gangrene  in  every  case.  In  his  opinion,  the 
majority  of  fatalities  are  not  caused  by  the 
effects  of  venom  alone  but  from  the  combined 
introduction  and  concomitant  invasion  of  B. 
Welchii,  the  resultant  necrosis  of  the  tissues 
produced  by  venom  being  requisite  to  the 
growth  of  these  bacteria.  He  deduced  this 
conclusion  from  numerous  autopsies  and  cul- 
tural studies  from  the  venom,  fangs  and 
mouths  of  the  responsible,  individual  snakes. 
This  enlightening  information  also  arouses 
speculation  as  to  the  specific  effects  of  an- 
tivenom. Dr.  Jackson  first  observed  that 
serum  producing  animals  too  often  died,  and 
later  found  B.  Welchii  to  be  the  offending 
microorganism.  He  no  doubt  correctly  con- 
cluded that  the  beneficial  effects  from  antive- 
nom probably  result  from  the  specific  anti- 
toxin of  these  bacteria. 

When  confronted  by  the  emergency  of 
snake  bite,  perhaps  our  first  inclination  is  to 
administer  antivenom  and  to  hope  that  its 
effect  will  be  as  specific,  labor  saving  and 
convenient,  for  example,  as  diphtheria  anti- 
toxin. Unfortunately,  too  often  we  are  not 
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only  deceived  in  this  reliance  but  our  regard 
and  industry  thereby  lessened  for  the  proper 
local  treatment  of  these  wounds. 

Venom  is  composed,  largely,  of  an  albu- 
minoid. It  is  a violent  irritant  and  produces 
a proteolytic,  cytolytic  and  occasionally  a 
neurotoxic  effect  upon  the  tissues.  It  is  com- 
monly deposited  within  the  tissue  spaces  of 
the  skin  and  subcutaneous  structures,  and, 
due  to  its  concentrated  protein  composition, 
is  absorbed  only  when  diluted  by  tissue  fluid. 

The  clinical  behavior  of  the  accompanying 
characteristic  edema  suggests  that  although 
venom  is  eventually  absorbed  into  the  lym- 
phatics, its  circulation  or  movement  through 
the  tissues  occurs  primarily  by  way  of  the 
tissue  spaces.  This  supposition  apparently  is 
justified  by  the  observation  that  the  edema 
readily  ascends  above  known  levels  of  com- 
municating lymphatics;  i.  e.,  in  bites  of  the 
fingers  or  hand,  the  edema,  apparently  limited 
to  the  skin,  gradually  ascends  not  only  into 
the  forearm,  arm  and  shoulder  girdle  but  to 
the  chest  wall.  A review  of  topographical 
anatomy  reveals  that  although  the  majority 
of  lymphatics  from  the  hand  run  to  the  axilla 
before  perforating  the  deep  fascia,  these  ves- 
sels do  converge  into  the  deep  lymphatics  at 
this  level.  An  analogous  situation  exists  in 
the  lower  limb  except  that  communicating 
lymphatics  have  been  demonstrated  at  the 
levels  of  the  knee  and  thigh  as  well  as  the 
inguinal  region. 

Although  one  observes  the  onset  or  in- 
crease of  toxic  symptoms  when  the  edema 
reaches  the  level  of  the  knee,  it  seems  evident 
that  the  majority  of  the  lymphatics  are  tem- 
porarily blocked  and  that  the  bulk  of  venom 
drifts  through  the  tissue  spaces  and  is  ab- 
sorbed only  when  diluted  by  tissue  fluid  to  a 
consistency  compatible  with  physiologic  ab- 
sorption into  patent  lymphatics  at  higher 
levels. 

The  drifting  of  tissue  fluid  has  been  ex- 
plained by  Drinker  and  is  illustrated  in  the 
following  experimental  study  by  him:  The 
popliteal  and  inguinal  glands  of  the  animal 
are  excised  and  the  lymph  trunks  of  the  limb 
repeatedly  injected  with  a sclerosing  fluid. 
This  results  in  a blocking  of  the  lymph  chan- 
nels of  the  entire  limb.  A dye,  Prussian  blue, 
is  then  injected  into  the  skin  of  the  ankle. 
So  long  as  the  limb  remains  in  the  dependent 
position  the  dye  remains  stationary  or  gravi- 
tates into  the  foot.  However,  when  the  foot 
is  elevated  for  two  hours,  the  dye  may  then 
be  seen  to  gravitate  through  the  tissue  spaces 
to  lower  levels  and  is  eventually  absorbed 
by  patent  lymphatics  of  the  abdominal  wall. 
The  dye  follows  no  particular  route,  being 
influenced  mainly  by  gravitation. 

The  mechanics  of  venom  absorption  is  im- 
plied by  this  experiment.  However,  the  drift- 
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ing  of  venom  through  the  tissue  spaces  and 
the  rate  of  its  absorption  is  influenced  by  a 
number  of  factors : first,  physical  forces, 
such  as  gravitation  and  exertion;  second, 
physicochemical  forces  Avhich  hasten  the  dilu- 
tion of  venom  by  increasing  the  interchange 
of  tissue  fluid,  namely,  increased  capillary 
blood  pressure ; for  example,  by  exertion, 
excitement  or  alcoholic  drinks. 

The  superficial  lymphatics  lie  just  beneath 
the  skin  in  the  superficial  fascia,  and  the  con- 
tinuity of  the  tissue  spaces  in  the  skin  is 
recognized,  therefore,  when  rows  of  stag- 
gered, gaping  incisions  are  made  through  the 
skin  encircling  the  limb ; for  example,  when 
placed  just  below  the  knee,  the  flow  of  tissue 
fluid  and  lymph  from  the  entire  integument 
of  the  leg  is  temporarily  interrupted.  Al- 
though these  circulations  are  rapidly  re- 
established, the  application  of  hot  packs  and 


Fig.  1.  Anterior  and  posterior  view  of  the  leg.  The  drifting 
of  tissue  fluid  (diluted  venom)  in  the  skin  is  illustrated.  The 
placing  of  staggered  rows  of  incisions  completely  encircling  the 
limb  below  the  level  of  the  knee  prevents  the  entrance  of  venom 
into  the  deep  lymphatics  at  this  level. 

gentle  suction  apparently  keep  these  incisions 
open  and  draining  for  twenty-four  hours. 
Such  incisions,  logically,  may  be  made  into 
normal  skin  proximal  to  the  advancing 
edema.  This  program  may  sensibly  be  fol- 
lowed despite  advancing  edema  in  the  thigh 
or  the  severity  of  toxic  symptoms,  further 


absorption  from  below  thereby  being  pre- 
vented. Even  such  a casual  review  of  the 
related  anatomy  and  physio-pathology  should 
arouse  greater  appreciation  of  our  therapeu- 
tic advantages  in  these  cases,  and  thereby 
prompt  a persistent  and  sustained  effort  in 
their  early,  local  treatment. 

It  is  presupposed  that  all  punctured 
wounds  are  viewed  under  the  presumption  of 
contamination  by  anaerobic  bacteria.  There- 
fore, in  the  case  of  snake  bite,  a routine  pro- 
gram of  early,  wide,  multiple  incision  and 
suction  at  the  site  of  the  bite  and  surround- 
ing area  is  mandatory. 

The  proper  first  aid  management  is  of 
great  ‘importance  in  the  outlook  of  these 
cases.  The  layman  ordinarily  confuses  the 
function  of  the  tourniquet  in  snake  bite  with 
that  of  arterial  bleeding,  which,  of  course, 
is  primarily  neither  an  arterial  nor  a venous 
problem  but  a phenomenon  of  lymphatic  and 
tissue  fluid  circulation. 

The  ideal  first  aid  management  is  that  the 
limb  be  placed  at  rest  in  a dependent  position, 
a tourniquet  lightly  applied,  and  immedate 
incision  and  suction  at  the  site  of  the  bite 
carried  out.  Also,  the  slogan  of  the  first  aid 
management  of  fractures  “splint  ’em  where 
they  lie,”  could  profitably  be  adopted  in  the 
early  treatment  of  snake  bite,  and  the  pro- 
phylactic routine  of  staggered  incisions,  en- 
circling the  limb  at  higher  levels  be  followed 
before  the  patient  is  transported. 

Elaborate  equipment  is  not  necessary  to 
the  effective  management  of  these  cases;  a 
rubber-capped  bottle  of  2 per  cent  novocain, 
a hypodermic  outfit,  a Bard  Parker  blade,  a 
bottle  of  bathing  alcohol  and  a breast  pump 
bulb  will  serve  in  the  emergency. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Dudley  Jackson,  San  Antonio:  I have  had  the 
pleasure  of  following  Dr.  Fillmore’s  work  on  the 
lymphatic  drainage  in  leg  ulcers  and  I should  like  to 
thoroughly  agree  with  him  on  the  treatment  of  snake 
bite.  I feel  that  his  suggestion  to  entirely  encircle 
the  limb  where  the  lymphatics  pierce  the  fascia  is  a 
real  addition  to  the  surgical  treatment  of  snake  bite. 

I should  like  again  to  insist  that  antivenin  is  a 
valuable  agent,  but  it  must  be  used  in  adequate  doses. 
One  10  cc.  dose  is  of  practically  no  value,  but  five, 
ten  or  even  fifteen  such  doses,  if  used  along  with  ade- 
quate suction  treatment,  are  of  value.  This  is  partic- 
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ularly  true  in  children.  Early  and  prompt  blood 
transfusions  are  also  life  savers. 

Most  patients  are  undertreated  and  few  are  over- 
treated. It  is  best  to  make  fifty  or  a hundred  in- 
cisions and  continue  suction  for  twenty  minutes  every 
two  hours  for  thirty-six  hours  than  to  under  treat 
a single  case. 

Dr.  T.  L.  Denson,  Cameron;  May  I take  the  liberty 
to  ask  Dr.  Fillmore  to  classify  coral  snake  venom  as 
it  is  related  to  the  venom  of  our  other  poisonous 
snakes  and  to  state  why  this  small  snake  with  such 
a slight  amount  of  venom  is  considered  so  poisonous  ? 

Dr.  Fillmore  (closing):  Dr.  Jackson’s  comments 
are  greatly  appreciated.  I wish  that  more  time  could 
have  been  allotted  for  his  timely  discussion  of  this 
subject. 

In  reply  to  Dr.  Denson,  I am  unable  to  give  a com- 
parative chemical  classification  of  coral  snake  venom. 
However,  the  extreme  toxicity  of  this  venom  indi- 
cates its  neurotoxic  properties,  and  the  rapidity  of 
action  suggests  its  absorption  rather  by  the  blood 
capillaries  than  by  the  lymphatics. 

NECROSIS  OF  THE  SKIN  DUE  TO 
SULFATHIAZOLE 
WM.  R.  KLINGENSMITH,  M.  D. 

AMARILLO,  TEXAS 

Recent  reports  indicate  that  rashes  are 
among  the  more  frequent  manifestations  of 
sulfonamide  toxicity.  Long  et  al.,^  state  that 
of  271  patients  treated  with  sulfathiazole  5 
per  cent  developed  rashes,  the  nodular  type 
being  the  more  common.  The  incidence  of 
rashes  among  patients  taking  sulfanilamide 
and  sulfapyridine  was  1.9  and  2 per  cent,  re- 
spectively. Further  this  report  states  that 
“they  may  take  any  form,  and  we  have  seen 
erysipeloid,  scarlatiniform,  morbilliform, 
purpuric,  erythema  multiforme,  papular, 
vesicular,  pustular  and  nodular  eruptions.  In 
severe  instances  (especially  if  the  drug  is 
continued)  the  rash  may  progress  to  an  ex- 
foliating dermatitis.”  Spink  and  Hansen- 
report  the  incidence  of  dermatitis  to  be  9 per 
cent  in  a series  of  100  patients  treated  with 
sulfathiazole. 

Because  of  the  severity  of  the  skin  lesions 
and  their  unusual  manifestations  the  follow- 
ing case  is  reported. 

Mrs.  C.  D.  C.,  a married  woman,  age  50,  had  one 
child,  age  24.  Until  four  or  five  years  previously  she 
had  always  been  in  good  health.  During  the  years 
of  1935  and  1936  she  was  treated  for  multiple  epithe- 
liomata  of  the  face  with  radium  and  surgery.  In 
1938  she  began  treatment  for  a bowel  trouble  in 
which  diarrhea,  blood  and  mucus  were  prominent 
signs.  This  condition  had  continued  to  date  with 
little  improvement;  however,  her  symptoms  at  the 
present  were  more  intermittent  than  formerly.  Proc- 
toscopic examination  in  June,  1940,  revealed  the 
presence  of  many  ulcers  of  the  mucosa  of  the  ampulla 
and  above,  which  were  negative  for  ameba.  Treat- 
ment for  the  bowel  condition  had  been  given  without 
much  success.  Also  for  the  past  eighteen  months 
she  had  been  having  a daily  annoying  productive 
cough,  which  had  not  responded  to  the  usual  therapy. 
Roentgen  study  of  the  chest  had  been  unenlightening. 
Sputum  examinations  had  been  negative.  The  diag- 
noses of  bronchiectasis  had  been  considered  but  not 


proven  because  of  the  lack  of  cooperation.  The 
menses  had  stopped  about  five  years  previously. 

In  August,  1940,  she  developed  an  intermittent 
bloody  vaginal  discharge,  the  cause  of  which  proved 
to  be  grade  four  carcinoma  of  the  uterine  fundus. 
Forty-eight  hundred  mg.  hours  of  radium  were  ad- 
ministered by  Dr.  John  H.  Vaughan  of  Amarillo, 
Texas,  between  August  25,  and  September  14,  1940, 
following  which  8010  r units  of  x-rays  through  six 
portals  were  given  between  the  dates  of  November 
22  and  December  16,  1940.  December  25,  1940,  the 
chronic  cough  became  aggravated,  there  was  pain  in 
the  right  chest,  fever,  and  an  increase  in  the  amount 
of  sputum.  A diagnosis  of  secondary  pneumonia. 


Fig.  1.  Photograph  of  skin  necrosis  produced  by  sulfathiazole 
medication,  made  sixteen  days  after  the  appearance  of  the 
nodules.  It  shows  the  extent  of  the  necrosis,  which  on  the  left 
had  practically  encircled  the  leg.  Note  edema  of  the  feet. 

type  undetermined,  was  made  and  1 Gm.  of  sulfa- 
thiazole was  given  four  times  daily.  No  initial  large 
dose  preceded  the  gram  doses.  The  same  dose  was 
continued  for  four  days,  during  which  time  the  leu- 
kocyte count  ranged  between  19,000  and  26,000.  On 
the  fifth  day  the  sulfathiazole  was  discontinued  be- 
cause of  the  appearance  of  several  nodular  areas  on 
both  shins  and  adjacent  skin.  A similar  lesion  also 
appeared  near  the  web  of  each  thumb.  The  signs 
of  pneumonia  and  fever  still  persisted  until  the 
eighth  day  when  there  was  general  improvement  of 
the  pulmonary  signs,  and  within  a day  or  two  it 
was  found  that  the  pneumonia  had  disappeared.  The 
fever  continued  to  range  to  102.6°  F.  each  evening 
without  dropping  to  normal  level  until  January  24, 
1941,  or  about  thirty  days  following  the  beginning 
of  sulfathiazole  therapy.  In  the  meantime  the  skin 
lesions  had  progressed  from  their  original  nodular 
appearance,  similar  to  that  seen  in  erythema  nodo- 
sum, to  a hemorrhagic  necrotic  character  within 
seven  days.  The  lesions  constantly  increased  in 
size  until  they  became  large  bullae  with  a dark  hem- 
orrhagic appearing  base.  Each  lesion  contained 
clear  fluid.  Some  of  the  lesions  were  fully  four 
inches  in  diameter  before  they  coalesced,  forming 
the  confluent  condition  seen  in  figure  1. 

Thirteen  days  following  the  appearance  of  the  rash 
the  patient  was  given  blood  transfusions  daily  for 
three  days.  Her  general  condition  improved,  and  the 
fever  fell  to  a lower  level  and  disappeared  about 
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twenty-four  days  after  the  appearance  of  the  rash. 
Cultures  taken  from  the  lesions  were  negative.  The 
skin  became  black,  loosened  at  the  edges  and  had  all 
the  characteristics  of  necrosis.  With  wet  dressings 
for  treatment,  it  gradually  came  away,  leaving  a 
healthy  granulating  area  quite  similar  to  that  seen  as 
the  result  of  a third  degree  burn.  Skin  grafting  will 
be  required. 

The  above  record  of  the  case  was  given  as 
briefly  as  possible.  However,  mention  was 
made  of  the  various  conditions  of  colitis,  ra- 
diation therapy,  and  so  forth.  The  likelihood 
of  contributing  factors,  such  as  toxic  products 
from  colon,  chest,  or  uterus,  or  those  due  to 
radiation  must  be  considered.  Avitaminosis 
due  to  long  continued  diarrhea  and  the  neces- 
sary dietary  restrictions  imposed  by  treat- 
ment of  ulcerative  colitis  may  also  be  a con- 
tributing factor.  In  addition  the  patient  had 
been  allergic  for  years,  as  evidenced  by  hay 
fever.  Tuft^  states  that  erythema  nodosum 
may  be  an  allergic  manifestation.  Therefore, 
one  might  conclude  that  all  of  these  may  have 
been  contributing  factors  to  the  marked  se- 
verity of  her  condition  and  that  in  those  pa- 
tients known  to  be  allergic,  extra  precautions 
in  the  administration  of  sulfathiazole  may  be 
necessary. 
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X-RADIATION  IN  LEUKEMIA 

“Chronic  leukemia  will  respond  satisfactorily  to 
much  smaller  individual  and  total  doses  of  roentgen 
rays  (x-rays)  than  those  commonly  employed,”  An- 
drew H.  Dowdy,  M.  D.,  and  John  S.  Lawrence,  M.  D., 
Rochester,  N.  Y.,  declare  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  June  28. 

Their  statement  is  based  upon  treatment  in  the 
past  three  years  of  20  different  patients  afflicted 
with  the  disease,  with  individual  small  doses  of 
x-rays.  “The  object  of  the  treatment,”  they  say,  “is 
to  secure  the  maximum  symptomatic  improvement 
and  the  minimum  discomfort  with  the  smallest 
amount  of  irradiation.” 

Leukemia  is  one  of  the  most  fatal  of  all  diseases, 
the  two  men  explain.  There  is  no  known  cure,  and 
once  the  diagnosis  is  established  there  is  no  ultimate 
hope  for  the  patient. 

Discussing  further  their  small  dosage  method  of 
providing  some  relief  for  victims  of  the  disease,  they 
say  that  “any  individual  dose  which  produces  nausea 
or  a feeling  of  increased  toxicity  is  likely  an  exces- 
sive dose.  There  is  a noticeable  variation  in  pa- 
tients’ tolerance  and  in  fhe  individual  susceptibility 
of  the  disease  to  irradiation.” 

The  method  they  advise,  they  say,  is  practicable  in 
the  hospital  or  office  practice.  Although  they  say 
it  seems  certain  that  the  life  expectancy  is  not  al- 
tered by  the  small  doses,  in  their  experience  these 
doses  have  resulted  in  an  increased  degree  of  comfort 
to  the  patient  in  comparison  with  the  higher  indi- 
vidual doses  of  x-ray  treatment. 


OSTEOMYELITIS  OF  THE  SKULL 

F.  B.  MALONE,  M.  D.,  F.  A.  C.  S. 

LUBBOCK  TEXAS 

Osteomyelitis  of  the  skull  is  a relatively 
rare  disease,  when  considered  in  comparison 
to  osteomyelitis  in  some  of  the  long  bones  of 
the  body.  It  is  much  more  common,  however, 
than  was  formerly  thought.  Ten  years  ago 
only  seventy-three  cases  had  been  reported 
in  the  American  literature,  according  to  Fur- 
stenberg,2  but  today  several  hundred  cases 
are  listed.  I shall  not  discuss  the  background 
or  the  history  of  osteomyelitis  of  the  skull, 
because  this  phase  has  been  adequately  cov- 
ered by  others.^’  ^ Suffice  it  to  say  that 
apparently  many  cases  of  osteomyelitis  of  the 
skull  have  gone  unrecognized  in  the  years 
gone  by.  Before  the  use  of  the  x-ray,  a diag- 
nosis was  more  difficult  because  it  was  im- 
possible to  determine  infection  as  accurately 
as  we  can  today.  Because  objective  and  sub- 
jective symptoms  are  frequently  exceedingly 
mild  in  proportion  to  the  gravity  of  the  in- 
fection, many  cases  unquestionably  have  ter- 
minated with  a meningitis  or  a brain  abscess 
of  undetermined  origin. 

A review  of  the  literature  reveals  to  us 
certain  facts.  First,  statistics  show  that  most 
of  these  cases  occur  in  early  life,  especially 
between  the  ages  of  8 and  25  years,  and  in 
females  more  often  than  males;  second,  that 
most  cases  follow  sinus  infection,  particularly 
the  frontal  sinus;  third,  that  many  cases  oc- 
cur following  surgical  intervention  in  fron- 
tal sinus  disease ; fourth,  a few  cases  follow 
scalp  and  skull  injuries;  fifth,  a few  cases 
are  of  undetermined  origin.  Then,  we  might 
conclude,  the  most  common  etiological  fac- 
tor is  an  infection  superimposed  upon  an  in- 
jury. The  injury  may  be  the  sinusitis  itself 
or  it  may  be  the  operative  procedure  in  an 
infected  field,  or  trauma  elsewhere. 

Whether  osteomyelitis  develops  from  a 
frontal  sinusitis,  from  injury,  or  from  some 
other  cause,  requires  careful  etiological  study, 
and  there  are  several  possibilities.  First,  in- 
fection may  travel  by  continuity  within  the 
bone  itself.  As  the  sinusitis  continues  to  ex- 
ist it  creates  greater  and  greater  pressure 
within  the  sinus  due  to  the  accumulation  of 
pus  or  fluid.  This  pressure  destroys  the 
blood  supply  to  the  mucosa  and  hence  to  ad- 
jacent bone,  which  in  turn  causes  a necrosis 
or  devitalization  of  the  bone,-  permitting  the 
infection  to  get  the  upper  hand.  Thus,  both 
by  pressure  and  by  its  spreading  nature,  in- 
fection is  permitted  into  the  adjacent  diploe 
of  the  frontal  bone.  On  the  other  hand,  in  a 
frontal  sinus  which  has  been  operated  on 
either  by  the  intranasal,  or  by  the  external 

Read  before  the  Section  on  Eye,  Ear.  Nose  and  Throat,  State 
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method,  the  bone  may  be  so  denuded  of  the 
periosteum  and  covering  -which  carry  the 
blood  supply,  that  it  may  be  devitalized  and 
then  attacked  by  the  infecting  or  invading  or- 
ganisms, which  also  invade  the  diploe  of  the 
frontal  bone.  Once  the  infection  is  between 
the  tables  of  the  skull  that  is  within  the 
diploe,  it  continues  to  spread  by  continuity 
along  the  soft  medullary  tissue  within.  How- 
ever, a second  important  etiological  factor 
comes  into  play  at  this  point.  Infection  may 
spread  to  various  parts  of  the  diploe  by  con- 
tinuity along  the  thrombosed  vessels;  per- 
haps this  is  the  most  important  method  or 
manner  in  which  infection  spreads  to  various 
parts  within  the  bones  of  the  skull.  This  may 
easily  account  for  abscesses  forming  some  lit- 
tle distance  away  from  the  original  focus. 
These  abscesses  in  turn  cause  a thrombo- 
phlebitis in  other  vessels  of  the  region,  and 
thus  set  up  other  foci  by  continuity.  Thus 
we  note  the  ease  with  which  infection  is 
spread,  even  across  suture  lines  to  distant 
foci.  The  same  factors  of  continuity  apply 
to  scalp  and  skull  injuries;  therefore,  the 
importance  of  meticulous  care  of  these  cases. 

A third  etiological  factor  enters  in  through 
the  blood  stream.  A pyemia  from  whatever 
cause  may  throw  infection  into  the  diploe,  and 
set  up  a diploe  abscess,  which  in  turn  may 
cause  an  osteomyelitis  of  the  skull.  There  is 
a fourth  class  of  cases  which  perhaps  right- 
ly belongs  in  one  of  the  others,  but  which 
we  cannot  determine — spontaneous  osteomye- 
litis of  the  skull.  Perhaps  it  results  from 
some  injury,  but  we  have  no  record  and  can 
find  no  history  of  such. 

For  practical  purposes  and  from  all  causes 
we  may  classify  osteomyelitis  of  the  skull  as 
either  localized  or  diffused.  Perhaps  all 
cases  are  localized  in  the  beginning.  Some 
may  heal  as  such,  and  others  may  become  dif- 
fused. We  must  also  recognize  the  infection 
as  being  acute  or  chronic  with  a marked  ten- 
dency toward  chronicity  in  most  cases. 

Osteomyelitis  occasionally  affects  the  tem- 
poral bone,  either  as  a part  of  a mastoiditis, 
or  by  extension  after  operation.  I am  not  re- 
ferring to  the  process  within  the  mastoid 
area  as  an  osteomyelitis,  although  it  has  been 
so  considered  by  some.  I refer  to  spread  by 
continuity  to  the  flat  portion  of  the  temporal 
bone  and  hence  to  parietal  and  occipital  bones. 
It  is  important  in  mastoid  surgery  that  the 
periosteum  be  not  elevated  from  subjacent 
bone  and  subject  the  small  veins  to  a throm- 
bophlebitis, which  in  turn  may  spread  infec- 
tion to  the  surrounding  bone.  Again,  fol- 
lowing mastoid  surgery  an  osteomyelitis  may 
develop  in  the  tip  of  the  mastoid  bone.  I 
shall  report  such  a case  shortly.  I find  only 
one  reference  to  acute  diffuse  osteomyelitis 
of  otitic  origin.  This  report  is  in  the  March, 


1940,  issue  of  Archives  of  Otolaryngology , 
presented  by  the  Massachusetts  Eye  and  Ear 
Infirmary.  However,  it  is  certain  that  os- 
teomyelitis is  less  frequent  from  otitic  origin 
than  from  nasal  origin.  The  temporal  bone 
is  occasionally  invaded  by  direct  extension 
from  the  frontal  and  parietal  bones. 

The  treatment  of  osteomyelitis  of  the  skull 
is  either  radical  or  conservative.  However, 
a rational  treatment  might  be  a combination 
of  conservatism  combined  with  radical  treat- 
ment when  indicated.  In  recent  years  there 


Fig.  1.  Roentgenogram  showing  osteomyelitis  of  the  right 
frontal  bone. 


is  a marked  tendency  toward  radical  removal 
of  all  diseased  bone.  Mortality  is  high  with 
any  form  of  treatment,  but  the  best  reports 
come  from  clinics  where  radical  removal  has 
been  the  method  employed.  Radical  removal 
of  skull  bone  always  involves  the  question 
of  regeneration.  There  is  still  considerable 
diversity  of  opinion  on  this  point.  Mosher 
and  Kazan jian^  of  Boston  contend  that  re- 
generation is  rare,  except  in  children,  and 
that  it  did  not  occur  in  their  series  otherwise. 
A.  C.  Furstenberger^  states  that  regeneration 
is  the  rule  in  his  series  of  cases.  He  tells 
us  that  the  dura,  under  favorable  conditions, 
is  an  “exceedingly  active  regenerative  tis- 
sue.” He  cites  regeneration  noted  in  pre- 
historic skulls  now  in  museums  and  also 
calls  attention  to  regeneration  of  bone  in 
mastoid  surgery.  He  reviews  eight  cases  of 
his  own  in  which  radical  removal  of  all  dis- 
eased bone  had  been  resorted  to.  In  each 
case  he  states,  “There  is  perfect  obliteration 
of  the  cranial  defects  through  the  medium  of 
regenerated  bone.” 

Most  writers  do  not  show  such  perfect  re- 
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generation  as  Furstenberg’s  cases,  and  many 
cases  need  plastic  repair  after  recovery  is 
complete.  Plastic  repair  is  routine  in  Ka- 
zanjian’s  cases.^  If  "we  are  to  follow  this 
routine,  then  not  only  must  we  do  radical 
surgery,  but  our  patients  will  need  the  serv- 
ices of  a plastic  surgeon  for  reconstruction 
of  deformity.  Such  talents  are  occasionally 
combined  in  one  individual,  but  seldom. 
Therefore,  a problem  of  no  small  moment  is 
presented  to  the  average  surgeon  doing  rad- 
ical removal  of  diseased  bone  of  the  skull. 

There  is  another  practical  point  that  must 
be  borne  in  mind.  These  cases  usually  re- 
quire several  weeks  or  even  months  of  hos- 
pitalization. Only  a few  can  afford  such  ex- 
pense. Many  of  us  who  have  to  care  for 
these  patients  do  not  have  access  to  or  the 
privilege  of  placing  them  in  large  charity  hos- 
pitals. Many  of  us  use  only  privately  owned 
institutions  and  there  is  no  provision  either 
by  philanthropy  or  the  city  or  county  in 
which  we  live  to  take  care  of  these  long  dra'wn 
out  cases.  Therefore,  radical  surgery  is  less 
frequently  resorted  to,  and  conservative  treat- 


Fig.  2.  Photograph  of  patient  in  Case  1,  taken  two  years 
after  operation.  Note  minor  scar  over  right  frontal  region. 


ment  more  generally  used,  because  many  of 
these  cases  are  ambulatory  most  of  the  time, 
until  complications  set  in.  It  is  true  the  pa- 
tients have  pain  in  the  early  stages  and  the 
temperature  may  be  high.  After  the  acute 
stage  these  symptoms  occur  only  when  a new 
focus  develops  or  a new  abscess  forms.  When 
these  foci  are  opened  or  drained  symptoms 
may  be  slight,  even  though  the  condition  is 


grave.  I have  used  both  the  conservative  and 
the  radical  treatment  for  the  cases  which 
I have  to  report. 

CASE  REPORTS 

Case  1. — A girl,  aged  11,  was  admitted  to  the  hos- 
pital on  July  17,  1938,  with  the  history  of  a small 
abscess  in  the  right  side  of  the  nose  for  the  last  two 
or  three  days.  The  nose  was  tender  and  painful  but 
there  was  no  fever  until  the  day  before  admission. 
Swelling  began  along  the  nose  and  inner  canthus, 
with  puffiness  of  the  right  eyelid.  Pain  was  not 
marked  but  the  region  was  tender.  The  temperature 
was  103.4°  F.  on  admission  to  the  hospital.  The 
blood  picture  showed  red  blood  cells  4,300,000,  75  per 
cent  hemoglobin,  20,500  leukocytes,  with  87  per  cent 
neutrophiles.  A roentgenogram  on  the  day  of  ad- 
mission was  normal  for  both  sinuses  and  frontal 
bone  (Fig.  1).  On  July  18,  the  second  day  after 
admission,  the  right  eye  was  closed  with  swelling, 
the  left  eyelid  was  very  edematous,  and  the  tem- 
perature rose  to  105.2°  F.  A diagnosis  of  cavernous 
sinus  thrombosis  was  made  at  that  time.  Consulta- 
tion was  called  on  July  19,  and  the  diagnosis  re- 
mained as  before.  Swelling  continued  and  moved 
upward.  A rather  soft  area  occurred  about  two 
inches  above  the  eyebrow  and  was  opened  on  July 
21,  four  days  after  admission.  Dark  bloody  fluid 
exuded,  which  yielded  staphylococcus  in  pure  cul- 
ture. The  scalp  was  edematous  almost  to  the  ver- 
tex of  the  skull.  On  July  22,  drainage  was  purulent 
and  quite  free  from  the  incision  made  the  day  pre- 
vious. The  patient  felt  better  and  a blood  count 
showed  16,300  leukocytes,  with  77  per  cent  neutro- 
phils. On  July  23,  the  patient  had  a slight  chill,  but 
the  temperature  rose  only  to  101°  F.  Afterward  the 
condition  improved,  and  the  temperature  became  nor- 
mal on  July  24.  Swelling  of  the  eyelids  subsided  and 
the  patient  felt  quite  well.  On  July  28,  the  patient 
was  allowed  freedom  of  the  room,  but  the  wound  was 
draining.  A diagnosis  of  osteomyelitis  of  the  skull 
was  made,  but  the  patient  was  dismissed  from  the 
hospital  on  August  5,  to  report  for  dressings. 

A roentgenogram  August  22  (Fig.  1)  showed 
rather  extensive  osteomyelitis  of  the  right  frontal 
bone,  with  formation  of  sequestrum.  The  patient 
was  readmitted  on  August  24,  and  the  next  morn- 
ing under  general  anesthetic  an  incision  was  extended 
over  the  entire  swollen  area.  Pus  and  granulation 
tissue  were  encountered  and  curetted  away,  and  two 
small  sequestra  removed.  The  wound  improved  and 
the  patient  returned  home  on  August  31. 

Further  extension  was  soon  evident  downward,  and 
on  September  1,  a roentgenogram  showed  sequestrum 
above  the  orbital  ridge. 

The  patient  was  readmitted  on  September  5,  and  on 
September  6,  incision  was  extended  downward  to 
about  the  center  of  the  orbital  ridge,  thence  medial- 
ward.  Again  pus  and  granulation  tissue  and  two 
small  sequestra  were  removed.  The  patient  re- 
mained in  the  hospital  three  days  and  again  returned 
home. 

She  was  readmitted  on  October  24  for  further  op- 
erative procedure.  Under  general  anesthetic  on  Oc- 
tober 25,  an  incision  was  extended  medialward  to  the 
midline.  A rather  large  area  of  necrotic  bone  over 
and  above  the  right  frontal  sinus  was  encountered. 
A roungeur  was  used  and  the  orbital  ledge,  outer 
plate  of  the  frontal  sinus,  and  about  one-half  inch 
above  the  sinus  on  the  frontal  bone  were  removed, 
well  into  healthy  bone.  The  wound  was  packed  and 
no  closing  sutures  used.  At  this  time  the  upper  two 
and  one-half  inches  of  wound  had  healed  and  from 
October  25,  there  was  little  drainage  from  the  lower 
end.  The  patient  was  dismissed  from  the  hospital 
the  last  time  on  October  29,  1938.  She  reported  for 
dressings  for  several  weeks,  and  has  remained  en- 
tirely well  for  the  past  eighteen  months  (Fig.  2). 
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Comment. — I have  not  found  recorded  in 
the  literature  a case  of  osteomyelitis  of  the 
skull  following  a furuncle  in  the  nose,  which 
produced  in  the  case  reported  here,  I believe, 
a definite  cavernous  sinus  thrombosis  and 
ultimately  an  osteomyelitis  of  the  skull.  This 
case  was  interesting,  both  because  of  etiol- 
ogy and  complete  recovery.  I used  only  con- 
servative treatment,  always  extending  opera- 
tive procedure  well  into  normal  bone.  All 
ordinary  and  general  treatments  were  used 
in  addition  to  local.  The  wound  was  packed 
for  some  weeks,  using  Alantoin  (Merrell  and 
Co.) . I am  not  sure  of  its  merits  above  iodo- 
form gauze  or  gauze  saturated  with  mercuro- 
chrome. 

The  possible  mechanism  of  involvement  as 
occurred  in  Case  1 may  be  described  as  fol- 


wise.  The  affected  area  in  this  case  is  now 
completely  healed  and  x-ray  study  shows  no 
evidence  of  bone  defects.  There  is  some  scar- 
ring of  the  forehead,  which  will  be  taken  care 
of  plastically  in  due  time. 

Case  2. — A.  T.  W.,  a male,  age  35  years,  had  had  a 
mastoidectomy  one  year  before,  at  which  time  the  fa- 
cial nerve  was  evidently  injured.  At  the  time  of  exam- 
ination the  patient  had  a foul  draining  sinus  behind 
the  left  ear;  the  odor  was  severe,  and  the  amount  of 
drainage  very  great.  He  also  had  a complete  paraly- 
sis of  the  left  side  of  his  face.  I did  not  perform  the 
mastoidectomy,  nor  did  I assist. 

X-ray  examination  showed  osteomyelitis  of  the 
mastoid  tip  at  its  deepest  portion,  with  formation  of 
sequestra.  The  mastoid  was  reopened  under  a gen- 
eral anesthetic.  A fistulous  tract  led  downward  and 
inward  to  four  small  sequestra  lying  two  inches  (by 
measurement)  beneath  the  surface.  All  granula- 
tion tissue  and  these  sequestra  were  removed.  The 


Fig.  3a.  Roentgeno&ram  showing  early  osteomyelitis.  6.  Roentgenogram  (Case  3)  showing  osteomyelitis  of  the  entire  right  side 
of  the  skull,  c.  Roentgenogram  (Case  3)  after  removal  of  diseased  bone. 


lows:  Infection  traveled  by  way  of  throm- 
bosed or  stagnating  veins  from  the  nose, 
through  the  angular  vein  which  goes  deep, 
perhaps  by  way  of  the  ophthalmic  vein  to  the 
cavernous  sinus.  Infection  evidently  spread 
retrograde  in  thrombosed  veins  into  contrib- 
uting veins  of  the  scalp  and  skull.  This  ac- 
counts for  the  recovery  of  dark  sero-san- 
guineous  fluid  and  a pure  culture  of  staphy- 
lococci at  the  time  of  the  first  incision  and 
also  the  swelling  and  edema  of  scalp  to  the 
vertex. 

The  question  of  frontal  sinus  origin  will 
surely  be  considered.  I believe  that  such 
origin  cannot  explain  this  case  because,  first, 
there  was  no  evidence  of  a frontal  sinus  in- 
fection. Second,  there  was  no  history  of  a 
recent  cold.  Third,  the  first  fluctuant  area 
was  about  two  inches  above  the  sinus  and, 
fourth,  a pure  culture  of  staphylococci  was 
recovered,  which  organisms  are  the  common 
offenders  in  furuncles,  and  other  organisms 
are  more  likely  from  a very  acute  frontal 
sinus.  In  a chronis  sinus  infection  we  are 
more  likely  to  find  staphylococci  than  other- 


wound  was  dressed.  Drainage  was  slight  and  the 
wound  was  completely  healed  in  about  three  weeks. 
It  has  remained  well  for  one  year. 

Comment. — This  case  is  classified  as  a true 
osteomyelitis  of  the  skull,  for  lack  of  a better 
term.  The  infection  was  localized,  then  se- 
questra formed  and,  because  of  adequate 
drainage,  healing  occurred  beneath  the  se- 
questra. The  pieces  of  bone  removed  were 
very  thin  and  irregular  and  their  true  iden- 
tity had  been  lost.  A comparison  of  the  af- 
fected mastoid  with  the  right,  suggests  a 
very  large  mastoid  area.  A thorough  exen- 
teration had  apparently  been  done,  because 
the  x-ray  study  shows  no  remaining  cells. 
This  is  a case  of  osteomyelitis  that  remained 
localized  and  healed  readily  after  complete 
removal  of  all  diseased  bone  and  tissue. 

Case  3. — E.  Q.  G.,  a negro  boy,  age  16  years,  came 
for  treatment  for  the  first  time  on  June  19,  1939.  A 
Pott’s  type  of  swelling  was  noted  on  the  left  side  of 
the  forehead.  It  was  opened  and  drained  freely. 
After  a few  days  dressing  it  appeared  to  be  healed. 
Within  a few  days  it  was  necessary  to  reopen  the 
wound.  Smear  and  culture  showed  pure  strepto- 
cocci. 
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After  a short  time  another  swelling  occurred 
higher  and  farther  back.  This,  likewise,  was  opened 
and  drained.  Drainage  continued  for  about  two 
weeks.  At  this  time  a diagnosis  of  osteomyelitis  of 
the  skull  was  made,  and  a roentgenogram  confirmed 
the  opinion  (Fig.  3 a). 

Many  abscesses  later  appeared,  and  were  opened 
and  drained  with  subsequent  healing.  But  in  the 
meantime  most  of  the  skull  had  become  “moth  eaten.” 
The  history  in  this  case  reveals  no  light  as  to  etiol- 
ogy. There  was  no  history  of  injury,  cold,  frontal 
sinusitis,  or  blood  stream  infection,  and  the  blood 
Wassermann  reaction  was  negative. 

This  patient  was  up  and  about  and  worked  most 
of  the  time  until  January,  1940,  about  seven  months 
after  onset.  He  still  came  to  the  office  for  dress- 
ings until  March  9,  1940.  He  should  have  been  hos- 
pitalized, but,  as  previously  stated,  this  was  diffi- 
cult as  long  as  he  was  ambulatory.  On  March  9,  he 
was  put  to  bed  and  remained  for  a few  days  in  the 
hospital.  During  this  time  the  patient  complained 
of  severe  pain  in  the  upper  right  abdomen,  had 
nausea  and  vomiting  and  was  short  of  breath.  No 
pathologic  lesion  was  found  to  account  for  such 
symptoms.  He  improved  under  treatment  and  was 
discharged  on  March  17. 

On  March  25,  his  vision  became  very  dim,  being 
reduced  to  20/400,  and  examination  revealed  a very 
marked  choked  disk.  A tentative  diagnosis  of  brain 
abscess  was  made.  He  was  readmitted  to  the  hos- 
pital on  March  26,  for  operation,  which  was  done 
on  March  27.  Because  of  the  extent  of  infection 
(Fig.  3b)  we  did  not  plan  a complete  removal  of  all 
diseased  bone  at  one  operation.  A “T”  incision  was 
made  over  the  right  side,  extending  three  inches 
above  the  ear  and  six  inches  anteroposteriorly.  Flaps 
were  elevated  and  necrotic  bone,  new  bone  forma- 
tion and  granulation  tissue  were  encountered.  The 
skull  was  opened  and  a large  area  of  bone  removed. 
A large  epidural  abscess  was  found  about  two  inches 
above  the  right  ear,  and  all  bone  was  necrotic  over 
it.  All  necrotic  bone  and  granulation  tissue  were 
removed,  according  to  the  length  of  the  incision. 
The  dura  was  not  opened.  Necrosis  of  the  temporal 
bone  was  marked  and  extended  practically  to  the 
auditory  canal  (Fig.  3c).  Flaps  were  drawn  to- 
gether and  sutured  at  the  tips,  and  the  wound  packed 
with  iodoform  gauze. 

The  patient  was  given  a blood  transfusion  the 
same  day.  He  made  a rapid  postoperative  recovery. 
On  April  8,  a second  operation  was  perfoi-med  on 
this  patient.  The  forward  arm  of  the  former  “T” 
incision  was  extended  and  curved  above  the  hair 
line,  well  down  on  the  left  temple.  The  line  of  in- 
cision followed  fairly  well  x-ray  evidence  of  osteo- 
myelitis and  swelling  of  the  scalp.  A large  area  of 
necrosis  of  the  outer  table  and  diploe  was  found, 
but  the  inner  plate  was  not  necrotic.  The  bone  was 
opened  freely,  but  was  not  found  diseased,  except  the 
outer  surface.  All  necrotic  bone,  including  the 
outer  plate  and  diploe  were  curetted  away  to  the 
borders  of  healthy  appearing  bone.  The  wound  was 
packed  with  iodoform  gauze  and  a few  sutures  placed 
to  hold  the  flaps  in  place. 

It  ■will  be  noted  that  uu  to  this  time  the  frontal 
bone  had  not  shown  pathologic  change  either  by 
x-ray  study  or  by  swelling.  Within  a few  days, 
swelling  and  necrosis  appeared  over  the  upper 
frontal  bone  and  over  the  vertex.  The  vertex  re- 
gion and  right  posterior  part  of  the  parietal  bones 
had  been  involved  for  some  time,  but  now  both  showed 
marked  activity. , On  April  17,  the  patient  was  op- 
erated on  again*  At  this  time  three  areas  were 
attacked.  A vertical  frontal  incision  was  extended 
in  the  midline  downward  from  the  previous  inci- 
sion, about  two  and  one-half  inches.  The  outer 
table  and  diploe  of  most  of  the  frontal  bone  were 
curetted  away.  All  remaining  bone  appeared  healthy. 


The  wound  was  packed  with  iodoform  gauze.  An 
“L”  incision  was  made  over  the  vertex,  and  the 
outer  table  and  diploe  found  necrotic  were  removed. 
A third  incision  was  extended  from  the  backward 
extension  of  the  original  “T”  incision,  medialward 
about  three  inches.  The  entire  thickness  of  bone  was 
involved  and  necrotic,  and  a large  epidural  abscess 
was  encountered.  All  layers  of  the  bone  wei’e  re- 
moved well  into  healthy  bone,  and  the  skull  open- 
ing joined  the  original  opening  at  its  posterior  tip. 
Skin  flaps  were  anchored,  and  the  wound  was  packed 
with  iodoform  gauze. 

The  patient  was  given  a blood  transfusion  on  April 
19.  The  eyegrounds  were  normal.  Because  of  the 
streptococcic  infection,  this  patient  was  given  mas- 
sive doses  of  sulfanilamide  at  various  times  during 
his  illness. 

The  patient  was  operated  on  again  April  25,  under 
local  anesthesia.  An  area  of  tenderness  had  devel- 
oped below  the  previous  incision  on  the  right  side, 
over  the  occipital  bone.  The  original  incision  was 
extended  downward  and  backward  over  the  right 
side  of  the  occipital  bone.  A large  area  of  necrosis 
through  the  entire  thickness  of  bone  was  encoun- 
tered. All  diseased  bone  encountered  was  removed, 
and  the  area  of  complete  removal  joined  to  the  orig- 
inal skull  opening  at  its  posterior  part. 

Comment. — This  case  is  not  reported  as 
cured.  It  has  been  a very  diffuse  infection, 
involving  all  bones  of  the  calvarium  except 
the  left  temporal.  Perhaps  if  we  had  re- 
sorted to  radical  removal  in  the  early  stages, 
recovery  might  have  been  complete  and  the 
infection  not  so  extensive.  Sufficient  time 
has  not  lapsed  to  draw  conclusions,  but  one 
definite  and  important  conclusion  has  sug- 
gested itself : Areas  of  radical  removal  have 
healed  much  more  readily  than  other  areas. 

These  cases  and  a study  of  the  literature 
have  been  very  interesting  and  illuminating 
to  me,  and  I hope  this  review  will  help  stimu- 
late a greater  general  interest  in  this  very 
serious  ailment. 
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(Aug.  9)  1930. 

5.  Wilensky,  A.  O. : Association  of  Osteomyelitis  of  Skull 
and  Nasal  Accessory  Sinus  Disease,  Arch.  Otolaryng.  15:805-833 
(June)  1932. 

6.  Transactions  Massachusetts  Eye  and  Ear  Infirmary  Soc., 
March,  1940. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  D.  Winborn,  Dallas:  I have  always  had  much 
respect  for  this  disease  since  my  first  experience  with 
it.  Fortunately  the  incidence  is  not  great,  and  I 
agree  with  Dr.  Malone  in  that  the  majority  of  com- 
plications that  do  develop  are  those  of  a purulent 
frontal  sinusitis.  Infections  of  the  other  bones  are 
usually  due  to  trauma  or  hematogenous  infection 
arising,  as  a rule,  from  skin  lesions.  Most  of  the  cases 
reported  to  be  complicating  mastoiditis,  I believe,  are 
not  infections  in  cancellous  bone  but  a breaking 
down  of  the  mastoid  process.  One  frequently  finds 
whole  areas  of  necrotic  bone  around  the  mastoid  tip 
or  the  sinus  plate.  Dr.  Malone’s  case  of  the  cavern- 
ous sinus  thrombosis  is  of  unusual  interest,  and  I 
should  like  to  ask  if  the  proptosis  and  fixation  of  the 
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eyeball  subsided  as  rapidly  as  the  swelling  of  the  lids. 
We  have  recently  had  very  good  experimental  re- 
ports on  the  use  of  the  new  drug  sulfathiazole,  which 
is  not  yet  released  and  which  is  reported  to  be  espe- 
cially effective  in  staphylococcus  infections.  Since 
the  majority  of  cases  of  osteomyelitis  are  due  to  the 
staphylococcus  organism  we  are  hoping  that  this 
drug  will  make  the  treatment  of  osteomyelitis  of  the 
skull  less  of  a problem. 

Dr.  Louis  Daily,  Houston:  I am  sure  all  of  us  are 
grateful  to  Dr.  Malone  for  presenting  so  clearly  and 
concisely  the  subject  of  osteomyelitis  as  it  affects  the 
rhinologist. 

I agree  with  him  that  in  the  majority  of  cases  the 
infection  spreads  along  the  thrombosed  veins,  which 
explains  the  multiple  foci  often  encountered  some 
distance  from  the  original  focus  and  at  times  sep- 
arated from  it  by  healthy  bone.  Personally  I never 
hesitate  to  elevate  the  periosteum  freely  to  give 
plenty  of  room  when  doing  mastoid  surgery  and 
have  not  so  far  met  with  ill  results  from  this  proce- 
dure. Nevertheless  it  is  worth  while  to  bear  in  mind 
the  warning  sounded  by  Dr.  Malone.  The  treatment 
of  osteomyelitis  whether  conservative,  radical  or 
mixed  will  depend  in  a large  measure  upon  the  stage 
and  extent  of  the  pathologic  condition  present.  Every 
case  presents  a distinct  problem.  In  the  cases  where 
the  necrosis  of  the  frontal  bone  is  extensive  and  the 
infection  is  deep  seated  and  where  there  is  good  rea- 
son to  suspect  a leptomeningitis,  epidural  or  brain 
abscess,  extensive  radical  surgery  from  the  begin- 
ning should  be  resorted  to.  By  an  extensive  incision 
in  the  hair  near  its  margin  the  whole  frontal  bone 
to  the  supraorbital  ridges  can  be  exposed,  in  a bilat- 
eral involvement.  The  diseased  bone  should  be  re- 
moved thoroughly  into  healthy  bone.  The  frontal 
sinus  which  is  usually  involved,  should  be  opened, 
cleaned  out  and  drained  into  the  nose.  In  some  cases 
it  will  be  necessary  to  remove  the  ethmoids,  the  cribri- 
form plate  and  drain  the  infection  in  or  about  the 
brain. 

These  dangerous  complications  following  frontal 
sinus  infection  can  be  prevented  in  many  cases  if  we 
are  fortunate  to  see  the  case  early,  recognize  the 
danger  signals  and  act  promptly. 

In  a case  of  frontal  sinus  infection  where  the  pain 
suddenly  becomes  very  severe  edema  and  swelling 
shows  up  over  the  frontal  area  and  rapidly  spreads 
upwards,  prompt  drainage  of  the  sinus,  relieving  the 
pressure  will  in  a majority  of  cases  forestall  a dan- 
gerous osteomyelitis. 

In  chronic  sinusitis  with  or  without  an  acute  ex- 
acerbation and  where  the  septum  permits  I do  the 
Halle-intranasal  frontal  operation,  for  drainage.  If 
the  case  is  very  acute  and  there  is  urgency  to  estab- 
lish drainage  as  quickly  as  possible  and  with  the 
least  trauma  to  the  bone  on  account  of  the  virulence 
of  the  infection,  I resort  to  external  drainage  of  the 
frontal.  The  technique  I use  is  as  follows:  Under 
local  or  gas  anesthesia  I make  an  incision  of  about 
one  inch  in  length  below  the  inner  border  of  the 
eyebrow  nasally,  exposing  the  bone.  With  a hand 
burr  or  with  a number  three  Alexander  chisel,  I 
make  a small  opening  into  the  sinus,  about  half  an 
inch  in  diameter.  Usually  pus  will  come  out  under 
pressure  as  soon  as  the  opening  is  made.  I also  use 
suction,  by  means  of  a rubber  catheter  introduced  into 
the  sinus  along  the  opening.  I put  in  a small  rub- 
ber tube  into  the  sinus  for  drainage  and  let  the  drain 
remain  for  a few  days.  The  wound  will  close  in 
about  two  weeks.  This  operation  can  be  done  in 
from  ten  to  twenty  minutes. 

The  year  before  last  I had  two  such  cases  within 
one  week.  One  of  these  patients  was  a 17-year-old 
girl,  a sister  of  a nurse  supervisor  in  the  John  Sealy 
Hospital.  She  had  an  acute  infection  of  the  maxillary 
and  frontal  sinuses  on  the  same  side  for  five  days. 


The  septum  was  markedly  deviated  high  up,  obstruct- 
ing the  middle  turbinate  so  that  it  could  not  be  frac- 
tured over,  nor  was  it  possible  to  apply  medicine 
under  it  to  promote  drainage  from  tbe  frontal.  I 
irrigated  the  antrum  and  obtained  much  mucopus. 
Hospitalization  for  observation  was  refused  and  the 
patient  went  back  to  the  country,  about  fifty  miles 
from  Houston.  The  next  afternoon  she  returned  to 
the  office,  with  fever  102  F.,  excruciating  pain  over 
the  frontal  area  and  an  adematous  swelling  over  the 
eyebrow.  She  had  not  slept  through  the  night.  She 
was  sent  to  the  Memorial  Hospital.  A few  hours 
later,  the  swelling  extended  upwards  over  the  fore- 
head. I operated  on  her  the  same  evening,  under  gas 
anesthesia.  As  soon  as  an  opening  was  made,  pus 
came  out  under  pressure.  She  had  no  more  pain 
when  she  came  out  of  the  anesthesia.  Temperature 
became  normal  in  twenty-four  hours.  I removed  the 
rubber  tube  drain  on  the  fifth  day.  The  wound  healed 
in  two  weeks.  The  infection  of  the  antrum  cleared 
up  in  a few  weeks  under  irrigation.  One  year  later 
I did  a submucous  resection  upon  her.  At  present 
the  scar  is  hardly  noticeable. 

The  other  case  I attended  in  the  Jefferson  Davis 
Hospital,  was  that  of  a white  woman,  36  years  of 
age.  Her  history  was  that  in  July,  1936,  she  came 
to  the  out-door  clinic  complaining  of  pain  over  the 
right  frontal  sinus.  Roentgenograms  revealed  in- 
volvement of  the  maxillary,  ethmoid  and  right  front- 
al sinuses.  A month  later  one  of  the  surgeons  on 
the  service  removed  polyps  from  the  ethmoidal  re- 
gion. The  patient  showed  up  again  in  the  clinic  in 
December,  1937,  with  a history  of  severe  unbearable 
pains  over  the  right  frontal  sinus  and  vomiting  al- 
most constantly.  The  pain  was  so  severe  that  she 
could  not  sleep  for  two  weeks.  I irrigated  both 
maxillary  antrums  and  obtained  mucopus;  I also 
fractured  the  nasal  bones  over  the  middle  turbinate 
and  irrigated  the  frontal  sinus  of  some  creamy  pus. 
There  was  no  amelioration  of  symptoms  for  the  next 
twenty-four  hours.  The  next  day,  in  the  Jefferson 
Davis  Hospital,  under  gas  anesthesia  I drained  the 
frontal  sinus  externally.  Pus  also  came  out  under 
pressure  and  the  pain  and  vomiting  disappeared  as 
soon  as  the  sinus  was  opened.  The  patient  made  an 
uneventful  recovery,  left  the  hospital  on  the  fourth 
day  and  the  wound  healed  in  about  two  weeks.  I 
believe  that  both  of  these  patients  would  have  devel- 
oped a severe  osteomyelitis  if  I had  temporized  for 
a few  days  longer. 

May  I repeat  again  that  I have  enjoyed  the  paper. 
The  cases  are  most  interesting.  Dr.  Malone  is  to  be 
congratulated  on  the  results  he  obtained  in  Case  1, 
and  for  the  patience  and  skill  he  manifested  in  han- 
dling Case  3. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Corpus  Christi,  May  11-14, 
1942.  Dr.  N.  D.  Buie,  Marlin,  President;  Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12.  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President ; Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Paul  H.  Ringer,  Asheville,  N.  C.,  President; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Pripce,  Houston,  President ; Dr.  Sim  Hulsey, 
Camp  Wolters,  Mineral  Wells,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Houston,  Feb.  7,  1942.  Dr.  M.  H. 
Glover,  Wichita  Falls,  President ; Dr.  L.  W.  Baird.  Temple. 
Secretary. 
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Texas  Club  of  Internists,  Pacific  Coast,  August,  1941.  Dr. 
George  Herrmann,  Galveston,  President ; Dr.  M.  B.  Whitten, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
September  30,  1941.  Dr.  Roy  Grogan,  Fort  Worth,  President: 
Dr.  Julius  Mclver.  1314  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society.  Fall,  1942.  Dr.  P.  E.  Luecke,  Dallas, 
President : Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neurological  Society.  Dr.  James  Greenwood,  Jr.,  Houston, 
President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Corpus 
Christi,  May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Building,  Fort  Worth, 
Secretary. 

Texas  State  Pathological  Society,  Dallas,  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President ; Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Corpus  Christi,  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze, 
San  Angelo,  Secretary. 

Texas  Dermatological  Society,  Oklahoma  City,  1941.  Dr.  Arthur 
Schoch,  Dallas,  President ; Dr.  Duncan  O.  Poth,  1230  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  6 and  7,  1941.  Dr. 
W.  L.  Crosthwait,  Waco,  President ; Dr.  Walter  Stuck,  1426 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Corpus  Christi,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President:  Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Corpus  Christi,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President : Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Corpus 
Christi,  May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President : Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Fort 
Worth,  President:  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler,  Presi- 
dent : Mrs.  J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President;  Mr. 
Alan  C.  Love,  Austin,  Travis  County  Health  Unit,  Austin, 
Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Corpus 
Christi,  May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent : Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President : Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  October  14 
and  15,  1941.  Dr.  R.  A.  Duncan,  Amarillo,  President:  Dr.  Ben 
Blackwell,  Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October,  1941.  Dr. 
O.  H.  Chandler,  Ballinger,  President : Dr.  F.  T.  Mclntire, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Laredo,  July  4 and 
5,  1941.  Dr.  T.  E.  Christian,  San  Antonio,  President : Dr.  W. 
W.  Bondurant,  Jr.,  1512  Nix  Professional  Building,  San  An- 
tonio, Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President : Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Liberty,  1942. 
Dr.  Walter  D.  Brown,  Beaumont,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Rusk,  October,  1941.  Dr.  Clayton  Shir- 
ley, Tyler,  President:  Dr.  C.  C.  McDonald,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Cameron,  July  8,  1941. 
Dr.  Howard  O.  Smith,  Marlin,  President : Dr.  C.  G.  Swift, 
Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Sept. 
9.  1941.  Dr.  J.  Edward  Johnson,  Mineral  Wells,  President: 
Dr.  Charles  H.  McCollum,  Jr.,  210  Mid-Continent  Building, 
Fort  Worth,  Secretary. 

Fourteenth  District  Society.  Dr.  Joe  Becton,  Greenville,  Presi- 
dent : Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secretary. 
Fifteenth,  Northeast  District  Society,  Longview,  October  14, 
1941.  Dr.  Hugh  M.  Ragland,  Gilmer,  President;  Dr.  J.  N. 
White,  Texarkana,  Secretary. 


CORONARY  THROMBOSIS  IN  21-YEAR-OLD 
YOUTH 

That  coronary  thrombosis  (a  blood  clot  in  an 
artery  which  shuts  off  the  blood  supply  to  the  muscles 
of  the  heart),  though  uncommon  before  the  age  of 
30  or  35,  can  occur  is  shown  by  the  postmortem  find- 
ings of  the  heart  of  a youth  of  21,  Dean  Macdonald, 
M.  D.,  St.  Catharines,  Ont.,  reports  in  The  Journal 


of  the  American  Medical  Association  for  June  28. 

Dr.  Macdonald  says:  “The  case  was  instructive 
because  the  condition  was  repeated  twice  and  proved 
fatal  (the  third  and  fatal  attack  occurred  ten  and  a 
half  months  after  the  first)  when  the  patient  was  22 
years  of  age.  The  pain  was  relieved  by  vasodilators 
(drugs  that  dilate  blood  vessels)  and  the  pain  of  the 
third  attack  was  indistinguishable  from  that  of 
cholelithiasis  (gallstone  attack)  ; such  a condition 
should  always  be  considered,  even  in  young  persons. 
The  law  of  averages  may  prove  that  coronary  throm- 
bosis is  not  common  under  the  ages  of  30  to  35  years, 
but  this  does  not  prove  that  it  cannot  occur.  I have 
had  intimate  knowledge  of  this  condition  because  at 
the  age  of  29  I was  a victim,  as  determined  by  the 
present  reliable  clinical  and  laboratory  criteria,  and 
I know  three  other  cases,  one  of  which  was  fatal, 
occurring  in  the  twenties.” 


LOSS  OF  VITAMIN  C MINIMIZED  IN  BOILING 
VEGETABLES 

Although  boiling  vegetables  reduces  their  vitamin 
C content,  there  are  certain  precautions  that  can  be 
taken  to  make  this  loss  as  small  as  possible,  Doris 
McCray,  Cedar  Rapids,  Iowa,  points  out  in  Hygeia, 
The  Health  Magazine.  Here  is  her  advice: 

“Keep  the  vegetable  refrigerated  until  ready  to  use. 
Then  wash,  pare  and  cut  into  pieces  at  the  last  mo- 
ment. Avoid  soaking  in  cold  water.  Small  pieces  are 
best  since  they  allow  heat  to  penetrate  at  once,  ren- 
dering the  oxidative  enzyme  inactive  more  quickly. 
Add  salt  to  the  water,  to  season  the  vegetable  while 
it  cooks.  Use  as  small  an  amount  of  water  as  prac- 
tical, about  one-half  a cup,  or  enough  to  cover  the 
bottom  of  the  pan.  Use  a tight  lid.  Cook  until  tender, 
drain  and  save  the  vegetable  juice.  Serve  as  soon  as 
possible. 


SYMPATHECTOMY  AND  STERILITY 

The  commonly  held  view  that  sympathectomy  (re- 
moval of  a part  of  the  sympathetic  nervous  system) 
produces  sterility  in  the  male,  according  to  Geza  de 
Takats,  M.  D.,  and  Loring  S.  Helfrich,  M.  D.,  Chi- 
cago, in  The  Journal  of  the  American  Medical  Asso- 
ciation for  July  5,  is  contradicted  by  a case  in  which 
they  report  that  spermatozoa  were  found  after  nerve 
operations. 

Several  sympathectomies  were  performed  in  their 
case  because  of  circulatory  disturbances,  pain  and 
ulceration  of  the  toes,  blueness  and  coldness  of  the 
toes  and  fingers,  dizzy  spells  and  nervousness. 

While  a single  case,  they  point  out,  is  insufficient 
to  settle  the  question  of  male  sterility  after  sympa- 
thectomy, it  shows  that  sterility  does  not  have  to 
occur  as  a result  of  this  operation. 


LEAVE  ’EM 
WHERE  THEY  LIE 


Wounds — Infections  Leave  ’Em  Where  They 
Lie — Treat  Shock.  Control  Bleeding. 

There  are  five  different  kinds  of  wounds: 

1.  Contusions  in  which  the  skin  is  not  broken  but 
just  bruised.  The  blue  brown  color  comes  from  broken 
blood  vessels  underneath. 

2.  Abrasions  in  which  the  top  skin  is  rubbed  off. 
Such  wounds  are  superficial  and  do  not  bleed  much. 

3.  Lacerations  are  torn  jagged  wounds  through 
the  skin  and  may  be  deep,  even  into  and  tearing  the 
muscles.  Bleeding  may  be  severe.  Control  bleeding, 
as  you  were  told — TREAT  SHOCK. 
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4.  Puncture  wounds  are  caused  by  some  object 
having-  been  driven  or  pushed  through  the  skin  into 
the  flesh.  Such  wounds  do  not  bleed  much  unless  a 
blood  vessel  has  been  torn.  See  last  issue  on  control 
of  bleeding. 

5.  Cuts:  These  are  clean  cut  wounds  through  the 
skin  and  may  reach  any  depth  and  bleed  more  than 
any  other  wound. 

If  cut  crosswise  of  the  arm  or  leg  or  body  they 
bleed  the  most  because  the  blood  vessels  which  run 
up  and  down  are  cut  across. 

So  do  what? 

Control  bleeding  and  prevent  INFECTION. 

What  is  “infection”? 

It  is  the  contamination  with  germs  of  any  wound 
and  is  the  cause  of  all  inflammation  and  blood  poison. 
The  air,  the  skin,  your  clothes,  the  ground,  all  things 
contain  germs  (bacteria)  that  at  once  enter  the 
wound  and  start  infection. 

How  should  you  prevent  or  limit  infection?  See 
treatment  of  wounds  in  the  next  issue. 

CONTROL  BLEEDING  — LEAVE  ’EM  LIE — 
TREAT  SHOCK! 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  July  to  the  fol- 
lowing : 

Dr.  C.  C.  Bradford,  Godley — (1  book). 

Dr.  W.  B.  Russ,  San  Antonio — (5  journals). 

Dr.  J.  H.  Jernigan,  Childress — (1  journal). 

Dr.  E.  A.  Vestal,  Chillicothe — (2  journals). 

Dr.  M.  C.  Carlisle,  Waco — Vitamins,  B (3  articles). 

Dr.  Landon  C.  Arnim,  Corpus  Christ! — Abdomen, 
Tumors  (8  articles). 

Dr.  Walter  D.  Brown,  Beaumont — Teeth,  canes  (20 
articles) . 

Dr.  Robert  Hargrave,  Wichita  Falls — Cysticercosis- 
(12  articles) . 

Dr.  Robert  H.  McCarty,  Lubbock — Pellagra,  ther- 
apy (19  articles). 

Dr.  Robert  P.  Jarrett,  Canyon — Pregnancy,  Hem- 
orrhage (11  articles). 

Major  Fred  Harrell,  Marfa — Anesthesia,  spinal 
(14  articles). 

Dr.  R.  E.  Mann,  Pleasanton — Rocky  Mountain 
Spotted  Fever  (17  articles). 

Dr.  G.  Causey,  El  Paso — Intestines,  diseases  (24 
articles) . 

Dr.  J.  G.  Sewell,  Belton — Sulfanilamide  & Sulfa- 
nilamide Derivatives  (8  articles). 

Dr.  Boyd  D.  Alexander,  Waco — Bums,  therapy  (21 
articles) . 

Dr.  Robert  P.  Jarrett,  Canyon — Uterus,  hydati- 
form  mole  (24  articles). 

Dr.  J.  G.  Rushton,  San  Angelo — Meningitis  (17  ar- 
ticles) . 

Dr.  Robert  F.  Thompson — Hydronephrosis  (11  ar- 
ticles) . 

Dr.  Paul  K.  Conner,  Jacksboro — Fistula,  anal  (11 
articles) . 

Dr.  H.  M.  Anderson,  San  Angelo — Alcoholism 
(21  articles). 

Dr.  Emil  Prohl,  Tahoka — Fever  (11  articles). 


Dr.  Joe  A.  Sheppard,  Burnet — Vulva,  leukoplakia 
(8  articles). 

Dr.  A.  D.  Gibson,  Port  Lavaca — Undulant  Fever 
(34  articles). 

Dr.  T.  C.  Cole,  Huntsville — (1  journal). 

Dr.  Edgar  Smith,  Lockhart — (1  journal). 

Dr.  G.  E.  Glover,  Austwell — Ovary,  tumors  (19  ar- 
ticles) . 

Dr.  Jack  A.  Crow,  Abilene — Prostate,  inflammation 
(33  articles). 

Dr.  A.  M.  Patterson,  Mineral  Wells — Claudication, 
intermittent  (9  articles). 

Dr.  William  R.  Klingensmith,  Amarillo — (3  jour- 
nals) . 

Dr.  A.  J.  Cox,  Ennis — Embolism  (10  articles). 

Dr.  R.  S.  Fillmore,  Jr.,  Jacksboro — (5  journals). 

Dr.  W.  H.  Bennett,  Marshall — Tularemia  (23  arti- 
cles). 

Dr.  A.  S.  Epperson,  Houston — Undulant  Fever  (32 
articles) . 

Dr.  Joseph  R.  Story,  Victoria — Osteomyelitis  (26 
articles) . 

Di-.  W.  A.  Grant,  Tei-rell — Anesthesia,  spinal  (27 
articles) . 

Dr.  Bernard  B.  Friedman,  Corpus  Christ! — (6 
journals) . 

Dr.  C.  E.  Thomas,  Jr.,  Big  Spring — Arthntis  De- 
formans, therapy  (13  articles). 

Dr.  John  A.  Wiggins,  Jr.,  Sanatorium — Blastomy- 
cosis, pulmonary  (8  articles). 

Dr.  Robert  H.  McCarty,  Lubbock — Anemia,  Perni- 
cious, therapy  (23  articles). 

Dr.  P.  A.  Rogers,  Dallas — Hernia,  vaginal  (11  ar- 
ticlss ) 

Dr.  M.  W.  Caskey,  Wichita  Falls — Heat,  stroke  (13 
articles) . 

Dr.  J.  Warren  Jackson,  Austin — (1  journal). 

Accessions 

Blakiston  Company,  Philadelphia — American  Red 
Cross : American  Red  Cross  First  Aid  Textbook. 

W.  B.  Saunders,  Philadelphia — Borland:  The 
American  Illustrated  Medical  Dictionary. 

National  Foundation  for  Infantile  Paralysis,  Inc., 
New  York — National  Foundation  for  Infantile  Pa- 
ralysis, Inc. : Infantile  Paralysis. 

Torch  Press,  Cedar  Rapids,  Iowa — McKibben-Har- 
per:  The  Doctor  Takes  A Holiday. 

Summary 

Reprints  received,  1,677.  Local  users,  18. 

Journals  received,  167.  Borrowers  by  mail,  40. 
Items  consulted,  68.  Packages  mailed  out,  42. 
Items  taken  out,  78.  Items  mailed  out,  567. 

Total  items  consulted  and  loaned,  713. 


MEDICINAL  REMEDIES 


PROPAGANDA  FOR  REFORM 
Koch  Cancer  “Cure”  and  the  Canadian  Cancer  Com- 
mission.— The  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Association  is  in  receipt  of  a letter- 
dated  April  2 addressed  to  a physician  in  Texas,  from 
the  Koch  Laboratories,  Detroit,  in  which  it  is  stated 
“The  CANADIAN  CANCER  COMMISSION  ap- 
pointed by  the  ONTARIO  Government  has  compiled 
a splendid  series  of  scientific  PROOFS  of  the  EF- 
FICACY of  the  KOCH  TREATMENT  in  curing  ad- 
vanced CANCER.”  The  letter  goes  on  to  state  that 
this  series  is  being  offered  in  book  form  for  one  dol- 
lar. According  to  the  Toronto  Daily  Star  for  March 
19,  the  third  report  of  the  Ontario  Cancer  Commis- 
sion adds  nothing  to  its  November  report  in  which 
the  Commission  reported,  with  reference  to  Glyoxy- 
lide,  sponsored  by  Dr.  David  Arnott  of  London,  Ont., 
that  it  “is  still  hopeful  that  progress  may  be  made. 
. . . And  thinks  it  desirable  to  defer  any  review  of 
the  evidence  before  it  to  date  or  the  expression  of  any 
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opinion  until  it  either  has  the  benefit  of  some  labor- 
atory study  or  it  is  finally  successful  in  having  an 
investigation  made.” — J.  A.  M.  A.,  May  31,  1941. 

Mixtures  Containing  Acetanilid. — Three  articles  on 
health  hazards  in  acetanilid-containing  nostrums  and 
mixtures  appeared  in  the  September,  October  and 
November  issues  of  the  Journal  of  the  American 
Dental  Association.  The  author.  Dr.  Paul  J.  Hanzlik, 
delves  into  the  problem  of  chronic  and  acute  intoxi- 
cation, chronic  effects  which  include  such  symptoms 
as  anorexia,  impaired  nutrition,  loss  of  body  weight, 
anemia,  diminished  resistance  to  intercurrent  infec- 
tions, lassitude,  dizziness,  headaches  and  apathy;  re- 
views the  question  of  cyanosis  and  hemoglobin 
changes  as  sulfhemoglobinemia ; passes  on  to  an  eval- 
uation of  addiction  and  abstinence  symptoms  and  a 
comparison  of  the  acute  fatal  and  tolerated  doses  of 
acetanilid  in  animals  and  man,  and  ends  with  a dis- 
cussion of  the  nature  of  acetanilid  analgesia  and  the 
analgesia  and  symptomatic  relief  by  rational  proce- 
dures other  than  the  use  of  analgesic  drugs.  The  re- 
ports by  Hanzlik  offer  an  up-to-date  and  complete  re- 
view on  the  dangers  of  acetanilid  when  subjected  to 
promiscuous  use. — J.  A.  M.  A.,  May  17,  1941. 

Sulfadiazine. — The  Council  on  Pharmacy  and 
Chemistry  has  given  consideration  to  further  sul- 
fonamide derivatives;  in  partciular,  the  2-sulfanila- 
midopyrimidine  homologue  of  sulfanilamide,  for 
which  it  has  recognized  the  nonproprietary  name 
sulfadiazine.  In  this  connection  the  Council  has 
considered  a preliminary  report  on  sulfadiazine  pre- 
pared by  Dr.  Perrin  H.  Long,  and  authorized  its 
publication.  Sulfadiazine  has  been  distributed  for 
experimental  use  and  clinical  investigation.  Dr.  Long 
reports  that  it  is  too  early  to  make  a statement  re- 
garding the  relative  clinical  therapeutic  merits  of 
sulfadiazine,  sulfanilamide,  sulfapyridine  and  sul- 
fathiazole.  Their  experience  to  date,  however,  leads 
them  to  believe  that  sulfadiazine  is  slightly  less  ef- 
fective than  sulfapyridine  or  sulfathiazole  in  the 
treatment  of  pneumococcic  pneumonia  in  human  be- 
ings; that  it  is  of  definite  value  in  the  treatment  of 
hemolytic  streptococcus  and  staphylococcic  infections 
in  man;  and  that  it  produces  fewer  toxic  manifesta- 
tions than  either  sulfanilamide,  sulfapyridine  or  sul- 
fathiazole. According  to  Dr.  Long,  there  is  insuffi- 
cient information  at  hand  on  which  to  establish  ade- 
quate standards  of  dosage  with  sulfadiazine.  Dr. 
Long  concludes:  The  evaluation  of  this  new  chemo- 
therapeutic agent  will  necessitate  extensive  experi- 
mental and  clinical  investigation  in  order  to  deter- 
mine its  true  value.  Until  the  time  when  such  data 
are  available,  it  is  to  be  hoped  that  preliminary  en- 
thusiasms will  not  outrun  the  common  sense  which 
we  have  gained  as  a result  of  our  experiences  with 
sulfanilamide  and  its  other  derivatives  during  the 
past  five  years. — J.  A.  M.  A.,  May  24,  1941. 


NEWS 


Beaumont  Charity  Hospital  Endorsed. — Physicians 
of  Beaumont  at  a recent  meeting  in  the  Chamber  of 
Commerce  voted  unanimous  endorsement  and  active 
support  of  a proposed  charity  hospital  for  that  city, 
informs  the  Beaumont  Enterprise. 

Jefferson  Davis  Hospital  Intern  Alumni  elected  the 
following  officers  at  their  annual  home-coming  meet- 
ing in  Houston : Dr.  L.  M.  Shipp,  Henderson,  presi- 
dent; Dr.  Herbert  Duke,  Goose  Creek,  vice-president; 
Dr.  John  M.  Filippone,  Houston,  secretary-treasurer. 

The  group  meets  annually  for  a scientific  program 
which  is  usually  held  immediately  preceding  the  ar- 
rival of  new  interns  on  July  1,  each  year.  Approxi- 
mately 100  physicians  attended  the  present  meeting. 
The  group  was  entertained  after  the  meeting  with  a 
barbecue  at  the  home  of  Dr.  Filippone. 


New  Clinic  Building,  Marshall.- — Dr.  G.  A.  Wyatt 
and  Dr.  L.  Redding  are  constructing  a new  clinic 
building  at  Marshall,  at  a cost  of  approximately 
$8,000,  states  the  Marshall  News  Messenger.  The 
building  will  contain  twelve  rooms,  be  air  condi- 
tioned, and  of  brick  veneer  construction.  The  build- 
ing will  afford  facilities  for  surgical  treatment, 
x-ray,  physiotherapy,  and  clinical  laboratories,  in 
addition  to  physicians’  offices. 

Medical  Practice  Act  Violator  Convicted. — Harry 
M.  Hoxsey,  38-year-old  operator  of  a Dallas  cancer 
clinic,  charged  with  practicing  medicine  without  a 
license,  was  fined  $25,000  and  court  costs,  in  addi- 
tion to  a five-month  jail  sentence,  July  11,  states  the 
Fort  Worth  Star-Telegram.  Hoxsey’s  fine  was  the 
heaviest  on  such  a charge  ever  imposed  in  the  Dallas 
County  Criminal  Court  which  found  him  guilty  on 
five  counts  in  the  complaint.  Hoxsey’s  lawyers  have 
filed  a motion  for  a new  trial.  The  defendant  is  free 
on  bond  pending  appeal. 

Haskell  Clinic  Building  Opened. — The  Haskell  clin- 
ic building,  built  by  Drs.  Earnest  M.  Kimbrough  and  „ 
Gordon  Phillips  at  a cost  of  approximately  $14,000,  1 

was  recently  opened.  The  building  is  of  brick  con-  jl 
struction  and  contains  fourteen  rooms.  It  is  sound 
proof.  The  facilities  provide  reception  room,  Wsi- 
ness  offices,  physicians’  offices,  treatment  rooms, 
emergency  surgery  rooms,  and  clinical  laboratories.— 
Haskell  Free  Press. 

New  Hospital-Clinic  for  Freeport. — Ground  was 
recently  broken  for  a $30,000  hospital-clinic  building 
at  Freeport,  which  is  being  built  by  Drs.  George  D. 
Reeves,  W.  T.  Galloway,  and  A.  0.  McCary,  advises 
the  Freeport  Facts.  The  building  will  have  eighteen 
rooms  and  will  be  modernly  equipped  throughout. 

The  building  will  be  of  stucco  and  brick  construction. 

It  is  expected  to  be  completed  within  sixty  days. 

Child  Guidance  Clinic  Proposed  for  Galveston.-— 

Plans  for  the  organization  of  a Child  Guidance  Clin- 
ic in  connection  with  the  University  of  Texas  School 
of  Medicine  and  the  John  Sealy  Hospital  out-clinic 
were  discussed  at  a meeting  June  23,  of  representa- 
tives of  local  agencies  and  psychiatrists,  with  Dr. 

Titus  Harris,  professor  of  neurology  and  psychiatry 
at  the  University  School  of  Medicine,  presiding. 
Representatives  of  the  Child  Guidance  Clinic  of  ; 

Houston  and  of  the  Hogg  Foundation  for  Mental  Hy-  ! 

giene  were  present,  including  Dr.  Malloy,  director 
of  the  Houston  Child  Guidance  Clinic;  Dr.  Paul 
White,  psychiatrist  of  the  University  of  Texas  health 
•service;  Dr.  R.  L.  Sutherland,  head  of  the  Hogg 
Foundation  for  Mental  Hygiene,  and  Dr.  John  W. 
Spies,  dean  of  the  University  of  Texas  School  of 
Medicine.  Various  phases  of  the  organization  of  the 
clinic  were  considered,  including  its  functions,  the 
needs  of  the  community  it  would  meet,  and  what  the 
community  can  provide  for  such  a clinic. — Galveston 
Tribune. 

U.  S.  Naval  Air  Station  Hospital,  Corpus  Christi, 
Dedicated. — Dr.  N.  D.  Buie,  Marlin,  president  of  the 
State  Medical  Association,  gave  the  principal  address 
at  the  dedication  of  the  new  United  States  Naval  Air 
Station  Hospital  at  Corpus  Christi,  Texas,  July  1. 

Dr.  Buie,  as  representative  of  the  Texas  and  Amer- 
ican medical  profession,  welcomed  this  hospital  into 
the  ranks  of  the  fine  hospitals  now  serving  the  medi- 
cal defense  needs  of  this  country.  Dr.  Buie  took  oc- 
casion to  point  out  the  special  response  being  made 
in  Texas  to  the  demands  of  the  country  for  more  phy- 
sicians for  the  armed  personnel,  and  to  care  for  in- 
dustrial expansion  and  the  civil  population,  by  the 
establishment  of  the  four  quarter  system  of  teaching 
at  the  Medical  Branch  of  the  University  of  Texas, 
beginning  June  6,  1941.  This  system  will  permit  stu- 
dents to  graduate  in  three  calendar  years  rather  than 
four,  and  actually  means  a graduation  of  100  more 
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medical  students  annually  from  the  medical  depart- 
ment of  the  University  of  Texas.  Thus,  Texas  has 
taken  the  lead  in  meeting  the  demand  for  well-trained 
physicians  in  the  present  crisis.  Credit  is  due  the 
Board  of  Regents  of  the  University  of  Texas,  the 
president  of  the  University  of  Texas,  the  dean  of  the 
medical  branch,  and  the  legislature,  which  last  named 
group  appropriated  more  than  100  per  cent  increase 
in  funds  to  make  possible  the  necessary  expansion  to 
meet  the  great  demands  made  on  the  medical  branch. 

President  Buie  concluded  his  address  with  the  fol- 
lowing pledge  of  cooperation  from  the  medical  pro- 
fession : 

“I  wish  to  thank  all  those  who  have  entered  into 
the  building  of  this  magnificent  structure  and  to  as- 
sure all  of  you  the  State  of  Texas  and  the  member- 
ship of  the  State  Medical  Association  are  honored  to 
have  this  fine  and  magnificent  building  on  our  own 
land  and  upon  our  own  shores.  We  take  this  oppor- 
tunity today  to  assure  the  President  of  the  United 
States,  that  whatever  he  wants  that  we  can  give  we 
will  gladly  contribute  in  whatever 
way  it  is  possible  for  us  to  do. 

“We  take  up  our  duties  in  the 
great  program  of  preparedness  for 
protection  of  the  American  Nation 
and  its  neighbors  of  the  Western 
Hemisphere,  with  full  knowledge  of 
what  medicine  means  to  our  country, 
the  dependence  of  our  country  upon 
the  medical  personnel  and  the  Draft 
Boards  whose  duty  it  is  to  supply 
a medical  officer  strong  both  phys- 
ically and  mentally.  With  full 
knowledge  of  the  high  standards  of 
education  and  ethics  demanded  of 
us,  with  awareness  of  our  great 
opportunity  to  serve  our  country, 
we  greet  you  in  the  name  of  the 
State  Medical  Association  of  Texas, 
the  medical  societies  of  our  sister 
states,  and  the  American  Medical 
Association  itself.” 

New  Clinic  Building  for  Tyler. — 

Dr.  H.  R.  Coates  and  Dr.  M.  V.  Gaf- 
ney  of  Tyler  are  building  a new 
clinic  building  in  that  city,  which 
will  cost,  not  including  furniture 
and  equipment,  approximately  $30,000.  The  building 
will  be  of  steel,  concrete,  and  tile  construction,  and 
practically  fireproof.  It  will  have  thirty-nine  rooms, 
which  will  include  reception  rooms,  doctors’  offices, 
major  operating  and  minor  operating  rooms,  nursery, 
eleven  patients’  rooms,  and  the  other  usual  facilities. 
The  two-story  structure  is  expected  to  be  completed 
within  three  or  four  months. — Tyler  Journal. 

Eleemosynary  Institutions  Superintendents 
Changed. — The  Board  of  Control  July  17  announced 
employment  of  nine  superintendents  of  state  elee- 
mosynary institutions  to  replace  institution  superin- 
tendents whose  contracts  expire  August  31.  The 
changes  affected  the  following  institutions  with 
physicians  as  superintendents : 

Rusk  State  Hospital — Dr.  A.  T.  Hanretta,  now  as- 
sistant superintendent  of  the  Terrell  State  Hos- 
pital, replacing  Dr.  M.  S.  Wheeler. 

Austin  State  School — Dr.  J.  D.  Carroll,  now  on 
the  medical  staff  of  the  Austin  State  Hospital,  re- 
placing Dr.  M.  I.  Brown. 

Austin  State  School  Farm  Colony — Dr.  A.  M. 
Bowden  of  May,  replacing  Dr.  J.  E.  Willerson. 

San  Antonio  State  Hospital — Dr.  Lewis  Barbate, 
now  assistant  superintendent  of  the  Galveston  State 
Psychopathic  Hospital,  replacing  Dr.  W.  J.  Johnson. 

Big  Spring  State  Hospital — Dr.  C.  A.  Shaw,  now 
on  the  medical  staff  of  Big  Spring  State  Hospital,  re- 
placing Dr.  George  T.  McMahan. 


Physicians  who  were  re-employed  are;  Dr.  Wil- 
liam Thomas,  Terrell  State  Hospital;  Dr.  B.  W.  Dor- 
bandt,  Wichita  Falls  State  Hospital;  Dr.  T.  B.  Bass, 
Abilene  State  Hospital;  Dr.  C.  N.  Standifer,  Austin 
State  Hospital,  and  Dr.  L.  R.  Brown,  Galveston  State 
Psychopathic  Hospital. — Fort  Worth  Star-Telegram. 

The  Southern  Medical  Association  announces  that 
it  will  hold  its  next  annual  meeting  in  St.  Louis 
November  10-13,  instead  of  November  11-14,  as  pre- 
viously announced. 

The  Association  will  convene  on  November  10,  and 
all  of  the  activities  will  be  concluded  the  afternoon 
of  November  13.  Registration,  scientific  and  tech- 
nical exhibits,  all  clinical  sessions,  all  sessions  and 
conjoint  meetings,  will  be  held  at  the  Municipal  Au- 
ditorium. 

The  general  session,  open  to  the  public,  and  the 
general  session  for  the  address  of  welcome,  presi- 
dent’s address,  and  the  report  of  the  council,  as  well 
as  the  president’s  reception  and  ball  and  alumni  re- 


Dr. Buie  delivering  address  at  dedication  exercises.  U.  S.  Naval  Air  Station  Hos- 
pital, Corpus  Christi. 


union  dinners  will  be  held  at  the  Jefferson  Hotel,  in- 
forms C.  P.  Loranz,  secretary-manager  of  the  Asso- 
ciation. 

Crippled  Children’s  Clinic  at  Alpine. — A Crippled 
Children’s  Clinic  was  held  July  14,  at  Alpine,  Texas, 
under  the  sponsorship  of  the  Alpine  Rotary  Club  with 
the  cooperation  of  the  Rotary  Clubs  of  Van  Horn, 
Marfa,  Pecos,  Fort  Stockton,  Monahans,  and  Odessa. 
Dr.  Joel  Wright,  chairman  of  the  Crippled  Children’s 
Committee  of  the  Alpine  Rotary  Club,  was  in  charge 
of  all  arrangements  for  the  clinic. 

In  the  evening,  the  Big  Bend  Counties  Medical  So- 
ciety met  at  the  Holland  Hotel,  Alpine,  and  was  ad- 
dressed by  Dr.  F.  C.  Goodwin  of  El  Paso.  Many 
physicians  in  the  area  covered  by  the  Big  Bend  Coun- 
ties Medical  Society  attended  the  clinic  and  county 
medical  society  meeting  in  the  evening,  as  guests  of 
Brewster  County. 

The  International  College  of  Surgeons  will  hold  its 
fourth  national  assembly  August  10-14,  in  Mexico 
City,  D.  F.,  upon  the  invitation  of  the  Mexican  gov- 
ernment. Surgeons  from  most  of  the  countries  of 
the  Western  hemisphere  and  also  England,  Holland, 
Palestine,  Portugal,  Switzerland  and  Tui’key  will 
participate.  More  than  120  speakers  will  discuss  ad- 
vances of  surgery  in  their  particular  countries.  Spe- 
cial emphasis  will  be  placed  on  military  surgery. 
There  will  also  be  numerous  exhibits  of  recent  sur- 
gical research  and  operative  clinics  at  many  hos- 
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pitals.  Headquarters  will  be  at  the  Hotel  Reforma. 

Texas  surgeons  on  the  program  are  Dr.  D.  C. 
Enloe,  Sherman,  who  will  read  a paper  on  peritonitis, 
and  Dr.  Aureliano  Urrutia,  San  Antonio,  who  will 
discuss  gynecological  operations. 

The  International  College  of  Surgeons  was  founded 
at  Geneva,  Switzerland,  in  1935,  and  has  chapters 
in  most  of  the  nations  of  the  world. 

Personals 

Dr.  William  Carlton  Farmer,  San  Antonio,  was  re- 
cently made  an  honorary  member  of  the  National 
Tuberculosis  Association,  states  the  San  Antonio 
Express.  Dr.  Farmer  is  an  honorary  life  president 
of  the  Bexar  County  Tuberculosis  Association.  He 
has  been  a member  of  the  National  Tuberculosis  As- 
sociation since  1904  and  a member  of  its  board  of  di- 
rectors for  several  years.  He  is  also  a member  of 
the  board  of  directors  of  the  Texas  State  Tuberculo- 
sis Association,  and  a past  president  of  that  or- 
ganization. 

Dr.  John  H.  Finn,  Refugio,  was  recently  appointed 
health  officer  of  Refugio  County,  succeeding  Dr.  H. 
B.  Woods,  who  has  been  called  to  Army  service. — 
Refugio  Timely  Remarks. 

Dr.  C.  H.  Mason,  El  Paso,  was  recently  appointed 
a member  of  the  El  Paso  City-County  Health  Board, 
filling  a vacancy  caused  by  the  resignation  of  Dr. 
T.  A.  Black,  informs  the  El  Paso  Herald-Post. 

Colonel  Charles  F.  Craig,  San  Antonio,  was  award- 
ed the  Franklin  Medal  for  distinguished  work  in  sci- 
ence by  the  Scientific  Society  of  San  Antonio  at  its 
annual  dinner  June  14,  at  the  St.  Anthony  Hotel. 
After  receiving  the  award.  Colonel  Craig  gave  the 
principal  address.  He  is  the  first  winner  of  the  medal 
donated  by  Colonel  and  Mrs.  W.  Lee  Hart  of  San 
Antonio,  and  named  in  honor  of  Mrs.  Hart’s  father, 
the  late  Thomas  H.  Franklin,  a fellow  of  the  society, 
which  was  organized  in  1904. 

Dr.  Henry  C.  Wilson,  Greenville,  was  recently 
named  the  director  of  the  Tyler-Smith  County  Health 
Unit,  replacing  Dr.  R.  L.  Cherry,  who  has  been  ap- 
pointed field  director  for  the  county  health  units  for 
the  State  Department  of  Health. — Tyler  Telegraph. 

Dr.  B.  A.  Wight,  Kermit,  was  recently  appointed 
health  officer  of  Gregg  County,  advises  the  Wink 
Bulletin. 

Dr.  E.  H.  Lyle,  Wink,  is  taking  postgraduate  work 
in  Rochester,  Minnesota,  for  a period  of  six  months, 
informs  the  Wink  Bulletin. 

Dr.  Elmer  Haynes,  Rusk,  is  taking  postgraduate 
work  in  the  University  of  Wisconsin,  states  the  Rusk 
Cherokeean. 

Dr.  S.  S.  Hunger,  Marlin,  was  recently  elected 
health  officer  of  that  city,  informs  the  Marlin  Demo- 
crat. 

Dr.  A.  L.  Nelson,  Nacogdoches,  has  recently  re- 
turned from  postgraduate  study  in  New  York  and 
other  clinical  centers  in  the  East,  advises  the  San 
Augustine  Tribune. 

Dr.  E.  P.  Shelton,  Dripping  Springs,  was  the  hon- 
oree  recently  at  a basket  picnic  attended  by  600 
friends,  at  Camp  Ben  McCulloch,  Driftwood,  cele- 
brating his  fiftieth  anniversary  in  the  practice  of 
medicine.  Speakers  who  paid  tribute  to  Dr.  Shelton 
included  Dr.  J.  R.  deSteiguer  and  Dr.  L.  L.  Ed- 
wards of  San  Marcos;  Senator  T.  H.  McGregor  and 
Judge  Harry  L.  Graves,  Justice  of  the  Court  of  Crim- 
inal Appeals,  Austin,  with  both  of  whom  Dr.  Shel- 
ton served  in  the  State  Legislature;  Lon  A.  Smith, 
former  State  Senator  and  member  of  the  State  Rail- 
road Commission;  President  C.  E.  Evans  of  the 
Southwest  Texas  State  Teachers  College,  San  Mar- 
cos, and  others. 

In  the  afternoon,  friends  of  Dr.  and  Mrs.  Shelton 
made  up  a purse  of  $100  and  presented  it  to  them. 
More  than  300  of  those  present  at  the  gathering  had 
been  ushered  into  this  world  by  Dr.  Shelton.  Three 


generations  of  the  Shelton  family,  approximately 
sixty  in  number,  were  in  attendance. — San  Marcos 
Record. 

Dr.  C.  J.  Donaghey,  Trenton,  has  returned  from 
postgraduate  study  in  Los  Angeles,  advises  the 
Gainesville  Favorite. 

Dr.  Herbert  Locke,  Gainesville,  is  taking  post- 
graduate work  in  Los  Angeles,  states  the  Gainesville 
Register. 

Dr.  W.  L.  Souther,  Waco,  was  elected  state  de- 
partment surgeon.  Veterans  of  Foreign  Wars,  at  the 
recent  state  meeting  of  that  organization  in  Fort 
Worth. — Waco  Record. 

Dr.  Minnie  L.  Maffett,  Dallas,  was  re-elected  presi- 
dent, July  11,  of  the  National  Federation  of  Busi- 
ness and  Professional  Women’s  Clubs  at  the  bi-annu- 
al convention  of  that  organization  in  Los  Angeles. 
Federation  directors  chose  New  York  over  Fort 
Worth  as  the  1943  convention  city  by  a vote  of  twen- 
ty-four to  twenty-three. 

Marriages 

Dr.  Hal  White  Hardin  of  Dallas,  to  Miss  Ellen 
Hughes  Merscher  of  Wilmington,  Delaware,  in  Wil- 
mington, June  27,  1941. 

Dr.  Jack  Clark  McCurdy  of  Marshall,  son  of  Dr. 
and  Mrs.  Carl  McCurdy,  to  Miss  Isabelle  Davidson  of 
Marshall,  Texas,  in  Marshall,  June  18.  1941. 

Birth 

To  Dr.  and  Mrs.  Joseph  Dudgeon  Walker,  Houston, 
a son,  Weyman  Haywood  Dunlap,  July  26,  1941.  . 

SOCIETY  NEWS 


Big  Bend  Counties  Medical  Society 
June  12, 1941 

Tularemia : Case  Report — Major  Fred  Harrell,  Fort  D.  A.  Rus- 
sell. 

Sulfonamide  Compounds  in  Ophthalmology  and  Otolaryngology — 
W.  E.  Windham,  San  Angelo. 

Hernia — W.  E.  Schulkey,  San  Angelo. 

Big  Bend  Counties  Medical  Society  met  June  12, 
at  the  Stockton  Hotel,  Fort  Stockton,  with  members 
guests  of  Dr.  J.  F.  Gipson.  The  scientific  program 
as  given  above  was  carried  out.  Each  of  the  papers 
was  freely  discussed. 

The  society  will  hold  its  next  meeting  in  connec- 
tion with  the  Crippled  Children’s  Clinic  in  Alpine, 
June  14. 

July  14,  1941 

(Reported  by  Joel  Wright,  Secretary) 

Fractures  and  Curvatures  of  the  Spine — Frank  Goodwin,  El 
Paso. 

Big  Bend  Counties  Medical  Society  met  July  14,  at 
Alpine,  the  guests  of  the  Alpine  members  of  the  So- 
ciety. 

Frank  Goodwin,  El  Paso,  read  a paper  on  fractures 
and  curvatures  of  the  spine. 

The  society  will  hold  its  next  meeting  August  19, 
at  Indian  Lodge,  Davis  Mountain  State  Park.  The 
program  of  the  afternoon  session  will  consist  of  a 
symposium  on  medical  ethics.  A scientific  program 
will  be  carried  out  after  dinner.  Prominent  offi- 
cials of  the  State  Medical  Association  have  been  in- 
vited to  participate  in  the  program  of  the  August 
meeting. 

Brazos-Robertson  Counties  Medical  Society 
July  1,  1941 

Treatment  of  Common  Eye  Conditions — W.  P.  Malone.  Big 
Spring. 

Clinical  Paper — L.  0.  Wilkerson,  Bryan. 

Brazos-Robertson  Counties  Medical  Society  met 
July  1,  at  Hearne,  with  S.  B.  Slaughter  of  Bryan, 
president,  presiding.  L.  O.  Wilkerson,  progpm 
chairman,  presented  the  scientific  program  as  given 
above. 
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F.  A.  Boutwell,  representative  of  the  Farm  Se- 
curity Administration,  talked  on  the  medical  care 
plan  of  that  organization  for  its  clients.  Other  rep- 
resentatives from  the  Farm  Security  Administration 
included  C.  T.  Watson,  acting  state  director;  Miss 
Mattie  A.  Trickery,  assistant  director  and  dietitian; 
H.  T.  Stewart,  district  supervisor,  and  his  assistants, 
N.  H.  Newman,  J.  C.  Adams  and  Miss  Marie  Hen- 
dricks. The  meeting  was  attended  by  nineteen  mem- 
bers and  guests. 

Cass-Marion  Counties  Medical  Society 
June  12,  1941 

(Reported  by  R.  L.  Futrell,  Secretary) 

Cass-Marion  Counties  Medical  Society  met  at  the 
Davis  Pickett  Clinic,  Linden,  with  twelve  members 
present. 

R.  L.  Futrell  was  elected  secretary  to  fill  the  un- 
expired term  of  Felix  Peebles,  Jr.,  who  has  removed 
from  the  state. 

New  Members. — W.  F.  Pickett,  formerly  of  Dallas, 
and  Arthur  Shaddix  of  Bivins,  Texas,  were  elected  to 
membership. 

F.  A.  Boutwell,  representative  of  the  Farm  Se- 
curity Administration,  discussed  the  medical  care 
program  of  that  organization  for  its  clients,  follow- 
ing which  the  society  voted  to  participate  in  the 
program. 

The  following  committee  was  appointed  to  super- 
vise the  medical  service  for  the  society,  to  approve 
and  disapprove  of  bills  rendered,  and  to  make  deci- 
sions on  all  matters  necessary:  C.  E.  Davis,  E.  W. 
Crumbles  and  L.  E.  Gee.  The  committee  was  em- 
powered to  appoint  a person  to  keep  the  books  of 
the  Farm  Security  Administration  medical  service. 

Clay-Montague-Wise  Counties  Medical  Society 
June  26,  1941 

(Reported  by  W.  T.  Inabnett,  Secretary) 

Peptic  Ulcer — E.  P.  Harris,  Bowie. 

Pseudo-Heart  Disease — Bailey  R.  Collins,  Wichita  Falls. 

Clay-Montague-Wise  Counties  Medical  Society  met 
June  26,  at  Henrietta.  Members  of  the  society  were 
guests  of  the  Clay  County  members  for  a barbecue 
prior  to  the  scientific  session.  After  the  barbecue 
the  scientific  program  as  given  above  was  carried  out. 

Dallas  County  Medical  Society 
May  22,  1941 

(Reported  by  W.  W.  Fowler,  Secretary) 

Preparing  a Child  for  School — B.  A.  Knickerbocker.  Dallas. 
Problems  of  the  Newborn — Harold  T.  Nesbit,  Dallas. 
Adolescence — Jack  F.  Perkins,  Dallas. 

Dallas  County  Medical  Society  met  May  22,  at  the 
Medical  Arts  auditorium,  with  fifty-one  members 
present.  Homer  Donald,  president,  presided,  and  the 
scientific  program  as  given  above  was  carried  out. 

Tom  Smith  served  as  secretary  pro  tern  in  the 
absence  of  the  secretary. 

The  address  of  Harold  T.  Nesbit  was  discussed 
by  Guy  T.  Denton. 

Other  Proceedings. — A communication  from  the 
Dallas  Community  Chest  was  read,  requesting  en- 
dorsement by  the  society  of  the  campaign  of  the 
Chest.  Endorsement  was  given  on  motion  of  0.  M. 
Marchman. 

President  Donald  announced  the  appointment  of 
the  following  committee  to  secure  energetic  prose- 
cution of  the  party  involved  in  the  untimely  death 
of  Dr.  E.  M.  Perry:  Tate  Miller,  L.  S.  Thompson, 
and  Hall  Shannon.  The  society  stood  in  silent  trib- 
ute to  Dr.  Perry. 

Tate  Miller  read  a letter  prepared  by  the  commit- 
tee to  be  addressed  to  the  District  Attorney,  Dean 
Gauldin,  which  was  submitted  to  tbe  society  for  its 
approval.  Recommendations  of  the  committee  were 
adopted  on  the  motion  of  George  A.  Schenewerk. 


Curtice  Rosser,  chairman  of  the  committee  ap- 
pointed to  investigate  the  desirability  of  placing 
photographs  of  past  presidents  of  the  society  on 
the  walls  of  the  meeting  room,  reported  that  the 
committee  favored  the  proposal,  since  it  felt  it  would 
lend  dignity  to  the  organization  and  would  be  of 
historical  value.  The  committee  had  found  the  rec- 
ords of  the  society  are  intact  as  far  back  as  1910, 
during  which  period  the  society  has  been  served  by 
thirty  presidents,  eight  of  whom  are  now  deceased. 
It  was  suggested  that  further  investigation  be  made 
in  regard  to  the  type  of  photograph  most  suitable  and 
that  competitive  bids  be  secured  on  prices. 

Harold  T.  Nesbit  moved  that  the  committee’s  re- 
port be  accepted.  On  motion  of  0.  M.  Marchman 
the  motion  was  amended  to  require  that  the  com- 
mittee report  more  fully  at  an  early  date,  following 
which  the  motion  as  amended  was  carried. 

Tom  E.  Smith,  program  chairman,  announced  that 
the  next  meeting  would  be  held  at  the  Methodist 
Hospital. 

June  12,  1941 

Rat  Bite  Fever : Case  Report — Gates  Collier,  Dallas. 

Symposium  on  Diabetes : 

a.  The  Medical  Angle — J.  Shirley  Sweeney,  Dallas. 

b.  The  Surgical  Angle — H.  Walton  Cochran,  Dallas. 

c.  The  Obstetrical  Angle — W.  P.  Devereux,  Dallas. 

Dallas  County  Medical  Society  met  June  12,  at  the 
Methodist  Hospital,  Dallas,  with  115  members  and 
visitors  present.  The  scientific  program  as  given 
above  was  carried  out. 

Jack  F.  Perkins  discussed  the  case  of  rat  bite  fever 
reported  by  Gates  Collier. 

Jo  C.  Alexander,  and  David  W.  Carter,  Jr.,  dis- 
cussed the  symposium  on  diabetes. 

Other  Proceedings. — T.  J.  Crowe,  secretary  of  the 
State  Board  of  Medical  Examiners,  spoke  on  en- 
forcement of  the  state  medical  practice  act,  giving 
reasons  why  it  is  difficult  to  secui’e  convictions.  Dr. 
Crowe  urged  that  the  medical  practice  act  should  be 
amended  to  define  more  accurately  the  practice  of 
medicine. 

President  Homer  Donald  announced  the  death  of 
Dr.  Bernard  Rubenstein,  and  the  society  stood  for 
a moment  in  silent  tribute  to  his  memory. 

The  society  voted  its  thanks  to  Dr.  J.  H.  Groseclose 
and  the  Methodist  Hospital  for  their  hospitality. 

George  A.  Schenewerk  reported  for  the  committee 
on  a dinner  to  honor  older  members  of  the  society, 
stating  that  the  committee  recommended  that  the  din- 
ner be  held  in  the  fall,  and  that  members  seventy 
years  of  age  and  older  be  the  honorees. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  E.  M.  Perry. 

The  communication  from  H.  L.  Seay,  president  of 
the  State  Fair  of  Texas,  was  read  with  regard  to  a 
scientific  exhibit  at  the  State  Fair  by  the  society.  The 
society  voted  that  the  chair  appoint  a committee  on 
exhibits,  and  the  following  committee  was  appointed : 
E.  C.  Fox,  Frank  Selecman,  George  A.  Schenewerk, 
David  W.  Carter,  Jr. 

June  26,  1941 

A New  Method  in  the  Treatment  of  Fracture  of  the  Neck  of 
the  Femur — Ben  L.  Schoolfield,  Dallas. 

Idiopathic  Colitis — Robert  L.  Ramsdell,  Dallas. 

Encephalopathies  Due  to  Vitamin  Deficiencies — Robert  E.  Winn, 
Dallas. 

Dallas  County  Medical  Society  met  June  26,  in  the 
Medical  Arts  auditorium  with  thirty-one  members 
and  one  visitor  present.  Homer  Donald,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

J.  W.  Duckett  illustrated  his  address  on  the  treat- 
ment of  inguinal  hernia  in  infancy  with  lantern 
slides,  showing  the  different  forms  of  inguinal  hernia 
and  the  various  kinds  of  trusses  used,  as  well  as  the 
frame  upon  which  the  little  patients  may  be  strapped 
preparatory  to  operation. 
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The  paper  of  R.  L.  Ramsdell  was  discussed  by  Tate 
Miller  and  the  address  of  J.  W.  Duckett  by  J.  H. 
McCracken. 

New  Members. — Harold  Earl  Taylor,  Elisha  Fill- 
more Meredith  and  David  J.  Henry  were  elected  to 
membership  on  application.  O.  P.  Griffin  and  Fran- 
cis T.  Harrington  were  elected  to  membership  on 
transfer  from  the  Cooke  County  Medical  Society  and 
the  Galveston  County  Medical  Society,  respectively. 

Resolutions  of  condolence  on  the  death  of  Dr.  Ber- 
nard Rubenstein  were  adopted. 

Everett  C.  Fox  read  a letter  addressed  to  the  Gov- 
ernor, with  reference  to  his  appointments  to  the  State 
Board  of  Medical  Examiners.  On  motion  of  R.  L. 
Ramsdell,  the  matter  was  referred  to  the  public 
health  and  legislative  committee  for  any  action  which 
they  might  consider  favorable. 

Freestone  County  Medical  Society 
July  18, 1941 

(Reported  by  E.  V.  Headlee,  Secretary) 

Freestone  County  Medical  Society  met  July  18,  at 
Fairfield,  and  elected  the  following  officers  for  the 
ensuing  year:  Dr.  L.  L.  Bonner,  Fairfield,  president; 
Dr.  W.  McFadden,  Fairfield,  vice-president;  Dr.  E. 
V.  Headlee,  Teague,  secretary-treasurer. 

New  Members. — H.  M.  Westover,  formerly  a niem- 
ber  of  the  Lubbock-Crosley  Counties  Medical  Society, 
was  elected  to  membership  on  application. 

Hardin-Tyler  Counties  Medical  Society 
June  14, 1941 

Hardin-Tyler  Counties  Medical  Society  met  June 
14  at  the  Highway  Park,  Woodville,  with  twenty  phy- 
sicians present. 

Following  a picnic  dinner,  Judson  Taylor,  Hous- 
ton, gave  the  principal  address.  Short  talks  were 
made  by  a number  of  others. 

Harris  County  Medical  Society 
April  30,  1941 

(Reported  by  Edward  T.  Smith.  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  April  30,  with  fifty-six  members  pres- 
ent. John  H.  Wootters,  president,  presided. 

Mrs.  E.  R.  Seale  made  an  announcement  concern- 
ing the  collection  of  surgical  instruments  for  Bundles 
for  Britain. 

The  report  of  the  executive  committee  was  read  by 
the  secretary  and  discussed  by  Charles  Dickson,  E. 
L.  Goar  and  F.  J.  Slataper. 

F.  R.  Lummis  presented  the  report  from  the  Board 
of  Medical  Economics.  On  motion  of  F.  J.  Slataper, 
it  was  voted  to  accept  the  tentative  report  and  to  have 
it  published  in  Medical  Record  and  Annals;  that  the 
report  be  referred  to  the  Society  at  the  regular  busi- 
ness meeting  May  28,  with  the  prior  announcement 
on  the  program  cards  stating  that  the  matter  is  to  be 
considered  at  this  meeting. 

Reports  were  received  from  the  following  officers, 
boards,  and  committees:  board  of  censors,  approved; 
legislative  and  public  health  committee,  approved; 
committee  on  military  affairs,  verbally  reported  by 
E.  L.  Goar;  hospital  committee;  sick  and  relief  com- 
mittee, by  Herman  Johnson;  treasurer’s  report. 

President  Wootters  introduced  R.  M.  Johnson,  a 
new  member. 

Resolutions  regarding  physicians  in  military  serv- 
ice were  presented  by  the  secretary  and  adopted. 

E.  L.  Goar  moved  that  the  society  endorse  Judson 
L.  Taylor  for  the  office  of  President-elect  of  the 
State  Medical  Association  and  instruct  delegates  to 
the  State  Medical  Association  annual  meeting  to  fur- 
ther his  candidacy,  which  motion  carried. 

Announcements  were  made  concerning  the  meeting 
of  the  National  Tuberculosis  Association  in  San  An- 
tonio and  the  annual  meeting  of  the  Texas  State 
Heart  Association  in  Fort  Worth. 


B.  T.  Vanzant  discussed  the  revolving  fund  of  the 
society  and  asked  for  more  donations. 

W.  E.  Barker  was  granted  a transfer  of  member- 
ship. 

Hidalgo-Starr  Counties  Medical  Society 
June  12,  1941 

Significance  of  Tuberculin  Testing  in  Childhood — Edith  Bonnett, 

San  Antonio. 

An  Evaluation  of  the  X-Ray  in  the  Diagnosis  of  Pulmonary 

Tuberculosis — Roy  G.  Giles,  San  Antonio. 

Hidalgo-Starr  Counties  Medical  Society  met  June 
12,  at  the  Edinburg  Hotel,  Edinburg,  with  twenty 
physicians  present.  The  scientific  program  as  given 
above  was  carried  out. 

Hill  County  Medical  Society 
June  13,  1941 

Hill  County  Medical  Society  met  June  13,  at  the 
Andrews  Grill,  Hillsboro. 

Francis  T.  Harrington,  Dallas,  spoke  on  “Medical 
Psychology.” 

The  society  adjourned  until  fall.  The  next  meeting 
will  be  held  September  12. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
June  3,  1941 

(Reported  by  M.  L.  Wilbanks,  Secretary) 
Hypertension — E.  P.  Goode,  Greenville. 

So-Called  Nervous  Indigestion — M.  O.  Bouse,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
June  3,  in  the  courtroom  of  the  Municipal  Building, 
Greenville,  with  President  W.  M.  Dickens  presiding. 
The  scientific  program  as  given  above  was  carried 
out. 

M.  0.  Rouse,  in  discussing  so-called  nervous  indi- 
gestion, stated  that  the  strain  of  modern  life  is  def- 
initely increasing  the  incidence  of  so-called  nervous 
indigestion,  or  gastric  neurosis,  which  is  a functional 
gastro-intestinal  disorder. 

No  organic  lesion  can  be  demonstrated.  Excite- 
ment, fear,  anger,  and  worry  affect  the  digestion.  A 
carefully  taken  history  is  still  the  most  important 
factor  in  making  a correct  diagnosis.  In  these  cases 
a physician  must  be  patient,  kindly,  and  sympathetic. 
He  rnust  invite  and  merit  the  confidence  of  his  pa- 
tient. If  he  is  not  willing  to  take  the  time,  tact  and 
patience  required  for  the  handling  of  these  cases,  he 
should  send  his  nervous  patients  elsewhere.  A thor- 
ough physicial  examination  is  necessary  to  prove  the 
absence  of  organic  disease.  Even  nervous  patients 
are  intelligent  and  observing.  Every  reasonable  ef- 
fort should  be  made  to  locate  the  real  trouble.  It 
should  be  remembered  that  a functional  disorder  may 
eventuate  in  an  organic  disease  or  may  co-exist  with 
a chronic  ulcer  or  chronic  disease  of  the  gallbladder 
or  appendix,  or  colitis. 

Jefferson  County  Medical  Society 
July  14,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Low  Back  Pain — G,  B.  Stephenson,  Beaumont. 

Jefferson  County  Medical  Society  met  July  14,  at 
St.  Therese  Hospital,  Beaumont,  with  Price  W.  Kill- 
ingsworth,  president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out.  The  paper  of 
G.  B.  Stephenson  was  discussed  by  W.  P.  Roberts, 
C.  M.  White,  W.  G.  Wallace,  R.  B.  Carroll,  H.  G. 
Eisenstadt,  H.  E.  Alexander,  E.  D.  Mills,  L.  C.  Pow- 
ell, E.  G.  Ferguson  and  P.  W.  Killingsworth. 

Other  Proceedings. — President  Killingsworth  ap- 
pointed the  following  committee  to  cooperate  with  the 
National  Physicians  Committee:  J.  C.  Crager,  L.  E. 
Heare,  H.  E.  Alexander,  and  F.  J.  Beyt,  with  J.  C. 
Crager  as  chairman. 

A letter  of  resignation  from  T.  A.  Fears  as  presi- 
dent was  read,  and  the  resignation  was  accepted  on 
motion  of  C.  M.  White. 
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Price  W.  Killingsworth,  vice  president,  acceded  to 
the  office  of  president,  and  H.  E.  Alexander  was 
elected  vice  president  to  fill  that  vacancy. 

The  resignation  of  Janies  W.  Long  from  several 
committees  of  the  society  was  read  and  accepted. 

A communication  from  Lieutenant-Colonel  John  L. 
Bartlett  was  read  regarding  the  status  of  military 
students  and  the  Selective  Service. 

A communication  from  State  Health  Officer  Dr. 
George  W.  Cox  was  read,  following  which  an  ex- 
tended discussion  of  the  possible  establishment  of  a 
health  unit  in  Jefferson  County  was  had  by  L.  C. 
Heare,  C.  M.  White,  L.  C.  Powell,  W.  D.  Brown,  P.  W. 
Killingsworth,  G.  H.  Bevil  and  R.  L.  Cherry  of  the 
State  Health  Department. 

On  motion  of  Killingsworth,  the  society  voted  to 
approve  in  principle  the  establishment  of  a standard 
health  unit  in  Jefferson  County  as  outlined  by  the 
State  Health  Department. 

New  Members. — Boyd  Nibling  was  elected  to  mem- 
bership on  application. 

Lamb-Bailey-Hockley-Cochran  Counties  Medical 
Society 
June  11,  1941 

Lamb-Bailey-Hockley-Cochran  Counties  Medical 
Society  met  June  11,  at  the  Batton  Hotel,  Littlefield, 
with  a good  attendance  of  members  from  the  four 
counties  represented  in  the  society. 

Frank  B.  Malone,  Lubbock,  was  the  guest  speaker. 

Special  guests  included  superintendents  of  the 
Farm  Security  Administration  of  the  four  counties. 

San  Patricio-Aransas-Refugio  Counties  Medical 
Society 
June  27, 1941 

(Reported  by  Y.  S.  Jenkins,  Secretary) 

San  Patricio-Aransas-Refugio  Counties  Medical 
Society  met  June  27,  at  the  Steak  House  Dining 
Room,  Sinton,  with  Drs.  Curtis  Curlee  and  Louis 
Cockerham  of  Sinton  as  hosts.  Nine  members  were 
present. 

After  dinner,  a case  study  from  the  New  England 
Journal  of  Medicine  was  read  and  discussed  by  all  the 
members  present. 

Southwest  Texas  District  Medical  Society 
July  4-5,  1941 

(Reported  by  W.  W.  Bondurant,  Jr.) 

The  Southwest  Texas  District  Medical  Society  met 
July  4-5  at  the  Plaza  Hotel,  Laredo,  with  seventy- 
five  members  present. 

H.  M.  Austin,  president  of  the  Webb-Zapata-Jim 
Hogg  Counties  Medical  Society,  gave  the  address  of 
welcome,  which  was  responded  to  by  T.  E.  Christian 
of  San  Antonio,  president  of  the  District  society. 

The  following  scientific  program  of  the  two-day 
meeting  was  carried  out  as  follows; 

Icterus  Gravis  Neonatorum — J.  M.  Sloan,  Corpus  Christi. 
Annealed  Wire  Sutures — J.  W.  Nixon,  San  Antonio. 

(Discussed  by  W.  E.  Whigham,  McAllen:  T.  E,  Christian  and 
W.  G.  Stuck,  San  Antonio.) 

Polycystic  Kidney — F.  A.  Ellis,  Corpus  Christi. 

Plastic  Surgery — C.  W.  Tennison,  San  Antonio. 

(Discussed  by  Asa  Beach,  San  Antonio.) 

Lime  Burns  of  the  Eye — B.  B.  Friedman,  Corpus  Christi, 

(Discussed  by  E.  M.  Sykes,  San  Antonio.) 

Brucellosis — R.  E.  Utley,  Harlingen. 

(Discussed  by  E.  M.  Longoria,  Laredo.) 

The  Effect  of  Refrigeration  on  Brain  Tumor — L.  M.  Heifer,  San 

Antonio. 

(Discussed  by  Asa  Beach,  San  Antonio.) 

Clinical  Uses  of  Heparin — I.  C.  Skinner,  San  Antonio. 

(Discussed  by  A.  R.  McComb,  San  Antonio.) 

Following  the  luncheon  on  the  first  day,  Charles 
T.  Stone,  professor  of  medicine,  Galveston,  spoke  on 
“Newer  Aspects  of  Hypertension.” 

After  Dr.  Stone’s  address  a round-table  discussion 
of  questions  by  the  audience  were  answered  by  Dr. 
Stone  and  Dr.  J.  Shirley  Sweeney  of  Dallas. 

An  entertainment  feature  in  connection  with  the 


meeting  was  a dinner-dance  on  the  evening  of  the 
first  day  on  the  roof  of  the  Hamilton  Hotel. 

During  a business  session,  the  following  officers 
were  elected  to  serve  during  the  ensuing  year:  pres- 
ident, W.  E.  Whigham,  McAllen;  vice-president  for 
the  Fifth  District,  C.  M.  Kent,  Kennedy;  vice  presi- 
dent for  the  Sixth  District,  H.  M.  Austin,  Laredo; 
Secretary-treasurer,  Charles  William,  Laredo. 

The  society  voted  to  hold  its  next  meeting  in  Cleve- 
land in  June,  1942. 


CHANGES  OF  ADDRESS 

Dr.  Donald  J.  Barnett,  from  Marshall  to  Fort 
Worth. 

Dr.  John  H.  Barrett,  from  Palestine  to  New  York 
City. 

Dr.  R.  W.  Beck,  from  Galveston  to  Madison,  Wis- 
consin. 

Dr.  J.  M.  Brown,  from  San  Francisco  to  Marlin. 

Dr.  E.  R.  Crews,  from  Austin  to  Lubbock. 

Dr.  J.  E.  Dailey,  from  Houston  to  Naval  Air  Sta- 
tion, Corpus  Christi. 

Dr.  Sam  H.  Dryden,  from  Fort  Worth  to  Fort  Sam 
Houston. 

Dr.  O.  J.  Emery,  from  Rule  to  Fort  Worth. 

Dr.  Stephen  Fairbanks,  from  Gainesville  to  Luther, 
Michigan. 

Dr.  T.  Alvin  Fears,  from  Beaumont  to  Naval  Air 
Station,  Corpus  Christi. 

Lt.  R.  E.  Fisher,  from  Dallas  to  Charleston,  South 
Carolina. 

Dr.  Frank  D.  Garrett,  from  Mason  to  Denton. 

Dr.  J.  0.  Gooch,  from  Shamrock  to  Fort  Sam  Hous- 
ton. 

Lt.  Lawrence  L.  Griffin,  from  Galveston  to  New 
Orleans,  Louisiana. 

Dr.  J.  J.  Hanna,  from  Quanah  to  Glen  Rose. 

Dr.  W.  Ray  Hanna,  from  Gladewater  to  Sulphur 
Springs. 

Dr.  J.  D.  Hartzo,  from  Atlanta  to  McLeod. 

Dr.  Elmer  Haynes,  from  Rusk  to  Madison,  Wiscon- 
sin. 

Dr.  Harry  Jacobson,  from  Post  to  Ellington  Field, 
Houston. 

Dr.  Jack  Kinell,  from  Corpus  Christi  to  Houston. 

Dr.  James  W.  Long,  from  Port  Arthur  to  Camp 
Wallace,  Hitchcock. 

Dr.  Paul  R.  Maxwell,  from  Harlingen  to  Mansfield, 
Ohio. 

Dr.  R.  L.  McLaughlin,  from  Fort  Worth  to  Dallas. 

Dr.  Charles  R.  Potts,  from  San  Angelo  to  Houston. 

Dr.  L.  M.  Shipp,  from  Philadelphia  to  Henderson. 

Dr.  E.  L.  Tiner,  from  Poth  to  Crystal  City. 

Dr.  W.  H.  Williams,  from  Abilene  to  San  Antonio. 

Dr.  Henry  C.  Wilson,  from  Greenville  to  Tyler. 

Dr.  J.  E.  Willerson,  from  Austin  to  San  Antonio. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple : second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio ; recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco ; treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene ; publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth  ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Notice.^ — The  subscription  cost  of  the  Bulletin  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, issued  quarterly,  is  $1.00  annually.  Every 
Auxiliary  member  should  have  it.  It  contains  inter- 
esting, informative  material  about  activities  of  the 
Woman’s  Auxiliary  throughout  the  United  States. 
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Subscriptions  should  be  sent  to  Mrs.  C.  B.  Alexander, 
State  Auxiliary  Bulletin  Chairman,  2003  W.  Mag- 
nolia St.,  San  Antonio.  Subscribe  now. 


HONORS  FOR  TEXAS 
Mrs.  Scott  Applewhite 

SAN  ANTONIO,  TEXAS 

Exceptional  honors  come  to  but  few.  With  those 
who  are  so  chosen  we  rejoice.  Though  it  is  not  pos- 
sible for  all  to  be  honored  we  are  happy  when  it  falls 
to  those  in  our  midst. 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  held  its  annual  meeting  in  Cleveland, 
Ohio,  June  1-6  of  this  year,  closing  with  the  election 
of  officers.  Texas  was  greatly  honored  in  having 
two  of  its  most  valued  members  elected  for  the  com- 
ing year’s  work.  Mrs.  Frank  N.  Haggard  of  San 
Antonio,  was  given  the  distinguished  honor  of  Presi- 
dent-elect, and  Mrs.  William  Hibbitts  of  Texarkana, 
was  chosen  Chairman  of  Program.' 

Today  we  publicly  and  officially  recognize  the 
medical  achievements  of  Mrs.  Haggard.  As  to  the 
exceptional  quality  of  these  achievements,  there  can 
be  no  possible  doubt.  Incidentally,  what  a strong, 
comfortable  word  “achievement”  is.  It  does  not  sug- 
gest the  hesitation  of  a comma  after  it,  or  a doubtful 
dash;  as  we  say  the  word  “achievement”  we  feel  the 
firmness  and- definite  security  of  a period.  Josephine 
Haggard  has  achieved. 

Mrs.  Haggard  was  born  in  Arkansas,  the  daughter 
of  Reverend  and  Mrs.  A.  J.  Whaley.  Moving  to  Texas 
in  her  early  childhood  she  has  endeared  herself  to 
all  who  have  known  her  throughout  the  years.  Since 
first  she  chose  the  Auxiliary  as  her  field  of  endeavor, 
Mrs.  Haggard  has  given  herself  to  it  with  complete 
devotion,  persistent  concentration  and  intensity  of 
purpose.  As  a result  we  have  greatly  benefited  by 
this  devotion,  for  undoubtedly  she  has  added  a new 
and  compelling  interest  to  the  organization. 

Mrs.  Haggard  has  served  as  president  of  Bexar 
County  and  the  State  Auxiliaries,  as  president  of 
the  Auxiliary  to  the  Southern  Medical  Association, 
National  Historian,  member  of  the  National  Revision 
and  Program  committees.  National  First  Vice-Presi- 
dent, and  for  the  past  two  years  was  a National 
Director.  Thus  she  is  well  qualified  to  take  over  the 
reins  and  carry  us  to  still  greater  achievements. 
Josephine  Haggard  is  tolerant  and  ever  considerate 
of  others;  she  is  generous.  There  is  a simplicity 
about  everything  she  does,  which  has  an  incan- 
descence all  its  own,  the  gleam  of  which  may  serve 
as  an  inspiring  beacon  to  a younger  generation  as 
they  follow  the  way  of  the  Auxiliary. 

Katherine  McCartney  Hibbitts  was  born  in  Tex- 
arkana. Her  great  love  of  music  has  given  her  keen- 
ness of  life’s  beauty  as  only  musicians  have.  Since 
her  marriage  to  Dr.  Hibbitts  she  has  taken  her  place 
in  the  Auxiliary  work  in  a wholehearted  way.  Liv- 
ing in  a city,  the  only  one  of  its  kind  in  the  country, 
she  has  held  membership  in  both  Arkansas  and  Texas 
organizations,  serving  as  president  of  both  of  the 
State  Auxiliaries.  She  is  unselfish  in  time  and  work 
for  the  good  of  the  Auxiliary,  is  capable  beyond 
description,  and  will  bring  to  us  all  the  highest  ideals 
to  be  used  in  our  programs  the  coming  year. 

Texas,  the  first  State  to  organize  an  Auxiliary, 
helped  to  organize  the  National  Auxiliary  in  Saint 
Louis  in  1922.  Two  of  our  members  have  served  as 
National  Presidents,  Mrs.  S.  C.  Red  of  Houston,  who 
was  responsible  for  its  organizing,  served  as  its  first 
president  for  three  years,  and  the  late  Mrs.  J.  0. 
McReynolds  of  Dallas,  who  conceived  the  idea  of 
having  an  Auxiliary,  organized  the  first  county  Aux- 
iliary in  Texas  and  was  the  second  Texas  women  to  be 
elected  National  President. 

In  recognition  of  the  devotion  and  outstanding 


work  accomplished  in  the  past,  Mrs.  Red  and  Mrs. 
McReynolds  were  elected  Honorary  Life  Members 
of  the  National  Auxiliary  at  the  meeting  held  in 
Cleveland  in  June.  This  recognition  of  these  mem- 
bers by  the  National  Auxiliary  is  most  gratifying  to 
the  Texas  Auxiliary. 
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Hidalgo  County  Auxiliary  met  June  12,  at  the 
Edinburg  Hotel,  Edinburg,  with  nine  members  and 
one  guest  present. 

The  following  officers,  elected  at  the  May  meeting, 
were  presented : President,  Mrs.  D.  C.  Hyder,  Donna ; 
vice-president,  Mrs.  H.  E.  Whigham,  McAllen;  sec- 
ond vice-president,  Mrs.  L.  H.  Moore,  McAllen;  secre- 
tary-treasurer, Mrs.  M.  R.  Lawler,  Mercedes. 

Mrs.  G.  A.  Guerra  gave  an  interesting  talk  on  dys- 
entery. 

Mrs.  Emma  McCrary  reviewed  Joseph  Herge- 
scheimer’s  book  “Java  Head.” — Mrs.  Joe  W.  May, 
publicity  chairman. 

Liberty-Chambers  Counties  Auxiliary  met  June  12, 
in  the  home  of  Mrs.  Frank  S.  Griffin,  Jr.,  of  Liberty. 

Mrs.  R.  C.  Bellamy  gave  a report  on  the  recent 
state  auxiliary  meeting  in  Fort  Worth.  The  auxiliary 
won  the  silver  loving  cup  for  the  largest  increase  in 
membership  of  any  county  auxiliary;  won  third  place 
in  exhibits  at  the  state  auxiliary  meeting,  and  was 
one  of  eleven  county  auxiliaries  that  reported  100 
per  cent  of  its  membership  readers  of  the  Journal. 

The  following  new  officers  were  installed:  Mrs. 
Jack  Bevil,  president;  Mrs.  A.  R.  Shearer,  vice-pres- 
ident; Mrs.  R.  C.  Bellamy,  secretary-treasurer,  and 
Mrs.  W.  H.  Bridges,  parliamentarian. 

Mrs.  Bevil  presented  Mrs.  Bellamy  with  a beautiful 
silver  sandwich  plate  from  the  auxiliary.  At  the 
conclusion  of  the  meeting,  refreshments  were  served. 
— Mrs.  R.  C.  Bellamy. 

Washington  County  Auxiliary  entertained  200 
ladies  with  a reception  at  the  Hotel  St.  Anthony, 
Brenham,  May  26. 

Mrs.  Robert  A.  Hasskarl,  president  of  the  district 
auxiliary,  and  Mrs.  N.  D.  Jarrell,  incoming  president 
of  the  county  auxiliary,  presided  at  the  tea  table. 
Other  members  of  the  auxiliary  assisted  in  serving 
refreshments.  During  the  reception,  musical  selec- 
tions were  given  by  Mesdames  Jerry  Hicks,  Wayne 
Alexander,  H.  L.  Steinbach,  and  Kate  E.  McAdam. 

Mrs.  C.  E.  Southern,  Burton,  retiring  president,  in- 
stalled the  following  new  officers:  Mrs.  N.  B.  Jarrell, 
president;  Mrs.  W.  F.  Hasskarl,  vice  president;  Mrs. 
Fred  Graber,  recording  secretary;  Mrs.  E.  V.  Paz- 
dral,  corresponding  secretary;  Mrs.  George  Zeiss, 
treasurer;  Mrs.  C.  E.  Southern,  parliamentarian;  Mrs. 
N.  L.  Schiller,  press  reporter,  and  Mrs.  Arthur  Beck- 
er, historian. 

The  meeting  and  reception  concluded  the  activities 
for  the  current  year;  no  more  meetings  will  be  held 
until  September. 

Mrs.  John  O.  McReynolds  of  Dallas  died  June  24. 
Mrs.  McReynolds  was  one  of  seven  women  who 
founded  the  Dallas  County  Auxiliary  in  1917,  and 
served  as  its  first  president.  Mrs.  McReynolds  was 
also  a past  president  of  the  State  Auxiliary  and  the 
second  president  of  the  National  Auxiliary. 

At  the  June  meeting  of  the  National  Auxiliary  in 
Cleveland,  Mrs.  McReynolds  was  elected  an  honorary 
life  member  of  that  organization  in  recognition  of 
her  outstanding  work. 

In  1921,  Mrs.  McReynolds  was  a co-founder  of  the 
Dallas  Woman’s  Club,  which  she  served  as  its  first 
president.  In  1920,  she  founded  the  Girls’  Friendly 
Inn  in  Dallas,  an  Episcopal  home  for  working  girls. 
In  her  death,  Dallas  lost  one  of  its  most  widely  known 
social  workers,  cultural  leaders,  and  club  women. 
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^Anus,  Rectum,  Sigmoid  Colon.  Diagnosis  and 
Treatment.  By  Harry  Ellicott  Bacon,  B.  S., 
M.  D.,  F.  A.  C.  S.,  F.  A.  P.  S.  Clinical  Pro- 
fessor of  Proctology,  Temple  University 
School  of  Medicine;  Associate  Professor  of 
Proctology,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania.  Introduction  by  W. 
Wayne  Babcock,  A.  M.,  M.  D.,  LL.  D.,  F.  A.  C.  S. 
Professor  of  Surgery,  Temple  University 
School  of  Medicine.  Foreword  by  J.  P.  Lock- 
hart-Mummery,  M.  A.,  M.  B.  B.  C.  (Cantab), 
F.  R.  C.  S.  (Eng.).  Emeritus  Surgeon,  St. 
Mark’s  Hospital,  London,  England.  CJloth,  857 
pages,  507  illustrations  in  the  text  mostly 
original,  by  William  Brown  McNett.  Second 
Edition.  Price,  $8.50.  The  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1941. 

The  second  edition  of  Dr.  Bacon’s  text  embodies  the 
same  excellent  features  which  contributed  to  the 
popularity  of  his  first  book,  together  with  the  presen- 
tation of  a number  of  new  and  important  advances  in 
the  field  of  proctology.  Philadelphia  has  long  been 
known  as  a community  in  which  an  excellent  group 
of  physicians  have  interested  themselves  in  this  spe- 
cialty, and  one  of  the  chief  virtues  of  Dr.  Bacon’s 
text  is  that  it  reflects  graphically  and  in  detail  not 
only  his  own  opinion  but  the  combined  viewpoints 
of  those  who  are  known  among  American  proctol- 
ogists as  the  “Philadelphia  Group.”  It  is  a more  or 
less  encyclopedic  compend  of  present  day  opinions 
and  procedures  in  connection  with  diseases  of  the 
terminal  portion  of  the  colon  and  rectum,  and  for 
this  reason  will  serve  as  an  excellent  reference 
volume  for  the  specialist  and  a splendid  text  for  the 
student  or  general  practitioner. 

The  chapter  bibliographies  are  quite  complete,  it 
being  apparent  that  the  literature  of  the  world  has 
been  exhaustively  studied  and  abstracted.  The  author 
has,  however,  made  these  abstracts  of  value  by  per- 
sonal comment  and  interpi’etation. 

The  new  edition  includes  a description  of  the  new 
Devine  colostomy,  several  new  operative  procedures 
for  rectal  prolapse,  a discussion  of  the  various  means 
by  which  postoperative  pain  is  controlled  and  greater 
emphasis  on  the  technique  of  lumbar  anesthesia  in 
anorectal  surgery.  The  book  is  written  in  simple 
language,  the  chapter  headings  are  thoroughly  ex- 
planatory and  the  illustrations  are  graphic  and  clearly 
reproduced.  All  in  all,  this  second  edition  should  be 
as  popular  as  was  the  first  as  it  constitutes  a very 
definite  contribution  to  the  literature  of  the  specialty 
concerned. 

"Atlas  of  Cardioroentgenology.  By  Hugo  Roesler, 
M.  D.,  F.  A.  C.  P.  Associate  Professor  of  Roent- 
genology, Cardiologist  in  the  Department  of 
Medicine,  Temple  University  School  of  Medi- 
cine and  Hospital,  Philadelphia.  Cloth,  124 
pages.  Price,  $8.50.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  Illinois,  and  Baltimore, 
Maryland,  1940. 

“Progress  in  investigation  results  from  introducing 
a new  method  of  correlating  and  integrating  data 
obtained  by  methods  already  available,”  states  the 
author  in  his  introduction.  The  correlation  of  clinical, 
radiological  and  anatomical  studies  presented  in  this 
unique  atlas  is  a superlative  exemplification  of  this 
statement.  Sixty  case  reports  are  presented  with  brief 
pertinent  clinical  notes,  radiological  studies  and 
elucidating  postmortem  preparations,  including  opaci- 
fication of  the  cardiovascular  system,  the  heart  and 
great  vessels  hardened  and  photographed  in  the  same 

^Reviewed  by  Curtice  Rosser,  M.  D..  F.  A.  C.  S.,  Dallas,  Texas. 

-Reviewed  by  J.  Morris  Horn,  M.  D.,  Fort  Worth,  Texas. 


plane  as  the  radiographs  followed  by  longitudinal 
sectioning  or  cutting  of  windows  in  the  specimen 
following  still  the  plane  of  the  radiographs.  These 
cases  represent  a complete  selection  of  cardiac  and 
extra-cardiac  lesions  affecting  the  cardiac  silhouette 
and  clarify  many  often  misinterpreted  roentgeno- 
logical findings. 

Roesler’s  work  indeed  is  a distinct  contribution  to 
the  literature  of  radiology,  cardiology,  and  morbid 
anatomy.  This  atlas  should  be  as  indispensable  to 
the  radiologist,  cardiologist,  and  general  clinician  as 
an  atlas  of  anatomy  is  to  the  surgeon. 

injuries  of  the  Skull,  Brain  and  Spinal  Cord, 
Neuropsychiatric,  Surgical,  and  Medicolegal 
Aspects.  Contributors:  Bernard  J.  Alpers, 
Abram  Blau,  Karl  M.  Bowman,  Samuel  Brock, 
Jefferson  Browder,  Bronson  Crothers,  Leo  M. 
Davidoff,  Thomas  K.  Davis,  Charles  Davison, 
Cornelius  G.  Dyke,  Charles  A.  Elsberg,  A.  R. 
Elvidge,  E.  D.  Friedman,  Francis  C.  Grant, 
Clarence  C.  Hare,  George  B.  Hassin,  Moses 
Keschner,  Max  M.  Peet,  W.  Ritchie  Russell, 
Paul  Schilder,  C.  P.  Symonds,  I.  S.  Wechsler. 
Edited  by  Samuel  Brock,  New  York  University. 
Cloth,  632  pages.  Price,  $7.00.  The  Williams 
& Wilkins  Company,  1940. 

This  book,  assembled  and  edited  by  Samuel  Brock, 
eminent  neurologist  and  teacher,  fills  a long  felt 
need  by  bringing  together  in  one  volume  all  the  im- 
portant information  dealing  with  the  neuropsychia- 
tric, surgical  and  medicolegal  aspects  of  trauma  af- 
fecting the  central  nervous  system. 

The  increasing  frequency  of  injuries  of  the  skull, 
brain  and  spinal  cord  has  long  claimed  the  attention 
of  industrial  medicine,  compensation  bureaus,  and 
physicians  who  deal  frequently  with  victims  of  auto- 
mobile and  airplane  accidents. 

In  this  book  all  possible  types  of  injury  from  birth 
injury  to  electrocution  are  thoroughly  discussed  from 
the  scientific  standpoint  of  anatomy,  etiology,  path- 
ology, diagnosis,  treatment  and  outlook. 

The  contributors,  numbering  twenty-two  men,  all 
writing  in  their  special  fields,  have  condensed  their 
knowledge  into  single  chapters,  all  of  which  bear 
appropriate  headings,  making  this  work  a ready  ref- 
erence tool. 

One  of  the  most  commendable  chapters  deals  with 
“Simulation  of  Injuries”  or  malingering.  As  in  other 
chapters,  the  author  here  presents  a very  thorough 
discussion  of  the  topic  of  malingering.  All  types  of 
malingering  are  described  in  detail  along  with  means 
of  detection.  Because  of  this  chapter  alone,  this  book 
should  be  required  reading  for  all  physicians,  espe- 
cially for  physicians  now  in  the  armed  services. 

‘Practice  of  Medicine.  By  Jonathan  Campbell 
Meakins,  M.  D.,  LL.  D.  Professor  of  Medicine 
and  Director  of  the  Department  of  Medicine, 
McGill  University;  Physician-in-Chief,  Royal 
Victoria  Hospital,  Montreal.  Cloth,  1,430  pages, 
with  562  illustrations  including  48  in  color. 
Third  edition.  Price,  $10.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1940. 

Dr.  Meakins  has  long  been  outstanding  in  his 
diagnosis  and  he  here  displays  his  singular  ability 
to  impart  his  knowledge  of  symptomatology  and  its 
causes  and  significance.  This  work  is  a valuable 
source  for  either  the  specialist  or  the  general  prac- 
titioner. 

The  illustrations  are  superb  and  the  word  descrip- 
tions are  outstanding.  This  edition  is  brought  up  to 
the  minute  in  every  detail  and  every  factor  of  diag- 
nosis and  treatment  is  properly  collected  and  record- 
ed. The  author,  by  virtue  of  patience  and  thorough- 
ness, has  added  much  to  our  armamentarium. 

^Reviewed  by  L.  D.  Borough,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  M.  B.  Brandenberger  of  Seguin,  Texas,  died 
suddenly  June  27,  1941,  at  his  home,  shortly  after  his 
return  from  a four-county  medical  society  meeting  at 
Luling. 

Dr.  Brandenberger  was  born  March  17,  1882,  on  a 

cattle  ranch 
near  Mason, 
Texas,  the  son 
of  Mr.  and 
Mrs.  Frank 
Branden- 
berger. His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  his  commu- 
nity and  the 
Blim  Memorial 
College  at 
Brenham.  His 
medical  educa- 
tion was  ob- 
tained in  the 
medical  de- 
partment  of 
the  University 
of  Texas  at 
Galveston, 
from  which  he 
was  graduated 
in  1906.  After 
his  gi'aduation 
he  served  an 
internship  i n 
Saint  Mary’s 
Infirmary  at  Galveston.  He  began  the  practice  of 
medicine  at  Mason,  Texas,  where  he  lived  until  1914. 
At  this  time  he  removed  to  Seguin,  where  he  was  in 
active  practice  until  his  death.  He  had  been  in  part- 
nership with  Dr.  N.  A.  Poth  of  Seguin  for  the  past 
twenty-five  years. 

Dr.  Brandenberger  was  a m.ember  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion throughout  his  professional  life  through  the  Mc- 
Culloch Medical  Society  while  living  in  Mason,  and 
the  Guadalupe  County  Medical  Society  after  his  re- 
moval to  Seguin.  He  served  the  Guadalupe  County 
Medical  Society  as  secretary  continuously  for  several 
years,  and  as  president  in  1930,  and  again  in  1938 
and  1939.  He  was  a member  of  the  Southern  Medical 
Association.  He  was  a loyal  and  active  supporter  of 
organized  medicine. 

Dr.  Brandenberger  was  a member  of  the  Meth- 
odist Church,  which  institution  he  had  served  in 
many  capacities,  as  teacher  and  superintendent  of 
the  Sunday  School,  as  steward,  trustee,  president  of 
the  Men’s  Brotherhood,  lay  delegate  to  the  annual 
conference  for  a number  of  years,  as  district  steward, 
and  vice  chairman  of  the  Official  Board  as  lay  leader. 
He  represented  his  church  twice  as  delegate  to  the 
general  conference  and  was  a delegate  to  the  con- 
ference at  which  the  three  branches  of  the  Methodist 
church  united.  He  had  given  unstintedly  of  his  ma- 
terial means,  his  time  and  talents  to  the  church.  He 
was  a member  of  the  Masonic  order,  being  a past 
High  Pi’iest  of  the  Royal  and  Select  Masons,  a past 
District  Deputy  Grand  Master  of  the  Grand  Lodge  of 
Texas  of  the  35th  Masonic  District,  and  a Knight 
Templar.  In  the  death  of  Dr.  Brandenberger,  his 
community  lost  an  accomplished  physician  and  out- 
standing citizen. 


Dr.  Brandenberger  is  survived  by  his  wife,  the 
former  Miss  Ida  Buehrer,  to  whom  he  was  married 
November  27,  1907,  in  Dallas,  and  by  three  boys,  Roy, 
Victor,  and  Sidney,  foster  children  of  his  wife’s  sis- 
ter, whom  Dr.  and  Mrs.  Brandenberger  had  taken  into 
their  home  to  raise  and  educate  after  their  mother’s 
death. 

Dr.  J.  D.  Davidson  of  Teague,  Texas,  died  June  19, 
1941,  in  a Teague  hospital,  of  brain  tumor. 

Dr.  Davidson  was  born  August  12,  1886,  in  Donie, 
Texas,  the  son  of  Mr.  and  Mrs.  William  Riley  David- 
son. His  academic  education  was  received  in  the  pub- 
lic schools  of 
his  community. 
His  medical 
education  was 
obtained  in  the 
Baylor  Univer- 
sity College  of 
Medicine,  Dal- 
las, from  which 
he  was  gradu- 
ated in  1911. 
After  gradu- 
ation he  served 
an  internship 
in  Parkland 
Hospital,  Dal- 
las. He  began 
the  practice  of 
medicine  at 
Donie,  Texas, 
where  he  lived 
for  twelve 
years.  He  then 
removed  to 
Teague,  Texas, 
where  he  had 
been  in  active 
practice  for 
the  last  eight- 
DR.  J.  D.  DAVIDSON  yg^rs. 

Dr.  Davidson 

was  a member  of  the  Freestone  County  Medical  So- 
ciety, State  Medical  Association,  and  American  Med- 
ical Association,  continuously  in  good  standing  from 
1915  until  his  death.  He  had  served  the  Freestone 
County  Medical  Society  continuously  as  secretary 
since  1933.  After  his  location  in  Teague,  he  was  chief 
surgeon  at  the  Teague  City  Hospital  for  several 
years  before  he  built  his  own  hospital,  the  Davidson 
Hospital.  He  had  been  chief  surgeon  and  operated 
the  latter  institution  for  the  past  several  years. 

Dr.  Davidson  took  a prominent  part  in  the  civic, 
fraternal,  and  religious  affairs  of  his  community. 
He  had  long  been  a leader  in  the  Boy  Scout  movement. 
He  was  an  active  member  of  the  Rotary,  Chamber  of 
Commerce,  and  School  Board  of  Teague.  He  was  a 
Mason,  and  a member  of  the  Shrine,  the  Odd  Fellows, 
and  Woodmen  of  the  World.  He  was  a past  holder  of 
the  Boyd  Service  Cup,  awarded  annually  for  out- 
standing civic  service.  He  was  a member  of  the 
Methodist  church.  He  was  a member  of  the  Board  of 
Directors  of  Westminister  College,  Tehaucana,  Texas. 
He  was  a talented  singer  and  was  widely  known  by 
singers  in  the  section  of  the  State  in  which  he  lived. 
He  was  held  in  the  highest  esteem  by  all  who  knew 
him. 

Dr.  Davidson  is  survived  by  his  wife,  the  former 
Miss  Roberta  Drewery  of  Dallas,  to  whom  he  was 
married  October  18,  1911.  He  is  also  survived  by 
two  daughters,  Mrs.  R.  C.  Fogleman  and  Mrs.  R.  C. 
Phelps,  Houston;  two  sons,  J.  D.  Davidson,  Jr.,  and 
W.  A.  Davidson,  Teague;  a brother.  Dr.  N.  A.  David- 
son, Harlingen;  a half-brother,  Monroe  Vann,  Jewett; 
and  three  sisters,  Mrs.  Stella  Blair,  Jewett;  Mrs.  H. 
Windham,  Teague,  and  Mrs.  E.  H.  Bottoms,  Corsi- 
cana. 
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Tarrant  County  Medical  Society  Medical 
and  Surgical  Clinics  will  be  held  October  8,  in 
the  Hotel  Texas,  Fort  Worth.  There  will 
be  three  sessions,  a luncheon  and  dinner,  pro- 
grams for  which  will  feature  distinguished 
members  of  the  medical  profession,  with  na- 
tional and  international  reputations. 

The  morning  session  will  be  devoted  to  the 
presentation  of  clinical  cases,  which  will  be 
discussed  by  the  honor  guests. 

The  afternoon  session  will  consist  of  ad- 
dresses by  three  of  the  honor  guests. 

At  noon,  luncheon  will  be  served  to  all  at- 
tending the  clinics.  On  this  occasion.  Col. 
W.  L.  Hart,  Fort  Sam  Houston,  Texas,  Sur- 
geon, Eighth  Corps  Area,  will  discuss  the 
medical  defense  program. 

At  the  dinner  in  the  evening.  Dr.  Fred  W. 
Rankin,  Lexington,  Kentucky,  will  be  the 
principal  speaker.  Dr.  N.  D.  Buie  of  Marlin, 
President  of  the  State  Medical  Association  of 
Texas,  will  also  deliver  an  address  at  this 
time. 

The  Tarrant  County  Medical  Society  and 
the  State  Medical  Association  of  Texas  are 
complimented  that  three  such  distinguished 
men  in  American  Medicine  would  accept  invi- 
tations to  come  to  Texas  for  a one-day  clinical 
program,  even  though  a lot  of  medicine  can  be 
taught  and  absorbed  in  one  day  when  capable 
teachers  and  receptive  minds  are  available, 
as  there  will  be  on  this  occasion. 

The  honor  guests  for  the  Fall  Clinics  are : 

Dr.  Fred  W.  Rankin,  Lexington,  Kentucky, 
President-Elect  of  the  American  Medical  As- 
sociation; a founder  member  of  the  Ameri- 


can Board  of  Surgery;  past  president  of  the 
Southern  Surgical  Association  and  Southeast- 
ern Surgical  Congress,  and  a well  known  lead- 
er in  the  affairs  of  organized  medicine. 

Dr.  C.  W.  Mayo,  Rochester,  Minnesota,  as- 
sociate professor  of  surgery,  University  of 
Minnesota,  and  Chief  of  the  Surgical  Section 
of  the  Mayo  Clinic. 

Dr.  Tom  Douglas  Spies,  a native  Texan, 
professor  of  clinical  medicine.  University  of 
Cincinnati,  College  of  Medicine,  perhaps  best 
known  for  his  research  work  in  the  treatment 
of  pellagra  and  allied  nutritional  diseases.  In 
1939,  Dr.  Spies  was  awarded  the  John  Phil- 
lips Memorial  Award  by  the  American  Col- 
lege of  Physicians,  for  “achievement  in  in- 
ternal medicine.” 

As  a prelude,  the  Fort  Worth  Eye,  Ear, 
Nose  and  Throat  Society  will  hold  its  regu- 
lar October  meeting  on  October  7,  at  which 
time  the  honor  guest  speakers  will  be  Dr.  T. 
J.  Dimitry,  ophthalmologist,  New  Orleans, 
and  Dr.  L.  W.  Dean,  Jr.,  otolaryngologist,  St. 
Louis.  This  meeting  is  also  under  the  aus- 
pices of  the  Clinic  Committee  and  the  Tar- 
rant County  Medical  Society,  as  a preliminary 
to  the  clinics  the  following  day. 

The  committee  in  charge  has  left  no  stone 
unturned  to  make  of  this  a most  outstanding 
meeting,  and  we  believe  their  efforts  will  be 
rewarded.  The  Committee,  composed  of  Dr. 
L.  H.  Reeves,  Chairman,  Drs.  W.  M.  Craw- 
ford, C.  P.  Schenck,  Frank  S.  Schoonover, 
Sidney  E.  Stout,  and  Joe  R.  Wise,  wish  it  to 
be  widely  broadcast  that  the  medical  profes- 
sion of  Texas  in  general  is  invited  and  urged 
to  attend  these  clinics. 
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Texas  Pediatric  Society  Meeting. — The 
Texas  Pediatric  Society  will  hold  its  Fall 
Clinical  Meeting  October  3 and  4,  at  the  Chil- 
dren’s Medical  Center  (Bradford  Memorial 
Hospital,  Texas  Children’s  Hospital,  and  the 
Freeman  Memorial  Clinic),  Dallas,  under  the 
auspices  of  District  2 of  the  Society.  The 
meeting  is  unusual  in  two  particulars.  It 
will  celebrate  the  twentieth  anniversary  of 
the  Society.  An  extraordinarily  fine  group 
of  guest  speakers  will  be  featured  in  two 
days  of  clinical  sessions.  They  are : 

Philip  Charles  Jeans,  M.  D.,  professor  of  pedia- 
trics, State  University  of  Iowa,  College  of  Medicine, 
Iowa  City,  Iowa. 

Donovan  J.  McCune,  M.  D.,  assistant  professor  of 
pediatrics,  Columbia  University,  College  of  Physi- 
cians and  Surgeons,  New  York. 

Charles  L.  Martin,  M.  D.,  professor  of  radiology, 
Baylor  University,  College  of  Medicine,  Dallas,  Texas. 

George  T.  Caldwell,  M.  D.,  professor  of  pathol- 
ogy, Baylor  University,  College  of  Medicine,  Dallas, 
Texas. 

A.  I.  Folsom,  M.  D.,  professor  of  urology,  Baylor 
University,  College  of  Medicine,  Dallas,  Texas. 

W.  B.  Carroll,  M.  D.,  professor  of  orthopedic  sur- 
gery, Baylor  University,  College  of  Medicine,  Dallas, 
Texas. 

James  T.  Mills,  M.  D.,  associate  professor  of  plas- 
tic surgery,  Baylor  University,  College  of  Medicine, 
Dallas,  Texas. 

Joseph  M.  Hill,  M.  D.,  associate  professor  of  path- 
ology, Baylor  University,  College  of  Medicine,  Dallas, 
Texas. 

The  Stoneleigh  Hotel  will  be  headquarters. 
The  following  scientific  program  will  be 
carried  out  during  the  two  days  of  the  meet- 
ing: 

OCTOBER  3 

(Bradford  Memorial  Hospital  for  Babies) 

9 a.  m.  Pathology  of  Tumors  Peculiar  to  Child- 
hood— George  T.  Caldwell,  M.  D.,  Dallas. 

9:30  a.  m.  Treatment  of  Nephrosis — Philip  C. 
Jeans,  M.  D.,  Iowa  City,  Iowa. 

10  a.  m.  Recent  Developments  in  the  Use  of  Vita- 
mins— Donovan  J.  McCune,  M.  D.,  New  York. 

10:30  a.  m.  Radiological  Contributions  to  Pediat- 
rics— Charles  L.  Martin,  M.  D.,  Dallas. 

11  a.  m.  Prophylaxis  and  Ti’eatment  of  Tetanus — 
Philip  C.  Jeans,  M.  D.,  Iowa  City. 

11:30  a.  m.  The  Development  of  Cortical  Control 
Over  Motor  Functions — Donovan  J.  McCune,  M.  D., 
New  York. 

2 p.  m.  The  Importance  of  Urological  Examina- 
tions in  Pediatrics — Donovan  J.  McCune,  M.  D.,  New 
York. 

2:30  p.  m.  Complete  Urological  Study  in  Chil- 
dren— A.  I.  Folsom,  M.  D.,  Dallas. 

3 p.  m.  Certain  Heresies  in  Infant  Feeding — 
Philip  C.  Jeans,  M.  D.,  Iowa  City. 

3:30  p.  m.  The  Use  of  Dessicated  Plasma  in  Ped- 
iatrics— Joseph  M.  Hill,  M.  D.,  Dallas. 

4 p.  m.  Vitamins  and  Health — Philip  C.  Jeans, 
M.  D.,  Iowa  City. 

OCTOBER  4 

(Texas  Children’s  Hospital) 

9  a.  m.  Diet  and  Growth — Philip  C.  Jeans,  M.  D., 
Iowa  City. 

9:30  a.  m.  Congenital  Malformations — Donovan  J. 
McCune,  M.  D.,  New  York. 


10  a.  m.  Repair  of  Congenital  and  Acquired  De- 
formities— James  T.  Mills,  M.  D.,  Dallas. 

10:30  a.  m.  Minor  Deformities  in  Infants  and 
Children — W.  B.  Carroll,  M.  D.,  Dallas. 

11  a.  m.  Endocrines  and  Growth  Disturbances — 
Philip  C.  Jeans,  M.  D.,  Iowa  City. 

11:30  a.  m.  Dwarfism — Donovan  J.  McCune,  M. 
D.,  New  York. 

2 p.  m.  Appendicitis  in  Children  (Motion-Picture) 
— Joseph  Brenneman,  M.  D.,  Dallas. 

2:20  p.  m.  Infantile  Eczema — Philip  C.  Jeans, 
M.  D.,  Iowa  City. 

2:40  p.  m.  Treatment  of  Intestinal  Intoxication — 
Donovan  J.  McCune,  M.  D.,  New  York. 

3 p.  m.  The  Common  Cold — Philip  C.  Jeans,  M. 
D.,  Iowa  City. 

3:30  p.  m.  Disturbance  of  Calcium  Metabolism 
Due  to  Defect  of  Renal  Function — Donovan  J.  Mc- 
Cune, M.  D.,  New  York. 

4 p.  m.  Dental  Caries — Philip  C.  Jeans,  M.  D., 
Iowa  City. 

At  noon,  October  3,  a luncheon  will  be  held 
at  the  Stoneleigh  Hotel  for  members  of  the 
Society,  guest  speakers,  and  their  wives.  In 
the  evening  of  October  3,  a dinner  will  be  held 
at  the  Dallas  Country  (ilub,  for  members  of 
the  Society,  guests  and  their  wives,  followed 
by  dancing. 

On  October  4,  a luncheon  will  be  held  at 
the  Stoneleigh  Hotel  for  members  of  the  So- 
ciety, to  be  followed  by  the  regular  business 
session. 

Special  entertainment  has  been  planned  for 
wives  of  visiting  pediatricians.  Mrs.  Leslie 
Moore  will  entertain  with  a morning  coffee 
on  October  4. 

Members,  visitors  and  guests  are  requested 
to  register  at  the  Stoneleigh  Hotel  immedi- 
ately on  arrival.  Admission  to  the  luncheons 
and  dinner  will  be  by  ticket  only.  Pediatri- 
cians who  are  not  members  of  the  Society  may 
obtain  tickets  to  the  luncheons  for  $1.00  per 
person,  and  for  the  banquet  at  the  Dallas 
Country  Club,  for  $3.00  per  plate. 

The  constitution  and  by-laws  of  the  Society 
limit  the  active  membership  to  100.  Only 
physicians  limiting  their  work  to  pediatrics 
are  eligible  to  active  membership.  Associate 
membership  is  open  to  any  physician  practic- 
ing medicine  in  Texas,  who  is  a member  of  the 
State  Medical  Association,  and  no  numerical 
limitation  is  placed  on  associate  membership. 

Officers  of  the  Society  are.  Dr.  P.  E. 
Leucke,  Dallas,  president;  Dr.  Frank  Lan- 
caster, Houston,  president-elect,  and  Dr. 
John  E.  Ashby,  Dallas,  secretary  and  treas- 
urer. Dr.  Gordon  B.  McFarland  is  Chairman 
of  District  2. 

This  is  the  first  meeting  of  the  Society 
since  the  creation  of  the  Section  on  Pediatrics 
of  the  State  Medical  Association,  and  will 
mark  the  beginning  of  a policy  of  holding  only 
one  clinical  session  each  year,  in  the  fall. 
These  clinical  sessions  will  be  rotated  as  far 
as  location  is  concerned,  and  held  under  the 
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sponsorship  of  the  four  districts  into  which 
the  State  is  divided.  It  is  anticipated  that 
the  Fall  Clinical  Sessions  will  be  of  unusual 
scientific  value,  with  the  new  arrangement. 
Certainly  it  is  true  that  the  present  one  is 
characterized  by  an  exceptional  program. 

Sale  of  Dangerous  Drugs  except  upon  writ- 
ten prescription  of  those  entitled  to  prescribe 
them,  is  forbidden  by  the  Federal  Food  and 
Drug  Act,  which  has  been  a law  now  for  some 
months.  Those  directly  concerned  with  this 
inhibition  have  been  somewhat  nonplussed 
as  to  what  constitutes  an  actually  dangerous 
drug.  Nobody  wants  to  place  such  a drug  in 
the  hands  of  at  least  unwarned  persons,  and 
no  one  wants  to  violate  a federal  law.  Of 
course,  like  all  other  federal  laws,  the  restric- 
tions of  this  law  apply  only  to  interstate  com- 
merce and  the  District  of  Columbia.  A bul- 
letin has  recently  been  issued  by  the  Food  and 
Drug  Administration,  setting  out  a number 
of  drugs  considered  to  fall  within  the  purview 
of  federal  laws,  and  making  a number  of  pre- 
cautionary suggestions  with  regard  to  still 
others.  The  pharmacists  of  the  country  have 
undertaken  to  publicize  this  bulletin,  in  order 
that  all  who  have  to  deal  with  the  sale  of 
drugs  may  know  what  to  do,  or,  perhaps  what 
not  to  do.  The  medical  profession  can  do  no 
less  than  cooperate  and,  indeed,  it  is  primarily 
the  burden  of  the  medical  profession  to  see 
that  people  understand  not  alone  what  it  is  all 
about,  but  why. 

Manifestly,  a drug  which  is  capable  of  ac- 
complishing results  physiologically,  is  like- 
wise capable  of  doing  damage,  even  unto 
death,  if  not  administered  with  discrimina- 
tion and  due  regard  for  therapeutic  effect. 
It  is  that  point  which  the  people  do  not  get. 
Neither  do  the  people  understand  that  ther- 
apeutic effect  should  be  sought  because  of 
physiological  requirement.  The  difficult  mat- 
ter is  to  determine  just  what  the  requirement 
is.  In  short,  a diagnosis  should  be  made  be- 
fore treatment  is  administered  in  any  case. 
It  takes  a long  time,  and  an  aptitude  for  such 
things,  to  learn  to  make  diagnoses.  It  is  silly 
for  a layman  to  take  a few  symptoms,  in  com- 
bination or  in  a series,  and  by  rule  of  thumb 
conclude  therefrom  that  certain  drugs  are 
indicated.  A doctor,  with  all  of  his  schooling, 
finds  it  difficult  to  do  that.  This  is  true  of 
all  agents  useful  in  the  treatment  of  sick  peo- 
ple, or  people  in  danger  of  becoming  ill.  How 
much  more  important  is  it  that  those  agents 
which  are  essentially  harmful  to  be  used  with 
caution ; indeed,  that  they  be  administered 
only  by  trained  physicians?  The  nearest  ap- 
proach that  we  have  made  to  this  end  comes 
through  the  above  mentioned  Federal  Drug 
and  Food  Administration,  and  its  good  results 
in  this  particular. 


The  drugs  which  have  been  pronounced  as 
dangerous,  and  therefore  to  be  prescribed 
only  by  physicians,  dentists,  and  veterin- 
arians are  as  follows : 

Aconite,  aminopyrine,  barbiturates,  benzedrine 
sulfate  (for  internal  use),  cantharides,  chrysarobin 
or  goa  powder,  chrysophanic  acid,  cinchophen,  neo- 
cinchophen  and  other  derivates,  colchicum,  clochicine, 
emetine,  phosphides,  phosphorus,  radium,  sulfanila- 
mide, sulfapyridine,  sulfathiazole,  tansy,  oil  of  tansy, 
thiocyanates,  thyroid. 

The  anthelmintic  drugs:  carbon  tetrachloride, 
tetrachlorethylene,  male  fern  (aspidium),  santonin, 
wormseed  oil  or  chenopodium  oil,  thymol. 

The  bromides  should  not  be  sold  without  prescrip- 
tion if  the  dosage  calls  for  more  than  30  grains  per 
day,  or  more  than  15  grains  in  any  three  hour  period. 

The  same  thing  is  true  of  medicines  calling  for  a 
total  daily  intake  of  more  than  5 grains  of  acetanilid, 
or  more  than  two  and  one-half  grains  of  the  same 
during  any  three  hour  period. 

Bromide-acetanilid  combinations  should  not  pro- 
vide for  more  than  a total  daily  dosage  of  15  grains 
of  sodium  bromide  and  five  grains  of  acetanilid,  or 
more  than  seven  and  one-half  grains  of  sodium  bro- 
mide and  two  and  one-half  grains  of  acetanilid  dur- 
ing any  three  hour  period. 

Other  combinations  of  bromide  should,  of  course, 
be  subjected  to  the  same  restrictions. 

Preparations  providing  a daily  dose  of  more  than 
15  grains  of  acetophenetidin,  or  more  than  15  grains 
of  antipyrine  are  dangerous  when  distributed  for  in- 
discriminate use.  Even  small  doses  of  these  drugs 
may  be  dangerous  under  certain  conditions. 

Epinephrine  in  solutions  of  one  per  cent  or  strong- 
er, cannot  safely  be  used  indiscriminately.  The  same 
is  true  of  ipecac  in  daily  doses  of  more  than  10  grains, 
and  strychnine  in  daily  doses  greater  than  one-twen- 
tieth grain. 

Combinations  of  therapeutically  effective  propor- 
tions of  digitalis,  squill,  strophanthus  or  other  phar- 
macologically related  drugs  may  not  be  safe  for  in- 
discriminate distribution. 

Presumably  other  drugs  will  be  added  to 
the  list,  whether  sold  alone  or  in  combination. 
In  short,  the  federal  government  is  out  to  pro- 
tect the  people  against  either  fraud  or  indis- 
cretion in  the  so-called  patent  medicine  enter- 
prise, so  prosperous  a few  years  ago.  It  can 
do  that  for  the  reason  that  its  bureaus  may 
govern  by  regulation.  Where  the  details  of 
government  must  be  involved  in  laws  pre- 
pared by  legislative  bodies,  there  is  not  very 
much  useful  opportunity  for  the  control  of 
such  dangerous  situations  as  those  involved 
in  the  sale  of  drugs.  Even  with  the  two-edged 
sword  of  federal  agents  little  can  be  accom- 
plished in  the  medical  field  except  with  the 
cooperation  of  the  medical  and  pharma- 
ceutical guilds,  the  same  being  the  medical 
and  pharmaceutical  professions. 

The  American  Dental  Association  will  meet 
in  Houston,  October  27,  28,  29  and  30,  1941. 
It  is  not  altogether  a common  practice  for 
national  organizations  of  any  sort  to  hold 
their  annual  meetings  in  Texas.  Particularly 
is  this  true  of  the  organizations  of  the  learned 
professions.  There  seems  to  be  an  idea  preva- 
lent throughout  the  country  that  our  section 
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of  the  country  is.  not,  to  be  polite  about  it, 
replete  with  learned  people,  in  addition  to 
which  it  is  alleged  and  conceded  that  dis- 
tances down  this  way  are  great.  Indeed,  dis- 
tances down  our  way  are  prohibitive  in  the 
minds  of  those  who  live  in  the  more  congested 
sections  of  the  country.  True,  it  is  becoming 
less  so  as  automobile  travel  broadens  per- 
spective, but  the  fact  still  remains  that  the 
presence  in  our  midst  of  distinguished  pro- 
fessional men  and  women  from  over  the 
nation,  in  official  family  assembled,  is  worthy 
of  comment. 

We  are  directed  by  President  Dr.  Buie  to 
advise  that  the  Texas  Dental  Society,  which 
will  be  the  host  to  the  National  organization, 
has  invited  members  of  the  State  Medical 
Association  of  Texas  to  attend  the  Houston 
meeting.  All  that  is  needed  is  a membership 
card  in  the  State  Medical  Association  of 
Texas.  It  is  hoped  that  many  of  our  members, 
particularly  those  interested  in  problems  con- 
sidered of  mutual  interest  between  our  two 
professions — rather,  the  two  branches  of  our 
profession,  will  accept  the  invitation.  It  is 
cordially  extended. 

Looking  over  the  prospectus  for  the  meet- 
ing, we  are  rather  surprised,  although  we 
should  not  be,  to  note  the  breadth  and  scope 
of  professional  activities.  We  are  entirely  too 
prone  to  think  of  the  dentist  as  one  who  is 
interested  mainly  in  pulling  or  grinding 
teeth,  or  doing  other  things  painful  to  endure. 
Of  course,  those  are  highly  important  phases 
of  dental  practice,  but  dentists  study  and  do 
many  things  which  are,  essentially,  the  prac- 
tice of  medicine,  and  in  which  the  practicing 
physician  is  interested. 

Texas  Equipment  and  Supply  Houses  have 
launched  an  experiment  in  advertising  which 
we  think  will  prove  highly  advantageous  to 
both  these  concerns  and  their  Texas  patrons. 
We  desire  to  thus  prominently  call  attention 
to  the  plan.  In  our  opinion,  and  quite  aside 
and  apart  from  our  financial  interest  in  the 
matter,  it  will  pay  the  medical  profession  of 
Texas  to  do  what  it  can  to  build  up  satisfac- 
tory reservoirs  of  instruments  and  equipment 
at  convenient  points  in  the  State,  such  as 
those  represented  by  the  concerns  in  ques- 
tion. It  is  not  at  all  a matter  of  quasi  or  ac- 
tual boycott  of  concerns  located  outside  of  the 
State.  It  is  not  even  a matter  of  criticism  of 
such  concerns,  or  any  plea  that  they  be  not 
patronized.  That  would  be  un-American. 
However,  the  fact  remains,  as  we  have  said, 
that  it  will  be  of  considerable  advantage  to 
the  medical  profession  of  our  State  to  have 
ready  at  hand  large  and  satisfactory  stocks  of 
such  instruments  and  equipment  as  they  may 
possibly  need. 


It  is  exactly  as  it  formerly  was  in  the  mat- 
ter of  any  merchandise  required  by  our  peo- 
ple. The  store  at  the  cross-roads  could  not 
afford  to  carry  such  large  stocks  of  clothing 
that  their  patrons  would  have  a very  wide 
choice  either  of  pattern  or  quality.  Those  of 
their  patrons  who  thought  they  needed  such 
accommodations  had  to  go  to  the  larger  cen- 
ters to  find  them.  The  procedure  became  a 
vicious  cycle.  Could  the  local  merchant  have 
known  just  what  his  prospective  patrons 
would  want,  he  could  have  arranged  to  sup- 
ply the  want.  Could  the  patron  have  known 
that  his  merchant  would  have  what  he  want- 
ed, perhaps  he  would  not  have  gone  to  the 
city  to  get  it.  In  short,  the  situation  was  a 
perfect  setup  for  cooperation,  which  coopera- 
tion happened  to  be  out  of  the  question  be- 
cause of  considerations  not  necessary  to  men- 
tion in  the  pursuit  of  this  plea. 

The  instrument  and  supply  houses  of  our 
State  now  carry  what  they  understand  the 
medical  profession  of  the  State  wants  them 
to  carry,  and  they  will  continue  to  carry  such 
items.  They  are  making  it  their  business  to 
find  out  what  is  wanted,  and  then  to  supply 
the  want.  It  pays  them  to  do  that,  but, 
manifestly,  there  is  a limit  to  the  length  to 
which  they  can  go,  and  it  will  still  remain  a 
fact  that  there  will  from  time  to  time  be  de- 
mands that  cannot  be  promptly  met.  It  will 
also  be  a coincidental  fact  that  if  there  is 
any  ordering  to  be  done  these  same  houses 
can  do  it,  and  to  the  advantage  of  the  patron. 

In  order  to  declare  themselves,  a group 
of  Texas  owned,  independent  supply  houses 
have  decided  to  approach  the  medical  profes- 
sion of  Texas  through  the  advertising  pages 
of  their  Journal  in  a plea  for  mutual  sup- 
port. A full-page  ad  appeared  in  the  July 
number,  in  which  attention  was  called  to  the 
fact  that  Texas  physicians  and  surgeons  are 
well  known  throughout  the  country  for  their 
ability  and  progressiveness,  for  which  reason 
it  was  contended  that  they  merited  the  sup- 
port of  Texas  people.  The  same  thing  with 
reference  to  Texas  hospitals,  clinics  and  the 
like.  Also,  and  which  is  directly  to  the  point, 
the  same  observation  applies  to  Texas  instru- 
ment dealers.  In  the  August  number  there 
appeared  another  such  ad,  and  there  are 
many  yet  to  come.  Ordinarily  we  don’t  run 
“reading  notices,”  and  generally  we  confine 
our  advertising  business  to  our  ad  pages,  but 
the  present  situation  seems  to  set  up  an  ap- 
propriate occasion  for  editorial  remarks.  No 
apologies  are  necessary,  we  are  sure. 

The  following  Texas  concerns  are  partici- 
pating in  this  enterprise  (which  is  in  addition 
to  such  advertising  as  they  regularly  carry)  : 
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A.  P.  Cary  Company,  Dallas,  Houston;  Gil- 
bert X-Ray  Company,  Dallas;  W.  A.  Kyle 
Company,  Houston ; E.  H.  McClure  Company, 
Dallas ; Medcalf  & Thomas,  Fort  Worth ; Pen- 
dleton & Arto,  Inc.,  Houston;  Physicians  & 
Surgeons  Supply  Company,  San  Antonio ; 
Noa  Spears  & Company,  San  Antonio,  and 
Terrell  Supply  Company,  Fort  Worth. 

Advertising  Bread  Cast  Upon  the  Waters  is 
perhaps  a good  approach  to  the  point  we  de- 
sire to  briefly  make  here  in  connection  with 
the  advertising  business  of  the  Journal. 
First,  let  us  quote  from  a letter  just  received 
from  a high  official  of  the  State  Medical 
Association,  who  is  at  the  head  of  a clinic 
which  carries  an  ad  with  us : 

“Please  find  enclosed  a clipping  of  our  ad  in  the 
Journal,  presented  to  us  by  a patient  referred  to  our 
clinic  by  a long  time  personal  friend,  who  has  be- 
fore sent  patients  to  us.  Our  friend  did  not  resort  to 
this  expedient  to  impress  us  that  our  advertising 
brought  the  business,  but  to  enlighten  the  patient, 
and  make  his  introduction  easy. 

“The  point  to  be  considered  is  that  the  advertiser 
gets  a kick  out  of  seeing  the  bread  he  has  cast  upon 
the  advertising  waters  thus  returning,  much  of  it 
well  buttered  and  even  covered  with  jam.  It  would 
help  our  advertising  business  greatly  if  this  could  be 
done,  not  alone  in  the  matter  of  clinic  and  hospital 
advertising,  but  every  sort  involving  direct  contact 
with  the  advertiser.” 

The  suggestion  is  good.  It  does  not  muti- 
late the  Journal  to  clip  its  advertising  pages. 
There  is  no  reading  matter  there.  There 
might  be  some  difficulty  experienced  if  a 
reader  found  it  necessary  to  thus  contact 
each  advertiser,  but  that  is  not  likely  to  hap- 
pen. Indeed,  the  single  clipping  idea  is  not 
happening  to  the  extent  that  we  would  like 
to  see  it  happen. 

There  are  two  important  factors  in  this 
connection.  The  first  of  these  is  that  there 
are  no  advertisements  in  the  Journal  which 
are  not  foursquare  in  every  particular.  The 
second  is  that  the  profits,  if  any,  from  our 
advertising  business  go  to  help  provide  a 
bigger  and  better  publication.  There  is  a 
third,  and  perhaps  really  as  important  factor 
as  the  two  we  have  given.  The  Journal  be- 
longs to  its  readers — that  is,  the  great  major- 
ity of  its  readers. 


DRUG  FOR  HOOKWORM  HAS  HAZARDS 
All  patients  who  are  treated  with  tetrachlorethy- 
lene,  an  effective  drug  for  clearing  the  system  of 
hookworms,  even  in  doses  smaller  than  are  usual, 
should  be  hospitalized  or  otherwise  kept  under  close 
surveillance,  J.  H.  Sandground,  D.  Sc.,  Indianapolis, 
advises  in  The  Journal  of  the  American  Medical 
Association  for  August  9.  He  reports  2 cases  in  which 
the  patients  went  into  a profound  coma  or  sleep  after 
taking  the  drug.  However,  he  says  that  for  want  of 
a better  drug,  these  cases  should  not  discourage  the 
use  of  tetrachlorethylene. 


THE  PRESENT  STATUS  OF  SURGICAL 
PROCEDURES  ON  THE  BILIARY 
TRACT 

ROSCOE  R.  GRAHAM,  M.  D.,  F.  R.  C.  S. 

Assistant  Professor  of  Surgery,  University  of  Toronto 
TORONTO,  CANADA 

The  evolution  of  the  surgical  therapy  of  the 
biliary  tract  forms  one  of  the  entrancing 
phases  of  abdominal  surgery.  From  a stage 
in  which  the  percentage  of  failures  was  high, 
and  the  mortality  and  morbidity  great,  sur- 
gical endeavour  has  progressed  to  a stage 
where  operative  procedures  on  the  gallblad- 
der and  biliary  tract  result  in  a high  per- 
centage of  brilliant  and  satisfactory  results. 

During  the  early  stage  of  surgical  en- 
deavour in  biliary  disease,  because  of  the 
high  incidence  of  residual  symptoms  in  the 
usual  postoperative  course  of  such  patients, 
operative  procedures  were  resorted  to  only 
when  it  was  obvious  that  the  patient’s  life 
was  endangered — this  in  the  group  of  pa- 
tients suffering  from  infection,  jaundice, 
cholangitis  or  pancreatitis,  and  who  as  a rule 
were  ill  for  a very  long  time.  During  this 
stage,  too,  there  was  a complete  disregard, 
indeed,  ignorance  of  the  importance  of  the 
accompanying  biochemical  upset  and  the  as- 
sociated physiological  disturbances  which  are 
inevitably  associated  with  biliary  disease. 
Later  on  the  more  bold  surgeons  were  advo- 
cating removal  of  the  gallbladder,  rather  than 
drainage.  It  was  noted  that  in  those  cases  in 
which  the  gallbladder  was  removed,  the  re- 
sults were  better.  It  was  further  noted  that 
excision  of  the.  gallbladder  was  advocated  by 
surgeons  of  wide  experience,  while  drainage 
was  utilized  by  the  less  expert  surgical  tech- 
nician. However,  following  the  improvement 
in  the  results  accompanying  cholecystectomy, 
it  was  argued  that  if  one  could  remove  the 
gallbladder  before  it  contained  stones,  and 
anticipate  their  formation,  one  could  control 
many  of  the  indigestions.  There  then  fol- 
lowed a period  which  one  would  justifiably 
call  “the  rape  of  the  gallbladder,”  in  which 
every  indigestion  which  was  not  cured  by  the 
removal  of  a chronically  inflamed  appendix, 
and  which  was  not  caused  by  ulcer  of  the  duo- 
denum or  stomach,  was  labelled  as  indigestion 
due  to  biliary  disease,  and  the  gallbladder  was 
removed.  This  was  followed  by  such  a train 
of  residual  postoperative  symptoms  that  not 
only  the  consulting  physician,  but  the  surgical 
specialist,  paused  before  advising  operative 
procedures  on  the  biliary  tract. 

At  this  time  the  Graham-Cole  dye  test  was 
introduced,  which  marked  one  of  the  great 
fundamental  advances  in  our  clinical  investi- 
gation of  biliary  disease.  There  was,  how- 

Address  delivered  before  a General  Meeting  of  the  State  Medical 
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ever,  a detrimental  side  to  the  introduction 
of  this  splendid  contribution.  Many  clinicians 
felt  that  this  represented  a short  cut  to  the 
diagnosis  of  biliary  disease  which  would  ob- 
viate the  necessity  of  the  prolonged,  pains- 
taking history  analysis  and  physical  examina- 
tion ; indeed,  many  x-ray  laboratories  pub- 
lished statistical  data  which  would  seem  to 
confirm  the  truth  of  this  statement,  and  a 
superficial  consideration  of  the  remarkable 
accuracy  of  the  X-Ray  Laboratory  at  the 
Toronto  General  Hospital  would  seem  to  sug- 
gest that  x-ray  studies  would  supplant  the 
necessity  for  a physical  examination  and  his- 
tory analysis. 

This  study  by  a combined  group  from  the 
surgical,  radiological,  and  pathological  de- 
partments concerns  201  cases,  the  details  of 
which  are  outlined  in  table  1. 

Table  1. — Results  of  Cholecystography  in  201  Cases. 


^•Path.  Findings— ^ 

X-Ray  Report  No.  Cases  Agree  Disagree  % Accuracy 


Normal  16  11  5 67 

No  Concentration  102  101  1 99.1 

Concentration  poor  65  65  0 100 

Concentration  normal  ....  24  12  12  50 

Emptying  normal  12  4 8 33 

Emptying  delayed  58  58  0 100 

Report  malfunction  192  183  9 95.5 

Stones  present  107  Failed  to  show  68  61.1 


One  will  see  in  table  1 that  there  is  the  re- 
markable accuracy  of  95.5  per  cent  between 
the  radiological  diagnosis  and  the  patholog- 
ical report.  Further,  there  was  an  x-ray  di- 
agnosis of  stone  in  61  per  cent  of  the  cases  in 
which  stones  were  found  at  operation.  Surely 
one  would  conclude  from  these  data  that  the 
x-ray  was  of  supreme  value.  However,  these 
results  coincide  so  accurately  because  of  a 
very  definite  fundamental  fact.  The  sur- 
gical staff  of  the  Toronto  General  Hospital 
are  still  clinicians.  The  diagnosis  of  biliary 
disease,  and  the  necessity  for  operative  pro- 
cedures on  the  biliary  tract  are  determined  on 
clinical  investigation,  history  analysis,  and 
physical  examination.  If  the  x-ray  findings 
agree  with  this  clinical  diagnosis,  it  is  ac- 
cepted as  corroboration.  In  other  words,  if 
the  x-ray  laboratory  reports  malfunction  of 
the  gallbladder,  but  the  clinical  investigation 
does  not  confirm  this,  the  patient  would  not 
be  advised  to  have  an  operation.  The  reason 
for  this  lies  in  the  fact  that  the  x-ray  evidence 
of  biliary  malfunction  may,  under  certain  cir- 
cumstances, be  due  either  to  a temporary 
physiological  disturbance,  or  to  an  inconstant 
technique,  the  results  of  which  technique  are 
not  sufficiently  reliable  to  bear  much  weight 
in  the  final  diagnosis. 

Each  x-ray  laboratory  has  its  own  definite, 
standardized  procedure  for  gallbladder  vis- 
ualization, and  it  is  only  when  a mass  of  rec- 
ords with  this  definitely  standardized  proce- 
dure is  available,  that  one  can  draw  conclu- 
sions which  are  of  real  clinical  value.  We 


would  suggest,  however,  that  whenever  x-ray 
studies  for  visualization  of  the  gallbladder 
are  to  be  carried  out,  one  should  in  addition 
carry  out  a visualization  of  the  stomach  and 
duodenum  as  well,  because,  in  8.7  per  cent  of 
the  cases  which  we  have  studied,  there  was  an 
associated  duodenal  ulcer,  and  in  certain 
cases,  while  the  gallbladder  may  have  been 
suspected,  the  x-ray  may  reveal  the  lesion  in 
the  stomach  or  duodenum,  and  this  would 
save  us  the  humiliation  of  an  erroneous  diag- 
nosis. Nevertheless,  the  great  value  which 
has  come  from  this  radiological  aid  to  the 
diagnosis  has  been  as  a deterrent  to  the  re- 
moval of  large  numbers  of  normal,  non-cal- 
culous  gallbladders. 

Despite  the  rationalization  of  the  indica- 
tions for  surgical  therapy,  and  the  restriction 
of  operative  procedures  to  definite  biliary  dis- 
ease, most  often  associated  with  stones,  there 
remained  a number  of  patients  who  had  resid- 
ual symptoms.  We  are  now  engaged  in  a 
phase  of  biliary  surgery  where  we  are  at- 
tempting to  decrease  this  residuum  of  unsat- 
isfactory results.  A survey  of  the  cases  in 
which  we  have  operated  has  led  us  to  conclude 
that  the  most  important  single  factor  con- 
tributing to  a satisfactory  result  is  an  accu- 
rate diagnosis.  Furthermore,  we  have  come 
to  realize  that  but  a small  percentage  of  pa- 
tients are  relieved  of  symptoms  when  a non- 
calculous  gallbladder  is  removed.  Therefore, 
the  higher  the  percentage  of  patients  submit- 
ted to  operation  whose  gallbladders  contained 
stones,  the  higher  will  be  the  incidence  of 
brilliant  results.  Let  us  again  stress  that  a 
carefully  taken  and  intelligently  interpreted 
clinical  history  is  the  sheet  anchor  upon  which 
we  must  make  the  diagnosis.  If  a typical  bil- 
iary colic  or  jaundice  be  present,  the  diagno- 
sis is  made  easier,  but  very  often  biliary  dis- 
ease is  present  with  these  two  outstanding 
symptoms  absent.  Biliary  disease  is  predom- 
inant in  married  females,  and  calculous 
cholecystitis  rare  in  unmarried  females  (ta- 
ble 2). 

Table  2. 


Total  Cases 228 

Males  51 

Females  167 


Unmarried  women — 33  : Stone  in  only  18 

Thus,  one  should  be  doubly  sure  of  the  diag- 
nosis before  advising  operation  on  the  biliary 
tract  of  unmarried  women. 

So  conscious  are  we  of  the  poor  results  in 
the  removal  of  the  non-calculous  gallbladder, 
that  the  incidence  of  stones  in  a series  studied 
presents  interesting  facts  (table  3). 

Table  3. 


Total  Cases - - _.228 

With  Stone  173 

Non-calculous  Cases 55 

Primary  Biliary  Disease 32 


Incidental  to  other  lesion  (Ulcer,  etc.)  23 
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From  table  3 it  will  be  seen  that  of  a total 
of  228  cases,  only  32  patients  were  operated 
on  for  primary,  non-calculous  cholecystitis. 
Let  us  take  for  granted,  then,  that  we  have 
established  the  diagnosis  of  chronic  cholecys- 
titis ; what  are  the  criteria  that  are  going  to 
guide  us  in  determining  when  operation 
should  be  advised? 

Much  stress  has  often  been  placed  upon  the 
association  of  carcinoma  of  the  gallbladder 
and  gallstones.  It  is  perfectly  true  that  it 
is  extremely  rare  to  find  a primary  carci- 
noma of  the  gallbladder  in  the  absence  of  gall- 
stones ; yet  the  incidence  of  carcinoma  in  our 
series  has  been  little  more  than  1 per  cent; 
hence  fear  of  carcinoma’s  developing  is  not  a 
great  stimulus  to  operation.  However,  it  is 
interesting  to  note  that  in  17.5  per  cent  of  the 
cases,  stones  were  removed  from  the  common 
bile  duct,  and  in  every  case  there  was  a pro- 
longed history  of  previous  gallstone  colic. 
Furthermore,  12  per  cent  of  the  entire  series 
of  patients  suffered  from  acute  cholecystitis. 
These,  too,  had  a long  history  of  repeated 
bouts  of  biliary  colic.  It  thus  becomes  ob- 
vious that,  in  the  presence  of  repeated  biliary 
colic,  operation  should  not  only  be  advised, 
but  urged,  in  an  effort  to  prevent  common 
duct  obstruction  and  acute  infection,  with 
their  associated  sequelae. 

One  is  often  confronted  with  the  further 
problem  of  determining  the  necessity  of  op- 
eration in  patients  who,  during  the  investiga- 
tion for  some  other  reason,  reveal  the  pres- 
ence of  gallstones.  Under  such  circumstances 
operation  is  not  indicated  unless  biliary  colic 
be  present,  or  there  be  an  associated  indiges- 
tion which  destroys  the  patient’s  peace  of 
mind  and  interferes  with  his  efficiency. 

A third  problem  is  presented  by  the  indi- 
vidual who  suffers  from  indigestion  believed 
to  be  cholecystic  in  origin,  has  no  biliary  colic, 
presents  x-ray  evidence  of  a malfunctioning 
gallbladder,  but  has  no  evidence  of  stone. 
Such  a patient  should  be  advised  to  accept 
operation  only  when  relief  from  dietetic  and 
medicinal  means  is  insufficient  to  enable  the 
patient  to  lead  a normal  life  and  maintain 
his  economic  efficiency.  The  mental  depres- 
sion which  accompanies  chronic  cholecystic 
disease  in  some  individuals  is  sufficiently  se- 
vere of  itself  to  warrant  operation. 

A fourth  problem  is  presented  by  the  indi- 
vidual who  is  suffering  from  acute  cholecys- 
titis. There  is  in  the  current  literature  what 
would  appear  superficially  to  be  a wide  di- 
vergence of  opinion.  It  has  been  stated  fre- 
quently that,  if  these  patients  can  be  operated 
upon  within  the  first  twenty-four  hours,  this 
is  the  proper  procedure,  but  if  they  are  seen 
later  than  this,  urgent  operation  should  be 
debated.  Thus  we  see  that  there  is  a differ- 
ence between  acute  cholecystitis  traumatic  in 


origin,  the  result  of  a persistent  colic,  which 
will  remain  non-infectious  in  many  instances 
up  to  forty-eight  hours,  and  that  which,  per- 
sisting beyond  this  time,  is  associated  with  in- 
fection. In  other  words,  this  confirms  our 
dictum  that  a patient  with  persistent  and 
recurrent  biliary  colic  should  be  operated 
upon.  However,  in  the  series  of  cases  of  acute 
cholecystitis  studied  in  our  hospital  where 
the  patients  were  not  admitted  to  the  hospital 
until  an  average  of  5.6  days  after  the  onset 
of  symptoms,  we  are  confronted  with  an  en- 
tirely different  group  of  patients  suffering 
from  acute  cholecystitis.  In  this  group,  in- 
fection has  been  superadded  to  the  patholog- 
ical change  induced  by  the  colic.  The  patients 
are  exhausted  and  dehydrated,  and  suffering 
from  a definite  chemical  imbalance.  We  be- 
lieve that  under  such  circumstances  the  resto- 
ration of  fluid  and  salt  balance,  sedatives  and 
heat  is  an  advantage,  and  in  many  instances 
the  acute  process  will  subside,  and  permit  of 
an  interval  operation.  This  has  been  the 
practice  in  our  hospital,  and  the  results  are 
set  forth  in  table  4. 

Table  4. — Acute  Cholecystitis. 


Total  Number  of  Cases — 273.  Dead  16 — ■ 5.8% 

Number  of  Patients  Not  Operated  Upon 90 

Refused  Operation  26 

Operation  Not  Advised 64 

Total  No.  of  Patients  Operated  Upon 183.  Dead  10 — 5.4% 

Delayed  Operation  164.  Dead  7 — 4.2% 

Immediate  Operation  19.  Dead  3 — 15.7% 

Acute  Pancreatitis  9 cases 


(Stones  were  present  in  the  gallbladder  in  only  5 cases  of  acute 
pancreatitis.) 

The  fifth  problem  is  presented  by  the  pa- 
tient suffering  from  jaundice,  or  who  has  a 
history  of  previous  attacks  of  jaundice.  One 
must  ever  be  on  the  alert  to  differentiate  the 
hemolytic  and  toxic  jaundice  from  the  ob- 
structive jaundice  of  biliary  disease.  In  the 
hemolytic  jaundice  there  is  often  the  pres- 
ence of  pigment  stones  in  the  gallbladder,  the 
result  of  the  splenic  disease.  These  stones  are 
responsible  for  biliary  colic,  and  to  the  un- 
wary the  jaundice  might  be  interpreted  as 
obstructive  jaundice.  However,  the  absence 
of  itching,  the  high  reticulocyte  count,  the 
long  duration  of  the  jaundice,  and  the  ab- 
sence of  bile  in  the  urine  will  give  one  a clue 
to  the  correct  interpretation  of  the  jaundice. 
The  use  of  the  galactose  test,  in  which  one 
gives  40  Gm.  of  galactose  by  mouth,  and  then 
estimates  the  glucose  output  in  the  urine  dur- 
ing the  subsequent  five  hours,  is  in  our  ex- 
perience a most  valuable  test  in  differentiat- 
ing the  obstructive  from  the  toxic  jaundice. 
If  during  this  five-hour  period  the  urine  con- 
tains glucose  in  excess  of  2.5  Gm.,  one  must 
doubt  the  diagnosis  of  obstructive  jaundice, 
as  under  such  conditions  a toxic  jaundice  is 
most  frequently  the  cause. 

It  is  interesting  to  note  the  relationship  of 
jaundice  to  the  presence  of  common  duct 
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stones.  This  is  illustrated  by  the  study  of 
two  groups  of  cases,  the  details  of  which  are 
presented  in  tables  5 and  6. 


Table  5. 


5!8K 

64 

..  31 

..  33 

30 

These  common  duct  patients  were 

jaundiced  previously  or  on  admission  ... 

25—83.3% 

. 5 — 16.6% 

Jaundiced  and  normal  Common  Bile  Duct 

34—53.1% 

Table  6. 

83 

19 

..  15 

. 47 

Of  the  23  Common  Bile  Duct  Stones — 

..  12 

Historv  of  .Taiindice 

..  7—19—82.6% 

4 — 17.4% 

Jaundice  past  or  present  in  82.6%  Common  Duct  Stone. 

No  Jaundice  in  17.4%  Common  Duct  Stone. 

The  important  facts  which  are  elicited  by 
these  two  groups  of  cases  are,  first,  that  less 
than  half  of  the  patients  suffering  from  bili- 
ary disease  accompanied  by  jaundice  have  a 
stone  in  the  common  bile  duct.  Second,  while 
83  per  cent  of  the  patients  who  have  stones  in 
the  common  bile  duct  are  jaundiced,  we  must 
not  lose  sight  of  the  fact  that  17  per  cent  have 
a stone  in  the  common  bile  duct  and  never 
have  had  jaundice.  It  thus  becomes  obvious 
that  jaundice  accompanying  biliary  disease 
constitutes  an  urgent  indication  for  opera- 
tion. However,  it  will  be  but  rarely  that  one’s 
hand  is  forced  to  operate  while  the  patient  is 
deeply  jaundiced,  or  while  the  jaundice  is  in- 
creasing. One  would  never  choose  to  operate 
in  the  presence  of  an  increasing  jaundice, 
which  would  be  evidenced  by  an  increasing 
number  of  units  as  expressed  by  the  van  den 
Bergh  reaction,  unless  the  jaundice  were  ac- 
companied by  fever  and  chills.  Under  such 
circumstances  urgent  operation  is  indicated. 

The  preparation  of  such  jaundiced  patients 
has  been  much  simplified  since  we  have  had 
available  vitamin  K,  and  have  appreciated 
its  relationship  to  the  bleeding  tendency  of 
jaundiced  patients.  With  the  development  of 
the  oral  or  intramuscular  administration  of 
synthetic  vitamin  K,  the  rapidity  of  effect 
and  the  simplicity  of  administration  has  add- 
ed greatly  to  the  ease  with  which  such  pa- 
tients can  be  prepared.  The  addition  of  an 
adequate  high  carbohydrate,  high  protein  and 
low  fat  diet  is  very  great,  and  this  should  be 
maintained  whenever  possible.  The  vitamin 
K therapy  should  be  continued  during  the 
postoperative  period,  until  the  jaundice  has 
practically  disappeared.  Failure  to  do  this 
following  operation  will  in  certain  instances 
result  in  postoperative  hemorrhage.  If  there 
is  a complete  external  biliary  fistula,  the 
vitamin  K therapy  preoperatively  is  as  im- 
portant and  as  essential  as  if  the  patient  were 


deeply  jaundiced  from  complete  obstruction 
of  the  common  bile  duct. 

With  these  indications  for  operation,  and 
careful  operative  procedure,  relief  can  be 
given  to  the  vast  majority  of  patients  suffer- 
ing from  biliary  disease;  yet  there  is  a def- 
inite, though  diminishing,  number  of  patients 
who  have  a persistence  of  symptoms  follow- 
ing operation.  This  demands  that  we  care- 
fully explore  the  possible  causes  of  such 
failures. 

In  our  study  we  have  been  impressed  by 
the  fact  that  the  two  factors  contributing 
above  all  others  to  the  residual  symptoms  are 
erroneous  diagnosis  and  incomplete  opera- 
tion. The  incompleteness  of  operation  is  ex- 
pressed by  drainage,  rather  than  removal  of 
the  gallbladder,  and  also  failure  to  remove 
any  or  all  of  the  stones  from  the  common  bile 
duct.  These  failures  are  well  expressed  in 
table  7. 

Table  7. ' 

Total  Cases  Studied 83 

Previous  Operation  13 — 15.3% 

5 Drained  Cases  : 

5 Reformed  Ston^  in  Gallbladder. 

1 had  in  addition  Stone  in  Common  Duct. 

8 Cholecystectomy  Cases : 

5 had  Stones  left  in  Common  Bile  Duct. 

Common  Duct  explored  previously  when  Gallbladder 
removed — 3 cases 

Stones  left  in  Common  Bile  Duct 2 

Stricture  not  recognized 1 


A further  cause  of  failure  is  a neglect  to 
correct  the  associated  physiological  disturb- 
ances which  are  an  inevitable  accompaniment 
of  biliary  disease.  The  gastric  symptoms  ac- 
companying cholecystic  disease  represent  the 
disturbance  in  the  autonomic  nervous  system, 
which  is  an  inevitable  accompaniment  of 
biliary  disease.  The  mental  depression  which 
is  so  often  present  demands  careful  psycho- 
therapy ; and  a diet  low  in  fats,  with  the  ad- 
dition of  mild  sedatives  and  belladonna  for  a 
few  months  postoperatively  will  permit  a res- 
toration of  normal  physiological  function. 
The  correction  of  habitual  constipation  is 
most  essential  for  the  complete  recovery  of 
the  patient. 

One  must  therefore  realize  that  the  pa- 
tient’s therapy  is  not  completed  when  the 
wound  is  healed.  A sympathetic  understand- 
ing of  the  symptoms  during  this  period  of  re- 
adjustment will  enable  the  intelligent  use  of 
psychotherapeutic  measures,  which  are  so 
helpful  in  restoring  the  patient  to  normal  ef- 
ficiency. 

Yet  with  the  most  painstaking  care  to  in- 
sure an  accurate  diagnosis,  a*nd  meticulous 
and  thorough  technical  operative  procedures, 
together  with  the  supervision  of  the  patient’s 
convalescence  over  the  first  six  postoperative 
months,  we  had  a residuum  of  patients  with 
persistent  symptoms.  Realizing  that  these 
symptoms  may  have  been  explained  by  the 
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presence  of  stones  in  the  common  bile  duct 
which  had  been  overlooked  at  the  previous 
operation,  we  formulated  on  January  1, 1933, 
four  indications  which  demanded  explora- 
tion of  the  common  bile  duct  during  opera- 
tion. In  order  to  have  a comparison  with  our 
previous  efforts,  we  made  a survey  of  200 
cases  of  patients  operated  on  immediately 
prior  to  January  1,  1933.  These  are  ex- 
pressed in  table  8. 


Table  8. — Patients  Operated  on  Prior  to 
Jamiary,  1933. 


200 

16—8  % 

9—4.5% 

Common  Duct  Stones  removed 

The  four  indications  outlined  are : 

( 1 ) The  presence  of  jaundice,  or  a history 
of  jaundice  with  previous  attacks. 

(2)  A dilated  common  bile  duct. 

(3)  A thickened  common  bile  duct. 

(4)  An  enlarged  or  thickened  head  of  the 
pancreas. 

From  January  1,  1933,  until  October  1, 
1940,  I have  personally  operated  upon  427 
patients,  of  which  number  365  had  calculi. 
The  details  of  this  series  are  shown  in  table  9. 

Table  9. 

Total  Cases  January,  1933,  to  October,  1940 427 

Calculous  Cases  365 

Common  Bile  Duct  explored  141 — 38.7% 

Common  Bile  Duct  Stones  removed  82 — 22.4% 

Missed — 5 Stones. 

3 Removed  later — 1 Dead. 

1 Died  Pancreatitis. 

1 Washed  with  Ether  and  Alcohol — Stone  dis- 
appeared^  

It  will  be  noticed  that  there  is  a tremendous 
discrepancy  between  this  group  and  those 
shown  in  table  8.  The  common  duct  explora- 
tions have  risen  from  8 to  38.7  per  cent,  and 
the  incidence  of  common  duct  stones  has  risen 
from  4.5  per  cent  to  22.4  per  cent.  Yet  it  is 
interesting  to  note  that  in  this  series,  with 
all  our  enthusiasm  and  meticulous  care,  we 
missed  five  common  duct  stones.  Three  were 
removed  at  a subsequent  operation ; one  death 
occurred  from  failure  of  liver  function.  One 
patient  died  of  an  acute  hemorrhagic  pan- 
creatitis, and  at  autopsy  there  was  a small 
stone  impacted  in  the  ampulla.  The  fifth  pa- 
tient was  an  elderly  lady,  desperately  ill  with 
a cholangitis,  and  a stone,  which  was  shown 
postoperatively  by  means  of  a cholangiogram 
to  be  at  the  ampulla,  was  dissolved  by  the 
continuous  washing  of  the  duct  with  saline, 
and  the  addition  on  many  occasions  of  equal 
parts  of  ether  and  alcohol,  as  suggested  by 
Pribram. 

With  this  tremendous  increase  in  the  num- 
ber of  patients  in  whom  the  common  bile  duct 
was  explored,  16  per  cent  of  whom  did  not 
yield  a stone,  one  immediately  had  to  ask  the 
question,  “Has  the  mortality  increased  be- 
cause of  this  attitude  to  the  technical  opera- 


tive procedure?”  The  mortality  is  shown  in 
tables  10  and  11. 

Table  10. — Mortality. 

228  Cases  U Dead — 4.8%  gross 

Common  Duct  Stone  Cases 30.  5 Dead — 16.6% 

Details  of  5 Deaths 

Prolonged  Jaundice  3 Dead 

Progressive  Pancreatitis  1 Dead 

Coronary  Thrombosis  1 Dead 

Stricture  Common  Duct... 11:  1 Dead — Progressive 

Cholangitis. 

Gallbladder  removed  incidental  to  jejunal  ulcer  and 

patient  died  of  intestinal  obstruction  1 Dead 

Excluding  30  Common  Duct  Cases : 11  Stricture  Cases  : 

1 Jejunal  Ulcer 42  Cases:  7 Dead 

Residual  186  Calculous  Gallbladder  Disease  4 Dead — 2.1% 

Table  11.— Mortality  When  Disease  Limited  to  the 
Gallbladder  ( 8-Year  Period) 

263  Cases  5 Dead.  1.9% 

1.  Female,  aged  69,  Stones  in  Gallbladder.  No  cause  at  autopsy. 

2.  Female,  aged  60,  Stones  in  Gallbladder.  Massive  Pulmonary 
Embolus. 

3.  Female,  aged  53,  Stones  in  Gallbladder.  Multiple  Pulmonary 
Infarct  and  Pneumonia. 

4.  Female,  aged  60,  No  stones  in  Gallbladder.  Died,  uremia. 

5.  Female,  aged  45,  Pneumonia  (Ether). 


This  study  of  the  mortality  would  lead  one 
to  conclude  justifiably  that  the  increased  fre- 
quency of  the  exploration  of  the  common  bile 
duct  does  not  contribute  to  the  operative  mor- 
tality : that  the  mortality  lies  very  largely  in 
the  group  of  patients  whose  disease  has  gone 
beyond  the  confines  of  the  gallbladder,  or 
where  the  patient  has  associated  disease  proc- 
esses. 

CONCLUSIONS 

1.  The  evolution  of  therapeutic  efforts  in 
disease  of  the  biliary  tract  has  now  reached 
a point  where  the  morbidity  and  mortality 
are  reduced  very  considerably. 

2.  The  accurate  diagnosis  is  essential  to  a 
good  result.  This  must  be  based  on  a care- 
fully taken  and  analyzed  history,  together 
with  an  adequate  physical  examination. 

3.  X-ray  studies  should  confirm,  not  sup- 
plant, the  clinical  diagnosis. 

4.  The  most  satisfactory  results  of  opera- 
tive procedures  for  cholecystitis  are  in  pa- 
tients suffering  from  gallstones,  which  are 
rare  in  unmarried  females. 

5.  Persistent  biliary  colic  is  the  most  con- 
stant indication  for  operation. 

6.  The  mortality  is  slight  and  the  morbid- 
ity negligible  if  operation  is  carried  out  while 
the  disease  is  still  limited  to  the  gallbladder. 

7.  Therapeutic  failures  are  due  largely  to 
errors  in  diagnosis,  or  to  incomplete  opera- 
tion. 

8.  Exploration  of  the  common  bile  duct 
does  not  of  itself  increase  the  operative  mor- 
tality. 

9.  The  disasters  result  from  acute  infec- 
tion, either  in  the  gallbladder  or  common  bile 
duct,  failure  to  remove  stones  from  the  com- 
mon bile  duct,  prolonged  jaundice,  pancreati- 
tis, or  other  associated  organic  disease  in  the 
individual. 


340 


URETERAL  STONES— SPENCE 


September, 


10.  Thus  to  accurately  diagnose  calculous 
cholecystitis  while  the  disease  is  still  limited 
to  the  gallbladder,  and  have  the  gallbladder 
removed,  will  achieve  a low  mortality,  min- 
imal morbidity,  restoration  of  economic  effi- 
ciency, and  represent  one  of  the  most  satis- 
factory of  all  surgical  procedures. 

THE  SURGICAL  TREATMENT  OF 
URETERAL  STONES 
HARRY  M.  SPENCE,  M.  D. 

DALLAS,  TEXAS 

Introduction. — I am  well  cognizant  of  the 
fact  that  almost  any  statement  that  may  be 
made  in  regard  to  the  operative  versus  the 
cystoscopic  removal  of  ureteral  stone  is  open 
to  legitimate  challenge  by  those  of  the  op- 
posite school  of  thought.  This  state  of  af- 
fairs simply  emphasizes  the  multiplicity  of 
factors  involved  and  the  existence  of  border- 
line cases  amenable  to  either  approach  and 
it  seems  to  me  in  no  way  reflects  upon  the 
judgment  or  skill  of  the  individual  urologist. 

Emphatically  granting  at  the  outset  that 
each  case  presents  an  individual  problem  to 
be  decided  upon  its  own  merits,  undoubtedly 
certain  general  principles  govern  the  choice 
of  method  of  attack,  whether  expectant,  cys- 
toscopic, or  surgical.  The  purposes  of  this 
paper  will  be,  therefore,  an  attempt  to  for- 
mulate and  crystallize  the  indications  for 
ureteral  stone  surgery  as  illustrated  in  a 
series  of  cases  of  patients  personally  operated 
on ; to  discuss  certain  aspects  of  the  surgical 
technique  itself ; and  finally  to  review  briefly 
the  prevailing  opinion  of  urologists  over  the 
country  on  this  question. 

The  etiology  and  diagnosis  of  stone  do  not 
concern  us  here.  We  are  considering  neither 
those  calculi  which  pass  spontaneously  nor 
the  details  of  the  manipulative  methods. 
Rather  our  attention  is  focused  on  the  stone 
which  requires  surgical  assistance  in  its  exit 
from  the  body. 

ANALYSIS  OF  CASES 

Under  this  heading  I wish  to  present  spe- 
cific instances  in  which  operation  was  per- 
formed and  the  reasoning  on  which  the  deci- 
sion to  operate  was  based. 

Table  1. — Summary  of  Indications  for  Operation 

I.  Cystoscopic  methods  were  tried  but  failed  to  produce  the 
stone  because : 

1.  No  catheter  or  instrument  will  pass  beyond  or  dis- 
lodge the  stone. 

2.  Acute  infection  terminates  cystoscopic  efforts. 

3.  Satisfactory  attempts  at  cystoscopic  removal  of  upper 
ureteral  stones  unsuccessful. 

4.  Size  of  the  stone  in  relation  to  the  size  of  the  ureter. 

II.  Demonstration  by  excretory  urography  of  dilatation  above 

a sizable  impacted  stone  in  the  upper  ureter. 

From  the  Urological  Departments  of  the  Dallas  Medical  and 
Surgical  Clinic,  Parkland  Hospital,  and  Baylor  University  College 
of  Medicine,  Dallas. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  14,  1941. 


Operative  Indication  I:  Cystoscopic  meth- 
ods ivere  tried  but  failed  to  produce  the  stone. 
It  is  evident  that  this  group  (which  is  com- 
posed of  several  subdivisions)  constitutes  the 
prime  indication  for  surgery.  With  the  ex- 
ception of  the  second  major  operative  group 
to  be  discussed  below,  we  submit  all  cases  of 
ureteral  stone  to  at  least  a tentative  trial  at 
instrumentation.  At  times,  this  may  con- 
sist only  in  the  insertion  of  a ureteral  catheter 
to  the  site  of  an  impassable  obstruction  but  in 
the  majority  of  cases  it  is  possible  to  advance 
a catheter  beyond  the  stone  and  then  carry 
out  some  more  aggressive  instrumental  at- 
tack. Groups  in  which  we  have  (we  believe 
wisely)  desisted  after  an  attempt  at  instru- 
mentation are,  as  follows: 

Subgroup  1.  No  catheter  or  instrument 
will  pass  beyond  or  dislodge  the  stone  which 
is  producing  symptoms  or  damaging  the  kid- 
ney. This  obviously  does  not  include  stones 
impacted  in  the  intramural  portion  of  the 
ureter,  which  are  regularly  extruded  after 
meatotomy,  but  in  our  experience  is  usually 
characterized  by  a rough  stone,  not  neces- 
sarily large,  stuck  anywhere  along  the  course 
of  the  ureter.  Five  cases  illustrative  of  this 
subgroup  are  presented  in  figure  la  to  li. 

Subgroup  2.  Acute  infection  terminates 
cystoscopic  efforts.  In  this  group,  there  is 
a likely  prospect  of  the  stone’s  being  obtained 
by  manipulation;  however,  infection  super- 
venes and  surgical  removal  and  adequate 
drainage  seems  advisable.  (Fig.  2a  to  2d). 

Subgroup  3.  Satisfactory  attempts  at  cys- 
toscopic removal  of  upper  ureteral  stones  are 
unsuccessful.  In  this  series  there  were  only 
three  examples  of  cases,  (Fig.  2e  to  2h)  in 
which  we  were  able  to  carry  out  non-operative 
measures  as  far  as  was  deemed  appropriate 
in  which  our  efforts,  while  not  terminated  by 
infection,  were  unavailing.  These  were  all 
upper  ureteral  stones  treated  by  ureteral  dila- 
tation with  indwelling  catheters.  Sargent,  in 
referring  to  this  group  recently,  stated  that 
the  conservative  treatment  of  upper  ureteral 
calculi  is  early  surgery.  As  a corollary  we 
feel  that  failure  in  these  upper  ureteral  cases 
is  further  emphasis  that  in  the  case  of  a low- 
er ureteral  stone,  if  anything  may  be  passed 
beyond  the  obstruction,  the  chances  of  suc- 
cessful instrumental  outcome  are  excellent. 

Subgroup  4.  The  size  of  the  stone  in  rela- 
tionship to  the  size  of  the  ureter  may  indicate 
operation.  (Fig.  3a  to  3/.)  While  it  is 
true  that  very  large  stones  have  been  passed 
spontaneously  or  as  a result  of  instrumenta- 
tion, investigation  usually  shows  that  the 
ureter  in  this  type  of  case  is  quite  capacious, 
either  as  the  result  of  long-standing  obstruc- 
tion or  repeated  ureteral  dilatations  over  a 
long  period  of  time.  We  believe  that  in  the 
case  of  a sizeable  stone  with  a normal  sized 
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ureter  below,  the  patient’s  best  interest  is 
served  by  early  ureterolithotomy. 

Operative  Indication  II.  The  demonstra- 
tion hy  intravenous  urography  of  dilatation 
above  a sizeable  impacted  stone  in  the  upper 
ureter  represents  to  us  an  indication  for  ure- 
terolithotomy without  resorting  to  the  cysto- 
scope.  (Fig.  4a  to  4e.) 

In  these  cases,  where  the  diagnosis  was 
evident,  the  size  and  location  of  the  stone  and 
the  fact  that  hydrostatic  pressure  sufficient 
to  dilate  the  urinary  tract  above  had  not 


has  shared  in  the  recent  advances  in  general 
surgical  procedures  such  as  the  development 
of  better  anesthetic  agents  (ethylene,  cyclo- 
propane, pontocaine) , more  efficacious  treat- 
ment of  postoperative  ileus  (Wangensteen 
suction,  pitressin,  prostigmine) , and  lastly 
sulfonamide  therapy  of  pulmonary  and 
wound  infections. 

The  incision  for  the  removal  of  the  stone 
depends  upon  its  location  in  the  ureter. 
Stones  in  the  upper  tract  are  best  approached 
through  an  oblique  loin  incision  similar  to 


Fig,  1 Stones  impacted  at  various 
sites  in  the  ureter  in  five  different 
patients.  None  could  be  dislodged  or 
passed  by  the  catheter.  Ureterolith- 
otomy was  done  in  each  case. 

a.  (J.  E.  S.).  Kidney,  ureter,  and 
bladder  roentgenogram  ; b,  retrograde 
pyelogram. 

c.  (J.  C.  0.)  Kidney,  ureter,  and 
bladder  roentgenogram. 


d.  (J.  L.)  Preoperative  air  pyelo- 
gram ; e,  roentgenogram  in  same  case 
six  months  after  operation. 

/.  (B.  C.).  Kidney,  ureter,  and 

bladder  roentgenogram  ; ff,  intravenous 
pyelogram  showing  lower  ureteral 
stone  causing  renal  back  pressure. 

h.  (W.  J.  C.).  Kidney,  ureter,  and 
bladder  roentgenogram  ; i,  retrograde 
pyelogram  showing  ureteral  dilatation 
above  stone. 


forced  it  further  on  its  way  made  us  operate 
immediately.  The  simplicity  of  the  surgical 
removal  and  the  short,  smooth  convalescence 
have  made  intervention  in  this  group  one  of 
our  most  favored  procedures.  Parenthetical- 
ly it  may  be  stated  that  the  intravenous  pyelo- 
gram is  most  helpful  in  determining  when 
significant  renal  back  pressure  develops. 
While  a grooved  stone  in  the  ureter  may  exist 
for  a long  period  and  cause  no  danger,  fre- 
quent use  of  intravenous  urography  may  de- 
tect the  onset  of  a painless  hydronephrosis 
and  pave  the  way  for  its  relief. 

SURGICAL  TECHNIQUE 

The  present  day  surgery  of  ureteral  stone 


that  for  exposure  of  the  kidney.  A McBurney 
incision  provides  access  to  a stone  near  the 
pelvic  brim,  while  for  the  ureter  below  the 
iliac  vessels  a midline  Judd  or  a curved  Gib- 
son incision  is  used.  For  the  loin  incision, 
where  the  patient  must  lie  upon  his  side,  we 
use  inhalation  anesthesia,  but  for  the  ap- 
proach to  the  lower  ureter  we  prefer  spinal 
anesthesia;  local  anesthesia  has  been  inade- 
quate in  our  hands.  In  all  these  procedures 
as  soon  as  the  muscular  layers  are  passed,  the 
unopened  peritoneum  is  stripped  medialward 
until  the  ureter  is  seen  adherent  to  it.  The 
location  of  the  ureter  is  often  facilitated  by 
having  a catheter  in  situs  at  the  time  of  opera- 
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tion.  The  ureter  is  freed  from  the  periton- 
eum by  blunt  and  sharp  dissection,  the  stone 
palpated,  long  Allis  clamps  applied  to  the  ad- 
ventitia and  after  packing  off  the  field  a 
longitudinal  incision  is  made  over  the  stone, 
which  is  extracted  intact.  At  times  the  stone 
may  simply  be  immobilized  between  thumb 
and  forefinger ; we  regard  the  placing  of  guy 
sutures  as  an  unnecessary  time-consuming 
refinement.  It  is  imperative  that  the  inci- 
sion in  the  ureter  be  made  under  direct  vision. 
Often  there  is  a gush  of  dammed-up  urine 


Fig.  2.  Roentgenograms  in  cases  of  acute  infection  which  terminated  cystoseopic  ef- 
forts in  what  would  have  been  otherwise  favorable  cases  for  manipulation. 

a.  (G.  G.)  Kidney,  ureter,  and  bladder  roentgenogram;  b,  retrograde  pyelogram. 
Four  attempts  at  extraction  with  metallic  instruments  and  inlying  catheters  were  unsuc- 
cessful. The  patient  had  chills  and  high  fever.  Ureterolithotomy  was  done.  c.  (C.  L.).  Kid- 
ney, ureter,  and  bladder  roentgenogram,  d.  Excretory  urogram.  Five  ureteral  dilatations 
were  done.  The  patient  had  repeated  attacks  of  colic  and  sepsis  making  surgery  necessary. 

c,  /,  ff,  and  h. : Roentgenograms  in  two  cases  of  upper  ureteral  calculi,  which  were 
pushed  back  into  the  kidney  pelvis  and  the  ureter  was  dilated  several  times.  The  calculi 
did  not  pass,  and  surgery  was  done. 

e.  (C.  C.).  Kidney,  ureter,  and  bladder  roentgenograms;  /,  retrograde  pyelogram. 
g.  (M.  K.).  Excretory  urogram;  h,  kidney,  ureter,  and  bladder  roentgenogram. 


when  the  ureter  is  opened  and  care  must  be 
taken  that  the  stone  is  not  inadvertently 
washed  out  and  lost  in  the  depths  of  the 
wound.  A bougie  is  now  passed  downward 
to  the  bladder  and  upward  to  the  kidney  to 
make  sure  that  no  other  obstruction  is  pres- 


DISCUSSION 

The  development  of  the 
cystoseopic  removal  of  ure- 
teral stones  is  one  of  the 
most  brilliant  chapters  in 
urology.  Crowell  in  1921 
gave  great  impetus  to  the 
method  by  reporting  success 
in  88  of  95  cases  in  which  he  attempted 
cystoseopic  removal  by  using  multiple  in- 
dwelling catheters  to  produce  ureteral  dila- 
tation. Space  does  not  permit  even  men- 
tioning the  names  of  the  men  who  have  par- 
ticipated in  the  development  of  this’  field. 


ent.  We  usually  make  no  attempt  to  close 
the  incision  in  the  ureter  but  simply  place  a 
rubber  tissue  wick  down  to  this  region  and 
close  the  abdominal  wall  in  layers.  Urinary 
drainage  persists  up  to  ten  days  in  gradually 
decreasing  amounts. 

The  postoperative  care  is  similar  to  that  of 
any  other  major  operation.  The  drain  is  re- 
moved on  the  seventh  day  and  it  is  thought 
that  this  somewhat  prolonged  drainage  in  no 
way  delays  healing  but  prevents  residual 
pocketing  and  abscess  formation.  The  pa- 
tient remains  in  bed  for  ten 
or  twelve  days  and  is  home 
within  two  weeks.  It  is  our 
experience  that  leaving  the 
incision  in  the  ureter  open 
rather  than  suturing  it  does 
not  appreciably  delay  its 
final  healing,  and  it  ob- 
viates the  possibility  of  im- 
mediate edematous  blockage 
and  late  stricture  formation 
when  attempts  to  suture  it 
are  made. 


One  of  the  most  disquiet- 
ing factors  in  ureteral  stone 
surgery  is  the  possibility 
that  the  stone  may  move 
between  the  time  of  the  last 
roentgenogram  and  the  time 
of  operation  so  that  one  may 
be  making  an  approach  to 
the  lower  ureter  when 
actually  the  stone  has  mi- 
grated upward  to  the  kidney 
or  vice  versa.  This  unto- 
ward circumstance  is  almost 
automatically  excluded  by 
vigorous  selection  of  the 
case  for  surgery  by  demand- 
ing evidence  of  impaction 
on  preoperative  cystoscopy 
or  excretory  urography  and 
by  taking  a film  immediate- 
ly preceding  operation  in 
every  case. 
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Alyea,  in  a comprehensive  survey,  tabulated 
twenty-six  contributors  who  between  1899 
and  1937  employing  thirteen  different  orig- 
inal principles  have  invented  instruments  or 
methods  for  the  transurethral  removal  of 
stone.  He  concluded  that  the  most  popular 
procedures  are  manipulation  with  catheters, 
the  use  of  the  Howard  spiral  corkscrew  stone 
dislodger,  and  the  Councill  or  Johnson  stone 
basket  for  trapping  and  extracting  the  cal- 
culus. Reagan,  using  the  last  method,  re- 
ported enviable  results  before  this  Section 
last  year. 

The  proportion  of  cases  suitable  for  manip- 
ulation and  the  proportion  requiring  open 
surgery  varies  in  the  experience  of  different 
clinicians.  In  1920,  before  manipulation  was 
generally  practiced,  Judd  in  reporting  400 
ureterolithotomies  from  the  Mayo  Clinic, 
stated  that  Braasch  had  removed  164  stones 
through  the  cystoscope  during  the  corre- 
sponding interval.  In  the  most  recent  analy- 
sis from  the  same  institution  (1940),  Thomp- 
son and  Kibler  found  that  in  the  group  they 
deemed  suitable  for  instrumentation  they 
were  successful  in  achieving  their  objective 
in  91.4  per  cent,  but  they  concluded  that  of 
the  total  number  of  cases  of  ureteral  calculi 


eration  was  performed  or  advised  in  only  9 
per  cent.  Reagan  presented  103  patients  out 
of  122  cases  of  lower  ureteral  stone  with  their 
stones  on  recovering  from  the  anesthetic  at 
their  initial  manipulation  and  found  it  neces- 
sary to  do  only  five  ureterolithotomies  in  his 
series,  less  than  4 per  cent.  He  concluded 
that  85  per  cent  to  90  per  cent  of  lower  ure- 
teral stones  could  be  successfully  and  safely 
removed  by  metallic  extractors.  It  should  be 
noted  that  in  his  series  he  was  dealing  with 
lower  ureteral  stones,  and  he  did  not  attempt 
extraction  higher  than  the  middle  third  of  the 
ureter  with  the  metallic  instruments. 

In  97  cases  of  ureteral  stone  under  my  per- 
sonal care  over  the  past  four  years,  I have 
performed  ureterolithotomy  in  twenty  in- 
stances with  no  mortality.  In  the  one  case  at 
which  a subsequent  nephrectomy  was  neces- 
sary I feel  that  too  prolonged  conservative 
measures  allowed  irreparable  renal  damage 
to  take  place.  Likewise,  in  the  few  cases 
which  had  a stormy  convalescence,  this  may 
be  attributed  to  over-enthusiastic  cystoscopic 
efforts  before  realizing  that  surgery  really 
represented  the  lesser  strain  on  the  patient. 

Damage  to  the  ureter  from  trauma  of  ex- 
traction and  subsequent  edema,  perforation. 


Fig.  3.  Roentgenograms  in  cases  of  large  stone  in  a small  ureter  indicating  surgery. 
a.  (J.  D.).  Kidney,  ureter,  and  bladder  roentgenogram;  6,  retrograde  pyelogram. 

c.  (W.  S.).  Kidney,  ureter,  and  bladder  roentgenograms:  d,  retrograde  pyelogram  of  a lower  ureteral  stone  in  a completely  re- 
duplicated left  urinary  tract. 

e.  (J.  E.).  Kidney,  ureter,  and  bladder  roentgenogram;  /,  excretory  urogram  showing  a large  stone  in  the  upper  ureter. 


encountered  only  one-third  were  suitable  for 
the  cystoscopic  methods;  another  one-third 
might  be  expected  to  pass  spontaneously, 
while  the  remaining  third  were  best  treated 
by  open  surgery.  Similarly  Higgins  reported 
surgical  removal  in  228  of  350  cases  of  ure- 
teral calculi  from  the  Cleveland  Clinic. 

Representing  the  other  point  of  view. 
Squires,  in  discussing  the  disposition  of  606 
cases  of  ureteral  stone  seen  at  the  Crowell 
Clinic  from  1915  to  1930,  found  that  87  per 
cent  were  recovered  cystoscopically  while  op- 


broken  instruments,  or  inability  to  remove  the 
extractor  and  engaged  stone  occur  sufficient- 
ly often  to  make  it  worth  while  to  obtain  the 
patient’s  consent  to  an  immediate  open  sur- 
gical operation  if  necessary  before  institut- 
ing any  but  the  simplest  cystoscopic  meas- 
ures. Bumpus,  a noted  expert  in  the  trans- 
urethral work,  expresses  the  situation  graph- 
ically when  he  says: 

“ . . . . the  urologist’s  judgment  is  often,  shall  it  be 
said,  unduly  influenced  by  the  desire  of  the  patient 
to  avoid  a major  surgical  procedure.  I doubt  that  this 
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situation  ever  occurs  more  frequently  than  in  the 
treatment  of  stones  in  the  ureter.  The  patient  vis- 
ualizes the  rapid  and  successful  removal  of  his  stone 
by  manipulation,  while  the  urologist  remembers  the 
numerous  failures  associated  with  such  procedures; 
through  his  mind  flash  the  serious  and  not  infre- 
quent fatal  complications  that  can  so  rapidly  occur. 
It  is  imperative,  therefore,  to  acquaint  the  patient 
with  the  possibilities  of  serious  complications  oc- 
curring as  a result  of  manipulative  procedures  and 
obtain  his  consent  for  immediate  surgical  inter- 
vention, should  they  occur.” 

Reagan,  whose  series  has  already  been 
referred  to,  exhibits  a broad  viewpoint  when 
he  states : 

“Following  the  unsuccessful  attempt  to  extract  a 


dications  and  need  for  surgical  aid  in  removal 
of  ureteral  stone  in  selected  cases  is  a mark 
of  progress  in  the  management  of  this  dis- 
order. 

SUMMARY  AND  CONCLUSIONS 
This  paper  analyzes  the  indications  for  op- 
eration encountered  and  illustrated  in  a per- 
sonal series  of  ureterolithotomies.  The  sur- 
gical technic  is  discussed  and  the  recent  lit-, 
erature  is  briefly  reviewed  to  emphasize  the 
fact  that  surgery  is  by  no  means  an  outmoded 
type  of  treatment  but  is  an  eminently  satis- 
factory method  in  properly  selected  cases. 


Fig.  4.  Excretory  urograms  showing  dilatations  above  an  upper  ureteral  stone. 

а,  (R.  B.).  Excretory  urogram. 

б.  (L.  B.),  Kidney,  ureter,  and  bladder  roentgenogram  ; c,  excretory  pyelogram.  Cystoscopy  was  unnec^sary  in  this  case, 
d.  (M.  R.).  Excretory  urogram;  e,  kidney,  ureter,  and  bladder  roentgenogram. 


calculus,  we  are  immediately  confronted  with  the 
problem  of  whether  we  shall  adopt  a conservative 
program  of  watchful  waiting  or  take  a more  radical 
course  and  promptly  remove  the  stone  surgically. 
Here  I am  definitely  of  the  opinion  that  we  are  not 
justified  in  delaying  prompt  surgical  intervention, 
for  the  results  of  systemic  infection  from  the  urinary 
system  come  quickly  and  with  little  warning.  If  we 
delay  too  long,  frequently  the  opportunity  for  suc- 
cessful and  safe  surgery  will  have  passed.” 

That  there  is  wide  variation  in  manipula- 
tive dexterity,  none  will  deny.  Experience 
and  clever  manipulative  skill  are  assets  val- 
uable beyond  measure,  but  we  feel  that,  grant- 
ed an  average  ability,  it  is  the  uncontrollable 
patient  factor  rather  than  the  hands  of  the 
urologist  which  determines  the  success  or 
failure  of  cystoscopic  maneuvers.  It  is  note- 
worthy that  the  most  dexterous  and  ardent 
instrumenteurs  uniformly  admit  that  surgical 
removal  of  ureteral  stone  is  unquestionably 
indicated  in  a definite  percentage  of  cases, 
and  they  have  no  hesitation  or  sense  of  false 
pride  in  acknowledging  that  the  satisfactory 
surgical  removal  of  stone  is  available  as  a 
safety  factor  in  cases  in  which  their  concen- 
trated and  strenuous  manipulative  measures 
are  unavailing.  Early  recognition  of  the  in- 


It  should  be  remembered  that  while  cysto- 
scopic removal  of  ureteral  stones  is  unques- 
tionably the  method  of  choice  in  the  majority 
of  cases,  the  opinion  of  unbiased  urologists  is 
to  the  effect  that  open  surgical  removal  still 
retains  undisputed  place  as  the  safest  and 
most  logical  procedure  in  a proportion  vary- 
ing from  10  to  30  per  cent  of  the  total  num- 
ber of  cases  seen.  My  experience  is  in  ac- 
cord with  this  viewpoint. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Venable,  San  Antonio:  Dr.  Spence  has 
presented  a subject  that  is  controversial.  I believe 
this  controversy  is  more  false  than  true  and  is  born 
in  the  desire  of  the  patient  to  avoid  an  open  opera- 
tion and  the  wish  of  the  urologist  to  recover  the  cal- 
culus the  “hard  way,”  and  in  so  doing  satisfy  both 
patient  and  himself.  Treatment  descended  from  such 
a parentage  of  ideas  is,  as  Dr.  Spence  has  mentioned, 
often,  to  say  the  least,  illogical. 

Dr.  Spence  has  covered  most  of  the  problems  en- 
countered in  attempts  at  cystoscopic  removal  of  cal- 
culi. I should  like  to  emphasize  one  point,  that  often 
in  too  ambitious  attempts,  especially  with  metal  in- 
struments, even  though  the  calculus  be  recovered, 
the  ureter  will  be  so  damaged  that  the  resulting  in- 
jury and  sequelae  will  be  worse  than  the  calculus. 
The  fact  that  there  is  such  a multiplicity  of  both 
ideas  and  instruments  for  this  procedure  is  evidence 
that  too  often  perhaps  we  attempt  the  unwise  or  the 
impossible,  when,  as  Dr.  Spence  has  shown,  the  com- 
paratively safe  method  of  ureterolithotomy  is  avail- 
able. 

To  the  indications  for  ureterolithotomy  mentioned 
by  Dr.  Spence,  I would  add  for  consideration  the 
duration  of  the  impaction  of  the  calculus.  If  the 
duration  is  long,  then  the  changes  in  the  ureteral 
wall  will  probably  never  permit  passage  of  the  cal- 
culus by  instrumentation.  These  are  the  cases  that 
will  require  postoperative  ureteral  dilatation  in  an 
effort  to  prevent  recurrence  of  calculi. 

I believe  Dr.  Spence  means  his  statement  that 
“acute  infection  terminates  cystoscopic  manipula- 
tion” to  apply  to  those  cases  in  which  calculus  can- 
not be  passed  by  a catheter  for  suitable  drainage. 
Catheter  drainage,  when  possible,  will  give  the  acute 
infection  a chance  to  subside  and  subsequent  pro- 
cedures may  be  undertaken  more  safely. 

Dr.  Spence’s  description  of  his  pre-  and  post- 
operative care  and  surgical  technique  leaves  little 
for  comment.  The  old  axiom  still  holds  true  that  no 
surgical  procedure  should  be  attempted  without  ob- 
taining first,  as  near  as  possible  complete  informa- 
tion about  the  integral  parts  of  the  urinary  tract.  I 
might  add  that  I wish  the  ureter  was  always  easy  to 
find. 

Finally,  a word  of  warning  to  general  surgeons 
about  intravenous  urography.  Lack  of  excretion  of 
the  dye  by  the  affected  kidney  does  not  necessarily 
mean  a “dead  kidney”  and  one  that  is  to  be  removed. 

Dr.  R.  S.  Mallard,  Fort  Worth;  I want  to  call  at- 
tention to  one  point  in  connection  with  the  treatment 
of  ureterolithotomies:  I believe  many  times  we  are 
prone  to  be  in  too  great  hurry  to  operate  on  some  of 
these  patients.  When  a patient  has  no  fever,  no 
evidence  of  infection,  is  in  good  physical  condition, 
and  the  x-ray  shadow  indicates  the  stone  is  not  too 
large  to  be  passed,  we  should  not  be  in  too  great  a 
huri’y  to  operate,  because  about  80  per  cent  of  small 
calculi  will  pass  spontaneously  if  given  a chance. 
This  fact  was  impressed  on  me  by  the  experience  of 
one  of  my  patients  who  passed  a stone  about  1%  cm. 
in  diameter  while  he  was  deferring  operation  until 
he  could  get  his  business  arranged,  although  I 
thought  the  stone  at  the  time  was  too  large  to  pass. 

Dr.  Spence  brought  out  in  his  paper  that  the  size 
of  the  stone  is  not  always  a safe  rule  to  follow  as 
to  whether  or  not  the  patient  will  pass  it.  Of  course, 
it  is  difficult  at  times  to  stand  by,  give  hypodermics, 
see  the  patient  suffer,  and  at  the  same  time  have  a 
family  urging  you  to  do  something.  I want  to  em- 
phasize that  temporizing  is  contraindicated  in  cases 
of  severe  infection  and  obstruction. 

I enjoyed  the  paper  very  much.  I don’t  believe 
I have  heard  more  infoi'mation  packed  into  one  paper. 


PLASTIC  CONSTRUCTION  OF  AN 
ARTIFICIAL  VAGINA 
T.  G.  BLOCKER,  JR.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

Until  recent  years  operations  for  the  for- 
mation of  an  artificial  vagina  have  been  for 
the  most  part  radical  procedures  carrying  a 
minimum  mortality  rate  of  20  per  cent.  Even 
in  the  face  of  such  risk  to  the  patient’s  life, 
the  procedures  have  been  considered  justified 
if  the  patient  was  pleased  afterward.  It  does 
not  seem  to  me  that  a surgeon  is  justified  in 
seriously  risking  a patient’s  life  to  correct 
such  a psychiatric  problem — for  the  patient 
without  a vagina  belongs  essentially  in  this 
class.  At  the  present  time,  however,  there 
are  at  least  three  fairly  simple  and  accept- 
able procedures  available. 

The  first  of  these  is  a non-operative  pro- 
cedure devised  by  Frank  in  1938  after  a fair- 
ly wide  experience  with  all  of  the  older  meth- 
ods. Since  the  connective  tissue  between  the 
bladder  and  the  rectum  is  extremely  friable 
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Fig.  1.  Photograph  of  patient  showing  well-developed  breasts. 

for  a distance  of  two  or  two  and  one-half 
inches,  an  attempt  is  made  to  form  a pouch 
lined  with  external  skin  by  indentation  at  the 
perineum  with  pyrex  tube  dilators  of  vary- 
ing lengths.  At  first,  the  patient  treats  her- 
self several  times  a day.  Later  on,  the  tube 
may  be  strapped  in  place  at  night.  This 
method  is  successful  especially  when  there  is 
a very  short  vagina  or  at  least  a dimple  in 
the  skin  of  the  perineum.  It  has  been  satis- 
factory in  two  cases  on  the  gynecological 
service  in  Galveston,  so  I am  told.  The  dis- 
advantages are,  first,  that  the  vagina  is  lim- 
ited in  length;  and,  second,  that  the  patient 
must  be  intelligent  and  cooperative  over  a 
period  of  approximately  four  months. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  13,  1941. 
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Fig.  2.  a.  The  congenital  absence  of  a vagina  is  marked  by  a dimple  in  the  mucous  membrane  of  the  perineum. 

b.  View  showing  the  large  cavity  made  between  the  bladder  and  the  rectum.  The  retractors  are  five  inches  deep.  A hemostat  is 
placed  in  the  urethra. 

c.  One-piece  thick-split  graft  cut  from  the  thigh.  12  inches  long  and  4 inches  wide. 

d.  The  glass  stent  covered  with  the  one-piece  skin  graft  with  the  “inside  out”  being  placed  in  the  raw  cavity. 

e.  The  stent  covered  with  skin  graft  sutured  in  place. 

/.  Retention  catheter  placed  in  the  bladder.  The  labia  have  been  sutured  together  over  the  stent. 

g.  Three  months  after  operation,  the  lined  cavity  is  exposed.  Note  the  hypertrophy  of  the  labia. 

h.  The  artificial  vagina  six  months  after  operation.  It  is  lined  with  velvet-like,  smooth  epithelium.  Note  the  dark  color  of  the 
lining. 


Wharton  of  Baltimore  developed  a method 
of  construction  of  an  artificial  vagina  in 
1938.  In  1940  he  reported  twelve  cases  by 
seven  operators,  in  which  eight  were  suc- 


cessful. In  his  procedure  the  space  between 
the  bladder  and  rectum  is  opened  by  sharp 
and  blunt  dissection  to,  a distance  of  three  or 
four  inches.  The  cavity  thus  created  is  held 
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open  by  means  of  a non-adherent  dilator  un- 
til the  squamous  epithelium  of  the  vaginal 
introitus  has  grown  in  and  lined  the  walls  of 
the  space.  This  requires  a period  of  two  to 
three  months  following  an  initial  hospitali- 
zation of  about  three  weeks. 

The  process  of  epithelialization  is  believed 
to  be  hastened  by  the  local  application  of  es- 
trogenic substances  such  as  are  used  in  the 
treatment  of  gonorrheal  vaginitis  in  young 
girls.  In  some  cases  pinch  grafts  have  been 
placed  in  the  cavity  to  serve  as  new  beds  of 
epithelium,  but  it  is  believed  that  these  are 
of  little  benefit  and  some  potential  danger. 

The  material  used  for  the  dilator  may  be 
of  light-weight  balsam  wood,  pyrex  glass, 
bakelite,  or  similar  forms  covered  with  rub- 
ber. An  ordinary  condom  may  be  used.  Word 
of  Birmingham  has  made  an  excellent  dilator 
from  the  obturator  of  an  anoscope,  which  he 
has  electroplated  with  silver.  He  believes 
that  the  silver  has  a definite  bacteriostatic 
action.  This  instrument  is  expensive,  how- 
ever, and  cannot  be  given  to  the  patient  to 
take  home. 

The  Wharton  procedure  is  simple  and  can 
be  used  by  almost  any  operator,  even  after 
other  methods  have  failed.  I have  never  had 
an  opportunity  to  see  a patient  on  whom  this 
operation  has  been  performed.  It  is  diffi- 
cult to  believe  that  the  covering  of  a raw 
cavity  could  occur  satisfactorily  without  the 
presence  of  a considerable  amount  of  scar 
tissue.  Certainly  the  presence  of  such  a cav- 
ity would  predispose  to  infection  before  heal- 
ing had  entirely  taken  place. 

In  1938  Mclndoe  devised  an  operation 
which  has  subsequently  been  performed  many 
times  by  Counsellor  at  the  Mayo  Clinic.  This 
is  the  lining  of  a cavity  created  between  the 
bladder  and  rectum,  as  in  Wharton’s  opera- 
tion, by  a one-piece  thick-split  graft.  This 
is  placed,  “inside  out,”  around  a mold  of 
glass  or  bakelite  in  order  to  secure  proper 
pressure,  and  the  labia  are  sewed  together 
for  several  months  to  hold  the  mold  in  place. 
This  is  the  technique  which  I have  followed 
in  my  case. 

The  operation  requires  a fair  amount  of 
skill  in  the  cutting  of  a graft  in  one  piece 
and  of  sufficient  size,  but  it  is  certainly  the 
procedure  of  choice.  Paget  of  Kansas  City 
has  invented  a machine  for  cutting  grafts, 
four  inches  by  eight  inches,  which  can  be  used 
very  nicely  in  these  cases.  The  period  of 
hospitalization  is  at  a minimum  if  the  Mcln- 
doe procedure  is  used ; less  cooperation  is  re- 
quired of  the  patient ; the  cavity  is  of  suffi- 
cient size  and  is  lined  with  smooth,  pliable 
skin ; no  bad  scars  are  left  at  the  donor  site  of 
the  graft;  and  there  is  little  danger  of  in- 
fection. 

I shall  not  discuss  the  older  methods  of  for- 


mation of  artificial  vaginas,  since  they  should 
be,  even  if,  unfortunately,  they  are  not,  en- 
tirely discarded.  These  include  the  follow- 
ing : use  of  a portion  of  the  rectum ; the  Bald- 
win operation,  which  employs  a loop  of  ileum ; 
the  use  of  tubular  “satchel  grafts”  from  the 
thighs ; pinch  grafts  from  the  labia ; and 
the  use  of  fetal  membranes  from  a patient  fol- 
lowing cesarian  section. 

As  to  the  indications  for  operation,  it  is 
generally  considered  advisable  to  perform  it 
only  when  there  are  functioning  ovaries  with 
secondary  sexual  characteristics  and  a strong 
sexual  urge  with  desire  for  marriage.  In  al- 
most none  of  the  cases  reported  in  the  litera- 
ture has  the  patient  had  a functioning  uterus. 
Often  there  are  abnormalities  of  the  kidneys 
and  ureters  because  of  the  close  embryolog- 
ical  relationship  of  the  genital  and  urinary 
organs.  Because  of  these  abnormalities  it  is 
not  advisable  to  perform  abdominal  opera- 
tion for  the  purpose  of  ascertaining  the  true 
sex  in  cases  of  pseudo-hermaphrodites.  Fur- 
thermore, it  is  apparently  not  even  necessary 
to  determine  the  sex  of  the  individual  before 
creating  an  artificial  vagina.  Two  of  Whar- 
ton’s cases  were  pseudo-hermaphrodites  who 
were  discovered  to  be  males;  since  they  had 
been  raised  as  females,  however,  the  opera- 
tion was  performed.  They  subsequently  mar- 
ried and  sent  in  satisfactory  reports  to  the 
operator. 

CASE  EEPORT 

The  case  I am  presenting  is  that  of  a young  negro 
female,  19  years  of  age,  who  was  one  of  the  cheer 
leaders  in  the  local  Negro  high  school.  She  was  very 
anxious  to  “become  like  the  other  girls”  and  to  hunt 
for  a husband.  She  proved  a most  cooperative  pa- 
tient. 

Secondary  sex  characteristics  were  well-developed 
(Fig.  1).  The  vulva  appeared  normal  (Fig.  2a)  ex- 
cept for  absence  of  the  vagina,  the  site  of  which  was, 
however,  marked  by  a small  dimple  in  the  skin  of  the 
perineum.  Rectal  examination  of  the  pelvic  organs 
revealed  a firm  mid-line  nodule,  approximately  2 cm. 
in  diameter,  which  was  apparently  a rudimentary 
uterus.  The  ovaries  were  not  palpable.  According  to 
the  cystoscopy  and  an  intravenous  urogram,  there 
was  congenital  absence  of  the  left  kidney  and  ureter. 

On  May  31,  1940,  under  spinal  anesthesia  the  space 
between  the  bladder  and  the  rectum  was  opened  by 
sharp  and  blunt  dissection  up  to  the  peritoneal  re- 
flection (Fig.  26).  The  cavity  thus  formed  easily  held 
without  force  a pyrex  glass  stent  four  and  one-half 
inches  long  and  one  and  one-fourth  inches  in  diame- 
ter. 

A large  one-piece  thick-split  graft  (Fig.  2c)  was 
obtained  from  the  thigh.  It  was  wrapped  around  the 
glass  stent  and  introduced  into  the  cavity  (Fig.  2d). 
The  stent  was  sutured  to  the  mucous  membrane,  and 
the  labia  were  incised  and  sutured  together  (Fig.  2e) 
after  installation  of  a retention  catheter  in  the  blad- 
der (Fig.  2/). 

Following  operation  the  patient  had  a moderate 
elevation  of  temperature  for  about  seven  days.  There 
was  a considerable  amount  of  foul-smelling  discharge 
about  the  vulva,  and  it  was  irrigated  several  times 
daily  with  normal  saline.  On  the  tenth  day  the  cathe- 
ter was  taken  out,  and  the  sutures  were  removed 
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from  the  healed  labia,  which  continued  to  hold  the 
glass  stent  in  place. 

The  patient  was  allowed  up  on  the  fourteenth  post- 
operative day  and  was  discharged  on  the  twenty-first 
day.  She  was  followed  carefully  in  the  Out-Patient 
Department,  and,  except  for  a good  deal  of  swelling 
of  the  vulva,  she  made  no  complaint. 

At  the  end  of  three  months  the  vulva  was  incised 
under  local  anesthesia  and  the  stent  was  removed. 
The  vaginal  cavity  appeared  smooth  and  velvety;  it 
was  four  and  one-half  inches  deep  and  easily  re- 
ceived a pyrex  tube  one  and  one-half  inches  in  diam- 
eter (Fig.  2g). 

The  vagina  was  kept  dilated  with  the  use  of  a 
pyrex  tube  held  in  place  with  a T-binder.  It  was  worn 
constantly  for  two  months  and  thereafter  only  at 
night  for  another  two  months.  The  patient  was  mar- 
ried in  December,  1940,  about  seven  months  after 
operation.  She  reports  satisfactory  intercourse.  At 
the  present  time  follow-up  examinations  show  a soft 
vaginal  wall  with  only  a very  small  amount  of  scar 
tissue  in  the  extreme  fornix  (Fig.  2h). 
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John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  T.  Krueger,  Lubbock:  I have  enjoyed  Dr. 
Blocker’s  excellent  paper  on  a subject  which  is  hold- 
ing more  interest  for  surgeons  now  than  ever  before. 
Each  year  more  patients  are  showing  up  with  con- 
genital absence  of  the  vagina,  and  it  is  evident  that 
the  incidence  is  much  greater  than  was  formerly  be- 
lieved. 

Of  the  three  acceptable  procedures  mentioned  by 
Dr.  Blocker,  I feel  that  the  simpler  method  of  Mc- 
lndoe will  undoubtedly  lead  to  more  successes.  There 
is  little  risk  involved  if  this  procedure  is  followed, 
and  the  operation  can  be  done  by  almost  any  sur- 
geon familiar  with  skin  grafting  if  he  carefully  con- 
siders the  contraction  phase.  Dr.  Counsellor  recom- 
mends that  the  dilator  be  kept  in  position  nine  months 
in  cases  of  traumatic  stricture  and  six  months  in 
cases  of  congenital  absence.  I feel  with  Dr.  Blocker 
that  only  those  patients  contemplating  marriage,  and 
who  are  otherwise  normally  developed,  should  be 
subjected  to  this  operation,  since  their  health  is  not 
usually  impaired  by  this  defect.  If  a patient  has  mar- 
ried before  knowing  of  the  condition,  of  course,  an 
operation  is  essential. 

Most  of  the  patients  coming  for  this  operation  are 
concerned  about  the  scar  that  may  follow  the  re- 
moval of  the  graft.  If  the  graft  is  accurately  cut,  as 


a Thiersch  graft,  there  is  practically  no  scarring. 
The  machine  of  Dr.  Paget  of  Kansas  City,  to  which 
Dr.  Blocker  referred,  should  be  a great  help  to  sur- 
geons since  the  cutting  of  the  graft  is  the  most  diffi- 
cult part  of  the  work.  If  a scar  does  develop,  radium 
should  be  applied,  as  the  patient  is  always  distressed 
by  an  ugly  scar. 


DIFFERENTIAL  DIAGNOSIS  OF 
INTERNAL  DERANGEMENT 
OF  THE  KNEE 
W.  A.  BISHOP,  JR.,  M.  D. 

WICHITA  FALLS,  TEXAS 

Introduction. — Internal  derangement  is  a 
general  term  popularly  used  to  designate 
any  mechanical  infirmity  within  the  knee 
joint  and  applies  equally  well  to  certain  extra- 
articular  pathological  conditions.  To  best 
understand  this  group  of  arthropathies  which 
have  a marked  similarity  as  to  mechanism 
of  production,  history,  and  physical  findings, 
a discussion  of  the  anatomy,  mechanics,  and 
pathological  physiology  is  considered  a prac- 
tical approach.  As  indicated  by  the  title,  we 
are  concerned  chiefly  with  the  differential 
diagnosis  of  this  interesting  subject. 

ANATOMY,  MECHANICS,  AND  PATHOLOGICAL 
PHYSIOLOGY 

The  knee  is  the  largest  joint  in  the  body. 
Its  skeletal  structure  is  unstable,  for  it  con- 
sists merely  of  the  expanded  ends  of  the 
femur  and  tibia,  requiring  an  ingenious  and 
effective  ligamentous  and  muscular  system 
for  stabilization.  The  arrangement  of  the 
ligaments  is  such  that  they  are  under  tension 
throughout  the  range  of  motion  of  the  knee 
joint.  Therefore,  it  is  not  surprising  that 
trauma  of  sufficient  force  to  injure  one  struc- 
ture usually  involves  others  as  well.  No  other 
single  statement  could  be  of  greater  signif- 
icance when  considering  early  adequate  treat- 
ment of  internal  derangement  of  the  knee. 

The  Collateral  Ligaments. — The  collateral 
ligaments  are  probably  the  most  important 
single  structure  in  maintaining  stability  of 
the  knee.  The  internal  lateral  or  tibial  col- 
lateral ligament  encompasses  the  entire  mes- 
ial aspect  of  the  joint  and  is  intimately  con- 
nected with  the  capsule,  being  indistinguish- 
able from  it,  and  is  also  closely  adherent  to 
the  internal  semilunar  cartilage.  Its  function 
is  multiple,  being  shared  with  the  external 
lateral  ligament  and  the  crucial  ligaments.  Its 
chief  action  is  to  restrict  abduction  but,  with 
the  other  ligaments,  it  aids  to  prevent  hyper- 
extension and  to  limit  rotation  and  forward 
and  backward  gliding. 

The  mechanism  of  production  of  an  injury 
to  the  internal  lateral  ligament  is  common  to 
other  injuries  of  the  knee  joint.  The  foot  is 
fixed,  the  knee  is  forced  mesially,  and  at  the 
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same  time  the  thigh  and  body  rotate  inward- 
ly. Partial  or  complete  severance  of  the  fibers 
of  the  ligament  may  occur  at  either  insertion 
or  in  the  body  of  the  ligament.  A continu- 
ation of  the  force  beyond  that  required  to 
rupture  a few  fibers  will  dislocate  or  rupture 
the  medial  meniscus  and  injure  the  anterior 
cruciate  ligament. 

There  will  be  pain  over  the  ligament  with  a 
sensation  of  the  knee  “giving  away.”  Being 
closely  adherent  to  the  internal  semilunar 
cartilage  and  anatomically  a part  of  the  cap- 
sule, hemorrhage  into  the  joint  with  associ- 
ated effusion  is  present  even  with  minor 
tears.  Local  tenderness  over  the  site  of  in- 
jury with  pain  in  the  same  area  on  passive 
abduction  or  external  rotation  of  the  tibia 
will  be  present.  There  will  be  increased 
lateral  motion  only  when  the  ligament  has 
been  completely  ruptured  and  the  cruciate 
ligaments  have  been  damaged  also. 

The  external  lateral  or  fibular  collateral 
ligament  is  a definite  ligamentous  band,  be- 
ing distinct  from  and  only  loosely  attached 
to  the  capsule  of  the  knee  joint,  and  having 
no  connection  with  the  external  semilunar 
cartilage.  Its  chief  function  is  to  prevent 
adduction,  but  with  the  other  ligaments  its 
further  action  to  stabilize  the  knee  joint  is 
similar  to  that  of  the  tibial  collateral  liga- 
ment. 

Injury  to  the  external  lateral  ligament  is 
not  a common  condition.  The  leg  is  usually 
internally  rotated  on  the  thigh  and  adducted 
at  the  knee  with  the  joint  slightly  flexed. 
A continuation  of  the  same  force  will  rupture 
the  posterior  cruciate  ligament  and  injure  the 
lateral  semilunar  cartilage.  Being  extra- 
articular,  injury  to  this  structure  alone  will 
not  result  in  hemorrhage  into  the  joint.  Local 
tenderness  over  the  site  of  injury  with  pain 
in  the  same  area  on  passive  adduction  or  in- 
ternal rotation  of  the  tibia  will  be  present. 
There  will  be  increased  medial  motion  only  if 
the  injury  is  severe. 

Occasionally,  a calcification  or  even  ossifi- 
cation of  one  of  the  lateral  ligaments  will 
appear  several  weeks  following  injury.  This 
is  known  as  Pelligrini-Stieda’s  disease  and 
is  diagnosed  by  the  presence  of  local  pain, 
local  tenderness,  and  the  x-ray  findings. 

The  Semilunar  Cartilages. — Disturbances 
of  the  semilunar  cartilages  are  the  most  com- 
mon cause  of  intrinsic  disorders  of  the  knee, 
the  internal  being  the  chief  offender — ^ten  to 
one.  It  is  closely  adherent  to  the  tibial  col- 
lateral ligament  and  blends  intimately  with 
the  capsule  about  the  periphery. 

The  menisci  cushion  hyperextension,  fill 
in  an  otherwise  dead  space  about  the  periph- 
ery of  the  joint,  thereby  preventing  the  cap- 
sule and  synovia  from  being  pinched  between 
the  articular  surfaces,  and  deepen  the  articu- 


late facets  on  the  upper  end  of  the  tibia.  As 
the  knee  is  flexed  and  extended,  pressure  of 
the  approaching  articular  surfaces  causes  the 
menisci  to  move  forward  and  backward  co- 
incident with  the  shift  of  point  of  contact 
between  the  bones. 

A twist  of  the  knee  joint — particularly  in 
the  position  of  slight  flexion  and  with  the 
foot  externally  rotated — may  allow  an  un- 
even distribution  of  this  pressure  to  catch 
the  semilunar  cartilage  between  the  articular 
surfaces.  The  resultant  mechanism  rotates 
the  anterior  portion  of  the  cartilage  back- 
ward and  inward  and  the  posterior  part 
backward  and  outward.  Depending  on  the 
force  of  the  twist,  a number  of  common  types 
of  injury  to  the  menicus  may  occur.  A tag- 
like flap  may  be  separated  from  the  anterior, 
middle  or  from  the  posterior  thirds  of  the 
semilunar  cartilage ; and  either  may  be  folded 
on  itself  to  produce  locking.  Probably  the 
most  common  is  the  so-called  bucket  handle 
fracture.  It  consists  of  a longitudinal  slit  in 
the  body  of  the  meniscus,  the  free  margin 
swinging  into  the  intercondylar  notch.  Such 
an  injury  may  separate  the  internal  semi- 
lunar cartilage  from  its  attachment  to  the 
capsule  and  tibial  collateral  ligament  about 
the  periphery,  giving  rise  to  “loose”  meniscus. 

Immediately  following  the  injury,  there 
will  be  pain  on  attempted  extension  of  the  leg. 
Tenderness  over  the  anterior  third  of  the 
meniscus  will  be  definite.  Swelling  and  effu- 
sion of  the  knee  joint  always  appear  early  due 
to  hemorrhage  with  the  associated  reaction. 
In  the  condition  of  long  standing,  repeated 
irritation  leads  to  synovitis ; pain  and  tender- 
ness will  persist.  Repeated  locking  may  oc- 
cur. Abduction  and  external  rotation  of  the 
leg  on  the  thigh  will  produce  pain  when  the 
knee  is  flexed;  and  there  is  usually  pain  on 
extension.  Recurrent  effusion  will  follow 
each  flare-up. 

Any  type  of  tear  may  occur  in  the  external 
meniscus.  However,  in  that  the  lateral  menis- 
cus is  loosely  attached,  being  separated  from 
the  capsule  by  the  popliteus  tendon  and  hav- 
ing no  connection  with  the  fibular  collateral 
ligament,  it  usually  escapes  injuries  other 
than  of  the  bucket  handle  variety.  The  diag- 
nostic findings  are  much  less  evident  than  in 
rupture  of  the  medial  meniscus,  but  the  his- 
tory and  reaction  of  the  joint  to  injury  are 
very  similar. 

In  the  atypical  or  bilateral  cases,  especially 
those  occurring  in  younger  individuals,  con- 
genital discoid  cartilage  should  be  kept  in 
mind.  It  may  present  itself  as  a complete  disc 
separating  the  articular  surfaces  or  there 
may  be  an  opening  of  variable  size  in  the  cen- 
tral portion  of  the  cartilage. 

Cysts  of  the  semilunar  cartilages  do  occur. 
The  most  generally  accepted  theories  as  to 
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etiology  of  this  condition  are:  (1)  that  they 
are  secretory  and  allied  to  ganglia;  (2)  that 
they  represent  mucoid  degeneration  and  are 
related  to  some  extent  to  previous  traumas; 
and  (3)  that  they  are  congenital  in  origin. 
The  most  common  complaint  is  that  of  a pain- 
ful swelling  occurring  at  the  joint  level  and 
usually  on  the  outer  side  of  the  knee,  since 
cysts  usually  occur  in  the  lateral  meniscus. 

The  Cruciate  Ligament. — The  cruciate  liga- 
ments are  completely  intra-articular,  being 
located  between  the  condyles  of  the  femur. 
The  anterior  cruciate  ligament  extends  from 
the  front  of  the  spine  of  the  tibia  as  a pencil- 
sized band,  backward,  upward  and  outward  to 
insert  in  the  mesial  side  of  the  lateral  condyle 
of  the  femur  posteriorly.  It  is  under  tension 
throughout  the  range  of  motion  of  the  knee, 
but  becomes  taut  on  complete  extension,  ab- 
duction or  internal  rotation.  Therefore,  it 
may  be  torn  by  forceable  hyperextension,  or 
forced  abduction  and  internal  rotation  of  the 
femur  on  the  fixed  tibia.  The  diagnostic 
findings  are:  (1)  all  signs  referable  to  rup- 
ture of  the  tibial  collateral  ligament ; (2)  pain 
on  attempting  to  slide  the  tibia  forward  on 
the  femur,  and  (3)  abnormal  motion  if  the 
ligament  is  completely  ruptured. 

The  posterior  cruciate  is  a thick,  strong 
ligament,  running  from  the  posterior  part  of 
the  spine  of  the  tibia  obliquely  upward,  for- 
ward and  inward,  to  attach  to  the  outer  side 
of  the  medial  condyle  of  the  femur.  It  serves 
to  check  posterior  displacement  of  the  femur 
on  the  tibia  and  is  most  taut  in  flexion.  It 
also  has  a part  in  preventing  abduction  at  the 
knee.  Rupture  of  the  posterior  cruciate  liga- 
ment occurs  with  forcible  backward  dis- 
placement of  the  tibia  on  the  femur.  This  is  a 
severe  and  unusual  type  of  injury,  and  occurs 
only  with  the  knee  flexed.  The  diagnostic  sign 
is  passive  posterior  displacement  of  the  tibia 
on  the  femur  with  the  knee  flexed.  The  other 
cardinal  signs  of  joint  injury  would  be  evident 
in  the  acute  condition. 

Observation  and  experimental  study  indi- 
cate that:  (1)  the  usual  site  for  incomplete 
tear  of  either  of  the  crucial  ligaments  is  at 
its  attachment  to  bone;  (2)  that  hemorrhage 
does  not  remain  localized  between  the  ends 
of  the  ligament  but  is  immediately  dispersed 
within  the  joint  cavity;  (3)  that  in  complete 
ruptures,  the  ligamentous  ends  retract  early, 
tend  to  curl  on  themselves,  and  are  eventually 
absorbed  so  that  only  stubs  remain  at  the 
bony  attachments;  (4)  that  union  after  com- 
plete tear  probably  does  not  occur ; and 
(5)  that  stability  usually  is  not  sacrificed, 
provided  the  joint  is  immobilized  to  allow  the 
injured  collateral  ligaments  to  heal  properly. 

Fractures  of  the  tibial  spines  are  much 
more  common  than  is  usually  considered. 
Careful  x-ray  examination  of  the  knee  will 


often  reveal  this  type  of  fracture  in  cases 
where  only  ligamentous  injury  had  been  sus- 
pected. The  tibial  spine  is  pulled  off  by  the 
stronger  cruciate  ligament  and  results  from 
the  same  mechanism. 

The  Muscles. — -The  muscles  are  the  first 
line  of  defense  against  injury  to  the  knee 
joint,  and  we  should  keep  in  mind  that  it  is 
only  after  muscle  pull  has  been  overcome  that 
injury  to  the  other  structures  can  occur. 
Nevertheless,  most  discussions  do  not  recog- 
nize muscular  weakness  as  of  etiological  sig- 
nificance when  considering  internal  derange- 
ment of  the  knee. 

The  quadriceps  muscle  envelops  the  knee 
joint  anteriorly  and  on  either,  side.  Atrophy 
always  occurs  with  amazing  rapidity  follow- 
ing any  injury  to  the  knee  joint.  Some  believe 
this  to  be  the  result  of  interruption  of  the 
nerve  pathways.  In  support  of  this  theory  is 
the  frequent  inability  of  the  patient  to  volun- 
tarily contract  the  involved  muscle  and  also 
its  occasional  failure  to  return  to  normal  with 
use. 

This  “quadriceps  insufficiency”  is  a def- 
inite post-traumatic  clinical  entity.  The  lack 
of  muscle  support  results  in  a weak  and  inse- 
cure knee  which  is  followed  by  recurrent 
sprains  to  the  ligaments  and  capsule.  A cycle 
results.  Recovery  can  occur  only  if  the  joint 
is  protected.  The  functional  use  of  the  muscle 
in  walking  will  not  suffice.  Complete  co- 
operation and  prolonged  work  at  quadriceps 
exercises  will  eventually  restore  normal  func- 
tion. 

The  Synovial  Lining.- — In  certain  parts  of 
the  knee  joint,  the  synovial  lining  is  firmly 
adherent  to  the  adjacent  periosteum,  capsule, 
and  aponeurotic  structures.  Elsewhere,  it  is 
separated  by  fat  pads  of  varying  thickness. 
Distal  to  the  patella,  this  fat  pad  is  more 
marked  than  elsewhere  and  its  synovial  lin- 
ing covers  these  folds  with  thin,  sharp  edges 
which  lie  more  or  less  horizontally.  Another 
fat  pad  lies  just  proximal  to  the  patella,  be- 
tween the  quadriceps  tendon  and  the  joint 
cavity.  Similar  but  smaller  tabs  are  found 
lateral  to  the  femoral  condyles. 

There  is  a wide  variation  in  the  appearance 
of  the  synovial  lining  in  these  deranged  knees. 
Soon  after  injury,  actual  lacerations  of  the 
synovial  lining  are  often  present.  Synovial 
folds  of  the  fat  pads  may  be  caught  between 
the  joint  surfaces  with  resultant  hemorrhagic 
changes  or  laceration.  Hemorrhage  into  the 
joint  with  effusion  would  be  the  immediate 
reaction.  With  the  organization  of  the  blood 
clot  within  the  edges  of  these  folds,  fibrous 
nodules  are  formed  which  are  in  turn  more 
easily  caught  and  again  damaged.  Several 
of  these  nodules  may  be  found  in  the  free 
edge,  sometimes  of  considerable  size,  and  may 
even  contain  cartilage  or  bony  tissue.  At 
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times,  these  nodules  are  seen  attached  by  thin 
pedicles;  or  they  may  become  detached  to 
form  one  type  of  loose  body  or  joint  mouse. 

Following  repeated  minor  injuries  or  long 
standing  internal  derangement,  particularly 
if  a loose  body  is  present,  the  synovial  lining 
will  show  variable  amounts  of  hypertrophy 
with  resultant  velvety  appearance.  Myriads 
of  papillary  projections  of  varying  length  are 
thrown  out  from  the  synovia  at  the  site  of  ir- 
ritation. When  sufficiently  pronounced  and 
diffuse,  it  is  called  villus  synovitis. 

If  the  offending  factor  is  not  removed, 
these  may  grow  larger  and  more  numerous 
year  by  year.  Degenerative  changes  can  oc- 
cur in  their  tips.  Many  become  detached  and 
others  become  calcified  until  eventually  there 
are  multiple  foreign  bodies  of  various  size 
and  consistency.  This  process  is  known  as 
osteochondromatosis. 

The  Articular  Cartilage. — The  articular 
cartilage  covering  the  joint  surfaces  frequent- 
ly shows  evidence  of  disease.  Any  single  in- 
jury severe  enough  to  bruise  the  cartilaginous 
surface,  and,  more  especially,  repeated  minor 
injuries  subsequent  to  the  pinching  of  frag- 
ments of  a ruptured  meniscus  or  a loose  body 
between  the  joint  surfaces,  can  damage  the 
articular  cartilage.  Instead  of  the  bluish 
white  appearance  and  hard  surface,  the  car- 
tilage may  be  distinctly  yellow  and  soft.  When 
a smooth  instrument  is  rubbed  over  its  sur- 
face, it  feels  loose  and  can  be  thrown  into 
little  folds.  Microscopically,  these  changes 
result  from  loss  of  the  chrondroitin  salts, 
leaving  only  the  connective  tissue  fibrils  and 
thereby  obtaining  the  name — fibrillation  of 
cartilage.  A more  acute  or  advanced  form 
will  be  so  fissured  and  frayed  that  fingerlike 
processes  can  be  lifted  up. 

If  the  etiological  factor,  e.  g.,  a ruptured 
meniscus,  is  allowed  to  perpetuate  the  proc- 
ess, the  end  result  is  not  unlike  hypertrophic 
arthritis.  Fibrillation  of  the  cartilage  spreads 
to  other  areas  and  to  the  contiguous  bone  sur- 
faces for  obvious  reasons.  The  cartilage  be- 
comes thinner,  and  the  joint  space  is  thereby 
narrowed.  Spur  formation  at  the  margins 
of  the  articular  cartilage  gradually  develops 
to  give  a fully  developed  picture  of  what  is 
properly  termed  chronic  traumatic  arthritis. 

The  more  exaggerated  reaction  to  recent 
trauma,  where  large  areas  several  centimet- 
ers in  diameter  are  more  or  less  completely 
separated  with  a portion  of  the  underlying 
bone,  is  less  commonly  seen.  Whether  this 
pathological  condition  results  from  a trau- 
matic loosening  of  the  cartilage  and  underly- 
ing bone  or  whether  it  is  due  to  infarction  is 
unknown.  However,  it  constitutes  a definite 
clinical  entity  properly  referred  to  as  osteo- 
chondritis dissecans.  When  these  portions 
of  articular  cartilage  become  completely  sep- 


arated, they  form  a third  type  of  loose  body. 

Another,  but  much  larger,  type  of  foreign 
body  is  seen  when  a portion  of  the  condylar 
surface  is  knocked  off  by  direct  trauma.  Its 
former  site  appears  as  a concavity  in  the  con- 
dyle, the  surface  of  which  varies  with  the 
time  elapsed  since  the  accident,  eventually 
being  filled  by  a relatively  smooth  fibro-car- 
tilage. 

There  is  still  another  clinical  entity — 
chondromalacia  of  the  patella — which  is 
often  overlooked  in  considering  the  differen- 
tial diagnosis  of  internal  derangement  of  the 
knee.  Occasionally,  following  a blow  over  the 
patella,  a patient  will  complain  of  a rather 
severe,  deep-seated,  aching  pain,  more  marked 
on  tension  of  the  quadriceps,  and  accom- 
panied by  tenderness  of  the  adjacent  region. 
The  roentgenogram  will  reveal  some  thinning 
of  the  patellar  joint  space;  and,  in  the  late 
stages,  will  present  localized  areas  of  decal- 
cification in  the  adjacent  patella.  At  opera- 
tion, the  changes  simulate  fibrillation,  but 
differ  in  that  they  extend  to  the  bone. 

Space  does  not  permit  a discussion,  but 
bursitis  of  the  many  possible  areas  should 
be  kept  in  mind. 

HISTORY 

The  history  is  usually  of  little  value  in  the 
acute  case.  Whether  or  not  the  patient  was 
able  to  walk  following  the  injury,  the  loca- 
tion of  any  pain  on  walking,  the  time  of  onset, 
and  the  rapidity  of  development  of  swelling 
are  all  important. 

The  duration  of  the  acute  phase  is  indica- 
tive of  the  severity.  An  inquiry  as  to  the  type 
of  treatment  originally  employed  may  be  en- 
lightening. Any  information  as  to  whether 
the  knee  had  returned  to  normal  is  very  im- 
portant. 

Locking  as  the  result  of  a ruptured  me- 
niscus or  a foreign  body  becoming  impinged 
between  the  joint  surfaces  is  definite  and 
convincing.  It  may  be  transient,  being  re- 
lieved by  either  active  or  passive  rotation  of 
the  leg,  or  it  may  be  obstinate  and  require 
skillful  manipulation  for  reduction.  Being 
mechanical  in  principle,  one  readily  under- 
stands why  it  will  be  present  in  only  a small 
percentage  of  ruptured  semilunar  cartilages. 
It  should  not  be  confused  with  a painful  catch 
as  may  occur  when  a fat  tab  or  synovial  flap 
becomes  pinched  between  the  articular  sur- 
faces or  as  experienced  by  the  tug  or  pull  on 
a loose  meniscus  with  certain  movements  of 
the  knee. 

EXAMINATION 

We  are  fortunate  in  having  a normal  joint 
for  comparison  in  the  average  case  of  in- 
ternal derangement  of  the  knee.  In  that  no 
two  joints  are  identical  as  to  laxity,  etc.,  this 
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valuable  aid  should  be  utilized  when  any  doubt 
exists. 

Inspection  is  the  most  important  single  fac- 
tor in  the  examination  of  a knee  soon  after 
injury.  Any  evidence  of  direct  trauma  should 
not  be  overlooked.  Effusion  into  the  joint 
will  be  evidenced  by  a bulging  around  the 
patella  and  in  the  supra-patellar  area.  Any 
patient  will  keep  the  knee  in  the  most  com- 
fortable position  if  left  alone.  This  is  usually 
near  complete  extension  except  when  exten- 
sive effusion  is  present  or  when  the  knee  is 
locked  by  a ruptured  meniscus  or  foreign 
body. 

During  palpation,  the  examiner  should 
search  for  evidence  of  effusion  as  demon- 
strated by  the  presence  of  fluctuation  and 
ballottement.  In  the  subacute  or  chronic  con- 
dition, synovial  thickening,  if  present,  will  be 
accompanied  by  a boggy  induration  about  the 
joint  and  above  the  patella.  A systematic 
search  for  tender  areas  should  be  made  over 
the  collateral  ligaments  and  along  the  joint 
line. 

Manipulation  should  include  forced  abduc- 
tion and  adduction  in  complete  extension  with 
careful  questioning  as  to  associated  pain  and 
its  exact  location.  There  will  not  be  abnormal 
motion  except  in  complete  rupture  of  the  col- 
lateral ligament  and  associated  injury  to  the 
cruciate  ligaments.  Even  then,  it  is  not 
likely  that  enough  force  will  be  used  to  over- 
come the  muscle  pull  in  an  athletic  person  un- 
less this  factor  is  considered.  On  releasing 
the  force,  a peculiar  snap  back  into  position 
will  be  felt  that  will  never  be  forgotten  once 
experienced.  The  range  of  motion  possible 
without  undue  pain  may  be  enlightening. 

The  knee  should  then  be  examined  in  45 
to  90  degrees  flexion.  Passive  external  rota- 
tion and  passive  internal  rotation  should  be 
carried  out  to  the  limits  possible.  Any  ab- 
normal motion  or  any  pain  produced  is  signi- 
ficant. With  the  knee  in  the  same  position, 
any  exaggeration  of  the  normal  forward  or 
backward  gliding  of  the  tibia  on  the  femur 
should  be  tested  for.  When  present,  this  find- 
ing is  referred  to  as  a positive  “drawer  sign” 
and  is  diagnostic  of  rupture  of  the  corre- 
sponding cruciate  ligament.  Any  pain  en- 
countered during  the  test  is  an  important  ob- 
servation. 

TREATMENT 

Briefly,  treatment  of  the  recently  injured 
knee  should  consist  of  bed  rest,  and  an  ice 
bag  during  the  stage  of  acute  reaction,  to  be 
followed  by  local  heat.  Immobilization  from 
onset  is  imperative.  This  may  be  accom- 
plished either  by  traction  or  by  a dressing  of 
alternate  layers  of  sheet  wadding  and  muslin 
bandage  firmly  applied.  If  possible,  aspira- 
tion should  be  delayed  until  the  acute  reac- 
tion has  subsided.  Only  when  locking  is  pres- 


ent is  early  operative  intervention  indicated. 

In  most  instances,  a sleeve  cast,  extending 
from  high  on  the  thigh  to  above  the  ankle,  is 
applied  and  the  patient  allowed  to  walk  after 
the  first  week  or  ten  days.  Immobilization 
should  be  continuous  throughout  the  healing 
period.  Rupture  of  a meniscus  will  require 
from  four  to  six  weeks;  a complete  tear  of 
either  collateral  ligament  will  not  heal  in  less 
than  six  to  eight  weeks ; and,  due  to  the  more 
extensive  injury,  a ruptured  cruciate  liga- 
ment should  be  immobilized  for  from  eight  to 
ten  weeks. 

Early  conservative  treatment  will  result  in 
complete  relief  in  most  cases  of  rupture  of 
the  menisci  except  where  locking  has  oc- 
curred, indicating  a major  tear.  Early  oper- 
ative removal  of  the  meniscus  is  indicated  in 
these  cases  because  of  poor  response  to  con- 
servative methods.  Experience  leads  one  to 
agree  with  those  who  state  that  all  cases  of 
ruptured  collateral  and  ruptured  cruciate 
ligaments  will  recover  if  early  adequate  im- 
mobilization is  continued  long  enough  to  al- 
low firm  healing. 

As  to  treatment  of  the  long  standing  con- 
ditions, removal  of  damaged  semilunar  car- 
tilages or  foreign  bodies  should  not  be  further 
delayed.  Excision  of  hypertrophied  fat  pads 
or  pedunculated  tags  should  be  done  rou- 
tinely. Damaged  cartilage  should  be  care- 
fully shaved  smooth  with  a sharp  instrument. 

A fascial  repair  of  the  collateral  ligaments 
will  restore  stability  and  prevent  further 
damage  to  the  joint.  Opinion  is  divided  as  to 
treatment  of  old  ruptures  of  the  cruciate  liga- 
ments. Adequate  repair  of  the  associated 
ruptured  collateral  ligaments  will  usually  suf- 
fice. Effective  methods  of  replacing  the 
cruciate  ligaments  'have  been  described. 

SUMMARY 

The  anatomy,  mechanics,  and  pathological 
physiology  of  the  knee  joint  are  discussed. 
Changes  subsequent  to  internal  derangement 
hre  outlined  in  detail  in  an  effort  to  empha- 
size the  importance  of  early  adequate  treat- 
ment. The  typical  history  is  reviewed ; a rou- 
tine physical  examination  is  outlined ; and  the 
usual  accepted  treatment  of  the  various  con- 
ditions is  briefly  presented. 

224  Hamilton  Bldg. 

ABSTRACT  OF  DISCUSSION 

Dr.  Ben  L.  Schoolfield,  Dallas:  TMs  is  an  interest- 
ing and  very  important  subject.  There  are  three  con- 
ditions which  are  seen  much  more  frequently  than 
some  others  described  by  the  essayist,  as  coming  on 
as  a resuit  of  very  severe  trauma  or  disease  of  the 
synovial  membrane.  These  three  conditions  are:  in- 
juries to  the  medial  semilunar  cartilage,  osteochon- 
dritis dissecans,  and  laxity  of  the  medial  and  lateral 
ligaments  of  the  knee  joint.  It  is  quite  important  be- 
fore operating  upon  a semilunar  cartilage  to  have 
some  good  x-ray  plates  of  the  joint  in  order  to  elim- 
inate the  possibility  of  osteochondritis  dissecans, 
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which  will  produce  the  same  sort  of  “locking”  of  the 
joint.  I saw  a case  a year  or  so  ago  in  which  the 
medial  semilunar  cartilage  had  been  removed  with- 
out improvement.  This  was  a case  of  mistaken  diag- 
nosis which  could  have  been  avoided  by  careful  x-ray 
investigation. 

Laxity  of  the  ligaments  on  either  side  of  the  knee 
joint  is  usually  due  to  the  milder  tears  and  over- 
stretching of  these  structures.  In  most  cases  there 
is  not  a complete  tear  and  it  is  often  overlooked  and 
untreated  at  the  time  of  injury.  The  injured  liga- 
ment remains  in  an  elongated  or  overstretched  con- 
dition and  is  the  source  of  much  chronic  disability  and 
not  infrequently  associated  with  damage  to  one  or  the 
other  semilunar  cartilage.  For  correcting  this  laxity, 
I prefer  to  use  the  ligament  per  se  rather  than  some 
extraneous  tissue  for  repair  work.  Some  ten  years 
ago,  I devised  the  method  of  dissecting  the  ligament 
loose  from  the  bone  from  its  upper  and  lower  limits 
to  its  attachment  to  the  semilunar  cartilage  which  is 
left  intact.  Both  ends  are  sufficiently  cut  off  to  take 
up  all  slack  and  the  ligament  is  then  sutured  back 
in  place.  In  case  of  removal  of  the  semilunar  carti- 
lage, the  ligament  may  be  dissected  up  from  one  di- 
rection only,  as  one  does  not  then  have  to  concern 
oneself  about  the  fate  of  the  cartilage.  In  all  pa- 
tients operated  upon  by  this  technique,  the  ligaments 
were  found  to  be  sufficiently  heavy  and  strong  so  that 
no  reinforcement  from  fasciae  or  tendons  was  needed. 
They  were  merely  too  long  to  prevent  lateral  insta- 
bility. 

Dr.  Frank  C.  Hodges,  Abilene:  I wish  to  thank  Dr. 
Bishop  for  this  educational  presentation.  His  plea  is 
for  early  and  accurate  diagnosis  of  knee  injuries,  but 
the  consideration  of  all  possibilities  necessarily  pro- 
hibits “snap  diagnosis.”  When  athletes  are  seen  on 
the  field  a tentative  diagnosis  can  be  made  upon 
which  treatment  is  based,  but  it  should  be  made  clear 
that  observation  is  necessary  to  determine  the  full 
extent  of  the  injury. 


WHY  BABIES  SMILE 

There  is  no  evidence  to  indicate  that  the  smiles  of 
very  small  babies  are  caused  by  conscious  thinking, 
Hygeia,  The  Health  Magazine  states  in  a recent  issue 
in  answer  to  an  inquiry. 

“Observation  with  a movie  camera  has  recorded 
that  young  infants  often  smile  in  their  sleep,”  Hygeia 
continues,  “but  seldom  when  they  are  awake  unless 
the  skin  around  the  zone  near  the  mouth  is  gently 
stroked.  The  smile  seen  on  the  baby  during  sleep  is 
thought  to  be  of  reflex  origin,  an  unconscious  act  of 
which  the  baby  may  be  entirely  unaware.  It  should 
be  remembered  that  the  mouth  and  the  lips  are  the 
most  sensitive  parts  of  the  body  in  early  infancy. 
Stimuli  in  this  area,  from  within  and  without,  are 
readily  received  and  the  reflex  movement  of  some  of 
the  facial  muscles  respond  to  produce  the  smile.” 


WHY  A BOY’S  VOICE  CHANGES 

“The  change  in  a boy’s  voice  during  puberty  is  due 
to  the  action  of  the  male  sex  hormone  produced  by 
the  sex  glands,”  Hygeia,  The  Health  Magazine  says 
in  answer  to  an  inquiry.  “The  change  in  voice  is  one 
of  the  secondary  male  sex  charactei’istics.  The  male 
sex  hormone  causes  the  larynx  to  enlarge,  the  vocal 
cords  to  elongate  and  the  voice  to  become  deeper  in 
pitch.  This  change  in  the  larynx  occurs  so  rapidly 
as  a rule  in  the  pubescent  boy  that  perfect  control 
of  the  cords  is  temporarily  lost  and  the  voice  is 
likely  to  crack.  Once  the  change  is  completed,  the 
cords  come  under  control  in  a lower  key  than  before. 

“When  the  female  develops  certain  types  of  tumors 
which  produce  excessive  amounts  of  male  hormone, 
the  voice  may  change  along  with  the  growth  of  a 
beard.  After  removal  of  the  tumor  the  beard  and 
change  in  voice  will  disappear.” 


ETIOLOGY  AND  SYMPTOMATOLOGY 
OF  BRUCELLOSIS 
DEWITT  NEIGHBORS,  M.  D. 

FORT  WORTH,  TEXAS 

Bacteriologists  are  able  to  identify  the 
three  varieties  of  Brucella  that  are  patho- 
genic for  man.  Of  these,  Br.  melitensis  is  of 
considerable  historical  importance  because  of 
the  fact  that  forty  years  ago  it  was  estab- 
lished as  the  causative  organism  of  Malta 
Fever  and  its  source  shown  to  be  the  milk  of 
infected  goats.  Involved  in  human  brucello- 
sis also  are  the  Br.  abortus  and  Br.  suis,  the 
reservoir  of  which  are  cattle  and  swine,  re- 
spectively. It  is  now  known  that  Brucella 
infections  may  be  found  in  other  domestic 
animals  such  as  chickens,  horses,  dogs,  and 
sheep,  but  these  are  not  important  as  sources 
of  human  infection. 

Br.  suis  and  melitensis  are  more  pathogenic 
for  man  than  is  the  abortus  variety.  It  has 
been  definitely  shown  that  Brucella  may 
penetrate  the  normal  or  minutely  abraded 
skin.  Thus  veterinarians  and  farmers  treat- 
ing and  handling  infected  animals  as  well  as 
the  butchers  and  packing  house  employees 
working  with  the  carcasses  have  the  oppor- 
tunity of  acquiring  the  porcine  and  bovine 
types  of  infection  by  direct  contact.  It  has 
been  demonstrated  many  times  that  cattle 
may  become  infected  with  Br.  suis  and  cases 
and  epidemics  of  milk  borne  infection  due 
to  this  variety  have  been  reported.  It  has 
likewise  been  shown  that  cows  may  become 
naturally  infected  with  Br.  melitensis  and 
cases  of  human  brucellosis  due  to  this  organ- 
ism have  been  reported  in  which  the  only  pos- 
sible source  of  infection  had  been  cows’  milk. 
Certain  established  facts  in  regard  to  Bru- 
cella infections  in  cattle  are  important  in  this 
regard. 

It  has  been  conclusively  shown  that  ani- 
mals may  be  infected  through  the  ingestion 
of  food  contaminated  with  live  Brucella  or- 
ganisms, by  organisms  getting  into  the  con- 
junctival sac,  and  by  the  passage  of  Brucella 
through  the  unbroken  skin  from  pressure  or 
friction.®  The  remarkable  viability  of  Bru- 
cella organisms  under  usual  and  abnormal 
circumstances  increases  the  opportunities  for 
human  and  animal  infections.  For  instance, 
these  bacteria  have  been  found  alive  in  shaded 
dust  or  soil  for  one  to  two  months.  Br.  abor- 
tus has  been  found  viable  in  Roquefort  cheese 
for  two  months,  in  refrigerated  butter  for 
four  months,  and  in  refrigerated  milk  for  ten 
days.  Br.  suis  has  been  cultured  from  hogs’ 
spleens  after  refrigeration  at  — 10°  F.  for 
thirty  days  and  after  being  kept  in  meat  cur- 
ing brine  for  forty-five  days. 

Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  14,  1941. 
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A widespread  dissemination  and  a high  in- 
cidence of  brucellosis  would  be  expected  from 
the  reported  studies  of  Brucella  agglutina- 
tion tests  in  cattle  by  the  U.  S.  Department  of 
Agriculture.  In  1935,  tests  on  over  three  mil- 
lion animals  in  all  parts  of  the  country 
showed  an  incidence  of  positive  tests  of  11.5 
per  cent.  In  Texas,  original  tests  showed 
higher  than  10  per  cent  positives  in  three  of 
the  most  populous  counties,  7 to  10  per  cent 
in  thirty-five  counties,  and  in  more  than  half 
of  the  remaining  counties,  the  positive  reac- 
tors were  from  4 to  6 per  cent.  It  has  been 
shown  that  after  an  abortion  from  Bang’s 
disease,  cows  uniformly  have  the  infection  in 
their  udders  and  supramammary  lymph 
glands.  Milk  from  these  cows  may  contain 
Brucella  for  from  a few  months  to  several 
years.  From  this  source  a large  percentage 
of  our  population  has  been  exposed  to  infec- 
tion through  the  medium  of  raw  milk  or  other 
dairy  products. 

Fortunately,  the  resulting  morbidity  from 
the  ingestion  of  infected  dairy  products  is 
very  low.  For  example.  Horning-  reports  a 
study  of  an  institutional  outbreak  of  brucel- 
losis due  to  Br.  suis  in  the  milk  supply.  Of 
380  people  who  used  the  infected  milk,  only 
3.6  per  cent  became  ill  with  the  disease. 
Dooley^  presents  the  data  on  an  outbreak  in 
a boys’  school  where  263  individuals  used 
proven  infected  milk.  From  this  number  only 
two  definite  cases  of  undulant  fever  and  five 
additional  possible  cases  developed,  a total 
of  2.6  per  cent  of  those  exposed. 

SYMPTOMATOLOGY 

Acute  brucellosis  is  a febrile  illness,  the 
duration  of  which  is  usually  self-limited  and 
is  measured  in  weeks  or  a few  months.  Ex- 
cept in  the  melitensis  variety  there  is  usually 
not  an  undulating  fever  curve.  It  is  a typhoid- 
like disease  with  usually  an  insidious  onset, 
an  intermittent  fever  which  often  is  quite 
high,  a bacteremia,  and  in  about  one-third  of 
the  cases,  a palpable  spleen.  In  some  in- 
stances the  daily  chills  and  sweats  are  sug- 
gestive of  malaria.  The  general  symptoma- 
tology, such  as  headache,  backache,  anorexia, 
et  cetera,  is  not  greatly  different  from  that 
of  any  acute  infectious  disease,  except  per- 
haps there  are  more  often  in  acute  brucellosis 
very  severe  drenching  sweats.  Very  often 
the  patient’s  sense  of  well  being  is  out  of  pro- 
portion to  the  height  of  the  fever  curve.  Lo- 
calized infections  may,  but  usually  do  not,  oc- 
cur in  the  acute  phase  of  the  disease.  When 
localization  occurs,  the  resulting  focal  symp- 
toms overshadow  the  general  manifestations 
of  the  disease.  Among  such  complications, 
there  have  been  reported  bronchopneumonia, 
acute  inflammation  of  joints,  encephalitis  and 
meningitis,  acute  infections  of  the  genito- 


urinary tract,  and  acute  involvement  of  the 
gallbladder  or  gastro-intestinal  tract. 

Chronic  brucellosis  presents  a much  differ- 
ent clinical  picture  as  compared  to  the  acute 
form.  It  is  a tuberculosis-like  disease  with 
a course  often  running  over  a period  of  years. 
There  may  be  no  fever,  or  slight  fever  or  occa- 
sional periods  of  slight  temperature  eleva- 
tion. The  usual  general  symptoms  are  those 
of  weakness,  aching,  and  increased  fatiga- 
bility. Headaches,  backache,  neuralgic  pains, 
and  arthralgias  are  very  frequent.  Insomnia 
is  a frequent  complaint.  The  general  picture 
may  suggest  a psychoneurosis  or  neuras- 
thenia. There  are  very  frequent  localizations 
of  the  infectious  process  in  almost  any  of  the 
tissues  of  the  body,  many  of  the  local  lesions 
being  suggestive  of  tuberculosis.  It  would 
be  tedious  to  review  the  illustrative  case  re- 
ports of  complicating  localizations  that  have 
appeared  in  the  literature,  but  none  are  of 
more  interest  than  the  recent  reports  of  the 
association  of  Brucella  infections  with  Hodg- 
kin’s disease.^ 

There  are  no  characteristic  physical  find- 
ings in  brucellosis.  The  diagnosis  may  be 
suggested  by  the  symptoms  and  clinical 
course,  but  it  must  be  confirmed  in  the  labo- 
ratory. 

SUMMARY 

1.  More  than  10  per  cent  of  the  tested 
cows  of  the  United  States  have  shown  posi- 
tive agglutination  tests  for  Brucella  infec- 
tions. 

2.  The  swine  and  goat  varieties  of  Bru- 
cella may  be  disseminated  through  cows’  milk. 

3.  Human  infection  by  direct  contact  with 
animals  is  of  frequent  occurrence. 

4.  Probably  less  than  5 per  cent  of  indi- 
viduals using  diluted  infected  milk,  will  de- 
velop clinical  brucellosis. 

5.  Consideration  should  be  given  to  the 
contrasting  symptoms  and  clinical  course  of 
acute  and  chronic  brucellosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Utley,  Harlingen:  I believe  that  brucel- 
losis is  a much  more  common  disease  than  is  general- 
ly thought,  and  our  present  methods  of  laboratory 
diagnosis  are  not  satisfactory. 

The  agglutination  test  is  often  negative  when  other 
methods  show  the  disease  present.  I believe  the  skin 
test  is  more  satisfactory  but  it  is  often  negative  when 
the  disease  is  present,  as  is  a blood  culture. 

There  are  a group  of  symptoms  that  may  give  a 
clue  to  diagnosis  in  the  absence  of  other  causes:  (1) 
general  debility,  weakness,  loss  of  strength  from  no 
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apparent  cause;  (2)  low  blood  pressure;  (3)  a heavy 
aching  feeling  around  the  heart,  possibly  due  to  low 
blood  pressure  but  may  be  present  when  the  blood 
pressure  is  normal;  (4)  chronic  arthritis,  most  com- 
mon in  the  lumbar  spine,  but  may  be  in  the  upper 
dorsal  spine  or  any  one  or  more  joints;  (5)  chronic 
bronchitis,  rarely  with  hemoptysis;  and  (6)  nervous 
irritability,  or  what  we  have  often  called  neurasthe- 
nia or  a nervous  breakdown,  so-called. 

Dr.  J.  W.  Torbett,  Marlin : I am  glad  to  have  heard 
this  paper.  Farmers  and  dairymen  need  more  gen- 
eral knowledge  of  the  prevalence  of  Bang’s  disease 
in  their  stock  in  order  to  have  them  examined  and  the 
infected  animals  removed  or  killed.  Physicians  them- 
selves who  do  not  realize  the  great  distribution  of  this 
disease  need  to  keep  in  mind  the  possibility  of  chronic 
brucellosis  in  patients  who  use  milk,  cream,  or  but- 
ter. The  infection  is  readily  destroyed  by  heat  but 
not  by  cold. 

I have  twenty-two  articles  on  the  disease  from  phy- 
sicians all  over  the  United  States  and  have  had  near- 
ly 200  patients  in  the  past  four  years  with  the  chronic 
type  of  brucellosis,  who  come  to  Marlin  for  the  rheu- 
matic or  neuritis  symptoms  and  frequently  a severe 
neurasthenia  which  has  been  treated  often  for  sev- 
eral years  without  finding  the  cause  and  without  re- 
lief. Nothing  else  has  brought  me  the  satisfaction  of 
being  able  to  diagnose  these  cases  and  give  the  pa- 
tients the  relief  sought. 

The  diagnosis  is  made  by:  (1)  blood  cultures, 
which  are  very  difficult  to  get,  however,  in  the 
chronic  cases. 

(2)  Huddleston’s  opsonophagic  test,  which  simply 
tells  the  patient’s  resistance  and  is  not  really  diag- 
nostic. 

(3)  The  intradermal  skin  test,  which  should  be  read 
by  pigmentation,  duration  and  induration.  If  reac- 
tion lasts  as  long  as  four  to  six  days,  it  is  considered 
positive.  If  there  is  a small  reaction,  it  indicates 
small  resistance.  If  there  is  a large  reaction  which 
fades  away  quickly,  it  indicates  good  resistance  and 
the  condition  is  always  curative.  In  this  test,  I use 
a 1:10  dilution  of  the  regular  mixed  brucellosis  vac- 
cine, and  if  there  is  a very  severe  reaction  that  lasts 
a good  while,  a very  much  diluted  solution  is  used 
for  treatment. 

(4)  The  agglutination  test  has  been  shown  by  Alice 
Evans,  in  an  ai’ticle  in  The  Journal  of  the  A.  M.  A., 
about  a year  ago,  reporting  89  cases,  to  be  present  in 
48  per  cent;  hence  it  is  not  dependable  in  chronic 
cases. 

(5)  The  rabbit  antiserum  thirty  minute  test;  the 
serum  is  made  in  very  much  the  same  manner  as  the 
antitoxin  for  diphtheria.  Two  minims  are  used  intra- 
dermally  compared  with  two  minims  of  normal  rab- 
bit serum.  The  reaction  should  be  large  and  last  at 
least  thirty  minutes. 

The  syndrome  of  symptoms  in  most  of  these  pa- 
tients who  come  to  us  is:  (1)  They  are  very  tired 
all  the  time,  much  more  so  than  their  blood  counts 
would  indicate.  (2)  They  are  very  nervous  and  fre- 
quently have  insomnia  and  neurasthenia.  (3)  Their 
symptoms  are  very  much  like  those  of  pellagra,  being 
cyclic,  getting  worse,  then  better,  and  worse  and  then 
better  again,  and  sometimes  they  are  apparently  nor- 
mal for  a short  while,  undulating  in  type.  (4)  The 
symptoms  are  frequently  of  a rheumatic  type  in  the 
shoulders  and  neck  and  frequently  run  up  the  back  of 
the  head  and  also  in  the  lumbar  region.  Of  course, 
we  have  more  patients  with  rheumatic  symptoms 
coming  to  Marlin. 

The  vaccines  are  given  intradermally,  according  to 
the  reactions  of  the  1 : 100  dilution  used  as  a diag- 
nostic procedure.  We  have  dilutions  made  one  part 
of  the  vaccine  with  nine  parts  of  normal  saline,  with 
0.5  per  cent  phenol  as  a preservative,  and  then  one 
part  of  that  to  nine,  one  part  of  that  to  nine,  on  down 


to  even  ten  dilutions.  Two  minims  of  this  is  given, 
and  it  must  be  given  in  small  enough  dosage  so  that 
the  patient  will  get  a small  reaction,  fading  away 
quickly;  the  dose  is  increased  gradually  in  five,  seven 
or  eight  days  after  the  previous  vaccine  has  faded 
out  entirely  and  the  soreness  and  induration  gone. 
We  use  a very  dilute  solution  and  increase  it  as 
rapidly  as  possible.  Sometimes  a few  doses  will  pro- 
duce a cure  along  with  the  baths  and  massage  and 
cacodylate  of  sodium  and  iron,  and  thiamine  chloidde. 
The  patients  should  take  the  vaccine  intradermally 
for  several  months,  and  they  are  rather  prone  to  re- 
lapse even  after  being  well  a year  if  the  vaccines  are 
not  used  again.  Administration  of  the  vaccine  should 
continue  as  long  as  they  react  until  the  first  dilution 
ceases  to  react. 

One  of  our  patients  with  a chronic  infection,  after 
relief,  returned  to  her  home  and  told  her  dairyman 
of  her  case;  he  had  his  cows  tested  and  twelve  out 
of  fourteen  were  positive  reactors. 

The  vaccine  should  not  be  given  to  produce  a severe 
reaction  lasting  weeks;  the  immunity  in  such  in- 
stances will  be  broken  down  instead  of  being  built  up. 
One  should  begin  with  the  fourth  or  even  ninth  dilu- 
tion and  build  up. 

Dr.  T.  G.  Glass,  Marlin:  Dr.  Neighbors  has  briefly 
given  us  the  different  organisms  producing  brucel- 
losis. It  will  be  of  value  to  study  these  cases  and  def- 
initely establish  the  type  commonly  found  in  Texas. 

DIAGNOSIS  OF  BRUCELLOSIS 

F.  T.  McINTIRE,  M.  D. 

SAN  ANGELO,  TEXAS 

The  oft  repeated  statement,  “Syphilis  may 
simulate  or  complicate  any  known  disease,” 
is  equally  true  of  brucellosis.  This  disease  is 
a systemic  infection  and  the  brucella  organ- 
isms have  been  isolated  from  practically  all 
the  tissues  of  the  body,  including  the  tonsils. 
Because  of  this  wide  dissemination  of  bac- 
teria throughout  the  body,  with  subsequent 
disturbed  physiology,  brucellosis,  either  in  its 
acute  or  chronic  form,  is  capable  of  protean 
manifestations  with  extreme  variation  in 
duration,  intensity,  and  symptomatology. 
The  final  diagnosis  of  either  form  is  depend- 
ent upon  laboratory  confirmation;  however, 
many  useful  clinical  generalizations  may  be 
utilized. 

The  diseases  often  confused  with  the  acute 
form  of  brucellosis  are : tuberculosis,  typhoid 
and  paratyphoid  fever,  typhus  fever  and  the 
related  Rickettsia  group,  tularemia,  relapsing 
fever,  malaria,  influenza,  various  hidden  and 
prolonged  pyogenic  infections,  septicemia, 
bacteria  endocarditis,  and  various  types  of 
hidden  malignancy,  including  malignant 
lymphomata  without  peripheral  adenopathy. 

The  pulmonary  manifestations  of  brucello- 
sis usually  assume  the  pattern  of  a broncho- 
pneumonia, obviously  different  from  the 
apical  lesions  of  tuberculosis  and  of  shorter 
duration.  Final  differentiation  depends  on 
isolation  of  etiological  organisms  or  other 
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confirmatory  laboratory  data.  Brucellosis 
should  always  be  considered  in  suspected  but 
unproven  tuberculosis. 

The  white  blood  count  provides  a helpful 
provisional  differentiation  in  many  of  the 
confusing  diseases.  There  is  usually  an  ab- 
sence of  leukocytosis  in  brucellosis.  In  Cal- 
der’s^  series  a normal  leukocyte  count  oc- 
curred in  one-half  the  cases,  leukemia  in  one- 
third  and  leukocytosis  in  one-sixth.  There  was 
an  active  lymphocytosis  with  an  increase  in 
immature  forms  which  Wiseman^®  has  re- 
ferred to  as  a “shift  to  the  left,”  analagous  to 
the  well  known  change  of  this  nature  in  the 
granulocyte  series  in  the  usual  Schilling 
count.  By  use  of  these  observations,  the  dis- 
eases having  leukocytosis  with  granulocytosis 
can  be  provisionally  excluded.  This  includes 
the  various  pyogenic  infections,  subacute  bac- 
terial endocarditis  and  septicemia.  In  the 
author’s  experience,  leukocytosis  in  brucello- 
sis is  extremely  rare. 

Other  diseases  with  characteristic  absence 
of  leukocytosis  are  typhoid,  paratyphoid,  ty- 
phus, malaria  and  influenza,  all  of  which  can 
be  excluded  by  characteristic  agglutination 
tests,  except  malaria  and  influenza.  Plas- 
modia in  blood  smears  will  differentiate  ma- 
laria but  we  are  dependent  on  clinical  obser- 
vation to  exclude  influenza,  unless  we  are 
equipped  to  isolate  the  offending  virus.  Re- 
lapsing fever  and  tularemia  may  or  may  not 
show  a leukocytosis.  The  course  of  the  for- 
mer disease  has  little  similarity  to  brucellosis 
and  the  etiological  spirilla  can  be  observed 
in  blood  studies.  Tularemia  is  differentiated 
by  specific  agglutination  tests;  however,  the 
cross  agglutinins  which  occasionally  develop 
in  this  disease  may  give  a false  positive  ag- 
glutination for  brucellosis,  particularly  in 
the  lower  titers.  If  necessary,  agglutinin  ab- 
sorption tests  may  be  utilized  in  final  differ- 
entiation. 

The  febrile  episodes  of  Hodgkin’s  disease, 
in  the  absence  of  peripheral  adenopathy,  may 
be  very  confusing,  particularly  since  there  is 
occasionally  an  associated  leukopenia.  Final 
diagnosis  of  this  condition  is  by  biopsy  study 
and  it  may  require  months  of  waiting  before 
peripheral  glands  become  enlarged.  During 
this  interval  one  should  carefully  avoid  the 
embarrassment  of  treating  Hodgkin’s  disease 
for  brucellosis. 

The  clinical  differentiation  of  chronic  bru- 
cellosis is  nearly  an  impossible  task  without 
laboratory  confirmation.  McGinty  and  Gam- 
brelPi  have  listed  over  150  manifestations  of 
this  condition.  However,  a few  important 
generalizations  may  be  made.  Weakness  and 
fatigue,  generalized  and  localized  aches  and 
pains,  headache  and  low  grade  fever,  are 
common  complaints.  The  author  has  never 


seen  a patient  who  did  not  complain  of  weak- 
ness and  easy  fatigue.  Physical  examina- 
tion usually  reveals  an  absence  of  important 
objective  findings.  Hypotension,  hypochlor^ 
hydria,  and  hypometabolism  frequently  occur. 
Simmonds’  disease,  hypoadrenalism,  hypo- 
thyroidism, anorexia  nervosa,  obscure  rheu- 
matoid disturbances,  psychic  abnormalities 
(particularly  of  the  neurasthenic  pattern) 
must  occasionally  be  differentiated  in  the 
afebrile  case.  Before  diagnosing  chronic 
brucellosis  every  effort  should  be  made  to  ex- 
clude disease  capable  of  producing  a clinical 
picture  similar  to  that  manifested  by  the  par- 
ticular case  in  question.  This  is  true  even  in 
the  presence  of  confirmatory  laboratory  data, 
the  one  exception  being  the  positive  culture. 

Calder-  found  a tendency  toward  macro- 
cytic hyperchromic  anemia  in  brucellosis, 
which  he  attributed  to  liver  disturbance.  He 
also  noted  incomplete  and  delayed  blood  clot- 
ting without  thrombocytopenia.  In  view  of 
possible  liver  disturbance  and  bood  clotting 
abnormality,  studies  of  prothrombin  and 
vitamin  K levels  might  be  indicated.  The 
writer  has  noted  no  reference  in  the  litera- 
ture to  studies  of  this  nature  in  this  disease. 
In  view  of  the  above  changes,  certain  of  the 
macrocytic  hyperchromic  anemias,  as  well  as 
hemorrhagic  diseases,  might  require  differ- 
entiation in  the  individual  case. 

As  has  been  indicated,  the  final  diagnosis 
of  both  acute  and  chronic  brucellosis  should 
await  laboratory  confirmation.  There  are 
four  important  tests:  the  culture,  the  intra- 
dermal  test,  the  agglutination  test,  and  the 
opsonocytophagic  index,  each  having  definite 
limitations  in  regard  to  diagnostic  value  and 
application  to  the  individual  case.  For  tech- 
nical details  concerning  laboratory  proce- 
dures, the  publications  of  Huddleson,^  Pos- 
ton^® and  Evans®  should  be  reviewed. 

The  positive  culture  is  the  only  absolutely 
diagnostic  test.  Cultures  are  usually  made 
from  the  blood;  however,  urine,  stool,  bile, 
spinal  fluid  and  sometimes  biopsy  material 
are  suitable  for  this  purpose.  Cultural  tech- 
niques have  been  greatly  improved  in  the 
past  few  years.  Various  modifications  of 
liver  infusion  media  are  usually  employed  for 
general  culture  purposes.  The  efficacy  of  cul- 
tural methods  can  frequently  be  enhanced  by 
guinea  pig  inoculation  with  samples  from 
human  or  animal  sources.  This  animal  is 
highly  susceptible  to  all  three  strains  of  the 
brucella  organism. 

Cultural  methods  have  their  greatest  use 
and  highest  incidence  of  positive  results  in 
the  acute  cases.  However,  with  patience,  dili- 
gence and  intelligent  application  of  modern 
cultural  techniques,  a fair  percentage  of  posi- 
tives may  be  obtained  in  chronic  cases.  Pos- 
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ton^®  obtained  positive  cultures  in  5 out  of  14 
cases  with  obscure  chronic  disease  in  which  a 
diagnosis  of  brucellosis  could  not  be  made  by 
other  specific  tests.  Both  animal  and  cul- 
tural techniques  were  used,  3 being  positive 
by  culture  and  all  5 by  animal  methods. 
Taylor  and  associates'^  made  some  interest- 
ing observations  in  regard  to  the  incidence  of 
positive  cultures  in  various  agglutinin  titer 
levels.  They  examined  1,412  blood  specimens 
and  found  55.5  per  cent  positive  cultures  in 
specimens  agglutinating  1 :80  or  higher;  31.9 
per  cent  positives  with  1 :40  agglutination ; 
22  per  cent  positives  with  1 :20  agglutina- 
tion; 13.8  per  cent  positives  with  1:10  agglu- 
tination; and  1.9  per  cent  positives  in  cases 
with  no  agglutination. 

The  agglutination  test  is  ordinarily  accom- 
plished by  one  of  two  methods : ( 1 ) the  test- 
tube  method,  which  requires  a number  of 
hours  to  complete;  and  (2)  the  rapid  method, 
which  can  be  completed  in  a few  minutes. 
There  is  considerable  difference  of  opinion 
in  regard  to  the  significance  of  the  various 
agglutination  titers.  For  years  1 :80  has  been 
considered  by  many  investigators  as  the 
minimum  significant  titer.  Evans^  prefers 
1 :40.  Simpson^^  feels  that  in  the  light  of 
present  day  information  we  are  not  justified 
in  choosing  such  arbitrary  diagnostic  titers. 
He  feels  that  any  evidence  of  agglutinins 
should  stimulate  further  bacteriologic  and 
serologic  study.  The  observations  of  Taylor 
and  associates^®  substantiate  Simpson’s  con- 
clusions. 

The  agglutination  test  will  be  positive  in 
high  titers  in  the  majority  of  acute  cases. 
Agglutinins  may  appear  in  the  blood  as  early 
as  the  fifth  day  of  illness  but  usually  are  not 
present  until  the  second  week,  and  occasion- 
ally may  not  appear  for  several  weeks.  There 
is  no  general  agreement,  at  present,  concern- 
ing the  incidence  of  positive  agglutination  in 
chronic  cases.  Evans^  reported  53.6  per  cent 
of  28  cases  showing  positive  agglutination  of 
1 :40  or  above.  Huddleson  and  associates,®’  ® 
however,  found  only  13.1  per  cent  of  845 
cases  having  positive  agglutination  reaction 
of  1 :50  or  above.  All  of  this  series  had  posi- 
tive skin  and  opsonocytophagic  tests. 

The  agglutination  test  does  not  distinguish 
past,  present,  and  latent  infection.  Evans^ 
found  28.6  per  cent  of  14  patients  who  had 
had  brucellosis  in  the  past,  showing  agglu- 
tination of  1 :40  or  above.  Meyer  and  asso- 
ciates^^ reported  a combined  series  of  3,226 
persons  from  various  parts  of  Europe  and 
America  who  were  veterinarians,  packing 
house  workers,  and  so  forth,  having  frequent 
contact  with  brucella  organisms  but  without 
necessarily  showing  clinical  evidence  of  dis- 
ease. An  agglutination  of  1 : 40  or  above  was 


found  in  14.7  per  cent  of  these  individuals, 
some  showing  a titer  as  high  as  1 :5000. 

Simpson  considers  a gradually  increasing 
titer  of  agglutinins,  as  shown  by  repeated 
tests  at  intervals  of  a few  days,  of  consider- 
able diagnostic  significance,  particularly  in 
the  acute  case.  Huddleson'^  considers  a grad- 
ually diminishing  titer  at  thirty  to  sixty  day 
intervals  as  evidence  of  recovery  in  individ- 
uals in  whom  clinical  evidence  of  the  disease 
has  disappeared.  However,  it  is  a well  known 
fact  that  agglutinin  titer  may  fluctuate  wide- 
ly in  repeated  testing  or  may  remain  high  for 
months  or  years  after  clinical  recovery. 

From  the  above  data,  it  is  apparent  that 
the  agglutination  test  has  definite  limita- 
tions : ( 1 ) It  is  negative  in  a large  percentage 
of  chronic  cases.  (2)  It  may  be  negative  even 
in  patients  with  positive  blood  cultures. 
(3)  It  does  not  differentiate  past,  present,  and 
latent  infection  or  repeated  brucella  contacts 
without  clinical  disease.  (4)  Cross  agglutin- 
ins from  other  diseases,  particularly  tulare- 
mia, may  give  false  positive  reaction. 

The  intradermal  test  is  made  by  use  of 
vaccines,  filtrates,  or  protein  derivatives  of 
the  brucella  organisms.  The  test  is  made  by 
injecting  0.1  cc.  of  the  test  dilution  intrader- 
mally  in  the  forearm.  It  should  be  inter- 
preted in  forty-eight  hours.  Positive  reac- 
tions are  manifested  by  erythema  and  edema 
at  the  site  of  injection  from  to  3 or  more 
inches  in  diameter.  In  the  severe  type  of 
reaction,  there  occasionally  is  regional  lymph- 
angitis, and  systemic  reactions  may  occur  in 
hypersensitive  cases.  In  strongly  positive 
cases,  the  area  of  induration  may  last  for 
several  days  and  in  very  severe  reactions  lo- 
calized ulceration  may  occur,  particularly  if 
bacterial  suspensions  are  used  for  test  mate- 
rial. A transient  area  of  erythema  without 
edema  is  frequently  seen,  is  of  no  significance, 
and  disappears  in  twenty-four  to  forty-eight 
hours. 

The  author  has  used  Huddleson’s  bruceller- 
gen,  a fat-free  nucleoprotein  solution,  for  test 
material.  It  is  less  likely  to  provoke  severe 
local  and  general  reaction  than  bacterial  sus- 
pensions and  gives  fewer  false  positives.  Ac- 
cording to  Huddleson^  it  will  not  sensitize  the 
skin  for  future  skin  testing;  and  according 
to  Foshay,®  used  in  1:10,000  dilution,  it  is 
less  likely  to  provoke  antibody  formation  than 
bacterial  suspensions. 

A positive  intradermal  test  means  that  the 
individual  is  allergic  to  the  brucella  products, 
consequently,  has  or  has  had  active  or  latent 
infection,  or  at  least  sufficient  contact  with 
brucella  organisms  to  produce  a state  of  al- 
lergy to  the  products  of  these  bacteria.  There- 
fore, it  has  essentially  the  same  significance 
as  a positive  tuberculin  test  in  tuberculosis. 
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It  probably  has  its  greatest  usefulness  in  the 
chronic  form  of  the  disea^e-.^yhere.  there  has 
been  ample  time  for  development  of  a state 
of  allergy.  It  will  be  negative  in  acute  cases 
if  given  early  before  brucella  sensitivity  has 
developed. 

It  is  generally  agreed  that  all  skin  test  ma- 
terials for  brucellosis  are  capable  of  stimu- 
lating antibody  formation ; consequently, 
blood  studies  for  presence  of  agglutinins  and 
opsonins  should  be  made  before  skin  testing  is 
done,  or  at  least  before  antibody  formation 
has  time  to  develop. 

The  intradermal  test  has  definite  limita- 
tions and  there  is  no  general  agreement  at  the 
present  time  in  regard  to  its  accuracy.  On 
the  basis  of  tests  on  106  melitensis  cases  in 
the  Island  of  Malta,  Huddleson'^  reported  5,5 
per  cent  negative  results  in  actively  infected 
cases.  Evans^  found  39  per  cent  of  her  series 
of  chronic  brucellosis  cases  showing  negative 
skin  reaction.  Even  though  its  greatest  use- 
fulness is  in  chronic  cases,  it  is  apparent 
that  it  may  be  negative  in  a considerable 
number.  It  is  negative  occasionally  even  with 
positive  culture.  It  does  not  differentiate 
past,  present,  and  latent  infection  or  repeated 
brucella  contacts  without  clinical  disease.  It 
may  become  negative  after  previously  being 
positive.  Huddleson^  reported  1.6  per  cent 
of  187  cases  showing  this  change  in  five 
months.  Most  authorities  agree  that  the  in- 
tradermal test  without  confirmatory  data  is 
of  very  little  diagnostic  significance. 

The  opsonocytophagic  index  is  a modifica- 
tion of  the  Leishman-Veitch  technique  for 
determining  the  phagocyte  activity  of  the 
blood  in  the  presence  of  serum  opsonins  and 
homologous  leukocytes.  The  application  of 
this  principle  to  brucellosis  was  perfected  by 
Huddleson  and  his  associates.  It  is  employed 
in  conjunction  with  the  intradermal  or  ag- 
glutination test,  or  both,  to  determine  the 
state  of  immunity  of  the  individual  in  ques- 
tion and  is  also  useful  as  a diagnostic  meas- 
ure. It  is  performed  by  mixing  0.1  cc.  of  the 
patient’s  citrated  blood  with  0.1  cc.  of  saline 
suspension  of  living  brucella  organisms. 
After  proper  incubation  smears  are  made, 
stained,  and  twenty-five  polymorphonuclear 
leukocytes  are  studied  for  evidence  of  phago- 
cytic activity.  The  individual  is  classified  as 
susceptible,  infected,  or  immune  according  to 
the  number  of  cells  showing  phagocytized 
bacteria  and  the  degree  of  phagocytosis  pres- 
ent. The  opsonocytophagic  power  of  the 
blood  is  supposedly  low  during  the  active  in- 
fective phase  of  the  disease  and  marked  after 
recovery. 

Theoretically  the  contentions  of  Huddleson'^ 
are  sound,  and  he  and  his  associates,  Keller, 
Pharris  and  Gaub,®’  and  Calder,^  have  pro- 
duced considerable  supportive  evidence.  Con- 


firmation by  many  other  investigators,  how- 
ever, is  to  a considerable  degree  lacking. 
Evans  and  associates^  found  strongly  posi- 
tive reactions  in  patients  with  chronic  bru- 
cellosis and  weak  to  moderate  reactions  in  re- 
covered cases.  There  was  considerable  varia- 
tion in  phagocytic  titer  from  time  to  time  in 
cases  in  which  the  test  was  repeated.  They 
concluded  that  the  opsonocytophagic  reaction 
is  an  unreliable  indication  of  infection  and  of 
the  future  outlook  for  the  patient.  Simpson^^ 
found  no  correlation  between  the  phagocytic 
titer  and  the  status  of  the  individual  with  re- 
spect to  brucellosis.  He  found  immune  reac- 
tions in  those  who  were  severely  ill  with  bru- 
cellosis, and  marked  fluctuation  from  month 
to  month  in  recovered  asymptomatic  patients. 
Evans  and  Simpson  consider  this  test  def- 
initely less  reliable  than  the  agglutination  test 
as  a diagnostic  aid.  However,  Foshay^  came  to 
the  opposite  conclusion  concerning  their  com- 
parative value  in  the  chronic  case.  It  has  been 
the  author’s  observation  that  patients  who 
have  had  specific  therapy  for  brucellosis  and 
have  developed  a high  phagocytic  titer  fol- 
lowing this  therapy  tend  to  hold  a relatively 
high  level  quite  constantly.  In  35  cases  re- 
cently reviewed,  which  have  been  under  ob- 
servation for  periods  of  six  months  to  three 
years  since  completing  therapy,  the  opsono- 
cytophagic index  has  varied  from  moderate 
to  marked  in  32  during  this  entire  period. 
All  of  them  had  negative  or  slight  phagocy- 
tosis before  starting  treatment. 

SUMMARY  AND  CONCLUSIONS 

In  an  effort  to  clarify  to  some  degree  the 
confusing  data  pertaining  to  the  diagnosis  of 
brucellosis,  the  author  has  attempted  to  pre- 
sent an  unbiased  cross  section  of  authorita- 
tive literature  on  the  subject  with  injection 
of  relevant  personal  observations  drawn  from 
experience  in  diagnosis  of  100  cases  in  pri- 
vate practice  in  the  past  three  years.  The  fol- 
lowing conclusions  would  seem  justified; 

1.  There  are  serious  imperfections,  limi- 
tations, and  contradictory  observations  con- 
cerning available  laboratory  data. 

2.  There  are  no  acceptable  clinical  cri- 
teria upon  which  to  base  a diagnosis  of  bru- 
cellosis. 

3.  The  positive  culture  is  the  only  abso- 
lutely diagnostic  laboratory  test. 

4.  One  is  not  justified  in  making  the  diag- 
nosis simply  on  the  basis  of  one  positive  test, 
except  the  culture. 

5.  One  is  justified  in  making  the  diagno- 
sis without  positive  culture,  if  the  history 
and  physical  findings  are  in  keeping  with 
brucellosis,  if  other  diseases  capable  of  pro- 
ducing the  same  clinical  picture  can  be  ex- 
cluded, and  if  at  least  two  of  the  confirma- 
tory tests  are  positive. 
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Ill  E.  Harris. 

ABSTRACT  OF  DISCUSSION 

Dr.  T.  G.  Glass,  Marlin:  Dr.  Mclntire  has  covered 
his  subject  thoroughly.  I have  felt  for  some  time  that 
many  cases  of  bruellosis  were  improperly  diagnosed. 
I have  also  felt  that  the  disease  prevailed  in  Texas 
to  such  extent  that  it  deserved  careful  consideration 
before  the  Section  on  Medicine.  I hope  that  we  can 
continue  to  have  such  excellent  men  as  Dr.  Mclntire 
continue  studies  of  brucellosis  and  report  the  prog- 
ress, not  only  in  the  diagnosis  but  also  in  the  treat- 
ment of  it.  This  is  a very  obscure  and  baffling  con- 
dition. 

Dr.  R.  E.  Utley,  Harlingen:  I have  followed  the  lit- 
erature for  the  last  four  years  on  the  treatment  of 
brucellosis  and  seem  to  have  better  success  or  better 
results  than  is  generally  reported,  having  treated  up- 
ward of  50  cases  in  four  years. 

I have  given  sulfanilamide  in  all  cases,  averaging 
40  grains  per  day.  I soon  found  patients  with  chronic 
brucellosis  do  not  stand  sulfanilamide  well.  I soon 
tried  giving  40  grains  daily  for  three  days,  then  giv- 
ing a tonic  of  iron  and  arsenic  or  iron  and  vitamin  B 
complex  for  four  days,  then  repeating  sulfanilamide 
for  three  days,  followed  by  the  tonic  for  four  days, 
until  the  patient  has  taken  sulfanilamide  for  twelve 
days.  Often  I find  they  cannot  take  sulfanilamide 
for  more  than  two  days  at  a time,  and  some  patients 
have  to  go  to  bed  while  taking  it.  In  stubborn  cases 
of  brucellosis  I give  one  or  two  sessions  of  therapeu- 
tic fever  of  two  to  three  hours  duration  during  the 
treatment,  especially  when  sulfanilamide  is  being 
taken.  I have  not  had  much  experience  with  the  acute 
form  of  brucellosis.  The  treatment  outlined  is  for 
chronic  brucellosis  and  shows  very  good  results  but 
may  have  to  be  repeated  in  six  months.- 


Rhubarb  stems  are  among  the  foods  which  have 
been  reported  to  be  relatively  high  in  oxalic  acid. 
In  this  respect  rhubarb  ranks  with  spinach,  Swiss 
chard,  beet  greens,  lamb’s  quarter  and  poke,  says 
Hygeia,  The  Health  Magazine,  for  September,  1941. 


BRUCELLOSIS,  A PUBLIC  HEALTH 
PROBLEM 

LUTHER  L.  TERRY,  M.  D. 

GALVESTON,  TEXAS 

Though  thirty-five  years  have  elapsed 
since  Craig^  described  the  first  authentic 
case  of  brucellosis  in  this  country,  only  ivith- 
in  the  past  decade  has  the  average  physician 
begun  to  appreciate  the  frequency  and  im- 
portance of  the  disease.  In  the  United  States 
the  number  of  reported  cases  of  brucellosis 
has  steadily  increased  from  24  in  1925  to 
3,368  in  1940.  Despite  these  figures,  how- 
ever, it  is  probable  that  there  has  been  no 
great  increase  in  the  true  incidence  of  the 
disease.  There  has  been  a marked  decrease 
in  the  frequency  in  urban  areas,  especially 
in  the  east,  due  no  doubt  to  relative  freedom 
from  exposure  to  either  infected  livestock  or 
raw  dairy  products.  The  midwest  and  south- 
west, on  the  other  hand,  have  continued  to 
show  a high  incidence  of  infection,  while  the 
southern  states  have  had  relatively  few  cases 
of  recognized  brucellosis.  It  is  apparent  from 
these  statements  that  the  high  incidence  in 
the  southwest  and  midwest  can  not  be  ex- 
plained on  the  basis  of  the  high  proportion 
of  rural  population  alone.  It  may  be  that 
physicians  in  the  southern  states  are  not  so 
acutely  conscious  of  the  disease  as  are  we, 
but  the  higher  rate  of  human  infections  in 
areas  raising  large  numbers  of  hogs  and  goats 
has  been  noted  by  many  workers. 

Texas  was  recognized  early  as  an  impor- 
tant endemic  focus  of  brucellosis.  In  1911 
Ferenbaugh^  and  Gentry  and  Ferenbaugh® 
called  attention  to  its  prevalence  in  south- 
western Texas  and  presented  evidence  to 
show  that  the  disease  had  been  present  in 
Texas  for  many  years.  In  the  past  fifteen 
years  increasing  numbers  of  cases  have  been 
reported.  While  only  43  cases  were  recog- 
nized in  1933,  and  42  cases  in  1935,  there  were 
354  in  1940.  It  is  probable  that  some  of  these 
reported  cases  were  not  active,  while  it  is  also 
probable  that  an  even  larger  number  of  cases 
were  not  reported. 

It  has  long  been  realized  that  cattle,  goats, 
and  swine  are  the  usual  reservoirs  of  brucel- 
losis. Each  of  these  animals  has  a particular 
species  of  the  Brucella  organism  which  is 
especially  adapted  to  it.  They  are  the  Bru- 
cella abortus  of  cattle.  Brucella  melitensis  of 
goats,  and  Brucella  suis  of  swine.  It  appears 
difficult  to  infect  hogs  with  the  Brucella  or- 
ganism of  cattle  or  goats  but  the  Brucella 
of  swine  may  naturally  infect  possibly  goats 
and  certainly  cattle.  The  Brucella  of  goats 
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and  cattle  are  infectious  for  each  other.  Thus 
it  becomes  evident  that  the  species  of  Brucel- 
la are  not  confined  to  the  animals  recognized 
as  their  natural  hosts.  The  large  number  of 
suis  infections  in  recent  years  suggests  that 
swine  are  more  important  in  the  spread  of 
the  disease  than  was  previously  thought  or 
that  this  swine  strain  is  widespread  among 
cattle  in  this  section.  Brucella  infection  has 
been  demonstrated  in  sheep,  horses,  mules, 
dogs,  wild  deer,  wild  buffalo,  rabbits,  and 
poultry,  but  there  is  no  evidence  to  show  that 
these  hosts  are  significant  reservoirs  of  in- 
fection. The  importance  of  human  beings  as 
carriers  has  not  been  evaluated  to  date. 
Though  the  first  cases  of  brucellosis  described 
in  the  southwest  were  attributed  to  infection 
in  goats,  the  importance  of  infections  in  cat- 
tle has  been  known  to  be  considerable. 

Man  has  been  found  susceptible  to  all  the 
species  of  Brucella.  It  has  been  observed, 
however,  that  the  brucellosis  of  goats  and 
swine  is  not  only  more  infectious  for  man 
than  is  that  of  cattle,  but  also  that  they  tend 
to  produce  a more  severe  type  of  undulant 
fever.  The  evaluation  of  the  severity  of  all 
forms  of  the  disease  in  man  is  based  primar- 
ily on  morbidity  statistics  as  they  rarely  re- 
sult in  death.  The  mortality  rate  in  large 
series  of  cases  has  constantly  been  below  5 
per  cent,  and  probably  more  closely  ap- 
proaches 2 per  cent. 

Any  appraisal  of  control  measures  neces- 
sary for  the  limitation  or  eradication  of 
brucellosis  must  be  based  upon  fundamental 
facts  concerning  the  epidemiology  of  the  dis- 
ease. It  is  generally  recognized  that  there  are 
three  main  routes  of  infection  for  man,  name- 
ly: 

1.  Through  ingestion  of  or  contact  with 
raw  infected  milk  or  milk  products. 

2.  Through  contact  with  discharges  or 
the  aborted  fetus  and  its  membranes  of  in- 
fected animals. 

3.  Through  the  ingestion  of  uncooked  or 
insufficiently  cooked  meats  of  infected  ani- 
mals, particularly  liver  and  sausages. 

Milk  and  milk  products  have  in  the  past 
been  the  most  important  sources  of  infection, 
and  no  doubt  remain  so  in  rural  sections  to- 
day. Pasteurization  has  done  a great  deal  to 
eliminate  the  hazard  of  brucellosis  in  urban 
groups,  but  the  large  percentage  of  the  pop- 
ulation which  is  still  consuming  raw  milk  and 
raw  milk  products  indicates  the  inadequacy 
of  this  measure.  Such  a statement  is  not  in- 
tended to  discourage  pasteurization.  The  re- 
sults attained  in  brucellosis  alone  justify  its 
existence  if  one  completely  ignores  its  impor- 
tance in  the  control  of  other  infectious  dis- 
eases. It  is  more  specifically  meant  to  indi- 
cate that  though  pasteurization  has  been  the 
most  important  single  factor  in  the  control  of 


brucellosis  to  date,  it  is  not  the  complete  an- 
swer to  our  problem.  Ten  millions  of  our  pop- 
ulation are  potentially  exposed  to  brucellosis 
before  milk  reaches  the  stage  of  pasteuriza- 
tion. Such  a control  measure  would  not  af- 
fect those  exposed  by  other  means,  and  the 
possibility  of  pasteurization  of  all  milk  is  too 
far  in  the  future  to  be  depended  upon  as  the 
sole  means  of  control  today. 

The  prevention  of  spread  due  to  contact 
with  discharges  or  aborted  fetuses  and  mem- 
branes of  infected  animals  is  one  of  our  more 
acute  problems.  All  statistical  evidence 
points  to  the  high  incidence  of  infection  in 
veterinarians  and  others  caring  for  infected 
animals.  If  the  problem  resolved  itself  into 
the  prevention  of  brucellosis  in  this  compara- 
tively small  group  of  individuals  the  public 
health  aspects  of  brucellosis  would  look 
brighter.  Recent  advances  in  the  prepara- 
tion of  a dependable  vaccine  are  promising. 
Huddleson®  and  others  have  recently  shown 
that  the  Brucella  become  encapsulated  when 
they  reach  a high  degree  of  virulence  due  to 
repeated  passage  through  experimental  ani- 
mals. Certain  extracts  of  this  capsular  ma- 
terial have  been  successful  in  protecting 
guinea  pigs  against  many  fatal  doses  of  Bru- 
cella. This  material  has  not  had  a thorough 
trial  in  man.  Other  workers  have  been  suc- 
cessful in  protecting  a small  group  of  lab- 
oratory workers  who  are  constantly  handling 
highly  virulent  cultures  and  infected  animals, 
by  means  of  a vaccine  prepared  from  cul- 
tures of  virulent  organisms.  The  use  of  at- 
tenuated living  cultures  as  vaccines  are  now 
receiving  a trial  in  experimental  animals. 
The  recently  publicized  strain  19  Br.  Abortus 
now  being  used  experimentally  by  the  Bureau 
of  Animal  Industry  is  an  example  of  the  lat- 
ter. Despite  the  large  amount  of  work  done, 
its  value  in  cattle  has  not  been  established  due 
to  difficulties  of  control  and  the  long-termed 
nature  of  the  experiments.  As  yet,  the  use  of 
such  living  culture  vaccine  in  man  is  fraught 
with  too  much  danger  for  even  experimental 
use.  All  of  this  evidence  makes  us  hopeful 
that  a safe,  yet  effective,  vaccine  may  be 
available  in  the  near  future  for  the  protec- 
tion of  workers  exposed  to  brucellosis. 

Insofar  as  the  prevention  of  spread  by  in- 
gestion of  uncooked  or  insufficiently  cooked 
meats  of  infected  animals  is  concerned,  little 
can  be  hoped  for  unless  the  disease  can  be 
eradicated  in  those  animals  consumed  by  man. 
Of  course,  the  publicizing  of  the  dangers  of 
such  meats  will  be  of  some  value  and  should  be 
continued.  Not  only  can  we  thus  prevent  some 
cases  of  brucellosis,  but  also  other  diseases 
such  as  trichinosis  and  tularemia  may  be 
avoided  in  this  manner. 

Before  undulant  fever  is  ever  completely 
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controlled  in  this  country  further  research 
is  necessary  to  complete  the  epidemiological 
picture.  Too  many  unknown  factors  exist  re- 
garding host  reservoirs,  modes  of  transmis- 
sion, etc.,  to  permit  formulating  complete  and 
final  control  measures  which  will  be  neces- 
sary. 

(1)  For  instance,  the  role  of  the  human 
carrier  has  never  been  accurately  appraised. 
It  was  noted  in  the  early  studies  of  brucello- 
sis on  the  Island  of  Malta  that  the  incidence 
among  those  individuals  handling  and  nurs- 
ing active  cases  seemed  to  be  no  greater  than 
among  those  well  isolated  from  patients.  Nor 
has  there  ever  been  a proven  instance  of 
transmission  from  one  human  being  to  an- 
other. On  the  other  hand,  it  has  been  shown 
that  patients  suffering  from  brucellosis  not 
only  may  have  Brucella  in  the  blood  stream 
but  also  in  the  urine,  feces  and  even  the  sa- 
liva. This  is  admittedly  a source  of  danger  to 
all  those  about  the  infected  individual,  but  in 
most  instances  no  attempt  is  made  to  carry 
out  any  isolation  technique  in  handling  these 
cases.  The  role  of  human  beings  as  reservoirs 
or  carriers  must  be  more  clearly  appraised  in 
the  future. 

(2)  It  is  thought  that  no  important  reser- 
voirs other  than  cattle,  swine  and  goats  exist 
today.  Sheep,  horses,  mules,  deer,  buffaloes, 
dogs,  rabbits  and  poultry  have  also  been 
found  to  be  naturally  infected,  but  there  is 
no  evidence  that  these  unusual  hosts  are  dan- 
gerous reservoirs  of  infection.  It  is  improb- 
able that  any  of  these  host  reservoirs  will 
ever  be  shown  as  important  factors  in  the 
transmission  of  brucellosis  to  man,  but  they 
may  play  an  important  part  in  the  propaga- 
tion and  spread  among  lower  animals.  As 
long  as  the  disease  exists  among  lower  ani- 
mals there  is  danger  of  spread  to  man;  con- 
sequently they  may  be  of  considerable  im- 
portance. Thorough  study  may  reveal  other 
animals  which  are  susceptible  to  the  disease. 

(3)  Do  insect  vectors  play  any  part  in 
transmission  of  brucellosis?  This  question 
occurred  to  early  investigators  because  of 
the  seasonal  incidence  of  the  disease.  It  was 
observed  that  the  highest  incidence  of  brucel- 
losis occurred  during  middle  and  late  sum- 
mer when  insects  are  most  prevalent.  In  fact, 
about  three-fourths  of  the  total  number  of 
cases  are  reported  during  the  summer  and 
early  fall.  This  seasonal  incidence  has  been 
attributed  to  the  fact  that  the  calving  season 
is  in  the  spring  and  to  the  more  active  excre- 
tion of  Brucella  during  the  first  months  of 
lactation.®  The  influence  of  temperature  on 
the  survival  and  multiplication  of  the  organ- 
isms after  milking  is  also  important  and  may 
partially  explain  the  higher  incidence  during 
the  summer.  Despite  these  factors  one  must 


consider  the  possibility  of  insect  transmis- 
sion. Biting  flies  and  mosquitos  have  been 
shown  experimentally  to  transmit  the  dis- 
ease. There  is  no  evidence  at  present  that 
they  are  of  any  importance  in  the  natural 
transmission  of  the  disease  but  the  question 
should  not  be  so  lightly  considered.  Other 
possible  insect  vectors  should  be  studied  and 
their  role  more  definitely  ascertained. 

(4)  The  possibility  of  transmission  of 
brucellosis  by  water  supplies,  either  natural 
or  artificial,  should  be  studied  further.  The 
recent  outbreak  at  Michigan  State  College'^’  ® 
which  has  been  attributed  to  contaminated 
water  supply  has  renewed  interest  in  this 
question.  Though  it  seems  unlikely  that  it  is 
a great  factor  in  the  transmission  of  brucel- 
losis to  man,  it  may  play  an  important 
part  in  the  dissemination  of  the  disease 
among  lower  animals.  If  so,  it  is  of  para- 
mount importance  to  the  cattle  raiser  or 
dairyman,  and  in  turn  to  the  physician. 

(5)  One  of  our  most  difficult  problems 
today  is  in  the  diagnosis  of  brucellosis,  both 
in  man  and  in  animals.  Many  workers  have 
noted  instances  in  which  the  agglutinin  re- 
action, the  opsonocytophagic  test,  and  the 
various  diagnostic  skin  tests  have  been  nega- 
tive, yet  the  blood  or  some  localized  lesion 
within  the  body  yielded  virulent  Brucella. 
Such  a condition  not  only  makes  the  diagno- 
sis in  man  and  animals  treacherous,  but  it 
threatens  to  undermine  all  of  our  control 
work  in  animals,  which  is  based  upon  the 
elimination  of  positively-reacting  ones.  The 
allowing  of  one  infected  animal  to  remain  in 
each,  or  even  an  occasional,  herd  of  cattle  can 
quickly  annul  the  results  obtained  by  the  de- 
struction of  many  infected  head.  On  the 
other  hand,  it  is  probable  that  we  are  today 
destroying  many  animals  on  the  basis  of  a 
positive  agglutinin  reaction,  which  have  re- 
covered from  brucellosis  and  are  no  longer  a 
source  of  danger  to  either  man  or  animals.  On 
the  basis  of  present  knowledge,  one  may  hon- 
estly say  that  the  only  way  of  making  an  un- 
equivocal diagnosis  of  brucellosis  depends 
upon  obtaining  the  organism  from  the  body 
or  some  of  its  excreta.  It  is  now  realized  that 
many  of  the  earlier  studies  were  not  suffi- 
ciently well  controlled  to  be  entirely  dependa- 
ble. In  order  to  get  a true  conception  of  the 
disease  it  may  be  necessary  for  us  to  discard 
many  of  our  previous  impressions  and  start 
over,  working  with  more  exacting  criteria  for 
the  diagnoses. 

(6)  One  should  not  omit  from  a discus- 
sion of  brucellosis  the  work  that  has  been 
done  recently  showing  a correlation  between 
Hodgkin’s  disease  and  brucellosis.  Various 
workers  at  Duke  University^®-  have  re- 
ported isolation  of  Brucella  from  lymph  nodes 
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removed  at  biopsy  from  cases  of  Hodgkin’s 
disease  and  not  from  other  nodes  removed 
from  people  suffering  of  other  diseases.  They 
have  recently  gone  further  in  showing  that 
Brucella  may  be  isolated  from  the  liver, 
spleen,  etc.,  of  these  cases  of  Hodgkin’s  dis- 
ease after  death  by  animal  inoculation.®  These 
workers  have  not  ventured  an  opinion  as  to 
the  possible  significance  of  such  a discovery 
but  one  can  readily  appreciate  its  potential 
importance.  It  may  completely  change  our 
present  concept  of  a well  known  clinical  and 
pathological  syndrome. 

In  conclusion,  it  may  be  said  that  many 
steps  have  been  taken  in  the  right  direction 
toward  the  control  of  brucellosis.  It  is  just  as 
evident,  however,  that  further  vigilance  in 
the  now  known  control  measures  must  be 
practiced,  and  that  the  public  health  admin- 
istrators are  dependent  upon  the  research 
workers  for  elucidation  of  many  disputed 
questions  before  the  disease  is  ever  well  con- 
trolled or  completely  eradicated.  The  control 
program  based  on  the  testing,  segregating, 
and  disposing  of  infected  animals  is  a com- 
mendable project  and  must  be  continued. 
“Clean”  or  non-infected  herds  must  be  re- 
tested at  frequent  intervals  in  order  to  main- 
tain their  freedom  from  disease,  and  all  con- 
tacts or  additions  to  the  herd  must  be  known 
to  be  free  of  Bang’s  disease.  Unless  the  inci- 
dence of  positive  reactors  can  be  kept  below 
1 per  cent  there  will  be  an  appreciable  spread 
to  humans.  The  latest  evidence  compiled  by 
the  Livestock  Sanitary  Commission  of  Texas^ 
shows  that  4.8  per  cent  of  those  cattle  tested 
between  1934  and  1941  were  positive  reac- 
tors. However,  there  is  an  evident  decrease 
in  percentage  of  reactors  where  proper  con- 
trol measures  have  been  instituted.  Progress 
is  being  made  and  it  must  be  continued. 

It  is  possible  that  when  a more  careful 
evaluation  of  the  incidence  of  swine  infection 
has  been  made,  a control  program  similar  to 
that  now  being  carried  out  with  cattle  will  be 
found  necessary.  Further  cultural  studies 
showing  the  relative  frequency  of  brucellosis 
due  to  Brucella  suis  in  man  suggests  the 
necessity  of  this  step. 

Pasteurization  of  all  milk  and  milk  pro- 
ducts must  be  extended.  When  milk  is  used 
in  rural  areas  from  infected  or  potentially  in- 
fected cows  there  is  reason  for  advocating 
boiling  of  milk.  The  pasteurization  of  such 
milk  products  as  butter  and  cheese  should 
receive  more  serious  consideration  than  it  has 
in  the  past. 

The  protection  of  slaughter  house  workers, 
veterinarians,  dairy  husbandrymen,  etc., 
must  be  forwarded  by  education  as  to  the 
dangers  of  handling  potentially  infected  ani- 
mals, especially  if  there  are  abrasions  on  the 


hands  or  arms.  The  immediate  disinfection 
of  wounds  inflicted  while  at  work  and  the  de- 
sirability of  wearing  rubber  gloves  when 
abrasions  are  present  must  be  emphasized. 
Further  development  of  vaccines  now  under 
study  may  offer  a greater  hope  than  any 
measure  now  known  to  protect  this  group  of 
individuals. 

It  is  the  obligation  of  the  practicing  physi- 
cian and  public  health  worker  to  constantly 
remind  the  public  of  the  dangers  associated 
with  eating  uncooked  meats,  especially  pork. 

Cases  of  undulant  fever  should  be  isolated 
and  the  secretions,  discharges,  and  fomites 
carefully  disinfected. 

It  is  imperative  that  workers  in  research 
medicine  strive  to  elucidate  some  of  the  many 
problems  which  now  cloud  the  entire  issue  of 
brucellosis.  This  research  should  be  directed 
toward  discovering  any  further  means  of 
spread,  more  definite  diagnostic  methods,  as 
well  as  therapeutic  procedures  of  value. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Bondurant,  San  Antonio:  As  a clinician, 
my  interest  in  Dr.  Terry’s  paper  centers  largely 
around  the  problems  of  diagnosis.  My  contribution 
to  the  control  of  the  disease  has  been  limited  to  in- 
sisting on  the  use  of  pasteurized  milk  for  my  patients 
and  discouraging  as  much  as  I could  the  drinking  of 
raw  goat’s  milk. 

I believe,  however,  that  the  inhalation  of  barn  yard 
dust  must  be  considered  another  source  of  infection. 
Brucella  organisms  survive  for  days  and  sometimes 
for  months  in  stacked  manure.  A barn  yard  harbor- 
ing infected  goats,  sheep,  and  hogs  must  be  heavily 
infected.  It  is  also  noted  that  many  cases  of  brucel- 
losis found  in  southwest  Texas  begin  with  an  upper 
respiratory  infection. 

The  diagnosis  of  the  disease  is  certainly  difficult 
and  oftentimes  has  to  be  made  by  exclusion.  I have 
had  no  experience  with  blood  culture,  and  I am  told 
that  the  organism  is  elusive  and  difficult  to  culture. 
The  skin  tests,  agglutination  and  opsonocytophagic 
reactions  are  certainly  valuable.  It  is  true  that  any 
of  these  may  be  positive  in  a person  who  does  not 


1941 


CONTRACTED  PELVIS— PLASS 


363 


have  the  disease,  and  while  they  all  may  be  negative 
in  a person  who  does  have  the  disease,  still  a positive 
reactor  to  two  or  three  of  the  tests  has  an  exceeding- 
ly greater  chance  of  having  brucellosis  than  of  not 
having  it.  The  matter  is  not  clarified  very  much  by 
the  report  of  Huddleston  of  three  persons  who  had 
positive  blood  cultures  and  still  had  not  one  single 
symptom  of  the  disease. 

I can  heartily  agree  with  Dr.  Terry  that  we  may 
have  to  discard  many  of  our  previous  impressions  of 
the  incidence  of  the  brucellosis.  I am  reluctant  to  be- 
lieve that  10  per  cent  of  the  people  suffer  from  it, 
as  some  report.  It  also  seems  unreasonable  to  me 
that  there  were  only  3,000  or  4,000  cases  in  the  United 
States  in  1939. 

In  view  of  the  tremendous  sheep,  cattle,  and  hog 
industry  of  this  state,  brucellosis  is  a definitely  im- 
portant problem  to  Texas  physicians.  I can  think  of 
no  other  field  in  which  research  work  such  as  Dr. 
Terry  is  conducting  at  Galveston  could  be  more  fruit- 
ful and  more  profitable  to  us  all. 

Dr.  L.  P.  Walter,  El  Paso:  Dr.  Terry  has  presented 
a very  fine  paper  on  brucellosis.  During  the  past 
year  the  El  Paso  City-County  Health  Unit  has  been 
working  on  a brucellosis  control  program  to  be  in- 
cluded in  the  local  milk  ordinance. 

At  the  various  meetings  for  discussion  of  the  sub- 
ject, some  interested  individuals  have  stated  that  the 
State  Department  is  working  on  a plan  for  state-wide 
control. 

I wish  to  ask  Dr.  Terry  if  the  State  Department  or 
any  other  organization  is  working  on  a plan  that  will 
relieve  local  communities  of  their  responsibility  in 
brucellosis  control? 

Dr.  Alvin  E.  Keller,  Nashville,  Tenn:  I wish  to  dis- 
cuss the  paper  of  Dr.  Terry  and  emphasize  one  or 
two  points.  In  my  experience  most  of  the  acute  cases 
have  been  in  males,  due  in  all  probability  to  closer 
contact  on  the  part  of  males  with  infected  secretions 
or  infected  Carcasses  of  animals.  It  is  possible  by  di- 
rect contact  to  acquire  a brucella  infection,  and  in  my 
opinion  one  is  more  likely  to  develop  the  acute  mani- 
festations of  brucellosis  by  this  method  than  by  the 
drinking  of  cow’s  milk  which  may  contain  Brucella 
abortus.  I hope  that  studies  relative  to  the  incidence 
of  brucellosis  in  packing  house  workers  will  be  made 
in  this  state  as  no  information  is  available  for  this 
group  of  workers  in  the  southern  part  of  the  United 
States.  Information  which  is  available  for  packing 
house  workers  shows  that  there  is  a high  incidence 
of  infection  among  persons  who  handle  cattle  and 
hogs. 

The  diagnosis  of  brucellosis  is  difficult  and  one 
should  take  into  account  all  of  the  results  obtained  by 
laboratory  examination  and  correlate  them  with  the 
clinical  condition  of  the  patient.  Because  a patient 
exhibits  only  a positive  skin  test  or  a positive  agglu- 
tination test,  one  is  not  justified  in  making  a diag- 
nosis of  undulant  fever  unless  the  clinical  manifesta- 
tions support  the  diagnosis.  In  my  opinion  the  diag- 
nosis of  brucellosis  is  not  correct  in  a certain  propor- 
tion of  patients  who  are  told  that  they  have  this  dis- 
order because  often  the  diagnosis  is  based  on  only 
a positive  agglutination  test  with  a low  titre.  This 
may  have  come  about  from  drinking  raw  cow’s  milk 
containing  Brucella  abortus.  This  will  stimulate  the 
formation  of  agglutinins,  and  this  may  be  the  only 
evidence  of  any  contact  with  Brucella  abortus.  It  is 
a serious  matter  to  tell  a patient  that  he  or  she  has 
undulant  fever  because  there  is  no  specific  treatment 
for  it,  and  in  the  minds  of  the  laity  undulant  fever  is 
a disease  which  will  disable  the  patient  over  a long 
period  of  time.  Therefore,  one  should  be  cautious  in 
making  a diagnosis  of  this  disease.  The  skin  test  may 
be  positive  in  a person  without  any  clinical  manifes- 
tations. The  skin  test  should  be  interpreted  in  the 
same  manner  in  which  the  tuberculin  test  is  inter- 


preted, namely,  that  the  individual  is  simply  mani- 
festing a state  of  sensitivity  to  brucella  protein. 

A word  should  be  mentioned  as  to  treatment.  If 
one  makes  a diagnosis  within  the  early  weeks  of  the 
disease,  it  is  possible  that  one  of  the  sulfonamide 
drugs  may  be  helpful  in  treating  the  patient.  If  a 
period  of  six  months  has  elapsed  and  the  patient  has 
developed  chronic  brucellosis,  not  a great  deal  can 
be  expected  from  any  type  of  therapy  which  may  be 
used  as  a specific  remedy.  One  must  rely  on  sup- 
portive measures  and  the  passage  of  time  to  bring 
about  an  improvement  in  the  patient’s  condition. 

CONTRACTED  PELVIS  AND  DELAYED 
LABOR 

E.  D.  PLASS,  M.  D. 

Professor  and  Head  of  the  Department  of  Obstetrics  and 
Gynecology,  State  University  of  Iowa. 

IOWA  CITY,  IOWA 

It  is  customary  to  insist  that  instrumental 
pelvic  mensuration  is  an  indispensable  part 
of  good  prenatal  care,  and  common  practice 
to  ascribe  delayed  labor  to  inadequacy  of  the 
bony  pelvis.  Both  of  these  attitudes  may  rea- 
sonably be  challenged. 

The  pelvis  may  be  measured  with  more  or 
less  accuracy  by  the  use  of  some  type  of 
caliper-like  pelvimeter  or  by  an  elaborate 
roentgenologic  technic.  Even  in  expert  hands, 
both  methods  are  subject  to  considerable 
error;  and,  as  usually  carried  out,  are  prob- 
ably useless  except  for  their  psychic  appeal. 
It  is  common  practice  to  measure  only  the 
external  diameters  of  the  inlet,  in  spite  of  the 
fact  that  such  measurements  give  no  idea  of 
the  pelvic  capacity,  or  to  have  a roentgenol- 
ogist submit  in  centimeters  his  estimate  of 
various  diameters,  even  though  leaders  in  this 
field  acknowledge  that  there  is  no  accurate 
method  of  roentgenologic  pelvimetry. 

Estimating  pelvic  contraction  by  clinical 
methods  demands  the  utilization  of  two  meas- 
urements which  are  rarely  attempted— -the 
diagonal  conjugate  and  bisischial  diameters. 
The  former  concerns  the  inlet  and  the  latter 
the  outlet;  the  other  measurements  are  use- 
ful only  in  classifying  pelves  according  to  the 
older  etiologic  divisions.  The  diagonal  con- 
jugate, which  bears  no  mathematic  relation 
to  the  external  conjugate,  or  Baudelocque’s 
diameter,  extends  from  the  sacral  promon- 
tory to  the  under  margin  of  the  symphysis 
pubis,  and  is  measured  during  vaginal  explo- 
ration. The  examining  hand  is  pressed  strong- 
ly against  the  vulva  while  the  middle  finger 
points  upward  at  an  angle  of  approximately 
twenty-five  degrees  toward  the  promontory 
of  the  sacrum.  If  that  point  is  reached,  the 
impingment  of  the  symphysis  is  marked  with 
the  index-fingernail  of  the  opposite  hand,  and 
the  distance  between  the  middle-finger  tip 
and  the  latter  point  measured  directly.  When 
the  promontory  cannot  be  reached,  measure- 
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merit  of  that  portion  of  the  diameter  actually 
covered  by  the  middle  finger  is  useful  in  in- 
dicating the  minimum  length  of  the  conju- 
gate. Any  measurement  greater  than  11.5 
centimeters  can  be  taken  as  evidence  of  ab- 
sence of  anteroposterior  contraction  of  the 
inlet.  Eleven  centimeters  is  the  upper  limit 
for  flat  pelves  and  11.5  centimeters  for  justo 
minor,  or  generally  contracted,  pelves.  With 
some  practice  the  diagonal  conjugate  can  be 
measured  with  a nice  degree  of  accuracy. 

Many  physicians  still  decry  the  significance 
of  outlet  contractions,  because  they  have 
never  seen  a patient  in  whom  delivery  could 
not  be  accomplished  after  the  head  had 
reached  the  perineal  floor.  Insuperable  con- 
traction in  this  area  is  admittedly  uncom- 
mon, except  in  those  women  with  marked 
kyphoses  low  in  the  vertebral  column,  but 
certain  other  annoying  sequelae,  such  as  ex- 
tremely difficult  low  forceps  extractions  and 
complete  perineal  tears,  are  more  frequently 
met  but  may  be  ascribed  to  other  factors. 
Bisischial  measurements  with  any  of  the 
available  instruments  are  difficult  in  the 
sense  that  it  is  hard  to  attain  reasonable  ac- 
curacy. When  this  has  been  accomplished  by 
practice  against  someone  long  familiar  with 
the  technic,  any  measurement  of  8.0  centi- 
meters or  below  suggests  caution  and  de- 
mands estimation  of  the  posterior  sagittal 
diameter.  When  the  sum  of  these  two  meas- 
urements equals  or  exceeds  15.0  centimeters, 
vaginal  delivery  is  presumably  possible.  In 
rare  instances,  when  the  sum  is  less  than  15.0 
centimeters,  usually  because  the  bisischial 
diameter  is  less  than  7.0  centimeters,  elective 
cesarean  section  may  be  the  procedure  of 
choice  if  the  fetus  is  of  average  size.  For 
purely  clinical  purposes,  the  transverse  diam- 
eter of  the  outlet  may  be  estimated  by  the  so- 
called  “fist  test” ; when  the  four  fingers  of 
the  clenched  hand  can  be  pushed  between  the 
ischial  tuberosities,  the  bisischial  diameter  is 
adequate ; when  only  three  fingers  can  be  in- 
vaginated,  there  may  be  some  slight  mechan- 
ical difficulty  at  the  outlet;  and  when  two 
fingers  fill  the  space,  cesarean  section  may  be 
the  procedure  of  election. 

Serious  attempts  have  been  made  recently 
to  popularize  x-ray  pelvimetry  in  spite  of  the 
evident  inaccuracies  of  available  methods. 
The  multiplicity  of  procedures  is  in  itself  evi- 
dence that  no  one  is  beyond  criticism,  and  that 
many  highly  trained  and  skillful  roentgenol- 
ogists recognize  the  technical  difficulties  and 
place  little  value  in  the  results.  In  the  hands 
of  the  average  practitioner,  whose  knowledge 
of  roentgenology  is  limited,  or  of  x-ray  spe- 
cialists, who  admittedly  know  nothing  about 
obstetrics,  the  results  are  so  undependable 
as  to  be  useless.  Information  easily  obtainable 


by  use  of  the  fingers  and  hands  is  far 
superior  and  much  less  costly. 

Estimation  of  the  presence  and  extent  of 
cephalopelvic  disproportion  by  one  of  several 
clinical  methods  is  useful  in  cases  of  inlet 
contraction,  but  no  similar  procedure  is  avail- 
able to  determine  the  adequacy  of  the  outlet, 
where  a decision  must  be  reached  on  the  basis 
solely  of  the  actual  measurements.  For  this 
reason,  the  indications  for  cesarean  section 
can  well  be  liberalized : the  number  of  marked 
outlet  contractions  is  so  small  that  utilization 
of  this  indication  will  not  materially  raise  the 
incidence  of  abdominal  delivery. 

When  the  inlet  is  contracted,  as  evidenced 
by  the  results  of  pelvimetry,  and  the  head 
presents,  it  is  simple  to  determine  the  relative 
size  of  the  passenger  and  the  passage.  With 
the  patient  in  the  recumbent  or  lithotomy 
position,  manual  pressure  backward  on  the 
head  pushes  the  cranium  into  the  pelvic  inlet, 
while  the  fingers  of  the  other  hand  estimate 
the  degree  to  which  the  head  overrides  the 
symphysis,  or,  after  introduction  into  the 
vagina  or  rectum,  the  distance  to  which  the 
presenting  part  descends  into  the  pelvic 
cavity.  Obviously,  observations  made  during 
the  last  week  or  two  before  delivery  or  at  the 
onset  of  labor  are  alone  of  any  value.  Treat- 
ment then  depends  upon  the  amount  of  dem- 
onstrated disproportion. 

Unmistakable  disproportion  of  any  consid- 
erable extent  demands  primary  elective 
cesarean  section  before  the  onset  of  labor. 
The  operation  is  most  safely  performed  at 
this  time,  and  there  is  no  reason  for  allowing 
labor  even  to  start.  Definite  indications  of 
this  character  are,  however,  relatively  un- 
common, and  any  great  number  of  primary 
abdominal  deliveries  on  this  indication  con- 
stitutes prima  facie  evidence  of  inaccurate 
mensuration  or  incorrect  interpretation.  In 
the  majority  of  cases,  the  disproportion  is 
slight  and  wise  judgment  is  required.  It  is 
here  that  the  so-called  “test  of  labor”  is  util- 
ized. 

This  latter  term  is  used  so  loosely  and  in- 
accurately that  it  has  come  to  have  little 
meaning,  even  though  the  words  themselves 
have  a very  definite  connotation,  in  that  they 
imply  a true  test  of  the  powers  of  nature. 
Such  a test  is  possible  only  after  conditions 
within  the  birth  canal  have  progressed  to  the 
point  that  they  do  just  before  spontaneous 
delivery-— completely  dilated  cervix  and  rup- 
tured membranes.  Anything  short  of  the 
maintenance  of  these  conditions  for  at  least 
two  hours  cannot  and  does  not  gauge  the 
power  of  the  uterine  expulsive  forces.  The 
employment  of  a “test  of  labor” -according  to 
this  definition  should,  moreover,  imply  that 
the  obstetrician  is  of  the  opinion  that  vaginal 


1941 


CONTRACTED  PELVIS— PLASS 


365 


delivery  can  be  accomplished  without  ex- 
cessive trauma  to  the  mother  or  child ; other- 
wise, elective  cesarean  section  should  have 
been  chosen.  Failure  of  the  “test,”  with  some 
type  of  abdominal  delivery  late  in  the  second 
stage,  means  that  the  obstetrician’s  judg- 
ment has  been  faulty. 

The  common  practice  of  designating  as  a 
“test  of  labor”  a certain  number  of  hours  of 
painful  uterine  contractions  has  no  sanction 
and  cannot  be  supported,  because  it  does  not 
constitute  a “test.”  It  might  be  called  a “trial 
of  labor,”  but  even  that  term  implies  more 
than  frequently  obtains,  since  pain  is  not 
inherent  in  the  process  of  parturition.  Labor 
may  be  defined  accurately  as  a succession  of 
uterine  contractions  leading  to  the  dilation  of 
the  birth  canal  and  to  the  descent  of  the  fetus, 
without  introducing  the  concept  of  pain.  In 
certain  lesions  of  the  spinal  cord,  the  birth 
process  may  be  entirely  painless,  while,  on 
the  other  hand,  painful  uterine  contractions 
even  at  the  expected  date  for  confinement 
may  represent  only  false  labor.  That  the 
painful  sensations  involved  in  the  latter 
phenomenon  are  no  different  from  those  of 
actual  labor  is  evidenced  by  the  fact  that  even 
experienced  multigravidas  are  often  confused 
to  their  embarrassment  and  to  the  annoyance 
of  the  physician.  Except  in  rare  instances  of 
true  cicatricial  cervical  stenosis,  obliteration 
of  the  cervical  canal  and  dilation  of  the  os 
are  the  only  acceptable  signs  of  true  labor. 
If  suspected  painful  contractions  do  not  pro- 
duce such  evidences  of  their  efficiency,  labor 
cannot  be  said  to  have  been  inaugurated.  And 
yet,  many  operative  deliveries  are  completed 
because  the  cervix  does  not  dilate,  evidence 
that  the  physician  in  charge  does  not  under- 
stand the  physiology  of  parturition. 

The  most  frequent  cause  of  “delayed  labor” 
is  uterine  inertia,  although  the  slow  progress 
is  commonly  ascribed  to  “contracted  pelvis” 
or  to  “rigid  cervix.”  The  former  is  relatively 
rare  while  the  latter  probably  does  not  exist 
as  an  entity  except  when  surgical  procedures 
on  the  cervix,  especially  high  amputations, 
have  produced  hard  annular  scars  with  little 
or  no  elasticity. 

In  the  average  white  population  of  this 
country,  obstetrically  significant  contractions 
of  the  pelvic  inlet  probably  do  not  exceed  1 
or  2 per  cent,  and  at  least  half  of  these  pa- 
tients will  deliver  readily  through  the  vagina ; 
the  remainder  should  have  elective  cesarean 
sections.  For  a physician  to  urge  or  to  per- 
form abdominal  delivery  late  in  the  course  of 
a prolonged  labor  because  “the  bones  are  too 
small,”  is  to  acknowledge  the  unsatisfactory 
character  of  whatever  ante  partum  care  he 
has  given.  Proper  pelvic  mensuration  should 
have  detected  the  contraction  before  the  onset 


of  labor  and  should  have  dictated  a safer  de- 
livery procedure. 

The  only  available  objective  criterion  upon 
which  to  base  an  estimate  of  the  strength  of 
uterine  contractions  is  the  effect  (cervical 
retraction  and  dilation) , which  they  produce : 
the  reaction  of  the  patient  and  palpation  of 
the  contracting  organ  are  notoriously  poor. 
Good  pains  will  dilate  the  os ; poor  pains  will 
not.  The  concept  of  cervical  rigidity  as  an 
explanation  for  lack  of  cervical  dilation  is  too 
thoroughly  ingrained  in  the  profession  to  be 
easily  eradicated,  and  will  continue  to  be  ad- 
vanced, because  it  is  easier  to  place  the  blame 
on  an  anatomic  structure  than  to  tell  the  suf- 
fering woman  that  she  is  not  having  suf- 
ficient pain  to  do  any  good.  And  yet  it  is 
common  knowledge  that  such  cervices  dilate 
readily  so  soon  as  truly  effective  pains  appear. 

The  best  treatment  for  uterine  inertia  con- 
sists of  patience  plus  sedation  and  efforts  to 
maintain  proper  water  balance  and  nourish- 
ment. The  first  is  undoubtedly  the  hardest 
to  acquire  and  yet  it  should  be  remembered 
that  prolongation  of  parturition  in  itself 
rarely  leads  to  any  serious  harm,  whereas 
operative  intervention  before  the  cervix  is 
completely  dilated  definitely  increases  the 
risk  to  mother  and  child.  Morphine  in  doses 
of  1/6  to  1/3  grain  repeated  as  indicated  to 
encourage  rest,  is  probably  the  best  sedative 
drug.  At  this  dosage  morphine  not  only  tends 
to  increase  uterine  tone  but  also  strengthens 
the  individual  contractions.  The  older  ideas 
that  this  drug  diminishes  or  stops  contrac- 
tions, but  frequently  has  a beneficial  effect 
in  inertia  by  “softening  the  cervix”  are  in 
conflict  with  modern  pharmacologic  observa- 
tion, and  should  be  abandoned.  Fluids  must 
be  given  in  sufficient  amounts  by  mouth  or, 
if  necessary,  parenterally  to  combat  the  ten- 
dency to  dehydration.  Many  febrile  reactions 
formerly  attributed  to  “exhaustion”  are  now 
recognized  as  dehydration  fever  and  treated 
successfully  with  intravenous  saline  solution 
or  isotonic  (5.4  per  cent)  dextrose  solution. 
Easily  assimilable  food  should  be  offered  at 
frequent  intervals. 

The  exhibition  of  oxytocic  drugs  to  “whip 
up”  the  uterus  carries  an  element  of  risk  to 
both  the  mother  and  her  child  which  cannot 
be  ignored.  Nevertheless,  posterior  pituitary 
extracts,  alone  or  in  combination  with  a prob- 
ably inert  thymus  extract,  are  widely  em- 
ployed except  in  the  larger  maternity  centers 
where  they  are  used  only  to  induce  labor  or 
to  promote  contraction  of  the  postpartum 
uterus.  The  danger  of  uterine  rupture  has 
been  overstressed;  it  is  a rare  sequel,  even 
though  every  obstetrician  with  a consultant 
practice  has  seen  examples  of  the  devastation 
which  pituitrin  can  bring  to  the  lower  uterine 
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segment.  The  fetus,  however,  bears  the  brunt 
of  the  disastrous  consequences  brought  on  by 
the  physician’s  quest  for  greater  speed.  Rapid 
delivery  is  harder  on  the  baby  than  a slower 
and  more  normal  birth;  intracranial  hemor- 
rhage may  result  from  the  rapid  passage  of 
the  head  through  the  birth  canal.  When 
autopsies  are  not  performed  routinely  and 
“congenital  heart  disease”  is  given  as  the 
cause  of  death  in  every  baby  who  is  listless 
from  birth  and  has  repeated  cyanotic  attacks, 
this  danger  is  not  appreciated.  Thousands  of 
infants  are  undoubtedly  sacrificed  annually 
on  the  altar  of  this  particular  hormone  and 
the  wide  tendency  to  speed  up  delivery. 

Dry  labor  is  still  advanced  as  a reason  for 
slow  parturition,  in  spite  of  the  accumulated 
evidence  that  premature  rupture  of  the  bag  of 
waters  probably  hastens  delivery  slightly, 
other  conditions  being  similar.  The  older  idea 
was  undoubtedly  based  upon  the  observation 
that  spontaneous  premature  rupture  of  the 
membranes  is  associated  with  a longer  labor, 
but  insufficient  weight  was  attached  to  the 
fact  that  the  condition  which  led  to  the  pre- 
mature rupture  (contracted  pelvis,  abnormal 
presentations,  et  cetera)  was  responsible  for 
the  delay.  The  newer  knowledge  based  upon 
the  results  of  elective  amniotic  puncture  as 
a means  of  inducing  labor  has  not  only  em- 
phasized this  fact,  but  has  necessitated  re- 
vision of  the  concept  of  the  mechanism  of 
cervical  dilation.  It  is  now  held  that  the 
cervix  is  dilated  not  by  pressure  from  within, 
but  rather  by  a retraction,  first,  of  the  canal 
and,  then,  of  the  os  over  the  presenting  part. 

There  exists  a marked  difference  of  opinion 
concerning  the  course  of  labor  when  the  occi- 
put is  posterior : some  obstetricians  designate 
it  as  a really  serious  complication  while  others 
view  it  with  equanimity.  A slight  prolonga- 
tion of  the  second  stage  due  to  the  necessity 
for  rotation  through  135  rather  than  45  de- 
grees seems  inevitable,  but  that  the  position 
itself  delays  the  stage  of  dilation  is  at  least 
debatable.  The  much  discussed  deflection  of 
the  head  is  probably  more  apparent  than  real, 
due  to  the  greater  accessibility  of  structures 
in  the  more  roomy  posterior  portion  of  the 
pelvic  cavity.  It  is  probably  true  that  con- 
traction of  the  fore  pelvis  (funnel  pelvis) 
interferes  with  anterior  rotation  and  like- 
wise makes  operative  delivery  more  difficult. 
It  is,  however,  so  obvious  that  the  majority 
of  occiput  posterior  presentations  are  deliv- 
ered without  difficulty  that  it  seems  reason- 
able to  implicate  some  factor  other  than  the 
position  when  delay  occurs.  Uterine  inertia 
is  again  evidently  the  chief  factor ; the  uter- 
ine contractions  do  not  have  sufficient  power 
to  produce  the  essential  rotation  and  descent. 
The  same  situation  may  obtain  in  any  other 


occiput  presentation  and  demand  forceps  ex- 
traction. Considering  that  one-third  or  more 
of  all  labors  start  with  the  occiput  posterior, 
it  is  doubtful  whether  these  positions  cause 
much  more  than  their  expected  share  of 
trouble.  The  professional  fixation  involved 
would  seem  to  depend  more  upon  the  difficul- 
ties experienced  in  forceps  application  and 
extraction,  which  admittedly  may  be  con- 
siderable. Nowhere  is  it  more  important  to 
visualize  the  normal  mechanism  of  labor  and 
to  attempt  to  duplicate  it  during  the  extrac- 
tion. A good  cephalic  application  of  the  blades 
is  essential  and  it  must  be  determined  that 
they  do  not  slip.  Whenever  anterior  rotation 
is  too  difficult,  consideration  should  be  given 
to  the  advisability  of  delivery  with  the  occiput 
to  the  sacrum — certain  pelvic  conformations 
make  this  the  normal  and  expected  maneuver. 
In  any  event,  more  is  frequently  to  be  gained 
than  lost  in  the  handling  of  occiput  posteriors 
by  the  exhibition  of  patience. 

In  conclusion,  I would  make  a plea  for: 

1.  More  serious  attempts  to  evaluate  the 
true  pelvic  capacity  by  use  of  those  measure- 
ments which  alone  are  of  any  real  value  and 
which  are  readily  obtained  without  compli- 
cated instruments. 

2.  A more  reasonable  interpretation  of 
the  term  “test  of  labor,”  based  upon  what 
is  known  about  the  physiology  of  parturition. 

3.  Explanation  of  delayed  labor  on  the 
basis  of  uterine  inertia  rather  than  the  im- 
plication of  traditional  causes  which  may  well 
not  exist — -rigid  cervix,  dry  labor  dystocia, 
occiput  posterior  difficulties,  et  cetera;  and 
its  treatment  by  sedation  rather  than  the  em- 
ployment of  oxytocics. 


SO-CALLED  ACIDITY  OF  HUMAN  BODY  IS  A 
POPULAE  FALLACY 

“So-called  acidity  of  the  human  body  is  a popular 
fallacy,”  Hygeia,  The  Health  Magazine  states  in  an- 
swer to  an  inquiry  in  a recent  issue. 

“An  acid  is  a sour  substance  which  has  certain  ef- 
fects on  the  color  of  chemical  test  substances  or  indi- 
cators and  which  combines  with  alkalis  to  make  neu- 
tral substances  known  as  salts,”  Hygeia  explains.  “An 
alkali  on  the  other  hand  is  a bitter  substance  which 
has  the  opposite  effect  on  chemical  indicators  and 
which  combines  with  acids  to  make  salts.  Some  acids 
and  some  alkalis  are  strong  and  therefore  destruc- 
tive while  others  are  weak  and  relatively  harmless. 
Some  acids  are  useful,  some  poisonous;  the  same  is 
true  of  alkalis. 

“The  human  body  is  neutral  with  a strong  alkali 
reserve.  It  never  becomes  acid  except  after  death 
and  its  alkali  reserve  is  reduced  only  in  severe  illness 
or  starvation. 

“There  are,  however,  certain  bodily  secretions 
which  are  normally  acid  and  which  should  be  acid. 
These  are  the  perspiration,  the  stomach  secretions, 
the  urine  and  possibly  the  saliva.  Attempting  to 
alkalize  these  normal  acid  secretions  is  foolish  and 
useless.” 
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HYPERTROPHIC  PYLORIC  STENOSIS 
IN  INFANTS:  A RESULT  OF 
BIRTH  INJURY 
J.  G.  FLYNN,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

When  the  thought  first  occurred  to  me  that 
perhaps  injury  or  irritation  of  the  parasym- 
pathetics  at  the  time  of  delivery  might  have 
some  bearing  on  the  appearance  of  hypertro- 
phic stenosis,  a search  of  the  literature  was 
made.  Not  finding  it  mentioned,  I felt  that 
surely,  if  true,  it  would  have  not  been  so  long 
overlooked. 

The  condition  is  usually  mentioned  in  the 
literature,  as  “congenital  hypertrophic  py- 
loric stenosis,”  and  this  paper  questions  the 
correctness  of  either  the  word  “congenital” 
or  “hypertrophic.”  It  will  be  necessary  to  ex- 
clude the  cases  of  pyloric  obstruction  which 
are  found  to  be  caused  by  developmental 
bands,  atresia,  et  cetera,  and  include  those  in- 
fants that  are  seemingly  normal  at  birth  with 
symptoms  appearing  from  one  to  six  weeks 
of  age.  The  available  hospital  records  do  not 
make  this  distinction,  and  of  109  case  reports, 
ten  were  discarded.  Dr.  E.  S.  Allen  of  Louis- 
ville, Kentucky,  in  1935,^  stated  in  discussing 
the  etiology,  that  he  thought  perhaps  it  might 
follow  “injury  at  birth  to  the  central  nervous 
system.” 

In  the  earlier  textbooks,-  say  of  thirty 
years  ago,  only  pyloric  stenosis  in  adults  was 
mentioned.  Sir  William  Osier®  gave  credit  to 
Beardsley  for  reporting  the  first  case  in  1778. 
Even  in  1905^-  only  115  cases  had  been  re- 
ported and  simply  inserting  the  word  “con- 
genital” seems  to  have  been  explanation 
enough.  Mayo-Robson  in  1908^  advanced  two' 
theories:  (a)  hypertrophy  of  pyloris,  sec- 
ondary to  pylorospasm,  and  (b)  primary  hy- 
perplasia due  to  a congenital  redundance  of 
fetal  growth.  These  two  theories  were  ac- 
cepted for  some  twenty  years  until  interest 
was  renewed  by  the  ever  increasing  number 
reported.  In  1931,  Dr.  Donovan®  still  ac- 
cepted the  above  theories,  but  thought  that 
some  were  congenital  and  reported  the  con- 
dition in  premature  babies  of  seven  months 
gestation.  He  stated  that  the  average  age 
after  birth  for  the  appearance  of  symptoms 
in  his  studies  was  three  weeks.  Elterich^  in 
1932  says  that  the  majority  attribute  the  dis- 
order to  an  unbalance  of  the  sympathetics. 
Svensgaard^®  gives  the  various  theories  and 
discusses  the  controversies  as  to  whether  the 
pylorospasm  or  the  hypertrophy  occurs  first 
and  mentions  that  Peiffer  believes  the  mal- 
ady arises  from  vagotonus,  or  sympathetic 
hypotonus  with  relative  vagotonus.  Einberg® 
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thinks  it  is  caused  by  irauma  of  the  stomach 
from  overdistention. 

Thompson  and  Grisford’^®  in  1935  mention 
three  theories:  (a)  congenital  hypertrophy, 
(b)  primary  spasm,  and  (c)  a combination  of 
the  two.  Also  in  1935  E.  S.  Allen^  published 
his  suggestion  that  it  might  be  due  to  injury, 
at  birth,  to  the  central  nervous  system.  Main- 
got’s  Postgraduate  Surgery,®  1937,  mentions 
all  the  above  theories  but  also  adds  hyper- 
adrenalism  and  alkalosis,  but  in  an  interest- 
ing paragraph  lays  most  stress  on  the  unbal- 
ance of  the  sympathetic  nerve  supply,  which 
as  mentioned  earlier  was  first  advanced  in 
1932  by  Svensgaard.  Nothing  had  been  added 
until  1934  when  Cockayne  advanced  the  the- 
ory of  a genetic  basis,  and  Robertson^^  of 
Toronto  read  an  exhaustive  report  before  the 
American  Surgical  Association  in  May,  1940, 
which  was  published  in  the  October,  1940, 
number  of  Annals  of  Surgery.  He  is  enthusi- 
astic over  the  theory  of  genetic  origin.  No- 
where have  I found  it  mentioned  that  it  might 
be  due  to  traction  on  the  neck  during  deliv- 
ery. 

The  clinical  picture  of  the  appearance  of 
symptoms  of  inability  to  empty  stomach  con- 
tents through  the  pylorus,  usually  at  the  age 
of  one  to  five  weeks,  in  an  infant  seemingly 
normal  at  birth,  has  led  to  this  study. 

I have  been  able  to  collect  a total  of  99  cases 
in  the  hospitals  of  Houston  from  January, 
1937  to  January,  1940.  No  cases  were  ac- 
cepted in  this  series  unless  the  diagnosis  was 
made  by  x-ray  examination,  surgical  opera- 
tion, or  autopsy.  There  were  many  more 
diagnosed  clinically  by  vomiting,  palpation  of 
a tumor  mass,  loss  of  weight,  etc.,  which  im- 
proved under  thick  feedings,  sedatives  and 
antispasmodics,  and  which  in  all  probability 
were  mild  or  borderline  cases.  Ten  were  dis- 
carded when  the  pyloric  stenosis  was  found  to 
be  due  to  either  congenital  atresia,  or  develop- 
mental bands  across  the  duodenum  to  the  un- 
der surface  of  the  liver.  It  is  of  interest  to 
note  that  five  of  these  cases  had  a history  of 
vomiting  from  birth. 

With  regard  to  sex,  the  condition  is  seen 
more  frequently  in  males ; in  this  series  there 
were  85  males  and  14  females. 

The  weight  of  the  infants  is  above  average ; 
the  average  in  this  series  was  8 pounds,  3 
ounces.  Only  three  were  under  6 pounds. 

Fifty-five  per  cent  were  first  born.  Of 
course,  there  are  more  first  born  than  later. 
There  was  only  one  instance  of  two  in  the 
same  family,  but  this  series  covered  only  three 
years.  With  the  same  accoucheur  there  will 
perhaps  be  more. 

With  regard  to  delivery,  93  were  vertex 
presentations,  4 breech,  and  2 were  delivered 
by  cesarian  section.  Many  had  selective  for- 
ceps and  episiotomies.  The  length  of  stay  in 
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the  delivery  room  was  comparatively  short. 
None  followed  precipitate  delivery  without 
the  aid  of  the  doctor.  Only  one  had  been  deliv- 
ered by  a midwife,  and  85  were  hospital  de- 
liveries. Anesthetics  used  included  rectal,  gen- 
eral, spinal,  intravenous,  and  varied  from 
light  to  complete  narcosis.  The  names  of  the 
three  leading  obstetricians  of  Houston  were 
conspicuously  absent  in  the  records  of  this  ser 
ries,  in  spite  of  the  fact  that  they  deliver  a 
larger  percentage  of  the  babies  born  in  Hous- 
ton hospitals.  One  physician  had  a record  of 
20  deliveries  with  4 infants  developing  pyloric 
stenosis. 

One  of  the  anesthetists  knowing  of  this 
study,  made  a notation  on  his  private  record 
that  there  was  severe  “neck  stretching”  on  a 
61/2-pound  baby.  This  infant  was  re-admitted 
seventeen  days  later  with  pyloric  stenosis  and 
a Rammstedt  operation  was  done. 

With  regard  to  the  age  at  the  onset  of 
symptoms,  one  infant  developed  symptoms 
on  the  ninth  day  postpartum,  one  on  the 
tenth,  two  on  the  twelfth,  and  the  others  from 
two  to  seven  weeks  after  birth.  The  average 
for  all  was  the  twenty-sixth  day. 

In  our  present  day  obstetrics  there  is  un- 
doubtedly a tendency  on  the  part  of  a large 
group  of  physicians  to  “deliver”  the  baby 
rather  than  allow  the  mother  to  give  birth.  It 
would  seem  that  the  danger  of  haste,  especial- 
ly the  maneuver  after  the  head  is  born,  of  de- 
pressing and  traction  in  order  to  get  a finger 
in  the  axilla  of  the  anterior  shoulder  instead 
of  allowing  the  uterine  contractions  to  nor- 
mally rotate  the  shoulders  would  be  very  like- 
ly to  injure  or  irritate  the  parasympathetics. 

Pathologic  Findings. — The  classical  find- 
ings at  time  of  operation  (or  autopsy)  varied 
from  simple  spasm  with  only  slight  thicken- 
ing of  the  pyloric  ring,  to  those  of  a bobbin- 
shaped indurated  ischemic  tumor  mass,  from 
1/2  to  2 inches  in  length,  and  1/4,  inch  thick, 
with  the  mucosa  thrown  into  folds  from  the 
constricting  encroachment  of  the  lumen. 
There  is  at  times  a distinct  sudden  limitation 
of  the  thickened  area  at  both  the  duodenal 
and  gastric  sides ; in  other  cases,  there  is  such 
a gradual  lessening  to  the  normal  that  it 
makes  the  surgery  very  difficult. 

Mortality — The  mortality  has  been  sur- 
prisingly low.  In  my  first  report  in  early 
1940  of  68  cases  there  were  only  six  deaths, 
three  with,  and  three  without  operation.  But 
in  this  additional  group  of  40  there  were 
eight  deaths,  making  a mortality  rate  for  the 
99  cases  of  14  per  cent.  Clinic  cases  showed  a 
much  higher  death  rate  than  private  cases, 
principally  because  of  late  attention,  the  in- 
fants being  brought  to  the  hospital  in  an  ex- 
treme state  of  starvation,  dehydration  and 
shock. 

There  were  difficulties  met  in  tracing  some 


of  ^ the  cases,  for  the  operative  chart  would 
fail  to  give  the  date  and  place  of  birth  and 
had  to  be  traced  back  through  the  attending 
pediatrician  or  family  physician,  and  even 
then  there  would  be  nothing  on  the  delivery 
record  to  show  anything  other  than  “normal 
delivery.”  Sometimes  it  would  be  difficult  to 
get  the  physician  who  attended  the  delivery 
to  be  open  and  frank,  but  most  have  cooper- 
ated and  have  remembered  there  was  slow 
descent  or  prolonged  labor.  One  of  the  babies 
had  been  delivered  by  cesarian  section  and 
the  obstetrician  recalled  that  after  delivery 
of  the  torso,  before  the  head  was  delivered,  a 
hypodermic  of  pituitrin  had  been  given  in  the 
uterine  muscle  with  the  result  that  there  was 
such  rapid  contraction  that  the  head  was  de- 
livered with  great  difficulty. 

TREATMENT 

There  are  many  babies  spoken  of  as  “hy- 
pertonic infants,”  as  evidenced  by  spastic 
muscles,  increased  reflexes,  strident  crying, 
pylorospasm,  and  regurgitation  of  food,  but 
not  developing  obstructive  symptoms  suffi- 
cient for  surgery.  The  pediatricians  have 
many  of  these  that  recover  with  careful  at- 
tention to  feedings,  antispasmodics,  ■ seda- 
tives, and  so  forth,  that  are  possibly  mild  hy- 
pertrophic stenosis.  Perhaps  an  indefinite 
number  of  others  never  get  in  their  hands, 
and  either  die  or  recover  without  diagnosis, 
and  are  considered  “difficult  feeding”  cases. 
Even  the  “three  months”  colic  babies  may  be 
borderline  cases  with  the  same  pathologic 
changes. 

The  surgical  treatment,  fortunately,  has 
become  fairly  well  standardized.  The  Ramm- 
stedt operation  seems  to  offer  less  risk  and 
better  results  than  the  more  radical  proce- 
dures, such  as  pyloroplasty,  gastro-enteros- 
tomy,  and  so  forth.  In  this  series  there  were 
a number  of  postoperative  duodenal  fistulas 
from  accidentally  penetrating  the  mncosa, 
with  recovery.  Some  of  the  infants  had  to  be 
re-operated  on  as  the  constriction  or  obstruc- 
tion was  not  relieved.  Two  of  the  surgical 
deaths  were  due  to  aspiration  pneumonia  or 
strangulation  and  were  certainly  preventable 
if  the  infants  had  had  adequate  postoperative 
care.  The  vitality  of  these  little  patients  is 
surprisingly  good,  but  the  careful  cooperation 
and  attendance  of  the  pediatrician  in  the 
preparation  and  postoperative  care  is  of 
equal  importance  to  the  surgical  operation 
itself,  and  lowers  by  more  than  half  the  death 
rate. 

NERVE-SUPPLY 

The  pylorus  is  supplied  by  the  sympathetic 
and  parasympathetics.^^  They  both  carry  mo- 
tor and  sensory  fibers.  In  adults  and  animal 
experiments  it  has  been  possible  to  follow  and 
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study  the  sensory,  but  clinically  in  infants  it 
has  been  indefinite. 

The  sympathetic  supply  is  from  (a)  the 
great  splanchnic,  which  arises  from  the  fifth 
to  tenth  thoracic,  and  (b)  the  small  or  lesser 
splanchnic,  arising  from  the  tenth  to  twelfth 
thoracic  nerves. 

The  parasympathetic  fibers  are  in  the 
vagus  nerve.  Experimentally  it  has  been  im- 
possible to  get  the  exact  reactions  from  stim- 
ulation of  these  separate  nerves  as  there  seem 
to  be  anastomosing  branches  and  mixed  re- 
actions. In  newborn  puppies  it  has  been  im- 
possible to  cause  pyloric  stenosis.  It  is  im- 
possible to  simulate  birth  injury  without  do- 
ing too  much  injury  and  getting  reactions 
from  the  entire  distribution  of  the  vagus.  My 
only  explanation  is  that  perhaps  the  circular 
muscle  fibers  and  small  lumen  of  the  pyloric 
ring  are  the  most  vulnerable  portions  of  the 
nerve  distribution.  The  two  systems  are  dif- 
ferent in  that  where  the  sympathetic  nerves 
dilate  the  intestines  and  actively  contract  the 
sphincters,  the  parasympathetics  are  the  in- 
hibitory influence  and  dilate  the  sphincters. 
If  there  should  be  irritation  or  light  tempor- 
ary trauma  to  the  parasympathetics  through 
traction  or  manipulation  of  the  neck,  it  would 
cause  a muscle  unbalance  of  the  circular 
fibers,  by  interfering  with  the  relaxing  con- 
trol, though  the  action  of  the  sympathetic 
would  allow  the  muscle  to  stay  in  a contin- 
uous state  of  contraction  and  spasm.  This 
would  be  followed  by  congestion,  edema,  in- 
filtration and  finally  ischemia  as  the  tumor 
becomes  larger  and  more  tense,  finally  caus- 
ing obstruction.  This  does  describe  the  con- 
dition found  at  operation,  for  these  babies  of 
2 to  7 weeks  of  age  could  not  have  had  the 
condition  at  birth  and  still  take  their  feedings 
normally. 

It  is  quite  logical  to  assume  that  this  injury 
to  the  parasympathetics  could  also  be  caused 
by  intrauterine  conditions  of  position,  such  as 
angulation  or  changes  of  presentation. 

SUMMARY 

The  following  facts  point  to  birth  injury 
as  the  causative  factor  of  hypertrophic  py- 
loric stenosis  in  infants. 

1.  The  condition  occurs  usually  in  large 
babies. 

2.  Frequently  there  is  a history  of  diffi- 
cult delivery  of  shoulders  in  vertex  cases. 

3.  There  is  liability  to  traction  in  breech 
deliveries. 

4.  These  babies  take  food  normally  from 
birth  to  the  tenth  to  fortieth  day  of  life,  on 
the  average  about  the  twentieth. 

5.  The  findings  at  operation  could  not 
have  been  present  at  birth. 

6.  Vomiting  from  birth  and  obstructive 
symptoms  are  found  at  operation  to  be  caused 


by  developmental  bands,  atresia,  et  cetera, 
and  not  hypertrophic  stenosis. 

This  report  is  not  intended  to  be  dogmatic. 
It  is  recognized  that  it  is  incomplete,  but  it  is 
offered  as  a thought  in  order  that  all  of  us 
will  bear  the  condition  in  mind,  and  by  care- 
ful observation  decide  whether  there  could  be 
a reduction  in  the  incidence  of  hypertrophic 
pyloric  stenosis  by  allowing  the  mothers  to 
have  their  babies,  rather  than  “deliver”  them. 
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EPHEDRINE  SULPHATE  INTRANAS- 
ALLY  AS  A CAUSE  OF  UTERINE 
BLEEDING 

EVELYN  GASS  POWERS,  M.  D. 

AMARILLO,  TEXAS 

It  is  a little  more  than  a decade  now  since 
ephedrine  sulphate  was  first  incorporated 
into  solutions  for  intranasal  use.  The  pleasing 
local  effect  has  led  to  almost  daily  use  of 
these  preparations  by  sufferers  of  acute  pol- 
linosis,  vasomotor  rhinitis,  and  chronic  sinus 
infections.  Some  of  these  sufferers  obtain 
so  much  relief  that  they  consume  enormous 
quantities  of  these  solutions. 

Pituitrin  has  been  used  intranasally  to  in- 
duce labor,  and  the  posterior  extract  in  pow- 
dered form  is  absorbed  from  the  nasal  mucosa 
to  exert  a beneficial  effect  on  ulcer  of  the 
stomach.  Why,  then,  should  we  not  expect 
systemic  effects  from  ephedrine  sulphate 
when  used  in  the  nose  ? Moreover,  that  which 
is  swallowed  is  not  inconsiderable. 

Authorities  differ  as  to  the  effect  of  ephed- 
rine on  the  uterus.  Chen  and  Schmidt  made 
the  following  observation : 

“The  uterus  of  the  dog  showed  an  increase  in  tone 
or  a tonic  contraction  after  intravenous  injection  of 
ephedrine.  Strips  of  rabbit’s  uterus  suspended  in 
Tyrode’s  or  Locke’s  solution  underwent  one  or  more 
powerful  contractions  when  ephedrine  was  added: 
virgin  and  pregnant  organs  have  similar  results,  but 
the  uterus  of  one  recently  delivered  rabbit  was  re- 
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laxed  by  ephedrine — the  only  instance  of  pure  re- 
laxation observed.” 

They  conclude  that,  aside  from  its  effect 
on  accelerator  ganglia,  the  action  of  ephedrine 
is  exerted  only  through  stimulation  of  the 
sympathetic  endings.  They  found,  in  study- 
ing its  effect  on  the  heart,  that:  “The  degree 
and  duration  of  the  effect  were  not  propor- 
tional to  the  dose,  for  0.5  milligrams  some- 
times caused  more  marked  stimulation  than 
10  milligrams,  especially  if  the  blood  pres- 
sure was  above  100  millimeters  of  mercury 
before  the  injection.”  They  also  discovered 
that  maximal  effects  are  produced  by  rela- 
tively small  repeated  doses  of  the  drug  be- 
cause of  its  slow  rate  of  destruction  or  elim- 
ination. 

De  Eds  and  Butt,  and  Curtis,  both  groups 
working  with  isolated  strips  of  the  rabbit  and 
cat  uteri,  reported  stimulation  by  ephedrine. 
Burn  and  Tainter  have  shown  that  ephedrine, 
like  tyramin,  acts  on  the  nerve  endings  and 
not  on  the  muscle  of  the  isolated  tissues  of 
the  cat.  They  obtained  inhibitor  effects  in 
repeated  experiments  with  the  virgin  cat’s 
uterus,  and  believe  that  Curtis  failed  to  con- 
firm these  experiments,  probably  because 
he  used  tissues  which  had  been  kept  in  the  ice 
box  for  some  time  and  not  suspended  in  a 
bath. 

According  to  Kuntz  the  sympathetic  nerves 
exert  a motor  and  a vasoconstrictor  influence 
upon  the  uterus,  while  the  parasympathetic 
inhibits  and  carries  vasodilator  fibers.  Since 
one  group  of  competent  observers  report 
stimulation  of  the  sympathetic  nerve  endings 
by  ephedrine  and  another  stimulation  of  the 
parasympathetic,  is  it  not  possible  that  each 
occurs?  We  are  all  familiar  with  the  fact 
that  vasodilation  follows  vasoconstriction 
from  adrenalin.  This  is  the  sequence  which 
has  been  shown®  to  occur  in  the  uterus  to 
produce  normal  menstruation.  It  is  claimed 
that  vasoconstriction  of  the  endometrial  ar- 
teries for  a few  hours  produces  damage  to  the 
capillary  walls  from  ischemia;  then  follows 
a period  of  vasodilatation  with  rupture  of 
these  vessels  and  bleeding. 

That  ephedrine  might  be  the  cause  of  uter- 
ine bleeding  first  occurred  to  me  in  the  spring 
of  1929  and  winter  of  1930.  I was  seeing  a 
number  of  women  complaining  of  menstrual 
irregularities  who  stated  that  they  were  suf- 
ferers from  chronic  nasal  congestion,  but  had 
been  relieved  by  the  new  nasal  sprays  and 
drops.  When  possible  they  were  induced  to 
leave  off  the  use  of  ephedrine  in  order  to  ob- 
serve the  results  on  the  pelvic  disorder.  Some 
were  so  delighted  with  its  use  that  it  was  dif- 
ficult to  get  them  to  leave  it  off  long  enough 
to  determine  the  possible  relationship  to  the 
uterine  bleeding. 


Realizing  the  difficulty  in  proving  cause 
and  effect  in  such  a common  condition  as 
meno-  metrorrhagia  I am  reporting  only  cases 
which  have  been  followed  for  a number  of 
years  and  in  which  no  pathologic  condition 
has  developed  during  these  years  to  explain 
the  uterine  bleeding. 

CASE  REPORTS 

Case  1. — Mrs.  O.  R.,  a 33-year-old  nullipara,  was 
first  seen  January  23,  1929,  complaining  of  a sensa- 
tion of  swelling  in  the  left  side  of  the  pelvis,  of  two 
weeks’  duration.  On  January  22  there  had  been  a 
fairly  heavy  bloody  discharge  for  a few  hours.  The 
last  menstruation  had  been  only  nineteen  days  pre- 
viously. Her  periods  had  always  been  regular,  at 
thirty-day  intervals  and  lasting  six  days. 

The  patient  stated  that  she  had  had  a cold  for  a 
month  previous  to  her  examination.  (It  was  later 
learned  that  she  had  been  using  an  ephedrine  prep- 
aration in  her  nose  very  frequently  during  this  time 
in  addition  to  having  it  sprayed  onto  the  nasal  mu- 
cous membranes  by  a physician.)  She  had  had  nasal 
congestion  for  years  and  found  this  treatment  very 
gratifying. 

Her  past  history  was  negative  for  menstrual  dis- 
turbances or  serious  illness. 

^Examination  showed  a small  edematous  uterus 
with  a saniopurulent  discharge,  which  was  negative 
microscopically.  The  tubes  and  ovaries  were  not  pal- 
pable or  tender. 

Five  days  later,  the  patient  menstruated  very  pro- 
fusely for  six_days  and  passed  large  clots.  There  was 
constant  pelvic  pain  and  the  bloody  discharge  until 
April.  (She  had  continued  the  use  of  ephedrine  all 
this  time.)  Repeated  smears  of  the  vaginal  discharge 
were  negative,  and  there  was  never  any  evidence  of 
disease  of  the  tubes  or  ovaries. 

Prom  April  until  November,  there  was  no  bleed- 
ing or  menstrual  irregularities  and  the  patient  had 
no  pelvic  pain.  There  was  also  no  nasal  congestion 
or  use  of  ephedrine  during  these  months. 

In  November  she  developed  a cold  and  ephedrine 
was  used  again.  In  a few  days  there  was  a return  of 
all  the  symptoms  of  the  previous  winter  and  spring.' 
Examination  showed  essentially  the  same  findings. 

The  use  of  ephedrine  was  stopped.  The  pelvic  dis- 
turbance cleared  up  immediately  and  the  patient  was 
feeling  well  when  she  moved  away  on  December  20, 
1929. 

In  December,  1938,  the  patient  was  seen  again.  At 
this  time,  she  reported  that  she  had  had  no  pelvic 
pain  or  menstrual  irregularities  during  the  inter- 
vening nine  years,  except  at  such  times  as  she  would 
deliberately  use  ephedrine  intranasally.  She  had  done 
this  enough  times  to  convince  herself  that  it  would 
always  cause  pelvic  discomfort  and  a bloody  dis- 
charge. Examination  at  this  time  showed  a small, 
firm,  freely  movable-  uterus  with  no  discharge  and 
no  evidence  of  pathologic  changes  in  the  other  pelvic 
organs. 

Case  2. — Mrs.  J.  R.  H.,  age  47,  a housewife  and 
mother  of  two  children,  was  first  seen  on  March  14, 
1929,  complaining  that  her  previously  normal  men- 
struation had  become  badly  disturbed  following  a cold 
in  November  and  her  periods  had  been  profuse  and 
from  twenty-one  to  twenty-four  days.  Ephedrine  was 
not  suspected  at  this  time,  but  later  it  was  learned 
that  she  had  begun  the  use  of  ephedrine  in  November 
and  had  continued  it.  Besides  having  it  sprayed  into 
her  nose  by  a physician,  she  had  used  it  generously 
at  home,  especially  at  night. 

Her  physical  examination  was  negative.  The 
uterus  was  slightly  smaller  than  normal  and  had  been 
previously  fixed  anteriorly.  The  cervix  was  healthy 
and  no  masses  were  palpable  laterally. 
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She  continued  to  have  frontal  headaches  and  sinus 
drainage  through  the  spring,  and  a new  heavy  cold 
on  May  25.  Apparently  an  abscessed  tooth  had  rup- 
tured into  one  maxillary  sinus.  She  made  frequent 
trips  to  an  otolaryngologist.  The  use  of  ephedrine 
inhalant  had  become  a definite  habit  with  her;  it 
was  frequently  used  in  the  day  time  and  always  at 
night.  The  periods  were  quite  profuse  and  some- 
times as  close  as  eighteen  days.  No  form  of  medica- 
tion gave  any  relief,  and  diagnostic  curettage  was 
refused.  The  last  profuse  period  was  June  27.  Fol- 
lowing this  she  felt  quite  well  generally  and  had  no 
nasal  treatments,  and  the  periods  were  normal  and 
normally  spaced  throughout  the  rest  of  the  summer. 

On  November  30,  1929,  she  reported  that  she  had 
an  exceedingly  heavy  period  from  November  21,  to 
November  26.  She  had  developed  her  first  cold  since 
June  one  week  before  and  had  used  ephedrine  drops 
freely.  Through  the  winter,  she  again  had  heavy  fre- 
quent periods.  During  this  time  she  continued  the 
use  of  ephedrine  daily.  Diagnostic  curettage  was 
again  refused.  She  also  refused  to  discontinue  the 
ephedrine,  having  learned  to  depend  on  it  to  clear 
her  nose. 

There  was  almost  a continual  spotting  from  May 
20  until  June  20,  and  a heavy  flow  with  large  clots 
until  July  2.  During  this  forty-one  day  period  she 
had  no  cold  but  cried  almost  constantly  because  of  a 
great  sorrow  which  had  come  upon  her,  and  kept  her 
nose  badly  congested.  The  ephedrine  was  used  sev- 
eral times  a day  and  nothing  could  persuade  her  to 
leave  it  off.  The  flow  stopped  from  July  2 until 
July  25,  and  then  was  heavy  until  she  agreed  to  a 
curettage  on  September  4.  The  uterine  scrapings 
were  very  scant  and  showed  nothing  abnormal. 

She  was  kept  in  the  hospital  for  twelve  days  after 
the  curettage.  During  this  time,  she  begged  for  the 
nose  drops  constantly,  claiming  to  have  a severe 
headache  without  them.  This  was  refused  and  she 
went  home  with  no  bleeding  from  the  uterus.  Seven 
days  later,  she  reported  that  she  had  no  flow  during 
the  daytime  but  was  flooding  at  night,  and  confessed 
that  she  had  used  no  nose  drops  during  the  day,  but 
had  used  them  at  bedtime.  She  then  agreed  to  dis- 
continue the  ephedrine.  From  the  first  night  there 
was  no  bleeding.  After  a few  nights  she  used  them 
again,  and  there  was  a return  of  the  flow.  This  con- 
vinced her  for  the  first  time  that  she  should  discon- 
tinue the  use  of  ephedrine. 

There  were  normal  scant  periods  on  October  13  and 
November  7,  1930.  During  the  latter  period,  she  had 
a severe  cold  just  as  she  had  had  at  this  time  of  year 
for  the  past  two  years  but  she  used  no  nose  drops 
and  passed  through  a normal  three-day  period. 
Through  the  winter  and  spring  of  1931  her  periods 
were  normal  (her  sinuses  were  more  congested  than 
usual  but  she  had  used  no  ephedrine  during  this 
time) . 

On  February  12, 1933,  she  reported  that  her  periods 
had  been  regular  and  normal  throughout  1931, 
the  last  period  being  December  28,  1931.  On  January 
27,  1933,  she  decided  it  was  safe  to  use  ephedrine  in 
her  nose  since  she  was  now  51  years  old  and  had  not 
menstruated  in  thirteen  months.  A week  later,  she 
began  to  flow  very  profusely.  This  continued  for 
seven  days.  From  this  time  until  October  there  were 
normal  periods,  but  none  from  October  until  March 
15,  1934,  when  she  had  a fairly  normal  flow  follow- 
ing the  extraction  of  a tooth,  under  novocain-adren- 
alin anesthesia. 

There  were  a few  scant  periods  in  1934  and  the 
uterus  was  quite  small.  After  having  had  no  showing 
whatever  for  six  months,  she  began  to  use  ephedrine 
in  her  nose  on  February  17,  1935.  After  using  it  for 
ten  days,  there  was  a very  profuse  bleeding.  The 
patient  was  now  54  years  old  and  the  uterus  had  ap- 
parently undergone  the  usual  senile  changes. 


During  the  past  six  years,  this  patient  has 
been  seen  many  times.  There  have  been  no 
further  episodes  of  uterine  bleeding  but  she 
has  carefully  avoided  the  use  of  ephedrine, 
fearing  that  even  now  she  would  have  flood- 
ing from  its  use. 

These  observations  cover  a period  of  twelve 
years  and  suggest  very  strongly  that  uterine 
bleeding  was  both  initiated  and  prolonged  in 
this  case  by  the  use  of  large  amounts  of  ephed- 
rine sulphate  solutions  intranasally. 

There  have  been  two  or  three  cases  in  which 
ephedrine  caused  bleeding  at  the  time  of  ovu- 
lation, thus  suggesting  pituitary  stimulation. 
The  following  case  illustrates  this: 

Case  3. — Mrs.  R.  C.,  age  31  years,  a nullipara,  had 
always  had  absolutely  painless  regular  periods  with 
no  form  of  menorrhagia  or  metrorrhagia.  She  had  had 
allergic  rhinitis  and  frequent  head  colds  since  infancy 
but  otherwise  her  health  was  excellent.  She  began 
the  use  of  ephedrine  nose  drops  in  November  1928. 
The  results  were  so  gratifying  that  she  used  them 
every  night  very  generously.  This  continued  nightly 
for  seventeen  months.  She  frequently  noticed  heart- 
burn after  swallowing  more  than  usual. 

From  the  first  month  there  was  spotting  twelve 
days  after  the  beginning  of  the  period.  The  amount 
of  flow  at  the  periods  was  apparently  not  increased. 
The  pelvis  was  entirely  normal  on  repeated  exam- 
inations. When  it  was  suggested  that  ephedrine 
might  be  the  cause  of  the  spotting,  this  was  left  off 
and  no  abnormal  flow  was  observed  the  next  month. 
The  patient  then  experimented  with  the  use  of  the 
drops  and  reported  that  if  the  drops  were  used  just 
before  a period  and  then  stopped,  the  spotting  would 
still  occur  on  the  twelfth  day,  although  the  drops 
had  not  been  used  for  eight  to  fifteen  days  previous- 
ly. At  no  time  was  there  spotting  when  ephedrine 
had  not  been  used  during  or  preceding  a period.  She 
discontinued  it  permanently  and  had  no  more  metror- 
rhagia. 

In  the  late  fall  of  1940  this  patient  had  much  nasal 
congestion  and  ephedrine  was  used  for  two  months 
with  the  same  results.  For  example,  much  ephedrine 
was  used  during  the  last  week  in  December  1940, 
and  there  was  a normal  period  beginning  on  Decem- 
ber 30,  1940.  There  was  a rather  heavy  spotting  on 
the  tenth,  eleventh,  and  twelfth  of  January.  The  pel- 
vis was  normal  and  there  has  been  no  menstrual  ir- 
regularities since,  and  during  the  ten  years  in  which 
no  ephedrine  was  used,  there  had  been  no  intermen- 
strual  bleeding. 

This  case  suggests  that,  in  some  patients 
at  least,  there  is  a stimulation  of  the  pitui- 
tary. Of  course,  it  would  be  impossible  to 
prove  the  causative  factor  in  these  cases,  but 
certainly  the  pituitary  could  easily  be  stimu- 
lated by  intranasal  medication. 

I have  seen  a number  of  cases  with  suf- 
ficient pelvic  pathologic  changes  to  explain 
menstrual  irregularities  but  whose  disturb- 
ances were  greatly  improved  by  discontinuing 
the  use  of  ephedrine.  No  bleeding  during 
pregnancy  has  been  attributed  to  its  use,  and 
apparently  no  permanent  harm  has  been  done. 

My  purpose  in  writing  this  paper  is  to  call 
attention  to  the  fact  that  many  patients  use 
ephedrine  sulphate  preparations  much  longer 
than  is  intended  by  the  physician  who  pre- 
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scribes  them  and  much  more  generously. 
Moreover,  many  are  evidently  hypersensitive 
to  the  drug.  It  should  always  be  considered 
in  the  differential  diagnosis  of  meno-  metror- 
rhagia. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Karnaky,  Houston:  I have  enjoyed 
reading  and  hearing  Dr.  Power’s  most  excellent  paper 
and  wish  to  say  that  she  has  observed  a fact  that  is 
of  great  importance.  I have  been  working  on  the 
cause  of  uterine  bleeding  in  the  menstrual  disorder 
clinic,  Jefferson  Davis  Hospital,  Houston,  Texas,  and 
have  been  able  to  produce  uterine  bleeding  by  giving 
ephedrine  sulphate  but  never  correlated  the  fact  that 
some  women  were  bleeding  because  of  using  ephed- 
rine sulphate  nose  drops. 

Ephedrine  sulphate  should  always  be  considered 
as  a possible  cause  of  uterine  bleeding. 

What  is  the  cause  of  uterine  bleeding?  We  should 
all  be  acquainted  with  this  because  there  is  no  con- 
dition more  over-treated  and  mistreated.  Millions 
upon  millions  of  normal  uteri  have  been  removed  be- 
cause the  surgeon  thought  he  had  a case  of  “fibrosis 
uteri.”  We  have  tried  and  tried  to  find  a case  of 
“fibrosis  uteri”  by  a special  staining  technique  and 
were  unable  to  do  so. 

The  surgeon  will  say  that  the  patient  had  a large 
“fibrosed  uterus.”  Almost  all  normal  uteri  can  be 
made  to  enlarge  by  giving  a continuous  amount  of 
estrogen.  If  large  doses  of  estrogen  are  given,  plus 
tolerant  dose  of  thyroid,  the  so-called  “fibrosis  uteri” 
passes  or  dissolves  without  being  removed. 

In  handling  over  600  cases  of  functional  uterine 
bleeding  during  the  past  four  years  I have  had  to  do 
only  four  hysterectomies.  These  were  for  economical 
reasons  and  all  of  these  were  charity  cases.  Almost 
any  one  can  do  a hysterectomy  but  it  takes  a fair 
doctor  to  correct  uterine  bleeding  without  an  opera- 
tion. 

I also  had  the  pleasure  of  reviewing  the  records  on 
2,000  hysterectomies,  and  in  27  per  cent  of  these  cases 
the  diagnoses  were  “fibrosis  uteri,”  a thing  which 
just  doesn’t  exist  until  a woman  is  70  or  80  years  of 
age. 

The  essential  things  causing  uterine  bleeding  are 
a shift  in  the  sodium-potassium-calcium-magnesium- 
phosphate  ions  and  the  spiral  arteries  of  the  endome- 
trium. Ephedrine  sulphate  reacts  on  the  nerve  end- 
ings of  the  spiral  arteries  leading  to  constriction  with 
subsequent  endometrial  slough  and  uterine  bleeding. 

The  essential  physiological  changes  of  menstrua- 
tion and  uterine  bleeding  are:  (1)  dehydration  of  the 
endometrium  which  is  apparently  caused  by  a with- 
drawal of  sodium  ion  and  an  increase  in  ionizable 
calcium  ions  and  (2)  an  increase  in  potassium-mag- 
nesium and  phosphate  ions. 

It  has  almost  been  definitely  shown  in  our  research 
work  that  it  is  the  ovary  rather  than  the  uterus  that 
causes  the  bleeding  in  the  functional  uterine  bleeding 
case.  I have  shown  that  there  must  be  a certain  es- 
trogenic blood  level  before  uterine  bleeding  occurs. 
This  also  occurs  in  cases  with  myomas  (fibroids). 

One  should  seldom,  if  ever,  remove  a uterus  be- 
cause of  bleeding.  In  my  own  gynecological  and  ob- 
stetrical practice  of  four  years  I have  not  had  to  do 
one  hysterectomy  and  have  had  more  than  100  cases 
of  uterine  bleeding. 


A rule  has  been  set  up  at  our  obstetrical  hospitals 
in  Houston,  that  no  doctor  can  do  a cesarian  section 
without  a consultation.  I cannot  see  the  point  in  com- 
pelling consultation  when  a baby . is  to  be  removed 
from  above  and  the  patient  can  have  more  babies, 
while  at  the  same  time  permitting  a doctor  to  remove 
a uterus  because  of  uterine  bleeding  and  the  woman 
can  never  have  a child,  without  requiring  consulta- 
tion. 

There  are  too  many  normal  uteri  being  removed. 
If  one  wants  to  see  some  normal  uteri,  just  visit  some 
surgeon  in  a private  hospital,  who  is  going  to  do  a 
pelvic  laparatomy  for  uterine  bleeding.  That  is  where 
I get  my  beautiful  specimens. 

There  are  a number  of  drugs  that  may  cause  uter- 
ine bleeding.  Any  drug  that  causes  arterial  spasm 
may  produce  bleeding.  The  following  sympatho- 
mimetic drugs  may  produce  iiterine  bleeding: 
Ephedrine,  benzedrine,  phenylethylamine,  hyramine, 
synephrin,  neo-synephrin,  arterenol,  propadrine, 
paredrinol. 

Drugs  causing  dilatation  of  the  spiral  arteries 
which  may  cause  menorrhagia  are:  Nitranitol,  spirit 
glycerye  nitrates,  sodium  nitrite,  erythrol  tetra- 
hitrate  and  mannitol  hexanitrate. 

I wish  to  again  congratulate  Dr.  Powers  on  her  ex- 
cellent paper. 


THE  ROENTGEN  EXAMINATION  AS  A 
DIAGNOSTIC  PROCEDURE  IN  HEMOR- 
RHAGE FROM  THE  GASTRO- 
INTESTINAL TRACT , 

GEORGE  W.  HOLMES,  M.  D. 

Clinical  Professor  of  Roentgenology,  Harvard  Medical  School 
BOSTON.  MASSACHUSETTS 

Bleeding  from  the  gastro-intestinal  tract 
is  frequently  a symptom  of  serious  disease. 
Its  presence  should  always  lead  to  a complete 
examination  of  the  patient.  In  this  examina- 
tion the  roentgen  studies  play  an  important 
part.  In  some  cases  the  cause  of  the  bleeding 
is  easily  discovered;  these  cases  will  not  be 
emphasized  in  this  discussion.  In  others,  the 
skill  of  the  examiner  is  taxed  to  the  utter- 
most, and  every  refinement  in  technique  is 
used  before  a correct  diagnosis  can  be  estab- 
lished. There  are  few  cases  of  bleeding  from 
the  gastro-intestinal  tract  in  which  the  cause 
cannot  be  demonstrated  by  a properly  con- 
ducted roentgen  examination,  and  the  skilled 
examiner  will  not  be  content  until  he  has 
demonstrated  a probable  source. 

The  roentgen  examination  should  be  com- 
plete; no  part  of  the  gastro-intestinal  tract 
can  be  omitted,  particularly  the  small  bowel, 
since  this  is  a frequent  source  of  obscure 
bleeding.  The  examination  should  consist  of  a 
careful  fluoroscopic  study  during  which 
aimed  films  are  taken,  as  well  as  films  taken 
in  the  usual  manner.  Special  care  could  be 
used  to  demonstrate  adequately  the  mucosal 
folds  of  the  esophagus,  stomach,  duodenum 
and  colon  after  the  manner  described  by 
Forssell,  Berg,  and  others. 

Address  delivered  before  the  Section  on  Radiology  and  Physio- 
therapy, State  Medical  Association  of  Texas,  Fort  Worth,  May 
13.  1941. 
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No  examination  of  the  gastro-intestinal 
tract  is  complete  until  the  colon  has  been 
studied  by  means  of  a barium  enema.  As  a 
general  rule  this  part  of  the  examination 
should  not  be  attempted  immediately  before 
or  after  the  examination  of  the  upper  gastro- 
intestinal tract,  but  should  be  carried  out 
only  after  the  colon  has  been  properly  pre- 
pared by  catharsis  and  enemata.  The  co- 
operation of  the  attending  physician  is  essen- 
tial ; he  should  explain  to  the  patient  the  im- 
portance of  the  examination  and  the  necessity 
of  carrying  out  instructions  in  detail.  He 
should  give  the  patient  some  idea  of  the  num- 


Fig.  1.  Varices  of  the  esophagus.  Note  the  worm-like  filling 
defects  in  the  harium  shadow. 


ber  of  visits  required,  and  the  possibility  of 
repeating  the  examination  in  obscure  cases. 
He  should  also  provide  the  roentgenologist 
■with  the  important  facts  regarding  the  case 
and  give  him  some  idea  of  the  problems  which 
he  has  in  mind.  Both  the  attending  physician 
and  the  roentgenologist  should  keep  in  mind 
the  fact  that  bleeding  from  the  gastro- 
intestinal tract  is  frequently  an  early  sign 
of  cancer,  cancer  at  a stage  when  it  is  curable 
by  surgical  removal,  and  that  the  life  of  the 
patient  may  be  dependent  upon  the  correct 
interpretation  of  the  clinical  and  roentgen 
findings. 


It  is  not  my  intention  to  discuss  the  com- 
mon causes  of  bleeding  from  the  gastro- 
intestinal tract,  such  as  the  well  developed 
ulcer  of  the  stomach  or  cancer  of  the  colon, 
with  which  all  are  familiar.  I shall  proceed 
at  once  to  those  more  obscure  causes  which 
are  frequently  overlooked,  such  as  esophageal 
varices,  tumor  in  the  fundus  of  the  stomach, 
polypi  in  the  stomach,  small  bowel  or  colon, 
and  early  malignant  or  pre-malignant  lesions 
in  any  part  of  the  gastro-intestinal  tract. 

The  following  cases  have  been  selected  to 
illustrate  the  various  lesions  being  discussed, 
and  to  demonstrate  the  technique  necessary 
for  their  correct  diagnosis. 

CASE  REPORTS 

Case  1. — Esophageal  Varices.  A boy,  19  years  of 
age,  complained  of  malaise,  dizziness,  diarrhea  and 
bleeding.  A clinical  diagnosis  of  bleeding  duodenal 
ulcer  was  made.  Careful  palpation  failed  to  show 
enlargement  of  the  spleen.  The  x-ray  examination, 
however,  showed  an  enlarged  spleen,  and  also  exten- 
sive varices  of  the  esophagus  which  collapsed  during 
peristalsis.  The  final  diagnosis  was  thrombosis  of 
the  splenic  vein. 

Comment. — This  was  an  unusual  cause  of  bleeding 
in  a young  man.  The  discovery  of  a large  spleen  on 
the  film  taken  of  the  abdomen  and  search  for  varices 
led  to  a correct  diagnosis. 

Case  2. — Carcinoma  of  the  Liver.  A 79-year-old 
man  had  been  treated  for  some  time  by  his  local 
doctor  for  hypertension.  For  six  weeks  prior  to 
admission  he  had  swelling  of  the  feet  and  legs,  with 
increasing  exertional  dyspnea.  There  was  a moderate 
amount  of  anemia  and  just  before  death  a massive 
hemorrhage. 

The  x-ray  examination  showed  esophageal  varices 
and  a small  irregular  liver,  on  the  upper  surface  of 
which  there  was  a rounded  mass  deforming  the  out- 
line of  the  diaphram. 

Comment. — The  diagnosis  of  esophageal  varices, 
cirrhosis  of  the  liver  and  hepatoma  was  confirmed 
at  necroscopy. 

Case  3. — Hiatus  Hernia.  The  patient  complained 
of  epigastric  distress  and  was  somewhat  anemic.  The 
x-ray  examination  revealed  a rather  large  hiatus 
hernia  which  explained  her  symptoms. 

Case  4. — Acute  Alcoholic  Gastritis.  The  examina- 
tion was  made  the  morning  after  an  alcoholic  de- 
bauch. It  was  done  because  a relative  was  frightened 
by  the  patient’s  vomiting  small  amounts  of  blood.  Ex- 
amination six  days  later  showed  a normal  stomach. 
At  the  first  visit  the  x-ray  examination  showed  en- 
larged tortuous  rugae  in  the  pyloric  end  of  the  stom- 
ach, characteristic  of  this  disease. 

Case  5. — Multiple  Gastric  Erosions.  The  patient 
gave  a story  of  colicky  pain  in  the  right  upper  quad- 
rant of  one  month’s  duration;  he  was  also  known 
to  have  had  a duodenal  ulcer.  Gastroscopic  exam- 
ination showed  erosions  which  were  demonstrated 
at  a subsequent  x-ray  examination.  A film  with 
more  pressure  showed  that  the  erosions  emptied  but 
the  surrounding  swelling  remained. 

Case  6. — Leiomyosarcoma  of  the  Stomach.  A 
man,  49  years  of  age,  had  had  two  attacks  of  mid- 
abdominal distress  during  the  past  two  years,  the 
last  within  seven  weeks.  At  that  time  there  were 
tarry  stools,  and  weakness  with  weight  loss.  On  the 
day  of  the  x-ray  examination  he  vomited  blood.  The 
x-ray  examination  showed  a rather  characteristic  ul- 
cerating intramural  tumor.  At  operation  a leomyo- 
sarcoma  was  found. 

This  case  shows  the  importance  of  the  compression 
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Fig.  2a.  The  invagination  of  a portion  of  the 
proximal  colon,  producing  complete  obstruction. 

6.  Film  taken  with  compression  technique  show- 
ing the  absence  of  mucosal  markings,  and  the  out- 
line of  the  tumor. 


technique.  In  the  routine  film  only  the  ulceration  is 
visible. 

Case  7. — Carcinoma  of  the  Stomach.  The  stom- 
ach was  twice  reported  negative  by  x-ray  examina- 
tion; later  the  diagnosis  was  made  after  discovery 
by  gastroscopy.  Seven  months  prior  to  the  diagno- 
sis being  established  the  patient  complained  of 
abdominal  pain.  Four  months  after  onset  a gastro- 
intestinal examination  was  reported  as  showing  no 
definite  evidence  of  cancer.  The  patient,  a man,  then 
had  a ventral  hernia  repaired,  followed  by  a tem- 
porary remission  of  symptoms.  He  was  re-examined 
three  months  after  the  first  examination  and  it  was 
thought  that  a defect  could  be  seen  in  the  antrum, 
but  the  examination  had  to  be  discontinued  on  ac- 
count of  the  patient’s  condition.  Gastroscopy  showed 
a cancerous  lesion  on  posterior  wall ; films  taken  with 
compression  technique  confirmed  this  finding.  At 
operation  a lai’ge  carcinoma  was  found. 

Case  8. — Adenocarcinoma  of  the  Third  Portion  of 
the  Duodenum.  The  patient  complained  of  weak- 
ness and  pallor  of  seven  months’  duration.  He 


had  passed  black  stools;  there  was  no  palpable  mass. 
X-ray  examination  showed  an  ulcerated  tumor  in  the 
third  portion  of  the  duodenum  which  was  found  to  be 
inoperable  carcinoma  at  operation. 

Case  9. — Adenocarcinoma  of  the  Jejunum.  The 
complaint  was  of  cramps,  melena,  vomiting  of  cof- 
fee-brown material,  weight  loss,  and  anemia.  The 
x-ray  examination  of  the  colon  and  stomach  was 
negative.  A plain  roentgenogram  of  the  abdomen 
showed  a dilated  air-filled  loop  of  the  small  intes- 
tine in  the  left  upper  quadrant;  following  this  ob- 
servation a careful  examination  of  the  upper  small 
intestine  demonstrated  an  ulcerated  carcinoma  in  the 
first  loop  of  the  jejunum.  Resection  was  done. 

Case  10. — Regional  Ileitis.  A male,  aged  14  when 
first  seen,  complained  of  attacks  of  epigastric  pain. 
The  attacks  had  occurred  irregularly  for  the  past 
three  years,  but  for  the  past  six  months  they  had 
been  present  daily  either  during  the  ingestion  or  soon 
after  the  ingestion  of  every  meal.  The  duration  of 
each  attack  of  pain  was  about  an  hour,  and  usually 
the  pain  was  of  such  severity  as  to  compel  the 


Fig,  3a.  A small  fleck  of  barium  in  the  crater 
of  an  ulcer  high  in  the  fundus  of  the  stomach, 
easily  over-looked. 

h.  Film  taken  with  compression  technique  shows 
the  fleck  of  barium  in  the  crater  of  the  ulcer,  and 
also  the  outline  of  the  tumor  mass. 
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Fig.  4<i,  The  enlarged  and  poorly  defined  rugae  in  the  anterior  portion  of  the  stomach. 

b.  Roentgenogram  made  six  days  later,  after  the  patient  had  recovered  from  the  attack,  showing  that  the  rugae  have  returned 
to  normal. 


patient  to  leave  the  table  and  lie  down.  The  x-ray 
examination  showed  multiple  areas  of  constriction 
in  the  lower  ileum;  the  mucosal  pattern  was  abnor- 
mal or  absent  in  the  involved  areas,  presenting  the 
appearance  characteristic  of  this  disease. 

Case  11. — Lipoma  of  Colon.  The  first  symptoms 
occurred  eight  months  before  admission  when  the 
patient  had  a “fainting  spell  followed  by  a chill.” 
She  was  well  for  two  months  when  she  had  her 
second  attack,  followed  by  pain  in  the  region  of  the 
umbilicus.  Since  then  the  attacks  had  occurred  at  ir- 
regular intervals.  At  admission  there  was  a firm  ten- 
der movable  mass  the  size  of  a baseball  to  the  left  of 
and  below  the  umbilicus.  The  stools  gave  a positive 
guiac  test. 

The  x-ray  examination  of  the  colon  by  means  of  a 
barium  enema  showed  obstruction,  intussusception 
and  a small  tumor. 

Bleeding  from  the  gastro-intestinal  tract  is 
often  an  early  sign  of  serious  disease.  The 
x-ray  examination  should  lead  to  a correct 
diagnosis  in  a high  percentage  of  cases,  when 
properly  carried  out  by  a skilled  operator. 
Incomplete  examinations  may  give  a false 
feeling  of  security,  leading  to  delayed  or  im- 
proper treatment  until  all  possibility  of  cure 
is  lost. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  L.  Martin,  Dallas:  It  is  indeed  a pleas- 
ure for  me  to  have  the  opportunity  to  open  the  dis- 
cussion on  the  paper  of  the  man  who  gave  me  my  first 
radiological  training.  The  refinements  in  technic  de- 
veloped in  gastro-intestinal  work  at  the  Massachu- 
setts General  Hospital  are  of  the  greatest  interest 
and  any  of  us  can  profit  by  a visit  to  the  department 
headed  by  Dr.  Holmes. 

The  search  for  the  cause  of  gastro-intestinal  hem- 
orrhage sometimes  taxes  the  ingenuity  of  the  radiol- 
ogist, and  I am  relieved  to  learn  that  the  exact  etiol- 
ogy was  not  always  determined  in  a laboratory 
equipped  with  all  modern  facilities.  I,  too,  have  had 
the  experience  of  discovering  esophageal  varices  in  a 
patient  with  an  enlarged  spleen  in  whom  no  evidence 
of  cirrhosis  of  the  liver  could  be  made  out.  Perhaps 
Dr.  Holmes  will  give  us  the  diagnosis  in  his  case. 
When  I worked  in  his  department  some  twenty  years 
ago  I was  allowed  to  do  pneumoperitoneum  exam- 


inations to  establish  the  diagnosis  of  cirrhosis  of  the 
liver,  and  I still  find  it  a valuable  procedure. 

Small  duodenal  ulcers  are  sometimes  very  elusive 
and,  in  my  experience  at  least,  the  various  pressure 
devices  often  cannot  be  used  effectively  when  they 
are  most  needed.  Dr.  Hampton,  who  works  with  Dr. 
Holmes,  has  evolved  a simple  method  which  can  be 
used  even  when  the  patient  is  bleeding.  He  adminis- 
ters two  or  three  swallows  of  barium  emulsified  with 
petrolagar  and  then  places  the  patient  on  his  back  on 
the  spot  fluoroscope.  Films  are  made  after  rolling 
him  to  the  left  so  that  the  air  in  the  fundus  of  the 
stomach  passes  into  the  duodenum.  Excellent  con- 
trast films  are  often  obtained  in  this  manner. 

Dr.  R.  T.  Wilson,  Austin:  I wish  to  express  my  sin- 
cere appreciation  to  Dr.  Holmes  for  his  visit  to  Texas 
to  be  our  guest  at  this  meeting.  Our  section  is  very 
fortunate  in  having  him  this  year,  because  he  is  a 
man  whom  some  of  us  have  known  through  the  years, 
and  whom  all  of  us  have  been  glad  to  honor  and  often 
quote.  I should  like  to  emphasize  one  thing;  that  is, 
if  Dr.  Holmes  and  his  associates  could  not  find  the 
source  of  hemorrhage  in  22  of  122  cases,  it  is  cer- 
tainly food  for  thought  that  the  rest  of  us,  with  less 
experience  and  opportunity  to  work  these  cases  out 
as  thoroughly  as  they,  may  be  missing  more  of  them 
than  we  know.  It  therefore  behooves  us  to  search 
more  diligently  in  cases  giving  a history  of  hemor- 
rhage from  the  gastro-intestinal  tract. 


THE  POWER  THAT  KEEPS  US  BREATHING 
There  is  a power  that  keeps  people  breathing  with- 
out conscious  effort,  but  it  is  not  in  the  lungs,  Hygeia, 
The  Health  Magazine  says  in  answer  to  a question  as 
to  what  makes  a person  breathe.  The  lungs  are  com- 
posed of  elastic  tissue  with  a few  small  muscles,  and 
function  because  they  are  set  in  a vacuum  inside 
the  chest.  The  expansion  of  the  chest  wall  causes  air 
to  rush  into  the  lungs  from  the  outside  through  the 
nose,  throat  and  wind  pipe  and  its  contraction  forces 
the  air  out.  When  the  diaphragm,  a muscular  par- 
tition horizontally  across  the  body,  is  pulled  down- 
ward the  chest  cavity  is  enlarged.  The  chest  and  the 
diaphragm  work  by  muscular  action  which  is  con- 
trolled by  nerves  which  arise  from  a center  in  the 
lower  rear  pai’t  of  the  brain.  This  center  works 
automatically  and  without  conscious  effort,  although 
it  can  be  influenced  by  excitement,  drugs  and  other 
factors. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Corpus  Christi,  May  11-14, 
1942.  Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Holman  Taylor, 
1104  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President ; Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Sty  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Paul  H.  Ringer,  Asheville,  N.  C.,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Fourth  Annual  Forum  on  Allergy,  Detroit,  Michigan,  January 
10-11,  1942. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President ; Dr.  Sim  Hulsey, 
Camp  Welters,  Mineral  Wells,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Houston,  Feb.  7,  1942.  Dr.  M.  H. 
Glover,  Wichita  Falls,  President;  Dr.  L.  W.  Baird,  Temple, 
Secretary. 

Texas  Club  of  Internists,  Fort  Sam  Houston  and  Randolph  Field, 
Sept.  22-27.  Dr.  George  Herrmann,  Galveston,  President ; Dr. 
M.  B.  Whitten,  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
September  30,  1941.  Dr.  Roy  Grogan,  Fort  Worth,  President; 
Dr.  Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Pediatric  Society.  Fall,  1942.  Dr.  P.  E.  Luecke,  Dallas, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neurological  Society.  Dr.  James  Greenwood,  Jr.,  Houston, 
President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Corpus 
Christi,  May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Building,  Fort  Worth, 
Secretary. 

Texas  State  Pathological  Society,  Dallas,  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President;  Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Corpus  Christi,  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze, 
San  Angelo,  Secretary. 

Texas  Dermatological  Society,  Oklahoma  City,  October  19,  1941. 
Dr.  Arthur  Schoch,  Dallas,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  6 and  7,  1941.  Dr. 
W.  L.  Crosthwait,  Waco,  President;  Dr.  Walter  Stuck,  1426 
Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Corpus  Christi,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President;  Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Corpus  Christi,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President ; Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Corpus 
Christi,  May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President ; Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Fort 
Worth,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler,  Presi- 
dent; J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President;  Mr. 
Alan  C.  Love,  Austin,  Travis  County  Health  Unit,  Austin, 
Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Corpus 
Christi,  May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent ; Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Houston,  February  26-28,  1942.  Harry 
G.  Hatch,  Northwest  Texas  Hospital,  Amarillo,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Luhhock,  October  14 
and  15,  1941.  Dr.  R.  A.  Duncan,  Amarillo,  President;  Dr.  Ben 
Blackwell,  Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  San  Angelo,  October  9,  1941.  Dr. 
O.  H.  Chandler,  Ballinger,  President ; Dr.  F.  T.  Mclntire, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  T.  E.  Christian, 
San  Antonio,  President ; Dr.  W.  W.  Bondurant,  Jr.,  1512  Nix 
Professional  Building,  San  Antonio,  Secretary. 


Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Liberty,  1942. 
Dr.  Walter  D.  Brown,  Beaumont,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Rusk,  October  22,  1941.  D.  Clayton  Shir- 
ley, Tyler,  President ; Dr.  C.  C.  McDonald,  Tyler,  Secretary. 
Twelfth,  Central  Texas  District  Society.  Dr.  Howard  O.  Smith. 

Marlin,  President ; Dr.  C.  G.  Swift,  Cameron,  Secretary. 
Thirteenth,  Northwestern  District  Society,  Mineral  Wells,  Sept. 
9,  1941.  Dr.  J.  Edward  Johnson,  Mineral  Wells,  President ; 
Dr.  Charles  H.  McCollum,  Jr.,  210  Mid-Continent  Building, 
Fort  Worth,  Secretary. 

Fourteenth  District  Society,  Denison,  December,  1941.  Dr.  Joe 
Becton,  Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth.  Northeast  District  Society,  Longview,  October  14. 
1941.  Dr.  Hugh  M.  Ragland,  Gilmer.  President ; Dr.  J.  N. 
White,  Texarkana,  Secretary. 

CLINICS 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  January  27-29,  1942.  Secretary,  1502  Nix  Pro- 
fessional Building. 


\/t:ORRECTION 

In  a news  item  in  the  August,  1941,  number  of  the 
Journal,  page  322,  on  the  dedication  of  the  new 
U.  S.  Naval  Air  Station  Hospital  at  Corpus  Christi, 
on  which  occasion  Dr.  N.  D.  Buie  of  Marlin,  president 
of  the  State  Medical  Association,  gave  the  principal 
address.  Dr.  Buie  was  erroneously  quoted  as  saying 
that  the  four  quarter  system  of  medical  teaching 
recently  instituted  in  the  University  of  Texas,  School 
of  Medicine  at  Galveston,  would  result  in  the  gradu- 
ation of  100  additional  students  annually.  The 
item  should  have  stated,  instead,  that  the  new  sys- 
tem would  result  in  the  graduation  of  100  additional 
students  each  four  calendar  years. 


RETURN  A.  M.  A.  DIRECTORY  INFORMATION 
PROMPTLY 

About  September  1,  an  information  card  was 
mailed  from  the  headquarters  office  of  the  American 
Medical  Association  to  every  physician  in  the  United 
States  and  Canada.  The  information  secured  is  to  be 
used  in  compiling  the  Seventeenth  Edition  of  the 
American  Medical  Directory. 

The  directory  is  prepared  at  regular  intervals  in 
the  Biographical  Department  of  the  American  Med- 
ical Association.  The  last  previous  edition  appeared 
in  1940.  This  volume  is  one  of  the  most  important 
contributions  of  the  American  Medical  Association 
to  the  work  of  the  medical  profession  in  the  United 
States;  it  has  been  especially  valuable  in  the  medical 
preparedness  program.  In  it,  as  in  no  other  published 
directory,  are  dependable  data  concerning  physicians, 
hospitals,  medical  organizations  and  activities.  The 
directory  provides  full  information  concerning  med- 
ical colleges,  specialization  in  the  field  of  medical 
practice,  memberships  in  special  medical  societies, 
tabulations  of  medical  journals  and  medical  libraries 
and,  indeed,  practically  every  important  fact  concern- 
ing the  medical  profession  in  which  any  one  might 
possibly  be  interested. 

Before  filling  out  the  information  card,  the  in- 
structions should  be  read  carefully.  Physicians  are 
especially  urged  to  state  whether  or  not  they  are  on 
extended  active  duty  for  the  medical  reserve  corps 
of  the  United  States  Army  and  Navy.  The  card 
should  be  filled  out  and  returned  promptly  whether 
or  not  a change  has  occurred  in  any  points  on  which 
information  is  requested.  If  a change  of  address 
occurs  before  March  1,  1942,  it  should  be  reported  at 
once.  Should  any  physician  fail  to  receive  a card 
before  October  1,  he  should  write  at  once  to  the  head- 
quarters office  stating  that  fact,  and  a duplicate 
card  will  be  mailed. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library.  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  August  to  the  fol- 
lowing : 

Dr.  W.  H.  Mannheimer,  Seguin — Mouth,  diseases 
(17  articles). 

Dr.  Felix  P.  Miller,  El  Paso — Stomach,  inflamma- 
tion (6  articles);  Bronchial  Apparatus  (7  articles). 

Dr.  C.  H.  Frank,  Texarkana — Radium,  therapy 
(16  articles). 

Dr.  W.  L.  Powers,  Corpus  Christ! — (8  journals). 

Dr.  J.  H.  Finn,  Refugio — Ovary,  tumors  (19  ar- 
ticles) . 

Dr.  E.  L.  Graham,  Cisco — Blood  Transfusion,  pre- 
served blood  in  (17  articles). 

Dr.  Robert  W.  L.  Daily,  Wichita  Falls — Pleurisy, 
with  effusion  (15  articles). 

Dr.  J.  Edward  Johnson,  Mineral  Wells — Motion 
Pictm-e  Films  (12  articles). 

Dr.  E.  H.  Caldwell,  Tyler — (1  journal). 

Dr.  W.  E.  Ryan,  Midland — Ethics,  medical  (8  ar- 
ticles). 

Dr.  E.  W.  Loomis,  Dallas — Blood  Pressure,  high 
(26  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (1  book). 

Dr.  L.  C.  Carter,  Marlin — Angina,  agranulocytic 
(10  articles). 

Dr.  Hardy  Cook,  Longview — Metabolism  (14  ar- 
ticles) . 

Dr.  Charles  H.  Brown,  Wichita  Falls — Chorea, 
therapy  (16  articles). 

Dr.  Guy  L.  Pattillo,  Abilene — Pregnancy,  physi- 
ology (10  articles). 

Dr.  Charles  B.  Reed,  Clarksville — Vertigo,  aural 
(16  articles). 

Dr.  Marion  R.  Lawler,  Mercedes — War,  nutrition 
and  food  supply  (4  articles). 

Dr.  Thomas  W.  Glass,  Weslaco — Medicine,  prog- 
ress (10  articles). 

Library,  School  of  Medicine,  Galveston — (1  jour- 
nal) . 

Dr.  Arthur  Jenkins,  Lubbock — Chorea  (14  ar- 
ticles). 

Dr.  Herschel  J.  Kaufman,  Port  Arthur — Eryth- 
romelalgia  (6  articles). 

Dr.  C.  R.  Cockrell,  Baird — Poliomyelitis  (25  ar- 
ticles). 

Dr.  E.  W.  Jones,  Wellington — Gynecology  and  Ob- 
stetrics (12  articles). 

Dr.  J.  J.  Stephen,  Goldthwaite — Hospitals  (8  ar- 
ticles) . 

Dr.  Irving  Brown,  Tyler — Bacteria,  mucosus  cap- 
sulatus  group  (11  articles). 

Dr.  '0.  E.  Steck,  Bellville — Pemphigus  (28  ar- 
ticles) . 

Dr.  William  M.  Blair,  Wharton — Hodgkin’s  Dis- 
ease (24  articles). 

Dr.  T.  J.  McCamant,  El  Paso — Kidneys,  extrcu^ts 
(8  articles) . 

Dr.  R.  S.  Fillmore,  Jacksboro — (1  book). 

Dr.  F.  A.  White,  Childress — Vision  (24  articles). 

Dr.  J.  G.  Rushton,  San  Angelo — Purpura,  Schon- 
lein-Henoch  (8  articles). 

Dr.  John  M.  Chapman,  Ennis — Syphilis,  congenital 
(15  articles). 


Dr.  T.  D.  Young,  Roscoe — Blood  Transfusion  (13 
articles) . 

Dr.  E.  E.  Addy,  Wills  Point — Abdomen,  abnormali- 
ties (4  articles). 

Dr.  F.  R.  Green,  Sudan — Medicine,  socialized  (8 
articles) . 

Dr.  J.  M.  George,  Quanah — Explosions  (2  ar- 
ticles) . 

Dr.  Fred  J.  Walsweer,  Walnut  Springs — Spine  (13 
articles) . 

Dr.  W.  M.  Avent,  Cameron- — Impotence  (12  ar- 
ticles) . 

Dr.  J.  L.  Kee,  Waco — Myasthenia,  gravis  (16  ar- 
ticles) . 

Dr.  Frank  C.  Hodges,  Abilene — Femur,  fractures 
(16  articles). 

Dr.  Robert  A.  Hasskarl,  Brenham — -(2  journals). 

Dr.  Thomas  E.  Cook,  Dallas — Lymph  Nodes,  tuber- 
culosis (12  articles). 

Dr.  E.  J.  Burns,  Bangs^ — Vertigo,  aural  (16  ar- 
ticles) . 

Dr.  A.  J.  Cox,  Ennis — Embolism  (12  articles). 

Dr.  W.  1.  Sutherland,  Sherman — (2  books). 

Dr.  J.  F.  Estes,  Breckenridge — (2  books). 

Dr.  James  W.  Boyle,  Shiner — Viscera,  transposi- 
tion (3  articles). 

Dr.  W.  J.  Swann,  Sterling  City — Ecthyma  (2  ar- 
ticles) . 

Dr.  M.  W.  Pitts,  Luling — Undulant  Fever  (20  ar- 
ticles) . 

Dr.  J.  E.  Smith,  Weatherford — Syphilis  (22  ar- 
ticles) . 

Dr.  E.  Spier,  El  Paso — Myasthenia,  gravis  (17 
articles). 

Dr.  C.  J.  Koerth,  San  Antonio — Tongue,  tumors 
(2  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Constipation  (14 
articles)  ; Neuritis  (25  articles). 

Dr.  W.  E.  Ryan,  Midland — Femur,  fractures  (19 
articles) . 

Accessions 

W.  B.  Saunders  Company,  Philadelphia — Ladd  and 
Gross:  Abdominal  Surgery  of  Infancy  and  Child- 
hood; Kolmer  and  Tuft:  Clinical  Immunology,  Bi- 
otherapy and  Chemotherapy. 

Charles  C.  Thomas,  Springfield — Bradford  and 
Spurling:  The  Intervertebral  Disc. 

The  Macmillan  Company,  New  York — Ashman  and 
Hull:  Essentials  of  Electrocardiography,  second  edi- 
tion. 

C.  V.  Mosby  Company,  St.  Louis — Thewlis:  The 
Care  of  the  Aged  (Geriatrics),  third  edition;  Hal- 
pert:  Necropsy;  Andes  and  Eaton:  Synopsis  of  Ap- 
plied Pathologic  Chemistry;  Allen,  Holtman  and  Mc- 
Bee:  Microbes  Which  Help  or  Destroy  Us:  Handbook 
of  Communicable  Diseases;  Willius:  Cardiac  Clinics. 

Meador  Publishing  Company,  Boston — McCollum; 
Pills  and  Proverbs. 

J.  B.  Lippincott  Company,  Philadelphia- — Goldth- 
waite and  others:  Body  Mechanics  in  Health  and 
Disease,  third  edition. 

American  Medical  Association,  Chicago — A.  M.  A. 
Council  on  Pharmacy  and  Chemistry  Reports,  1940; 
New  and  Nonofficial  Remedies. 


Summary 


Reprints  received,  644 
Journals  received,  167 
Items  consulted,  100 
Items  taken  out,  122 
Total  items  consulted 


Local  users,  33 
Borrowers  by  mail,  55 
Packages  mailed  out,  57 
Items  mailed  out,  750 
•40  LOANED,  972 


NEWS 


New  Clinic  Hospital  for  Eden. — A new  clinic  hos- 
pital building  has  recently  been  constructed  in  Eden 
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by  Dr.  John  P.  Hines,  advises  the  Eden  Echo.  The 
building  is  28  by  52  feet  in  interior  dimensions,  rec- 
tangular in  shape  and  of  severely  utilitarian  design. 
It  is  built  of  face  tile  and  the  interior  walls  are  fire 
proof.  The  interior  arrangements  provide  for  a re- 
ception room,  offices,  laboratory,  x-ray  room,  operat- 
ing room,  nursery,  and  five  hospital  rooms  for 
patients. 

Hurst  Hospital  Meeting. — Members  of  the  Gregg 
County  Medical  Society  and  the  East  Texas  medical 
profession  were  guests  of  Dr.  and  Mrs.  V.  R.  Hurst 
at  a buffet  supper  July  5 on  the  lawn  of  their  home 
at  Longview.  After  the  supper  a scientific  program 
was  presented  at  the  Hurst  Hospital.  Speakers  at 
the  latter  occasion  included  Dr.  N.  D.  Buie,  Marlin, 
president  of  the  State  Medical  Association,  who  dis- 
cussed “Medical  Education  and  the  War;”  Dr.  M.  L. 
Graves,  Houston,  emeritus  professor  of  medicine, 
University  of  Texas  School  of  Medicine,  whose  sub- 
ject was  “The  Debt  We  Owe  the  Oculist;”  and  Dr. 
Edward  Jackson,  Denver,  Colorado,  emeritus  pro- 
fessor of  ophthalmology.  University  of  Colorado,  and 
editor  of  the  American  Journal  of  Ophthalmology, 
who  spoke  on  “Expanding  Medicine  and  Surgery.” 

Other  speakers  included  Dr.  J.  0.  McReynolds,  Dal- 
las, former  president  of  the  Pan  American  Medical 
Association;  Dr.  0.  M.  Marchman,  Sr.,  Dallas,  asso- 
ciate professor  of  clinical  otolaryngology,  Baylor  Uni- 
versity College  of  Medicine,  and  Dr.  B.  S.  Guyton, 
dean  of  the  University  of  Mississippi  School  of  Medi- 
cine.— Longview  Journal. 

Dallas  Physician  and  Associates  Honored. — The 
Dallas  medical  profession,  joined  with  industrialists 
and  laymen  of  that  city,  at  a dinner  at  the  Baker 
Hotel  July  18,  honored  Dr.  Joseph  M.  Hill  and  his 
associates  at  Baylor  Hospital,  D.  C.  Pfeiffer  and 
Lewis  Waters,  for  their  development  of  the  adtevac 
process.  Dr.  A.  I.  Folsom,  chairman  of  a committee 
in  charge  of  the  dinner  and  its  arrangement,  was 
toastmaster. 

Speakers  included  Dr.  George  T.  Caldwell,  who 
explained  in  simple  terms  the  development  of  the 
adtevac  process  in  which  the  plasma  of  grouped 
blood  is  separated,  filtered,  purified,  frozen  and 
crystallized  so  that  it  may  be  stored  in  air-tight  con- 
tainers until  it  is  ready  for  transfusion.  By  this 
process,  a concentrated  blood  bank  is  available  with- 
out the  usual  ten-day  deterioration,  and  the  necessity 
of  typing  prior  to  transfusion  is  obviated. 

The  guest  speaker  was  Dr.  Charles  Gordon  Heyd  of 
New  York  City,  past  president  of  the  American  Med- 
ical Association,  who  paid  special  tribute  to  Dr.  Hill 
and  his  associates  for  their  scientific  contribution. 

Dr.  E.  H.  Cary  of  Dallas,  also  a past  president 
of  the  American  Medical  Association,  was  the  third 
speaker.  Congratulatory  telegrams  were  read  from 
Jesse  H.  Jones,  Federal  Loan  Administrator,  and 
T.  0.  Walton,  president  of  Texas  A.  & M.  College. — ■ 
Dallas  News. 

Pelouze  Award  Established. — The  American  Neis- 
serian  Medical  Society  announces  an  annual  prize  of 
$100,  to  be  known  as  the  P.  S.  Pelouze  Award,  which 
will  be  presented  to  the  person  under  thirty-five 
years  of  age  who,  in  the  opinion  of  the  committee 
on  awards,  has  made  the  most  outstanding  contribu- 
tion to  the  control  of  gonococcal  infections  during  the 
preceding  year.  Nominations  for  the  award  should 
be  sent  to  the  Secretary,  475  Commonwealth  Avenue, 
Boston,  Mass.,  not  later  tHan  March  31,  each  year. 
Announcement  of  the  winner  will  be  made  at  the 
subsequent  annual  meeting  of  the  society. 

International  Post-Graduate  Assembly. — The  Inter- 
State  Postgraduate  Medical  Association  of  North 
America  will  hold  its  annual  international  assembly 
October  13-17,  inclusive,  in  the  public  auditorium, 
Minneapolis,  Minnesota,  with  the  Hennepin  County 


Medical  Society  as  host.  A week  of  intensive  post- 
graduate medical  instruction  will  be  presented  by 
eighty-five  distinguished  teachers  and  clinicians  from 
different  parts  of  the  United  States  and  Canada. 
Pre-assembly  and  post-assembly  clinics  will  be  con- 
ducted, free  of  charge,  in  the  Minneapolis  hospitals 
on  the  Saturdays  previous  to  and  following  the  assem- 
bly, for  visiting  members  of  the  profession.  There  will 
be  excellent  scientific  and  commercial  exhibits.  The 
registration  fee  for  the  scientific  and  clinical  sessions 
vdll  be  $5.00.  A cordial  invitation  is  extended  to  all 
members  of  the  profession  in  good  standing.  Physi- 
cians are  urged  to  bring  their  ladies,  as  an  excellent 
program  is  being  arranged  for  their  entertainment. 
A list  of  the  guest  speakers  appears  on  advertising 
page  42  of  this  number  of  the  JOURNAL. 

Public  Health  Education  Institute. — The  American 
Public  Health  Association  announces  the  eighth  in- 
stitute on  public  health  education  at  Atlantic  City, 
New  Jersey,  October  12,  13  and  14,  prior  to  the 
seventieth  annual  meeting  of  the  American  Public 
Health  Association  in  that  city,  from  October  14  to 
17.  The  Institute  will  provide  a short,  intensive 
course  in  the  philosophy,  principles  and  methods  of 
educating  the  public  for  health.  The  registration  fee 
is  $3.00  for  members  of  the  American  Public  Health 
Association,  and  $6.00  for  non-members.  Application 
for  enrollment  should  be  made  on  the  official  letter- 
head of  the  applicant  and  the  fee  should  accompany 
the  application.  The  registration  list  will  be  closed 
at  the  discretion  of  the  Institute  committee.  Any 
person  engaged  in  or  interested  in  health  education 
may  apply.  All  communications  should  be  addressed 
to  the  American  Public  Health  Association,  1790 
Broadway,  New  York  City. 

American  Board  of  Obstetrics  and  Gynecology  Ex- 
aminations.— The  next  written  examination  and  re- 
view of  case  histories  (Part  one)  for  group  B can- 
didates will  be  held  in  various  cities  of  the  United 
States  and  Canada  on  January  3,  1942.  Candidates 
who  successfully  complete  the  Part  One  examinations 
proceed  automatically  to  Part  Two  examinations 
later  in  the  year. 

Applications  for  admission  to  Group  B,  Part  One, 
examinations  must  be  on  file  in  the  secretary’s  of- 
fice not  later  than  October  1.  Applications  for  Group 
A must  be  in  the  secretary’s  office  by  March  1,  1942. 

The  general  oral  and  pathological  examinations 
(Part  Two)  for  all  candidates  (Groups  A and  B) 
will  be  conducted  by  the  entire  board,  meeting  at 
Atlantic  City,  New  Jersey,  immediately  prior  to  the 
1942  meeting  of  the  American  Medical  Association. 
For  further  information  and  application  blanks,  ad- 
dress the  Secretary,  1015  Highland  Building,  Pitts- 
burgh (6) , Pennsylvania. 

The  American  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  its  forty-sixth  annual  meet- 
ing October  19-23,  at  the  Palmer  House,  Chicago.  A 
general  scientific  meeting  will  be  held  in  the 'morn- 
ing of  the  first  day,  with  special  programs  for  the 
two  specialties  on  alternate  afternoons  and  instruc- 
tional courses  each  morning  beginning  O'n  Tuesday, 
October  21.  The  feature  of  this  year’s  general  open- 
ing meeting  will  be  a symposium  on  vertigo,  with  the 
subject  treated  from  the  standpoints  of  ophthalm- 
ology, otolaryngology,  and  neurology. 

Alternating  with  the  scientific  programs  of  the 
specialties  each  afternoon  will  be  motion  picture 
programs.  Thus,  when  formal  papers  on  ophthal- 
mology are  being  presented,  motion  pictures  on  oto- 
laryngology will  be  available  for  those  interested  in 
that  field. 

Dr.  Perry  Goldsmith,  professor  of  otolaryngology 
in  the  University  of  Toronto  Faculty  of  Medicine, 
Toronto,  Ontario,  will  be  the  academy’s  guest  of 
honor  this  year. 
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Dr.  Frank  R.  Spencer,  Boulder,  Colorado,  is  presi- 
dent; Dr.  Everett  L.  Goar,  Houston,  is  a vice-presi- 
dent, and  Dr.  William  P.  Wherry,  Omaha,  Nebraska, 
is  executive  secretary  of  the  academy. 

Infantile  Paralysis  Grants. — The  National  Founda- 
tion for  Infantile  Paralysis  announces  new  grants 
totaling  $195,030,  with  which  research  will  be  carried 
out  to  combat  infantile  paralysis,  as  follows: 

School  of  Public  Health,  University  of  Michigan, 
Ann  Arbor,  $40,000,  for  study  of  virus  diseases  and 
training  of  personnel;  Department  of  Pediatrics,  Uni- 
versity of  Michigan,  $7,400,  for  experimental  infan- 
tile paralysis  treatment;  Michigan  Department  of 
Health,  Lansing,  $13,900,  for  experimental  research 
in  mice  and  cotton  rats  with  virus  of  St.  Louis 
encephalitis  and  infantile  paralysis. 

Tuskegee  Institute,  Tuskegee,  Alabama,  $2,000  for 
a fellowship  in  orthopedic  shoe  making. 

University  of  Minnesota,  Minneapolis,  $5,600,  for 
research  on  poliomyelitis  spinal  cord  lesions  and 
orthopedic  public  health  nursing. 

California  Medical  School,  San  Francisco,  $4,250, 
for  joint  movement  studies;  Department  of  Bacteri- 
ology, Southern  California  School  of  Medicine,  Los 
Angeles,  $5,000,  for  poliomyelitis  virus  studies. 

New  York  Orthopedic  Dispensary  and  Hospital, 
$1,750,  for  study  of  inequality  of  growth  and  develop- 
ment of  lower  extremities  of  poliomyelitis  patients; 
Hospital  for  Joint  Diseases,  New  York,  $1,700,  for 
muscle  group  studies;  Hospital  of  the  New  York 
Society  for  the  Relief  of  the  Ruptured  and  Crippled, 
$1,000,  for  paralytic  spinal  curvature  studies. 

National  Organization  for  Public  Health  Nursing, 
New  York,  $23,400,  for  scholarships  and  promotion  of 
orthopedic  public  health  nursing;  National  League  of 
Nursing  Education,  New  York,  $8,500,  for  instruc- 
tfon  of  nurses  in  orthopedic  care;  Strong  Memorial 
Hospital,  Rochester,  New  York,  $9,200,  for  locomotion 
studies;  New  York  State  Department  of  Health, 
Albany,  $12,000,  for  public  health  studies  in  infantile 
paralysis. 

Children’s  Hospital,  Boston,  $6,300,  for  special  re- 
search in  poliomyelitis  patients;  Massachusetts  Gen- 
eral Hospital,  Boston,  $2,500,  for  poliomyelitis  re- 
search; Boston  City  Hospital,  $3,000,  for  virus  studies 
in  paralysis. 

The  University  Hospital,  State  University  of  Iowa, 
$7,100,  for  muscle  function  and  orthopedic  studies; 
State  University  of  Iowa,  $3,000,  for  muscle  and 
nerve  regeneration  studies. 

Michael  Reese  Hospital,  Chicago,  $7,930,  for  in- 
fantile paralysis  treatment  and  after  effects;  De- 
partment of  Surgery,  University  of  Chicago,  $720, 
for  tendon  and  muscle  transplantation  studies;  De- 
partment of  Bacteriology  and  Parasitology,  Univer- 
sity of  Chicago,  $4,980,  for  research  on  preventives. 

Crippled  Children’s  Hospital,  Baltimore,  Maryland, 
$400,  for  spinal  curvature  studies;  Johns  Hopkins 
University,  School  of  Medicine,  Baltimore,  $9,300, 
for  immunologic  studies  in  infantile  paralysis. 

Connaught  Laboratories,  University  of  Toronto, 
Canada,  $8,800,  for  virus  studies. 

Tuskegee  Institute  Infantile  Paralysis  Center. — 
On  January  15,  1941,  a special  unit  of  the  John  A. 
Andrew  Memorial  Hospital  on  the  campus  of  Tus- 
kegee Institute,  near  Montgomery,  Alabama,  was 
dedicated  as  the  Tuskegee  Institute  Infantile  Paraly- 
sis Center,  to  provide  special  facilities  for  the  care 
of  Negro  sufferers  from  the  after-effects  of  infantile 
paralysis.  The  Center  was  made  possible  by  a grant 
of  $172,256  to  Tuskegee  Institute  by  the  National 
Foundation  for  Infantile  Paralysis. 

Facilities  include  training  courses  in  brace  making, 
work  in  wood,  metal  and  leather,  a gymnasium  with 
massage,  and  electro-therapeutic  equipment,  a treat- 
ment pool  with  a capacity  of  20,000  gallons  of  water 
maintained  at  a 92  degree  temperature,  and  two 


floors  of  patients’  rooms,  operating  rooms,  and  of- 
fices. The  personnel  of  the  Infantile  Paralysis  Center 
includes  an  orthopedic  surgeon,  a registered  physical 
therapist,  a housekeeper,  graduate  nurses,  attendants, 
orderlies,  and  a maintenance  engineer. 

Patients  entering  the  Center  are  classified  as  full 
pay,  part  pay,  and  charity,  and  all  must  file  applica- 
tion forms  obtained  through  the  office  of  the  Director 
of  the  Center.  Full  pay  for  adults  is  $3.00  per  day 
and  $2.00  per  day  for  children;  part  pay  for  adults 
is  $1.50  per  day  and  $1.00  per  day  for  children.  A 
charity  case  must  be  I’eferred  by  an  authorized  social 
agency  or  by  a county  chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis.  No  transportation  is 
provided  for  these  cases,  but  all  necessary  medical 
and  surgical  attention  is  given  them  after  they  enter 
the  hospital. 

Patients  who  require  limited  physical  therapy  may 
live  in  the  surrounding  community  and  receive  treat- 
ments through  the  out-patient  department  of  the 
Center. 

Personals 

Dr.  Hardy  Kemp,  formerly  of  Dallas,  and  until 
recently  dean  of  the  University  of  Vermont  College 
of  Medicine,  became  dean  of  the  Ohio  State  Univer- 
sity School  of  Medicine,  assuming  this  office  Septem- 
ber 1. 

Dr.  K.  B.  Urban,  formerly  of  Crystal  City,  now 
located  in  Jacksonville,  recently  returned  from  six 
weeks’  postgraduate  study  in  pediatrics  in  Vanderbilt 
University,  Nashville,  Tennessee. 

Dr.  J.  N.  White,  Texarkana,  secretary  of  the 
Northeast  Texas  District  Medical  Society,  was  re- 
cently host  to  a group  of  nine  persons  in  Longview, 
the  purpose  of  the  meeting  being  to  make  arrange- 
ments for  the  meeting  of  that  society  in  Longview 
October  14,  1941.  A postgraduate  assembly  has  been 
planned. 

Dr.  C.  C.  Pate,  Paducah,  is  taking  postgraduate 
work  in  Rochester,  Minnesota,  according  to  the 
Paducah  Post. 

Dr.  E.  W.  Jones,  Wellington,  recently  underwent 
a major  operation  at  St.  Joseph’s  Hospital  at  Well- 
ington, informs  the  Wellington  Leader.  The  last  re- 
ports indicated  a satisfactory  recovery. 

Dr.  J.  B.  Rushing,  El  Campo,  spent  the  month  of 
August  in  postgraduate  study  at  the  Chicago  Tumor 
Institute,  states  the  El  Campo  Citizen. 

Dr.  H.  H.  Cartwright,  Breckenridge,  has  been  tak- 
ing postgraduate  work  in  Rochester,  Minnesota. 

Dr.  I.  P.  Barrett,  Fort  Worth,  has  returned  from 
postgraduate  work  in  public  health  at  the  University 
of  Michigan. 

Dr.  C.  A.  Wilcox,  Wichita  Falls,  has  returned  from 
attendance  of  the  annual  summer  conference  of  the 
Denver  Radiological  Club.  During  the  session  of 
that  organization,  the  Rocky  Mountain  Radiological 
Association  was  organized  to  include  the  States  of 
Colorado,  Utah,  Wyoming,  Nebraska,  New  Mexico, 
Kansas  and  Texas,  Dr.  Wilcox  becoming  a charter 
member. — Wichita  Falls  Record-News. 

Dr.  Edith  Bonnet,  San  Antonio,  was  recently  ap- 
pointed physician  for  the  San  Antonio  public  school 
system  by  the  Board  of  Education,  advises  the  San 
Antonio  Express.  Dr.  Bonnet  succeeds  Dr.  William 
H.  Hargis,  Jr.,  who  has  been  called  to  military  serv- 
ice. Dr.  Bonnet  was  assistant  school  physician  at 
San  Antonio  for  two  years.  Her  specialty  is  pedi- 
atrics. 

Dr.  John  S.  Bagwell,  Dallas,  was  recently  elected 
associate  medical  director  of  the  United  Fidelity  Life 
Insurance  Company,  informs  the  Dallas  Journal. 

Marriage 

Dr.  Moises  S.  Hernandez  of  Dallas,  was  married 
July  20,  in  Dallas,  to  Miss  Jamie  Dave  Baker  of  that 
city. 
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Erath-Hood-Somervell  Counties  Society 
July  31,  1941 

(Reported  by  Vance  Terrell,  Secretary) 

The  Doctor  in  National  Defense — Holman  Taylor,  Secretary,  State 
Medical  Association,  Fort  Worth, 

Hypoglycemia — T.  C.  Terrell,  Fort  Worth. 

Erath-Hood-Somervell  Counties  Medical  Society 
met  July  31,  at  Bridges  Park,  Glen  Rose.  Members 
and  guests  enjoyed  a dinner  with  the  compliments  of 
Dr.  J.  J.  Hanna,  recently  removed  from  Quanah  to 
Glen  Rose. 

After  the  dinner  the  program  as  given  above  was 
cai’ried  out.  The  paper  of  T.  C.  Terrell  was  discussed 
by  A.  L.  Roberts,  Fort  Worth. 

Hunt-Rockwall-Rains  Counties  Society 
August  12,  1941 

(Reported  by  M.  W.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
members  were  guests  of  the  Auxiliary  to  the  society 
at  a basket  picnic  July  8,  on  the  lawn  of  Dr.  and  Mrs. 
T.  C.  Strickland,  Greenville.  After  a picnic  supper,  a 
business  session  was  held  with  W.  M.  Dickens,  presi- 
dent, presiding. 

New  Members. — G.  Burton  Fain,  N.  T.  King,  and 
Harold  Clayton  Shilling  were  elected  to  membership 
on  application. 

A communication  from  the  State  Board  of  Health 
was  read,  stating  that  the  mobile  x-ray  clinic  unit  of 
the  State  Health  Department  will  visit  Hunt  County 
as  had  been  requested. 

The  society  formally  expressed  its  appreciation  to 
Dr.  and  Mrs.  Strickland  and  the  Auxiliary  for  their 
hospitality.  The  meeting  was  attended  by  eighteen 
members. 

Jefferson  County  Medical  Society 
August  11,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Clinical  Case  Report — Walter  Brown,  Beaumont. 

Cardiac  Arrythrnias — L.  T.  Fruit,  Beaumont. 

Jefferson  County  Medical  Society  met  August  11, 
at  St.  Mary’s  Gates  Hospital,  Port  Arthur,  with  W. 
Price  Killingsworth,  president,  presiding.  The  scien- 
tific program  as  given  above  was  carried  out. 

The  case  reported  by  Walter  Brown  was  that  of  a 
girl,  age  7,  who  appeared  clinically  to  have  had  Rocky 
Mountain  spotted  fever.  The  patient  died  on  the 
twelfth  day.  The  State  Health  Department  labora- 
tory reported  the  blood  specimen  positive  for  typhus 
fever.  The  case  was  discussed  by  S.  J.  Lewis,  H.  B. 
Eisenstadt,  Harris  Hosen,  W.  P.  Killingsworth  and 
L.  C.  Heare. 

The  paper  of  L.  T.  Pruit  on  cardiac  arrythrnias  was 
discussed  by  S.  J.  Lewis,  H.  B.  Eisenstadt,  James 
Makins,  J.  M.  Loewenstein  and  Harris  Hosen. 

Other  Proceedings. — L.  C.  Heare  brought  up  for 
discussion  a method  of  electing  councilors  of  the 
State  Medical  Association.  He  thought  it  was  the  de- 
sire of  the  society  that  a change  be  effected  in  the 
constitution  and  by-laws  of  the  State  Association  to 
provide  a different  method  of  electing  councilors.  He 
requested  that  a committee  be  appointed  to  bring 
about  such  change,  and  suggested  that  the  question- 
naire method  of  obtaining  opinions  and  sentiments  on 
this  matter  from  various  county  medical  societies  be 
used. 

Walter  Brown  moved  that  such  committee  be  ap- 
pointed, which  motion  was  seconded  by  J.  A.  Bybee 
and  passed. 

President  Killingsworth  appointed  the  following 
committee:  Walter  Brown,  chairman;  L.  C.  Powell, 
co-chairman;  George  Sladczyk,  W.  A.  Smith  and  John 
Hart. 


Following  the  reading  of  a number  of  communica- 
tions, the  meeting  was  adjourned. 

Navarro  County  Medical  Society 
August  4,  1941 

Anesthesia  and  Analgesia  in  Obstetrics — F.  J.  Sebastian,  Dallas. 
Vitamin  B (Motion  Picture). 

Normal  Delivery,  Episiotomy  and  Repair  (Technicolor  Motor 
Picture) — A.  Truett  Morris,  Dallas. 

The  Navarro  County  Medical  Society  met  in  the 
Corsicana  City  Hall  August  4,  carrying  out  the  sci- 
entific program  as  given  above. 

The  talk  of  Dr.  Sebastian  was  discussed  by  Will 
Miller,  and  Dr.  Morris’  talk,  accompanying  the  mo- 
tion picture  film  on  normal  delivery,  was  discussed 
by  T.  0.  Wills. 

Six  County  Society 

(Ector-Midland  Martin-Howard-Andrews-Glasscock) 
July  17, 1941 

Appendicitis  in  Children — T.  D.  Young,  Eoscoe. 

Ector-Midland-Martin-Howard  - Andrews-Glasscock 
Counties  Medical  Society  met  July  17,  at  the  Hotel 
Stanton,  Stanton,  with  eleven  members  present.  Fol- 
lowing a dinner,  the  scientific  program  as  given 
above  was  carried  out.  The  paper  of  Dr.  Young  re- 
ceived general  discussion  by  those  present. 

The  next  meeting  will  be  held  in  Big  Spring. 

Seventh  District  Medical  Society 
July  22,  1941 

Cancer  of  the  Breast — Dudley  Jackson,  San  Antonio. 

Treatment  of  Uterine  Hemorrhage — Charles  Martin,  Dallas. 
Some  Recent  Developments  in  the  Use  of  the  Miller  Abbott  Tubes 
in  Intestinal  Obstruction — John  Thomas,  Jr.,  Philadelphia,  Pa. 

The  Seventh  District  Medical  Society  met  July  22 
at  Barton  Springs  for  a barbecue  and  watermelon 
feast,  followed  by  a business  session  and  scientific 
program.  The  latter  was  carried  out  as  given  above, 
with  informal  discussions  by  several  doctors  present. 

Principal  speaker  on  the  program  was  Dr.  N.  D. 
Buie,  Marlin,  president  of  the  State  Medical  Associa- 
tion, whose  subject  was  “The  Four-Quarter  System 
for  Medical  Schools.” 


CHANGES  OP  ADDRESS 

Dr.  Bruce  Allison,  from  Port  Worth  to  Austin. 

Dr.  M.  H.  Bannister,  from  San  Antonio  to  Pearsall. 

Dr.  L.  Barbato,  from  Galveston  to  San  Antonio. 

Dr.  M.  A.  Beckman,  from  Wichita  Falls  to  Abilene. 

Dr.  C.  G.  Brindley,  from  Cameron  to  Kingsville. 

Dr.  Mary  Carroll,  from  Austin  to  Houston. 

Dr.  Stephen  Fairbanks,  from  Luther,  Michigan,  to 
Albion,  Michigan. 

Dr.  J.  E.  Fleming,  from  Henderson  to  Longview. 

Dr.  Ellen  D.  Furey,  from  San  Angelo  to  Beaumont. 

Dr.  Atticus  James  Gill,  from  Durham,  North  Caro- 
lina to  Dallas. 

Dr.  James  P.  Gill,  from  Beeville  to  San  Antonio. 

Dr.  H.  Patterson  Hawk,  from  Gainesville  to  Deni- 
son. 

Dr.  C.  P.  Hawkins,  from  Fort  Worth  to  U.  S.  Naval 
Hospital,  Corpus  Christi. 

Dr.  John  R.  Hunter,  from  El  Paso  to  Houston. 

Dr.  S.  Ross  Jones,  from  Pecos  to  Corpus  Christi. 

Dr.  Hardy  A.  Kemp,  from  Burlington,  Vermont,  to 
Columbus,  Ohio; 

Dr.  L.  A.  McRae,  from  Houston  to  Albuquerque, 
New  Mexico. 

Dr.  0.  M.  Marchman,  Jr.,  from  Longview  to  Ran- 
dolph Field. 

Dr.  William  H.  Moorhead,  from  San  Antonio  to 
Camp  Blanding,  Florida. 

Dr.  Ray  Paul  Pitre,  from  Port  Arthur  to  Galves- 
ton. 

Dr.  C.  A.  Shaw,  from  Rusk  to  Big  Spring. 
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Lt.  Justin  J.  Stein,  from  Hines,  Illinois,  to  San 
Diego,  California. 

Dr.  John  M.  Thiel,  from  San  Antonio  to  Galveston. 
Dr.  K.  B.  Urban,  from  Crystal  City  to  Jackson- 
ville. 

Dr.  Henry  G.  Wallace,  from  El  Paso  to  Phoenix, 
Arizona. 

Dr.  R.  K.  Womack,  from  Longview  to  Shreveport, 
Louisiana. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas : 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio:  recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco;  treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene ; publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth  ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Notice. — The  subscription  cost  of  the  Bulletin  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  issued  quarterly,  is  $1.00  annually. 
Every  Auxiliary  member  should  have  it.  Each  num- 
ber contains  interesting,  informative  material  about 
activities  of  the  Woman’s  Auxiliary  throughout  the 
United  States. 

Extra  copies  of  the  post  convention  issue  of  the 
Bulletin  are  available.  Subscriptions  may  begin  with 
this  issue  if  desired.  It  is  a valuable  number,  con- 
taining four  of  the  major  programs  of  the  national 
organization  which  have  to  do  with  plans  for  home 
defense. 

Subscriptions  may  be  sent  to  Mrs.  C.  P.  Alexander, 
State  Auxiliary  Bulletin  Chairman,  2003  West  Mag- 
nolia Street,  San  Antonio,  or  to  Mrs.  Charles  H. 
Werner,  Circulation  Manager  of  the  Bulletin,  531 
24th  Street,  St.  Joseph,  Missouri.  Orders  should 
indicate  whether  the  subscription  is  new  or  is  a re- 
newal and,  further,  which  issue  the  subscription 
should  begin  with,  as  post  convention,  fall,  spring, 
or  convention. 


Mrs.  S.  C.  Red  of  Houston,  Texas,  died  August  9. 
Mrs.  Red  was  a charter  member  and  organizer  of  the 
Harris  County  Auxiliary  and  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  having  served 
both  organizations  as  their  first  president.  She  was 
also  a past  president  of  the  State  Auxiliary  and  a 
member  of  the  committee  which  drew  up  its  consti- 
tution. Mrs.  Red  was  an  honorary  life  member  of 
the  county,  state,  and  national  auxiliaries. 

Mrs.  Red  was  the  author  of  “The  Medicine  Man  in 
Texas,”  the  first  history  of  medicine  in  this  State. 
With  the  proceeds  received  from  the  sale  of  this  book 
she  created  a trust  fund  known  as  the  George 
Plunkett  Red  Student  Loan  Fund  for  the  use  of 
worthy  medical  students  of  the  junior  and  senior 
classes  in  Texas  medical  schools. 

Mrs.  Red  was  an  active  member  of  the  First  Pres- 
byterian Church  and  recognized  as  an  outstanding 
citizen  of  Houston.  She  was  a foxinding  member  of 
the  Houston  Symphony  Society,  and  was  active  in  the 
work  of  the  Young  Women’s  Christian  Association, 
having  served  as  a director  of  the  organization  and 
as  president  of  its  board.  She  was  one  of  the  founders 
of  the  women’s  division  of  the  Community  Chest, 
which  she  had  served  in  an  official  capacity.  She 
gave  freely  of  her  time,  talents,  and  possessions  to 
promote  every  cultural  and  worthwhile  activity  in 
her  community.  She  is  survived  by  three  daughters 
and  five  sons,  all  of  Houston. 


BOOK  NOTES 


^Electrocardiography  in  Practice.  By  Ashton  Gray- 
biel,  M.  D.,  Instructor  in  Medicine,  Courses  for 
Graduates,  Harvard  Medical  School;  Research 
Associate,  Fatigue  Laboratory,  Harvard  Uni- 
versity; Assistant  in  Medicine,  Massachusetts 
General  Hospital,  and  Paul  D.  White,  M.  D., 
Lecturer  in  Medicine,  Harvard  Medical  School; 
Physician,  Massachusetts  General  Hospital,  in 
charge  of  the  Cardiac  Clinics  and  Laboratory. 
Cloth,  319  pages  with  272  illustrations.  Price, 
$6.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1941. 

This  comprehensive  atlas  of  electrocardiograms 
fulfills  a definite  need  that  has  been  felt  by  those 
teaching  postgraduate  work  in  electrocardiography. 
The  standard  English  textbooks  have  not  been  accom- 
panied by  atlases  and  the  illustrations  have  not  been 
numerous  enough  for  a comprehensive  survey  in  the 
science.  Most  teachers  have  collections  of  their  own 
groups  of  test  electrocardiograms  that  they  offer  to 
individual  students  for  interpretation.  This  atlas 
makes  available  for  general  use  such  a series  of 
labeled  and  unlabeled  electrocardiograms. 

The  addition  of  a brief  case  history  with  physical 
findings  and  the  authors’  interpretation  makes  the 
book  more  interesting  as  well  as  more  instructive. 
This  emphasizes  the  important  fact  that  the  electro- 
cardiographic study  is  only  a pai’t  of  the  case  study. 
The  necessity  for  considering  all  facts,  historical  as 
well  as  physical  findings,  along  with  the  electrocar- 
diograms in  every  clinical  problem  should  be  even 
more  specifically  emphasized.  The  common  fallacy  of 
sending  electrocardiograms  with  no  other  data  to 
electrocardiographers  for  diagnosis  is  thus  only  indi- 
rectly condemned.  Such  practice  should  be  most 
vigorously  attacked;  inexperienced  interpreters  are 
thus  inclined  to  read  too  much  in  electrocardiograms. 

The  authors  unfortunately  do  not  indicate  which 
data  were  most  important  in  the  solution  of  each 
problem  and  inadvertently  place  too  much  emphasis 
on  electrocardiography.  There  are  some  electrocar- 
diographic interpretations  by  the  authors  with  which 
other  experts  might  not  agree.  These  in  general  are 
of  academic  interest  rather  than  of  great  practical 
significance.  This  book  can  be  recommended  without 
reservation  to  those  interested  in  improving  their 
knowledge  of  practical  electrocardiography  and  their 
ability  to  interpret  alone,  an  unknown  electrocardio- 
gram. 

‘Methods  of  Treatment.  By  Logan  Clendening, 
M.  D.  Clinical  Professor  of  Medicine,  Medical 
Department  of  the  University  of  Kansas;  At- 
tending Physician,  University  of  Kansas  Hos- 
pitals and  Edward  H.  Hashinger,  A.  B.,  M.  D. 
Clinical  Professor  of  Medicine,  Medical  Depart- 
ment of  the  University  of  Kansas.  With  chap- 
ters on  special  subjects  by  others.  Seventh 
Edition.  Cloth,  997  pages.  Price,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1941. 

Here  is  one  of  the  most  outstanding  contributions 
of  recent  years.  In  no  other  instance  has  the  reviewer 
seen  such  a comprehensive  collection  of  therapeutic 
procedures  encompassed  so  thoroughly  and  compact- 
ly. The  arrangement  of  the  contents,  moreover,  is 
such  that  there  is  no  need  for  repetition  and  this 
lends  to  clarity.  The  writers  have  treated  minutely 
every  detail  of  treatment  from  rest  to  the  use  of 
every  drug  in  common  use. 

^Reviewed  by  George  R.  Herrmann,  M.  D.,  Professor  of  Medicine, 
The  University  of  Texas  School  of  Medicine,  Galveston.  Texas. 

-Review  by  J.  M.  Furman.  Jr..  M.  D.,  Fort  Worth,  Texas. 
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New  and  Nonofficial  Remedies,  1941,  containing 
descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
Jan.  1,  1941.  Cloth.  Price,  postpaid,  $1.50.  Pp. 
691 — LXX  Chicago;  American  Medical  Asso- 
ciation, 1941. 

New  and  Nonofficial  Remedies  is  the  book  in  which 
are  described  the  medicinal  preparations  found  by  the 
Council  on  Pharmacy  and  Chemistry  to  be  acceptable 
for  the  use  of  physicians.  The  book  is  cumulative; 
each  year  there  are  added  the  descriptions  of  pro- 
ducts accepted  during  the  foregoing  year.  Those 
taken  off  the  market  or  found  no  longer  worthy  of 
continued  acceptance  are  deleted.  The  book  is  at  that 
time  also  revised  to  bring  it  up  to  date  with  the  most 
recent  medical  thought.  Until  recent  years  the  addi- 
tions and  deletions  have  about  balanced.  Recently, 
however,  the  bulk  of  the  book  has  been  increasing 
and  this  year’s  volume  represents  the  largest  book  of 
the  more  than  thirty  volumes  that  have  been  issued. 

This  year’s  new  additions  include  the  new  sulfa- 
nilamide derivative,  sulfathiazole,  as  well  as  sul- 
fapyridine  sodium;  antipneumococcic  rabbit  serum 
of  types  I,  II,  III,  V,  VII  and  VIII;  human  con- 
valescent measles  serum  and  human  convalescent 
scarlet  fever  serum;  and  staphylococcus  antitoxin. 
The  field  of  endocrinology  is  represented  by  the  addi- 
tion of  chorionic  gonadotropin  (follutein).  The  addi- 
tion of  shark  liver  oil  reflects  the  search  for  new 
sources  of  vitamins  A and  D caused  by  the  cutting 
off  of  foreign  cod  liver  oil.  Other  newly  accepted 
preparations  are  ampules  of  camphor,  digilanid  and 
magnesium  trisilicate. 

The  most  extensive  revision  is  represented  by  the 
rearrangement  and  amplification  of  the  chapter. 
Serums  and  Vaccines.  This  chapter  is  now  prefaced 
by  a helpful  index,  an  innovation  in  N.  N.  R.  The 
chapter.  Vitamins  and  Vitamin  Preparations  for 
Therapeutic  and  Prophylactic  Use,  has  been  revised 
to  keep  it  abreast  of  the  newer  developments  in  this 
field.  Here,  too,  we  find  something  of  an  innovation 
in  the  systematic  use  of  graphic  chemical  formulas. 
It  is  understood  that  this  practice  will  be  extended 
to  other  parts  of  the  book  in  future  editions.  Care- 
ful perusal  will  reveal  minor  revisions  in  many  parts 
of  the  book  made  in  the  interest  of  greater  clarity  and 
in  the  effort  to  keep  the  book  thoroughly  up  to  date. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1940.  Cloth.  Price, 
$1.00.  Pp.  181.  Chicago:  American  Medical 
Association,  1941. 

This  volume  contains  not  only  all  of  the  published 
reports  of  the  Council  for  the  preceding  year  but  also 
reports  on  products  which  were  not  deemed  important 
enough  to  be  published  in  The  Journal,  of  the 
A.  M.  A.  Council  reports  may  be  classified  in  gen- 
eral as  those  of  omission  or  rejection,  preliminary 
reports  and  status  reports  on  drugs  or  on  various 
therapeutic  and  pharmacologic  problems.  Represen- 
tatives of  all  classes  appear  in  this  volume. 

There  are  a number  of  interesting  reports  in  the 
“non-acceptable”  category.  The  one  on  the  widely 
exploited  Neurosine  of  the  Dios  Company  sounds  a 
timely  warning  on  the  hazards  of  bromidism  and  un- 
controlled hypnotic  medication.  The  report  rejecting 
a number  of  preparations  of  gonadotropic  hormone 
from  the  serum  of  pregnant  mares,  together  with 
the  report  rejecting  certain  ovarian  and  ovarian 
anterior  pituitary  preparations,  attest  the  Council’s 
continued  critical  interest  in  the  field  of  endocrin- 
ology. This  is  also  indicated  in  the  report  on  Desoxy- 
corticosterone,  written  by  Doctor  Edgar  S.  Gordon 
and  adopted  by  the  Council  for  publication  with  a 
statement  of  the  Council’s  attitude  on  the  present 


status  of  adrenal  cortex.  The  Council  finds  adrenal 
cortex  therapy  now  in  an  unsatisfactory  and  unsettled 
state. 

Two  reports  relegate  to  the  therapeutic  scrap  heap, 
the  drugs  Isacen  and  Melubrin:  Isacen  was  accepted 
in  1926  as  a non-toxic  laxative  or  purgative;  Melu- 
brin is  an  antipyretic  which  seemed  to  have  promise 
when  it  was  accepted  in  1913  but  which  the  manu- 
facturer has  now  ceased  marketing.  It  is  interesting 
to  note  that  at  the  time  these  preparations  were  ac- 
cepted the  Council  expressed  some  misgiving  which 
later  proved  justified. 

Noteworthy  preliminary  reports  are  on  Guanidine 
Hydrochloride-Calco,  which  has  been  proposed  for 
use  in  the  treatment  of  myasthenia  gravis,  and  Ace- 
tylglycarsenobenzene,  a new  antisyphilitic  for  in- 
tramuscular use,  which  the  Council  feels  should  be 
further  perfected.  In  its  report  the  Council  com- 
ments with  approval  upon  the  manner  in  which  the 
Winthrop  Chemical  Company  has  developed  the  lat- 
ter and  studied  it  before  even  considering  its  com- 
mercial production. 

Among  the  nomenclature  reports  are  those  desig- 
nating “Pyridoxine”  and  “Pyridoxine  Hydrochlo- 
ride” for  Vitamin  Be  and  Vitamin  Be  Hydrochloride; 
“Sulfathiazole”  for  2-Sulfanilamidothiazole  and  “Sul- 
famethylthiazole”  for  2-Sulfanilamido-4-Methylthi- 
azole.  Preliminary  reports  on  these  drugs  as  well  as 
on  Phenothiazine  and  Histaminase  are  included. 

It  is  difficult  to  choose  any  among  the  so-called 
status  reports  for  special  mention — all  are  noteworthy 
for  one  reason  or  another.  The  report  on  the  present 
status  of  the  injection  treatment  of  hernia  is  a con- 
tinuation of  the  Council’s  consideration  of  this  ques- 
tion. The  Council  has  reached  the  decision  that  it  is 
necessary  to  condemn  the  exploitation  of  the  injection 
treatment  of  hernia  by  manufacturers  of  solutions. 

Another  status  report  that  must  be  mentioned  is 
that  on  Lipocaic,  a new  pancreatic  hormone  concerned 
in  some  way  with  the  normal  transport  and  utiliza- 
tion of  fat.  The  Council  awaits  development  of 
further  clinical  evidence  for  Lipocaic  and  expressed 
the  opinion  that  the  method  should  not  be  recognized 
for  routine  practice. 

Mention  must  be  made  of  the  excellent  report  on 
organic  mercurial  compounds  as  bactericidal  agents, 
which  states  the  Council’s  conclusion  that  no  organic 
mercurial  compound  has  yet  been  offered  that  will 
guarantee  the  destruction  of  spores  under  all  con- 
ditions. 

Another  valuable  report  is  that  on  the  promiscuous 
use  of  the  barbiturates.  This  is  a continuation  of  a 
previous  study  of  the  use  of  barbiturates  in  suicide. 
The  present  study  is  an  analysis  of  hospital  data. 

One  cannot  even  glance  through  a volume  such  as 
this  without  reflection  on  the  great  value  of  the 
Council  on  Pharmacy  and  Chemistry’s  work,  which 
so  richly  deserves  the  support  of  all  who  are  inter- 
ested either  directly  or  indirectly  in  the  progress  of 
medicine. 


DEATHS 


Dr.  J.  E.  Cannon  died  at  his  home  in  Celeste,  Texas, 
July  17,  1941,  after  an  illness  of  several  days. 

Dr.  Cannon,  the  son  of  George  M.  and  Sarah 
Catherine  Cannon,  was  reared  in  the  Foreshill,  Mis- 
souri, community  where  he  was  born  on  December  8, 
1858.  He  received  his  academic  education  at  Missouri 
State  University,  and  his  medical  training  at  Missouri 
Medical  College,  now  Washington  University.  Fol- 
lowing his  graduation  from  the  latter  institution,  he 
came  to  Texas  and  began  the  practice  of  medicine  in 
Clarksville.  In  1887  he  moved  to  Celeste  and,  except 
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for  a few  years,  had  practiced  medicine  there  from 
that  time  until  his  death. 

Dr.  Cannon  was  for  several  years  a member  of  the 
Hunt  Codnty  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association.  He  had 
served  Celeste  as  health  officer  and  had  been  local 
surgeon  for  the  Santa  Fe  and  M.  K.  & T.  railroads 
for  thirty  years.  He  was  an  active  member  of  the 
Methodist  church,  and  a Mason.  During  his  fifty- 
three  years’  residence  in  Celeste,  he  took  part  in 
all  civic  affairs,  working  for  the  betterment  and  ad- 
vancement of  the  community,  and  was  recognized  as 
one  of  its  most  prominent  citizens.  He  served  many 
years  as  a member  of  the  Council  and  had  also  served 
as  a trustee  of  the  city  school. 

On  January  9,  1889,  Dr.  Cannon  was  married  to 
Miss  Mary  Etta  Carter,  who  survives  him.  Also  sur- 
viving are  a daughter,  Mrs.  C.  C.  Crittenden  of 
Forney;  a son,  G.  E.  Cannon  of  Houston;  three  grand- 
children, and  one  great  grandchild. 

Dr.  Meyer  Bodansky  of  Galveston,  Texas,  died  June 
14,  1941,  in  a Galveston  hospital,  after  an  illness  of 
several  weeks. 

Dr.  Bodansky  was  born  August  80,  1896,  in  Eliza- 
betgrad,  Russia,  the  son  of  Phineas  and  Eva  (Geiro) 
Bodansky,  and  came  to  the  United  States  with  his 

parents  in  1907. 
He  was  edu- 
cated in  New 
York  City 
schools  and 
Cornell  Uni- 
versity, from 
which  he  was 
graduated  with 
a B.  A.  degree 
in  1 9 1 8 . He 
served  during 
the  first  World 
War  in  the 
Ordnance  De- 
partment, and 
later  in  the 
Laboratory 
Division  of  the 
Medical  Corps 
of  the  United 
States  Army. 

In  the  fall  of 
1919,  after  the 
conclusion  of 
the  war.  Dr. 
Bodansky  went 
to  the  Univer- 
sity of  Texas 
Medical  School 
as  instructor 
in  biological  chemistry.  While  holding  this  position, 
he  pursued  graduate  study,  receiving  his  M.  A.  de- 
gree from  the  University  of  Texas  in  1922.  In  1923 
a leave  of  absence  enabled  him  to  complete  his  work 
for  the  Ph.  D.  degree  in  biological  chemistry  at 
Cornell  University.  His  expanding  interests  in  medi- 
cine led  him  to  undertake  medical  studies  in  1926',  and 
he  obtained  his  M.  D.  degree  from  the  University  of 
Chicago  in  1935. 

In  the  fall  of  1923,  Dr.  Bodansky  returned  to  the 
University  of  Texas  as  adjunct  professor  in  biolog- 
ical chemistry.  He  was  called  to  Leland  Stanford 
University  in  1925  as  visiting  assistant  professor 
and  returned  to  Texas  in  1926  as  associate  professor 
in  biological  chemistry.  In  1930  Dr.  Bodansky  was 
named  professor  of  pathological  chemistry  in  the 
University  of  Texas,  School  of  Medicine,  and  director 
of  the  John  Sealy  Hospital  Laboratories  and  of  the 
John  Sealy  Memorial  Research  Laboratory,  Galves- 
ton. During  1932-1933  he  taught  biological  chemistry 


at  the  American  University  of  Bierut,  Syria,  as 
visiting  professor.  In  1940,  he  was  appointed  pro- 
fessor of  chemistry  in  the  Department  of  Public 
Health  and  Preventive  Medicine,  continuing  to  hold 
his  positions  in  the  John  Sealy  Hospital  and  Research 
Laboratories. 

Dr.  Bodansky  was  a diplomate  of  the  American 
Board  of  Pathology  and  a member  of  the  following 
societies:  the  Galveston  County  Medical  Society, 
State  Medical  Association  of  Texas,  and  American 
Medical  Association,  the  American  Society  of  Biolog- 
ical Chemists,  the  Society  for  Experimental  Biology 
and  Medicine,  the  Association  for  the  Study  of  Inter- 
nal Secretions,  the  American  Society  for  the  Advance- 
ment of  Science,  the  American  Society  of  Clinical 
Pathologists,  the  Texas  Academy  of  Science,  the 
Texas  Philosophical  Society,  and  the  Sigma  Chi 
fraternity. 

Dr.  Bodansky’s  investigative  interests  were  many 
and  varied.  They  developed  not  only  in  scope  but  in 
the  detail  and  insight  with  which  they  were  explored. 
His  earliest  investigations  concerned  themselves  with 
the  comparative  physiology  of  digestion,  with  liver 
function  and  carbohydrate  metabolism.  The  related 
subjects  of  polycythemia,  experimental  anemia,  and 
the  mechanism  of  hemolysis  claimed  his  attention 
later.  He  studied  in  ever  increasing  detail  the  func- 
tion of  the  thyroid  gland,  the  chemistry  of  heart 
metabolism  and  the  nature  of  certain  muscle  diseases, 
especially  as  related  to  creatine  metabolism.  His 
death  cut  short  an  extensive  series  of  investigations 
into  calcium  metabolism,  the  published  papers  in  this 
series  including  studies  of  the  function  of  the  para- 
thyroids and  of  the  physiology  of  pregnancy.  At  the 
time  of  his  death  over  ninety  papers  by  Dr.  Bodansky 
and  his  associates  had  been  published,  and  several 
more  were  in  press. 

Dr.  Bodansky  made  an  outstanding  contribution 
to  the  teaching  of  biological  chemistry  when  he  pub- 
lished in  1927  his  “Introduction  to  Physiological 
Chemistry.”  Since  then  this  book  has  gone  through 
four  editions  and  numerous  printings,  to  become  one 
of  the  most  widely  known  texts  used  in  the  medical 
colleges  of  the  English  speaking  countries  and  in 
graduate  . schools  throughout  the  world.  With  Dr.  M. 
Fay,  he  was  co-author  of  a “Laboratory  Manual  of 
Physiological  Chemistry,”  which  also  has  appeared 
in  four  editions;  with  his  brother.  Dr.  Oscar  Bodan- 
sky, he  wrote  in  1940  the  “Biochemistry  of  Disease,” 
a monograph  in  the  well  known  series  edited  by  Dr. 
Minot.  Dr.  Bodansky  served  on  the  Advisory  Edi- 
torial Board  of  the  Journal  of  Clinical  Pathology,  and 
on  the  Committee  on  Publications  of  Surgery. 

In  1937,  Dr.  Bodansky  was  presented  an  award  by 
the  Texas  Pathological  Society  for  outstanding  work 
in  the  field  of  medical  research  and  for  his  thesis 
on  “The  Chemistry  of  Heart  Action.”  He  served  the 
State  Medical  Association  as  chairman  of  the  Section 
on  Clinical  Pathology  for  1941.  In  this  capacity  he 
was  responsible  for  the  compilation  of  the  program 
of  that  section,  but  his  final  illness  prevented  his 
attendance  at  the  annual  meeting  at  which  it  was 
presented. 

Though  his  professional  work  was  ever  his  main 
and  sustained  interest,  he  found  himself  attracted  to 
other  activities.  He  had  a deep  social  sense  as  a 
member  of  his  profession  and  of  his  community.  In 
recent  years  he  gave  much  time  to  his  work  as  a 
member  of  the  Committee  to  Aid  Foreign  Physicians. 
He  was  also  a member  of  the  Temple  B’Nai  Israel, 
Galveston,  and  had  served  as  president  of  that  con- 
gregation during  the  past  two  years.  Dr.  Bodansky’s 
untimely  death  cut  short  a brilliant  career  and 
marked  the  passing  of  a scientist  of  distinction  in  the 
Texas  medical  profession. 

Dr.  Bodansky  is  survived  by  his  wife,  the  former 
Miss  Eleanore  Abbott,  of  Galveston,  to  whom  he  was 
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married  June  15,  1925;  by  two  daughters,  Samona 
and  Ruth;  by  his  mother,  a sister,  and  five  brothers. 

Dr.  Leonard  Holmes  Bush  of  Huntsville,  Texas, 
died  of  arteriosclerotic  heart  disease.  May  14,  1941, 
at  his  home. 

Dr.  Bush  was  born  December  23,  1865,  in  Hunts- 
ville, the  son  of  Mr.  and  Mrs.  John  W.  Bush.  His 
birthplace  was  the  former  home  of  General  Sam 

Houston,  now 
preserved  as  a 
state  shrine. 
H i s academic 
education  was 
received  in  the 
Sam  Houston 
Normal  Insti- 
tute of  Texas, 
a t Huntsville. 
His  medical 
education  was 
obtained  in 
Tulane  Univer- 
sity, New  Or- 
leans, from 
which  he  was 
graduated  in 
1892.  He  began 
the  practice  of 
medicine  in 
Huntsville, 
where  he  re- 
mained until 
1899.  He  then 
moved  to  Gal- 
veston, where 
he  practiced 
for  one  year. 
In  1900  he  re- 
turned  to 
Huntsville,  where  he  had  practiced  continuously  until 
his  death. 

Dr.  Bush  had  been  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  con- 
tinuously in  good  standing  through  the  Walker 
County  Medical  Society,  and,  after  its  re-organiza- 
tion, through  the  Walker,  Madison  and  Trinity 
County  Medical  Society,  being  a charter  member  of 
both  organizations.  Prior  to  the  present  state  board 
of  medical  examiners,  he  served  as  a member  of  the 
twelfth  judicial  district  board  of  medical  examiners. 
He  was  a member  of  the  Post  Graduate  Assembly  of 
South  Texas,  which  he  had  served  as  a director.  He 
was  a fellow  of  the  American  College  of  Surgeons, 
local  surgeon  for  the  International  and  Great  North- 
ern Railroad,  and  was  a member  of  the  staff  of  the 
Huntsville  Memorial  Hospital.  Prior  to  1931,  he 
served  for  twenty-one  years  as  chief  surgeon  of  the 
Texas  Prison  System. 

Dr.  Bush  gave  freely  of  his  time  and  talent  to  the 
betterment  of  his  community.  He  had  readily  sup- 
ported every  worthwhile  civic  enterprise.  He  was 
held  in  the  highest  regard  by  the  clientele  he  had 
served  during  the  past  half  century.  He  was  a mem- 
ber of  the  Presbyterian  church. 

Dr.  Bush  is  survived  by  his  wife,  the  former  Miss 
Mamie  Read  of  Texarkana,  whom  he  manned  Decem- 
ber 23,  1897.  He  is  also  survived  by  a son.  Dr.  L.  E. 
Bush  of  Huntsville,  and  two  daughters,  Mrs.  James  J. 
Thomason  of  Huntsville,  and  Mrs.  Clement  S.  Keator 
of  Philadelphia,  Pa. 

Dr.  William  Thomas  Castleberry,  aged  76,  of 
Nacogdoches,  Texas,  died  at  his  home  in  that  city, 
July  18,  1941.  He  had  suffered  a paralytic  stroke 
following  an  accident  in  which  he  had  been  struck  by 
an  automobile.  He  had  been  in  ill  health  since  1936. 

Dr.  Castleberry  was  born  March  15,  1865,  in 


KeatcM,  La.,  the  son  of  the  Rev.  S.  and  Luella  Brent- 
ley  Castleberry.  He  was  educated  in  the  public 
schools  of  Nacogdoches,  Van  Zandt,  Kaufman  and 
Panola  counties  of  Texas,  and  received  his  medical 
education  at  the  Memphis  Hospital  Medical  College 
in  Memphis,  Tennessee,  and  the  Gate  City  Medical 
College  at  Texarkana,  Texas,  graduating  in  1900. 
After  graduation.  Dr.  Castleberry  practiced  for  two 
years  in  Hamlet,  Angelina  county,  Texas.  In  1902, 
he  moved  to  Alazan,  Nacogdoches  county,  Texas,  and 
in  1924,  to  Nacogdoches,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

He  was  a member  of  the  State  Medical  Association 
of  Texas  and  the  Nacogdoches  County  Medical  So- 
ciety for  many  years.  Dr.  Castleberry  held  member- 
ship in  the  Baptist  church,  and  was  a member  of  the 
Royal  Arch  Masons.  During  his  residence  at  Alazan, 
he  served  as  a member  of  the  public  school  board  of 
trustees. 

On  January  12,  1888,  Dr.  Castleberry  was  married 
to  Miss  Rosa  Lee  Honeycutt  of  Nacogdoches,  at 
Etoile.  Seven  children  of  the  nine  born  to  this  union, 
survive:  William  Taylor  Castleberry  of  Etoile,  Mrs. 
Frank  W.  Johnson,  Mrs.  M.  D.  Pitts,  Mrs.  Walter 
Rogers,  Mrs.  Freeman  Crawford,  Mrs.  Charles  John- 
son, all  of  Nacogdoches,  and,  Mrs.  Mark  L.  Summers 
of  Jacksonville.  Mrs.  Castleberry  died  at  the  Nacog- 
doches home  on  January  28,  1931. 

Dr.  Castleberry  was  married  to  Miss  Elizabeth 
Perkins  on  May  6,  1932,  in  Nacogdoches.  She  sur- 
vives him.  He  is  also  survived  by  two  sisters,  Mrs. 
Fred  E.  Schuh  of  Trenton,  Missouri,  and  Mrs.  Ander- 
son Summers  of  Lufkin,  Texas,  and  one  brother, 
Boney  C.  Castleberry  of  Lufkin,  Texas. 

Dr.  Eugene  Williams  of  Celeste,  Texas,  died  of 
carcinoma  of  the  liver,  July  7,  1941,  at  the  home  of  a 
son,  Dr.  T.  S.  Williams  of  Dallas,  Texas. 

Dr.  Williams  was  born  on  September  14,  1866,  in 
La  Grange  County,  Georgia,  the  son  of  James  B.  and 
Caroline  (King)  Williams.  His  academic  education 
was  received  in  the  public  schools  of  Alabama,  where 
his  father  was  a scnool  teacher.  He  attended  med- 
ical school  in  Louisville,  Kentucky,  from  1857  to  1868. 
After  graduating  from  this  institution  he  was  licensed 
by  a district  medical  board  and  practiced  for  several 
years.  He  then  attended  the  medical  department 
of  the  University  of  Arkansas,  from  which  he  was 
graduated  in  1899.  He  had  lived  and  practiced  at 
various  locations  in  Hunt  County,  Texas,  from  1899 
until  his  death,  having  resided  at  Celeste  since  1902. 

Dr.  Williams  was  a member  of  the  Hunt  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
served  the  Hunt  County  Medical  Society  as  presi- 
dent in  1932.  During  the  first  World  War,  Dr.  Wil- 
liams served  in  the  medical  corps  of  the  United 
States  Army.  He  entered  service  as  a first  lieuten- 
ant, being  stationed  at  Base  Hospital  No.  1,  Fort  Sam 
Houston,  San  Antonio.  He  was  later  transferred  to 
Fort  Sill,  Oklahoma,  with  Aerial  Squadrons  137  and 
138;  to  Fort  Worth,  where  he  served  as  physician 
for  American  and  Royal  fliers,  and  later  Barron 
field;  and  to  Jacksonville,  Florida,  and  finally  to 
Houston,  where  he  received  his  discharge  and  re- 
turned to  civil  practice,  at  the  conclusion  of  the  war. 
He  attained  the  rank  of  captain  during  this  period  of 
service. 

He  was  widely  known  and  highly  esteemed  in  the 
section  of  the  State  in  which  he  lived  and  practiced. 
During  his  active  life  he  gave  freely  of  his  time, 
and  talents  to  civic  projects.  He  was  a director  in 
the  First  National  Bank  of  Celeste.  He  was  a mem- 
ber of  the  Methodist  church,  a Mason,  and  an  Odd 
Fellow. 

Dr.  Williams  is  survived  by  his  wife,  the  former 
Miss  Annie  Elizabeth  Spaulding  of  Kingston,  Texa_s, 
to  whom  he  was  married  October  15,  1889.  He  is 
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also  survived  by  a son,  Dr.  T.  S.  Williams,  Dallas;  a 
daughter,  Mrs.  E.  T.  Fry  of  Greenville,  and  two 
brothers,  R.  E.  L.  Williams,  Mineral  Wells,  and 
Clayton  Williams  of  California. 

Dr.  J.  M.  Frazier  of  Belton,  Texas,  died  July  8, 
1941,  at  his  home,  of  heart  failure. 

Dr.  Frazier  was  born  December  4,  1856,  at  Kimball, 
Bosque  County,  Texas,  the  son  of  James  Carson  and 
Emily  (Moore)  Frazier.  His  academic  education  was 

received  at  a 
farm  school 
established  by 
his  father  and 
at  Waco  Uni- 
versity, the 
forerunner  o f 
Baylor  Univer- 
sity, Waco, 
Texas,  from 
which  he  was 
graduated  with 
the  B.  A.  de- 
gree in  1876. 
Baylor  Univer- 
sity conferred 
the  B.  A.  de- 
gree on  Dr. 
Frazier  in  1920. 
His  medical 
education  was 
received  in  the 
University  o f 
Pennsylvania, 
from  which  he 
was  graduated 
with  the  M.  D. 
and  Ph.  D.  de- 
grees in  1879, 
with  honors. 
He  began  the 
practice  of  medicine  at  Kimball,  Texas,  and  later 
practiced  at  Morgan  before  his  location  in  Belton  in 
1894,  which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Frazier  was  elected  to  membership  in  the  old 
Texas  State  Medical  Association  at  the  regular  an- 
nual meeting  in  Waco,  in  1879,  and  had  continued 
membership  in  that  organization  until  the  re-organ- 
ization  of  the  State  Medical  Association  in  1902, 
following  which  he  was  a member  of  the  Bell  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  in  good 
standing  until  his  death,  a period  of  sixty-three  years. 
He  was  a charter  member  and  served  the  Bell  County 
Medical  Society  as  president  for  the  first  two  years 
after  its  organization.  He  served  Bell  County  Medical 
Society  as  delegate  to  state  association  meetings 
four  times.  He  was  a past  president  of  the  Central 
Texas  Medical  Association.  He  served  the  state  asso- 
ciation as  chairman  of  the  Section  on  Gynecology  and 
Obstetrics  and  as  chairman  of  the  Section  on  Path- 
ology. He  was  a member  of  the  Texas  Federation  for 
Health  Education.  During  the  first  World  War,  he 
served  as  a medical  member  of  a draft  board.  He 
served  the  state  of  Texas  eight  years  as  a member 
of  the  State  Board  of  Health,  being  first  appointed  to 
that  office  by  Governor  Dan  Moody  and  re-appointed 
by  Governor  Sterling.  He  was  a member  of  the 
national  social  science  honor  society.  Pi  Gamma  Mu. 

Throughout  his  professional  career  he  had  regu- 
larly taken  postgraduate  work  at  clinical  centers  in 
Philadelphia,  New  York,  Chicago,  Rochester,  and 
Boston.  He  was  a fairly  prolific  contributor  to  med- 
ical literature  and  had  regularly  presented  papers  to 
the  county,  district,  and  state  medical  associations. 
After  his  retirement,  he  compiled  an  autobiography, 
“Tallow  Candle  to  Television,”  which  he  had  not  com- 


pleted for  publication,  which  is  an  interesting  review 
of  a useful  and  productive  life. 

For  more  than  thirty  years  he  held  the  chair  of 
professor  of  biology  in  Baylor  College  for  Women, 
now  known  as  Mary  Hardin-Baylor.  During  this  time 
he  had  also  been  supervisor  of  health  of  the  college. 
He  retired  from  active  service  in  1936.  Dr.  Frazier 
practiced  general  medicine  in  Belton  throughout  his 
active  professional  career.  He  was  an  outspoken 
advocate  of  the  principles  of  preventive  medicine. 
He  played  a prominent  part  in  the  building  of  the 
modern  water  works  and  sewage  system  in  Belton. 
He  had  an  enviable  record  as  supervisor  of  health  at 
Mary  Hardin-Baylor,  where  he  put  into  actual  prac- 
tice every  practical  preventive  measure  against  dis- 
ease and  insisted  upon  universal  physical  education 
for  the  students.  He  took  an  active  part  in  the  civic 
affairs  of  Belton.  He  was  a past  president  of  the 
Rotary  Club,  and  an  honorary  life  member  of  Rotary 
International.  He  was  a member  of  the  Baptist 
church,  which  institution  he  had  served  as  a deacon 
for  forty-six  years.  He  was  a Mason,  a Knight 
Templar,  and  a Woodman  of  the  World. 

In  the  passing  of  Dr.  Frazier,  Texas  lost  one  of  its 
pioneer,  vigorous  exponents  of  the  principles  of  pre- 
ventive medicine,  and  the  city  of  Belton  a useful, 
public-spirited  citizen  and  well-qualified  practitioner 
who  lived  out  a full  life  of  service  to  his  fellow  man. 

Dr.  Frazier  was  married  December  24,  1882,  to 
Miss  Minnie  Tacoa  Chamberlain.  His  wife  died 
December  2,  1934.  He  is  survived  by  three  sons,  Bruce 
Frazier  of  Big  Spring,  Jamie  Frazier  of  Austin,  and 
Paul  Frazier  of  Oakland,  California;  and  four 
daughters,  Mrs.  Mary  Clark  and  Mrs.  Frances  Morse 
of  New  York  City,  Mrs.  Roland  Muenster  of  Marfa, 
and  Mrs.  Virginia  Parry  of  Belton. 

Dr.  Atchilous  Bramwell  Moore  of  Greenville,  Texas, 
died  suddenly  July  16,  1941,  at  the  home  of  a daughter 
in  that  city. 

Dr.  Moore  was  born  November  27,  1853,  near  Good- 
lettsville,  Sumner  County,  Tennessee,  the  son  of 
Granville  and  Mary  Moore.  His  academic  education 

was  received  in 
the  schools  of 
that  state  and 
in  Cumberland 
University, 
Lebanon,  Ten- 
nessee. His 
medical  educa- 
tion was  ob- 
tained in  the 
University  o f 
Nashville,  from 
which  he  was 
graduated  in 
1878.  After 
graduation  he 
served  an  in- 
ternship in  the 
Nashville  City 
Hospital.  He 
began  the  prac- 
tice of  medi- 
cine at  Gurdon, 
Arkansas, 
where  he  re- 
m a i n e d for 
twelve  years. 
In  1897,  he 
moved  to  Tex- 
as and  located 
in  the  Ney- 
land  community  northeast  of  Greenville,  where  he 
practiced  for  thirty-five  years  before  locating  in 
Greenville,  which  was  his  home  for  the  remainder  of 
his  professional  life. 
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Dr.  Moore  was  a member  of  the  Hunt  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  for  many  years.  He 
was  elected  an  honorary  member  of  the  Hunt  County 
Medical  Society  in  1931,  which  membership  was  main- 
tained until  his  death.  While  living  in  Gurdon, 
Arkansas,  he  was  surgeon  for  the  Iron  Mountain 
Railroad.  His  period  of  practice  as  a rural  physician 
was  during  the  “horse  and  buggy”  era  and  was  a 
strenuous  one.  He  was  widely  known  and  genuinely 
beloved  by  the  people  in  the  section  which  he  served. 
He  was  a member  of  the  Presbyterian  church,  which 
institution  he  had  served  for  many  years  as  an  elder. 

Dr.  Moore  was  married  to  Miss  Jessie  E.  Shaw  in 
1879.  His  wife  preceded  him  in  death  in  1921.  He 
is  survived  by  two  daughters,  Mrs.  Bertha  Ardis  and 
Mrs.  May  Prather,  Greenville;  one  son,  Clyde  Moore 
of  Houston;  a brother,  Granville  Moore,.  Goodletts- 
ville,  Tennessee,  and  two  sisters,  Mrs.  E.  W.  Logan 
of  Conway,  Arkansas,  and  Mrs.  Mollie  Joyner,  Good- 
lettsville,  Tennessee. 


Dr.  Bernard  Rubenstein  of  Dallas,  Texas,  died 
suddenly  of  coronary  occlusion,  June  12,  1941,  at  his 
home. 

Dr.  Rubenstein  was  born  in  Russia,  in  1893.  His 
eai’ly  education  was  received  in  Wismar  College,  in 
Germany.  He  came  to  the  United  States  in  1912,  at- 
tending school  in  New  York  City  for  the  first  two 
years.  His  pre-medical  education  was  received  in 
Valparaiso  University  in  Indiana,  and  Southern  Meth- 
odist University,  Dallas.  He  served  in  the  United 
States  Army  throughout  the  duration  of  the  first 


World  War. 

His  medical  education  was  obtained  in  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  from  which  he 

was  graduated 
in  1922.  After 
his  graduation 
he  served  an  in- 
ternship  in 
Baylor  Hospit- 
al. He  was  a 
resident  in  ob- 
stetrics in  Bay- 
lor Hospital 
from  1923  to 
1924,  resident 
in  surgery  from 

1924  to  1925, 
and  director  of 
the  house  staff 
and  .assistant 
medical  super- 
intendent of 
the  Baylor  Dis- 
pensary from 

1925  to  1926. 
He  had  been  in 
the  active  prac- 
tice of  medi- 
cine and  sur- 
gery in  Dallas 
from  1924  un- 
til his  death. 

Dr.  Ruben- 
stein was  a 

member  of  the  Dallas  County  Medical  Society,  the 
State  Medical  Association,  and  American  Medical 
Association,  continuously  in  good  standing  from  1924 
until  his  death.  He  was  a member  of  the  Southern 
Clinical  Society  and  the  Texas  Association  of  Ob- 
stetricians and  Gynecologists.  He  was  a member  of 
Phi  Chi  Medical  fraternity. 

Dr.  Rubenstein  was  a member  of  the  staffs  of 
Baylor,  St.  Paul,  Parkland,  and  Methodist  hospitals. 
Early  in  his  medical  career  he  had  also  sei’ved  on  the 
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staff  of  the  Emergency  Hospital.  He  took  an  active 
interest  in  the  affairs  of  organized  medicine  and  had 
served  Dallas  County  Medical  Society  in  many  im- 
portant capacities  as  a member  of  its  various  com- 
mittees. He  was  a member  of  the  committee  on  ar- 
rangements for  the  last  annual  meeting  of  the  State 
Medical  Association  in  Dallas.  He  represented  Dal- 
las County  Medical  Society  as  a delegate  to  the  State 
Association  in  1941.  He  had  served  as  chief  of  the 
surgical  staff  at  Baylor  Hospital,  and  was  president 
of  the  Baylor  Alumni  Association,  having  been  elect- 
ed to  that  office  three  weeks  prior  to  his  death.  In 
1937  he  served  as  a member  of  the  Dallas  Health 
Advisory  Board.  He  was  a Scottish  Rite  Mason  and 
a member  of  the  Shrine. 

Dr.  Rubenstein  was  fond  of  athletics  and  sports. 
For  many  years  he  had  served  as  physician  for  the 
State  Labor  Commission  at  Dallas,  and  had  examined 
boxers  and  wrestlers.  The  high  esteem  in  which 
he  was  held  in  Dallas  is  succinctly  stated  in  an  ex- 
cerpt from  an  editorial  appearing  in  the  Dallas 
Journal  following  his  death: 

“.  . . few  men  in  Dallas  have  been  more  widely 
known  and  highly  regarded  than  this  immigrant  boy 
who  came  to  this  country  29  years  ago  and  had  made 
good  in  his  profession. 

“To  his  medical  associates,  he  was  tops.  They  re- 
spected his  skill  and  valued  association  with  him.  In 
civic  circles  he  was  held  in  equally  high  regard,  and 
in  the  world  which  constitutes  the  bohemian  life  of 
Dallas,  the  amusement  circles,  the  night-spotters,  and 
those  of  the  sports  fraternity,  he  was  a good  friend 
and  a companion. 

“Many  of  the  kindly  deeds  which  he  performed 
never  became  a matter  of  general  knowledge,  for 
he  had  a generous  heart  and  would  do  anytWng  in 
his  power  for  one  whom  he  called  friend.” 

Dr.  Rubenstein  is  survived  by  his  wife,  the  former 
Miss  Margaret  Winkleman,  to  whom  he  was  married 
October  4,  1924,  at  Brenham,  Texas. 

Dr.  Albert  L.  Taylor  of  Brownwood,  Texas,  died 
July  19,  1941,  in  a Brownwood  hospital,  following  an 
extended  illness. 

Dr.  Taylor  was  born  December  25,  1866,  in  Mul- 
berry, Madison  County,  Arkansas,  the  son  of  Rev. 
John  Jackson  and  Martha  Jane  (Stewart)  Taylor. 
He  came  to  Texas  with  his  parents  in  1875.  His 
early  education  was  received  in  schools  in  Arkansas 
and  Texas.  His  medical  education  was  obtained  in  the 
Memphis  Hospital  Medical  College,  from  which  he  was 
graduated  in  1889.  He  had  later  taken  postgradu- 
ate work  in  New  York,  Chicago,  and  New  Orleans. 

He  practiced  medicine  at  Troy,  Temple,  Sonora, 
and  Hereford,  prior  to  his  location  in  Brownwood 
in  1914.  He  had  been  in  active  practice  in  the  latter 
city  until  ill  health  compelled  him  to  retire,  about 
two  and  one-half  years  ago. 

Dr.  Taylor  had  been  a member  for  many  years  of 
the  State  Medical  Association  and  the  American  Med- 
ical Association  through  the  county  medical  societies 
of  his  various  places  of  residence.  He  was  a mem- 
ber of  the  Baptist  church,  which  he  had  served  as  a 
deacon  for  many  years.  He  was  a Mason  and  a 
member  of  the  Woodmen  of  the  World.  While  prac- 
ticing medicine,  he  studied  law  and  was  admitted  to 
the  bar  in  1904,  but  had  never  engaged  in  legal  prac- 
tice. He  was  widely  known  and  generally  beloved  as 
a capable,  ethical  practitioner  of  medicine. 

Dr.  Taylor  was  married  October  20,  1889,  to  Miss 
Bamma  Churchill  of  Evant,  Texas.  Of  this  union 
were  born  ten  children,  eight  of  whom  survive.  They 
are:  two  daughters,  Mrs.  Arthur  Cooper  and  Mrs. 
Lonnie  Smith  of  San  Diego,  California,  and  six  sons, 
0.  W.  Taylor,  San  Diego;  Louis  Taylor,  Lubbock; 
Elton  and  Hal  Taylor,  Brownwood;  Lt.  Ray  Taylor, 
Fort  Worth,  and  Lt.  Roy  Taylor,  Tampa,  Florida. 
Dr.  Taylor’s  wife  preceded  him  in  death  in  1940. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICALPROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Post  Graduate  Medical  Assembly  of 
South  Texas  will  present  its  tenth  annual 
clinical  meeting  December  2,  3,  and  4,  at  the 
Rice  Hotel,  Houston,  An  attractive  scientific 
program  has  been  built  around  the  capabili- 
ties of  fifteen  distinguished  guests  represent- 
ing the  following  fields  of  medicine : internal 
medicine,  gynecology,  pathology,  surgery, 
neuropsychiatry,  urology,  orthopedics,  pedi- 
atrics, obstetrics,  ophthalmology  and  oto- 
laryngology. Eleven  of  the  guests  will  pre- 
sent a total  of  forty-four  addresses  in  morn- 
ing, afternoon,  and  evening  sessions  of  the 
General  Assembly,  making  it  possible  for  a 
registrant  to  hear  every  one  of  them  if  de- 
sired, Four  guests,  two  ophthalmologists 
and  two  otolaryngologists,  will  present  a 
total  of  twenty-four  addresses  in  continuous 
morning  and  afternoon  sessions  for  the  three 
days,  the  eye,  ear,  nose  and  throat  section 
being  the  only  group  to  meet  apart  from  the 
general  assembly. 

Scientific  sessions  in  both  the  general  as- 
sembly and  the  eye,  ear,  nose  and  throat  sec- 
tion, will  begin  at  8:30  a.  m.  each  day  and 
close  at  5:30  p.  m.,  the  lecture  periods  being 
thirty  minutes  each  in  the  general  assembly 
and  one  hour  in  the  section.  There  will  be  a 
general  roundtable  luncheon  on  the  first  day, 
and  roundtable  luncheons  each  of  the  three 
days  in  the  eye,  ear,  nose  and  throat  section. 

The  first  evening  will  be  devoted  to  enter- 
tainment. There  will  be  a two-hour  scientific 
session  after  dinner  on  both  the  second  and 
third  evenings. 

A fine  collection  of  scientific  exhibits,  in- 
cluding motion  pictures,  is  anticipated,  as 


well  as  an  assured  representative  group  of 
technical  exhibits. 

The  list  of  guest  speakers,  on  whom  the 
full  responsibility  for  the  scientific  program 
will  depend,  is  assurance  that  it  will  be  of 
the  highest  order.  The  list  follows : 

Arthur  F.  Abt,  M.  D.,  Assistant  Professor  of  Pediat- 
rics, Northwestern  University  Medical  School,  Chi- 
cago. 

Arthur  W.  Allen,  M.  D.,  Chief,  East  Surgical  Serv- 
ice, Massachusetts  General  Hospital,  Boston. 

Russell  L.  Cecil,  M.  D.,  Professor  of  Internal  Medi- 
cine and  Clinical  Medicine,  Cornell  University  Medi- 
cal College,  New  York. 

Rolla  E.  Dyer,  M.  D.,  Senior  Surgeon,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Edwin  Crowell  Hamblen,  M.  D.,  Associate  Profes- 
sor of  Obstetrics  and  Gynecology,  Duke  University 
School  of  Medicine,  Durham,  N.  C. 

Robert  H.  Ivy,  M.  D.,  Professor  of  Maxillo-Facial 
Surgery,  University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia. 

Marvin  F.  Jones,  M.  D.,  Professor  of  Otology, 
New  York  Post  Graduate  Medical  School,  Columbia 
University,  New  York  City. 

Poster  Standish  Kellogg,  M.  D.,  Clinical  Professor 
of  Obstetrics,  Harvard  Medical  School,  Boston. 

Samuel  J.  Kopetzky,  M.  D.,  Professor  of  Otology, 
New  York  Polyclinic  Medical  School  and  Hospital, 
New  York  City. 

Walter  I.  Lillie,  M.  D.,  Professor  of  Ophthalmol- 
ogy, Temple  University  School  of  Medicine,  Phil- 
adelphia. 

William  Carpenter  MacCarty,  M.  D.,  Professor  of 
Pathology,  University  of  Minnesota  Graduate  School, 
Rochester. 

Karl  A.  Menninger,  M.  D.,  Chief-of-Staff,  Men- 
ninger  Clinic,  Topeka,  Kansas. 

C.  S.  O’Brien,  M.  D.,  Professor  and  Head  of  De- 
partment of  Ophthalmology,  State  University  of 
Iowa  College  of  Medicine,  Iowa  City. 

Robert  D.  Schrock,  M.  D.,  Professor  of  Orthopedic 
Surgery,  University  of  Nebraska  College  of  Medi- 
cine, Lincoln,  Nebraska. 

George  Gilbert  Smith,  M.  D.,  Chief  of  Urology  De- 
partment, Massachusetts  General  Hospital,  Boston. 
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The  Assembly  is  a project  not  only  of  the 
Houston  medical  profession  but  of  the  mem- 
bership comprising  the  Eighth,  Ninth,  and 
Tenth  Councilor  Districts  of  the  State  Med- 
ical Association.  It  is  an  effort  on  the  part 
of  the  medical  profession  of  this  part  of 
Texas  to  bring  postgraduate  instruction  to 
the  doctor  at  his  home.  As  well  as  it  is  pos- 
sible to  accomplish  this  in  three  days,  the 
South  Texas  Post  Graduate  Assembly  has  an 
outstanding  record  of  success.  A registration 
fee  of  $10  covers  every  feature  of  the  Assem- 
bly, including  the  clinical  dinners,  round- 
table luncheons,  and  entertainment.  The 
medical  profession  of  Texas  and  its  surround- 
ing territory,  will  profit  materially  by  at- 
tendance on  this  meeting. 

Place  of  Next  Annual  Meeting  Changed. — 

The  Executive  Council  of  the  State  Medical 
Association  takes  this  method  of  promptly 
advising  the  members  of  the  Association  that 
the  place  of  the  next  annual  meeting  has 
been  changed  from  Corpus  Christi  to  Hous- 
ton. the  dates  for  the  meeting  remaining  the 
same,  namely.  May  11,  12,  13  and  14. 

It  seems  highly  desirable  that  the  circum- 
stances responsible  for  this  action  on  the  part 
of  the  Executive  Council  be  set  out  in  full. 
Of  first  importance  is  justice  to  the  medical 
profession  locally,  the  Corpus  Christi  Cham- 
ber of  Commerce,  and  all  who  have  cooper- 
ated with  us  in  setting  up  the  machinery  for 
the  meeting.  It  seems  important,  also,  to 
justify  the  Harris  County  Medical  Society 
in  accepting  the  assignment. 

It  will  be  recalled  by  many  of  our  readers 
that  the  Harris  County  Medical  Society,  the 
Chamber  of  Commerce,  the  hotels,  city  of- 
ficials and  others,  of  Houston,  extended  very 
cordial  and  pressing  invitations  to  the  Asso- 
ciation to  hold  its  1942  meeting  in  the  city  of 
Houston.  The  invitation  was  set  out  in  very 
elaborate  and  beautifully  bound  volumes,  and 
presented  to  the  House  of  Delegates  at  the 
Fort  Worth  meeting.  It  seems  that  the 
Nueces  County  Medical  Society  has  for  some 
time  desired  to  invite  the  Association  to  meet 
in  Corpus  Christi,  but  has  been  refraining 
from  extending  the  invitation  because  of  a 
feeling  that  accommodations  in  Corpus 
Christi  were  inadequate  for  such  a large, 
intricate  and  complicated  meeting  as  that 
of  the  State  Medical  Association.  The  addi- 
tion to  the  hotel  group  of  the  city,  of  one  of 
the  largest  and  most  modern  hotels  in  the 
State,  encouraged  the  medical  profession  and 
chamber  of  commerce  of  Corpus  Christi  to 
extend  the  long  deferred  invitation.  Word  to 
the  effect  that  the  hotel  in  question  would 
certainly  be  in  operation  before  the  usual 
dates  for  the  next  annual  meeting  came 
while  the  House  of  Delegates  was  in  session. 


The  invitation  was,  consequently,  extended, 
and  the  representation  from  Harris  County, 
long  and  well  advised  as  to  the  desire  of  the 
brethren  of  the  deep  southwest  to  entertain 
the  Association  at  one  of  its  annual  meetings, 
readily  consented  to  withdraw  the  Houston 
invitation  for  this  particular  time.  The  Cor- 
pus Christi  invitation  was  unanimously  ac- 
cepted. 

Appreciating  the  situation  fully,  those  in 
charge  of  the  annual  meetings  of  the  Asso- 
ciation undertook  early  to  start  proceedings 
at  Corpus  Christi.  A thorough  check  was 
made,  and  conferences  with  the  Arrangement 
Committee  promoted.  A very  desirable  and 
practical  setup  was  devised,  arid  everything 
seemed  lovely.  The  ambitions  of  the  medical 
profession  at  Corpus  Christi  and  surrounding 
territory  were  about  to  be  served  by  a meet- 
ing in  their  midst,  and  the  management  of 
the  affairs  of  the  State  Medical  Association 
was  about  to  develop  another  potential  meet- 
ing place. 

Then  came  the  disappointing  developments, 
which  we  hope  we  may  be  pardoned  for  re- 
citing in  some  detail. 

Following  conferences  and  correspondence, 
a letter  was  finally  received  from  Mr.  M.  L. 
Moody,  Secretary  of  Conventions  of  the 
Chamber  of  Commerce,  Corpus  Christi,  from 
which  we  quote  the  following  three  para- 
graphs : 

“Chagrin  is  the  only  word  that  describes  my  sen- 
sation as  I address  this  letter  to  you.  I have  just 
been  advised  that  R.  E.  Morrison,  manager  of  the 
Robert  Driscoll  Hotel,  contrary  to  his  approval  of 
the  booth  arrangement  in  the  lobby  now  rejects  all 
agreements  pertaining  to  the  State  Medical  Conven- 
tion. 

“Our  Dr.  C.  P.  Yeager  was  justified  in  his  en- 
thusiastic bid  for  the  ’42  Convention.  He,  as  every 
other  Corpus  Christian,  anticipated  the  cooperation 
of  our  newest  hotel,  the  Robert  Driscoll,  and  inci- 
dentally the  key  to  the  situation;  but  the  manage- 
ment decided  otherwise. 

“As  a matter  of  keeping  the  record  clear,  let  me 
state  that  Jimmy  Barrett  of  the  Nueces  Hotel,  Earl 
Wolford  of  the  Plaza  Hotel  and  Leslie  Greer  of  the 
Princess  Louise  Hotel,  were  wholly  cooperative  and 
ready  to  do  everything  in  their  power  to  insure  the 
success  of  the  Convention.  We,  of  Corpus  Christi, 
feel  deeply  humiliated  at  the  outcome.  Too,  we  ap- 
preciate the  infinite  detail  placed  on  your  staff  in 
setting  up  another  convention  site.” 

Following  other  conferences  locally,  an  ad- 
ditional letter  was  received  from  Mr.  Moody, 
quoting  the  minutes  of  a conference  of  the 
convention  committee  of  the  Chamber  of 
Commerce,  with  our  Arrangement  Commit- 
tee, which  quotation  we  give  here: 

“It  was  moved,  seconded  and  carried  unanimously 
that  the  executive  committee  of  the  State  Medical 
Association  be  advised  that  the  sole  reason  for  Cor- 
pus Christi’s  inability  to  entertain  the  State  Medical 
Convention  is  due  to  the  lack  of  cooperation  of  the 
management  of  the  Robert  Driscoll  Hotel  and,  fur- 
ther, that  the  Retail  Merchants  Association  of  this 
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city  be  advised  as  to  why  Corpus  Christi  had  lost  the 
State  Medical  Convention;  further,  that  the  conven- 
tion committee  convey  their  sincere  regret  to  the 
executive  committee  that  this  condition  exists,  and 
it  is  their  sincere  desire  that  in  the  near  future 
they  may  be  able  to  correct  the  situation  and  may 
have  the  honor  of  entertaining  this  convention.” 

It  is  not  for  the  State  Medical  Association 
to  be  critical.  Under  the  circumstances  all 
the  management  can  do  is  to  say  that  mini- 
mum requirements  were  exacted  of  the  med- 
ical profession,  the  chamber  of  commerce, 
and  the  hotels,  and  every  offer  of  cooperation 
and  modification  of  plans  was  made. 

Immediately  that  it  became  generally 
known,  as  a matter  of  news,  that  the  meeting 
would  not  be  held  in  Corpus  Christi,  the 
Harris  County  Medical  Society  renewed  its 
invitation  to  hold  the  meeting  in  Houston, 
and  the  Executive  Council,  by  unanimous 
vote,  accepted  the  same.  We  quote  from  a 
letter  of  the  secretary  of  the  society.  Dr. 
Edward  T.  Smith: 

“Dr.  C.  C.  Green,  Chairman  of  the  Committee  on 
Scientific  Arrangements  of  the  State  Medical  Asso- 
ciation of  Texas,  informed  our  Executive  Committee 
that  Corpus  Christi  would  be  unable  to  entertain  the 
State  meeting  in  May,  1942. 

“Our  Executive  Committee  in  turn  recommended 
to  our  society  that  the  State  Association  be  invited 
to  meet  with  us  in  Houston  in  May,  1942.  At  our 
regular  business  meeting,  September  24,  1941,  the 
Harris  County  Medical  Society  unanimously  voted  to 
extend  to  the  State  Medical  Association  of  Texas  an 
invitation  to  meet  in  Houston  in  May,  1942.” 

Upon  nomination  of  the  county  medical 
society.  President  Dr.  Buie  appointed  the 
following  Arrangement  Committee: 

Dr.  J.  E.  Clarke,  Chairman. 

Dr.  J.  Allen  Kyle. 

Dr.  M.  B.  Stokes. 

Dr.  Herman  W.  Johnson. 

Dr.  E.  W.  Bertner. 

This  committee,  the  President,  ^the  Secre- 
tary, the  Chairman  of  the  Council  on  Scien- 
tific Work  of  the  State  Medical  Association, 
and  representatives  of  the  chamber  of  com- 
merce and  the  hotels,  have  conferred,  and 
the  details  for  the  meeting  have  already  been 
decided  upon. 

The  Rice  Hotel  will  be  general  headquar- 
ters. 

Headquarters  for  the  Woman’s  Auxiliary 
have  been  recommended  to  the  president  of 
that  organization. 

Practically  all  of  the  activities  of  the  meet- 
ing will  be  centered  in  the  Rice  Hotel.  A more 
convenient  and  desirable  setup  could  hardly 
be  provided.  As  we  have  said,  the  dates  for 
the  meeting  will  remain  the  same.  May  11, 
12,  13  and  14. 

We  trust  we  have  not,  by  recourse  to  so 
much  detail,  overly  emphasized  a situation 
which  some  may  think  should  have  been 


underrated  instead.  We  repeat  our  early 
statement  that  it  seems  desirable  that  the 
members  of  our  Association  understand  ex- 
actly what  has  happened,  in  order  that  they 
may  not  do  anybody  an  injustice  through 
surmising. 

Change  in  the  Board  of  Councilors. — Coun- 
cilor Dr.  M.  L.  Wilbanks  of  Greenville,  died 
September  21,  1941.  He  had  been  Councilor 
for  the  Fourteenth  District  since  the  year 
1930.  He  had  been  Chairman  of  the  Board  of 
Councilors  since  the  year  1936.  He  had  been 
a member  of  the  State  Medical  Association 
for  thirty-eight  continuous  years.  His  death 
was  untimely  so  far  as  the  medical  profession 
of  Texas  is  concerned,  and  as  for  that,  the 
institution  of  medicine  in  the  whole  country. 
We  don’t  think  we  exaggerate  his  importance 
in  the  field  of  medicine — organized  medicine 
in  particular.  He  was  friendly,  even  in  exer- 
cising the  sometimes  unpleasant  duties  of  his 
office.  That  means  a lot. 

President  Dr.  Buie  has  appointed  Dr.  Cleve 
C.  Nash  of  Dallas,  to  take  the  place  of  Dr. 
Wilbanks  as  Councilor  for  the  Fourteenth 
District.  The  Board  of  Councilors  will  elect 
its  own  Chairman.  Dr.  Nash  was  born  in 
1884,  at  San  Augustine,  Texas.  He  is  a grad- 
uate of  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri,  receiving  his 
diploma  in  1907.  He  was  Councilor  for  the 
Eleventh  District,  at  which  time  he  lived  in 
Palestine,  from  1915  to  1922,  during  which 
latter  year  he  removed  to  Dallas,  Dr.  R.  H. 
McLeod  of  Palestine  succeeding  him  as  Coun- 
cilor of  the  Eleventh  District.  Dr.  Nash  will 
undoubtedly  again  make  a competent  coun- 
cilor, and  a worthy  successor  to  Dr.  Wilbanks 
in  that  most  important  office. 

It  is  assumed  that  the  Secretary  of  the 
Board  of  Councilors,  Dr.  C.  E.  Scull  of  San 
Antonio,  will  officially  direct  the  affairs  of 
the  Board  in  the  absence  of  a vice-chairman. 

Southern  Medical  Association  Will  Meet  in 
St.  Louis  November  11-14. — Because  of  the 
natural  flow  of  publicity  in  an  event  of  such 
importance  as  the  annual  meeting  of  the 
Southern  Medical  Association,  this  editorial 
reference  to  the  meeting  is  probably  not 
necessary.  However,  the  Southern  Medical 
Association  is  our  own  regional  organization 
of  secondary  importance  to  us  only  in  connec- 
tion with  the  meetings  of  the  State  Medical 
Association  and  those  of  the  American  Medi- 
cal Association.  There  are  those  of  our  num- 
ber who  prefer  its  meetings  to  any  of  them. 
It  is  all  in  the  family,  of  course,  and  there- 
fore we  cannot  argue  about  it.  The  point  is, 
we  are  very  much  interested  in  the  meeting 
in  question,  and,  located  as  it  will  be,  it 
should  be  largely  attended  from  Texas. 
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An  important  feature  of  the  meetings  of 
the  Southern  Medical  Association  is  the  first 
day’s  clinic  sessions.  These  will  undoubtedly 
be  of  great  importance  this  year.  The  medi- 
cal profession  of  St.  Louis  should  be  able  to 
present  a most  attractive  and  informative 
group  of  clinics. 

There  will  follow  what  appears  to  us  to  be 
a most  enlightening  series  of  papers,  of  a 
great  variety,  presented  under  the  auspices 
of  sections  and  special  groups  of  a variety. 
There  will  be  the  usual  well  appointed  scien- 
tific exhibits,  and,  of  course,  the  medically 
orthodox  technical  exhibits. 

The  hotels  of  St.  Louis  are  numerous  and 
high  class.  Those  who  have  attended  meet- 
ings in  that  city  will  appreciate  the  fine  serv- 
ice these  hotels  render  their  guests. 

As  is  well  known  to  our  readers,  the  South- 
ern Medical  Association  is  a regional  setup  in 
the  scheme  of  organization  adopted  by  the 
American  Medical  Association  at  the  time  of 
the  reorganization,  and  incidentally,  accord- 
ing to  a plan  devised  by  a distinguished 
Southern  physician,  Dr.  J.  N.  McCormack  of 
Kentucky.  The  purpose  of  the  regional  or- 
ganization, interposed  between  the  state  med- 
ical associations  and  the  American  Medical 
Association,  is  purely  scientific  and  social. 
It  has  the  same  status,  relatively,  as  the  dis- 
trict society  within  the  state  association, 
which  is  purely  a scientific  connecting  link 
between  the  county  society  and  the  state 
medical  association.  No  one  can  be  a mem- 
ber of  the  Southern  Medical  Association  who 
is  not  a member  of  his  state  association, 
which  is  becoming  a matter  of  more  and  more 
importance,  as  the  affairs  of  medicine  be- 
come more  and  more  complicated,  and  medi- 
cal apostasy  rises  higher  and  higher  above 
the  ethical  horizon. 

There  are  nineteen  scientific  sections. 
There  are  a number  of  affiliated  scientific 
organizations.  There  is  a splendid  medical 
journal,  subscription  to  which  is  taken  from 
the  dues  of  members.  The  annual  dues  are 
$4.00.  Any  member  of  any  state  medical  as- 
sociation may  join  at  any  time,  including  the 
time  of  registration  at  the  annual  meeting. 
All  that  is  necessary  is  to  present  a state  as- 
sociation membership  card  and  $4.00. 

Dallas  Southern  Clinical  Society  Continua- 
tion Medical  Study  Courses. — The  Dallas 
Southern  Clinical  Society,  which  enjoys  the 
distinction  of  having  initiated  the  first  clin- 
ical conference  project  in  Texas  fourteen 
years  ago,  is  now  pioneering  in  this  state  with 
a new  procedure  in  postgraduate  instruction 
that  is  worthy  of  special  note  and  commen- 
dation. Quarterly  courses  of  postgraduate 
instruction,  of  three  days  each,  are  given. 


The  first  of  these  was  held  June  23,  24, 
and  25  of  this  year,  at  which  time  courses  in 
Cardiology,  Fractures,  Obstetrics,  and  Pediat- 
rics were  made  available.  These  first  courses 
were  received  with  enthusiasm,  and  there 
were  far  more  applications  than  could  be  ac- 
commodated. Each  group  was  and  is  limited 
to  twelve,  to  insure  the  best  results  in  teach- 
ing. The  popularity  of  such  courses  was 
manifest  by  receipt  of  thirty-six  applications 
far  the  Spring  course  in  Cardiology. 

The  Fall  courses,  which  will  be  given  Octo- 
ber 27,  28,  and  29,  will  offer  instruction  in 
the  following  subjects:  (1)  Cardiology;  (2) 
Diabetes;  (3)  Diagnostic  and  Medical  Gyne- 
cology; (4)  Traumatic  Surgery;  (5)  Pediat- 
rics— Respiratory  Diseases ; (6)  Dermatology 
and  Syphilology;  (7)  Roentgenology- — Proce- 
dures and  Interpretation,  and  (8)  Urology. 

All  of  the  teaching  is  done  in  the  lecture 
halls,  clinical  amphitheaters,  and  wards  of 
Dallas  hospitals,  making  it  postgraduate  in- 
struction of  the  highest  order — at  the  bed- 
side. More  than  126  members  of  the  Dallas 
Southern  Clinical  Society  will  participate  in 
the  courses,  which  will  consist  of  lectures,  ac- 
tual clinic  demonstration  in  laboratory  tech- 
nique, clinical  and  surgical  procedures  on  pa- 
tients, and  roundtable  discussion  in  groups 
sufficiently  small,  intimate,  and  informal  to 
be  of  the  greatest  value  in  teaching. 

Registration  for  the  Fall  courses  will  close 
October  20.  The  registration  fee  is  $10.  Ap- 
plicants will  attend  only  the  courses  in  which 
they  register.  A get-together  smoker  and 
dinner  will  be  held  the  evening  of  October 
27,  for  all  registrants  and  members  of  the 
Society.  The  registrant’s  badge  will  admit' 
him  to  this  entertainment  without  charge. 
Further  information  regarding  the  courses 
may  be  secured  by  addressing  the  Secretary, 
Dallas  Southern  Clinical  Society,  1133  Medi- 
cal Arts  Building,  Dallas,  Texas. 

The  Dallas  medical  profession  represented 
in  the  membership  of  the  Dallas  Southern 
Clinical  Society  has  made  a distinct  and  vaL 
uable  contribution  to  postgraduate  study  in 
Texas  for  the  past  fourteen  years.  It  is  to 
be  heartily  commended  for  this  latest  ad- 
vance in  that  field.  This  Society  can  now  add 
to  the  popular  slogan  “Post-graduate  study 
at  home”  the  phrase,  “and  at  the  bedside,” 
which  is  the  best  type  of  such  instruction 
available. 

The  Oklahoma  City  Clinics  will  be  held  this 
year  October  27,  28,  29,  30.  We  are  glad  to 
give  editorial  prominence  to  this  conference. 
This  is  the  eleventh  time  it  has  been  held, 
and  always  it  has  been  in  direct  and  meticu- 
lous line  with  medical  ethics  and  the  tradi- 
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tions  of  medicine.  No  discussion  of  the  value 
of  the  so-called  clinical  conferences  need  be 
entered  here.  The  value  of  this  form  of  teach- 
ing medicine  is  conceded.  Oklahoma  and 
Texas  are  closely  allied  in  medical  and  near- 
ly all  other  affairs.  The  dividing  line  between 
the  two  states  is  a very  uncertain  sort  of 
river.  It  does  not  amount  to  much  as  a sep- 
arator. The  members  of  our  Association  will 
be  welcome  to  attend  the  Oklahoma  city 
Clinics. 

The  program  for  this  particular  conference 
involves  contributions  by  seventeen  national- 
ly known  leaders  in  medicine.  The  President- 
Elect  of  the  American  Medical  Association, 
Dr.  Fred  W.  Rankin,  will  contribute  to  the 
program,  and  in  his  honor  a dinner-dance 
will  be  held  during  the  meeting.  Other  dis- 
tinguished guests,  who  will  make  contribu- 
tions to  the  scientific  program,  are  as  fol- 
lows : Drs.  Walter  C.  Alvarez,  Rochester ; A. 
Bruce  Gill,  Philadelphia;  L.  Emmett  Holt, 
Jr.,  Baltimore;  Verne  C.  Hunt,  Los  Angeles; 
Howard  T.  Karsner,  Cleveland;  Francis  E. 
LeJeune,  New  Orleans ; Perrin  H.  Long,  Balti- 
more; John  H.  Musser,  New  Orleans;  Alton 
Ochsner,  New  Orleans ; Earl  D.  Osborne,  Buf- 
falo ; E.  D.  Plass,  Iowa  City ; Wendell  G.  Scott, 
St.  Louis;  Albert  0.  Singleton,  Galveston; 
Fred  J.  Taussig,  St.  Louis ; Gilbert  J.  Thomas, 
Minneapolis,  and  Henry  P.  Wagener,  Roches- 
ter. 

The  meetings  will  be  held  at  Hotel  Bilt- 
more  daily,  from  9 :00  a.  m.  to  5 :00  p.  m.  The 
registration  fee  is  $10.00,  which  includes  the 
luncheons.  Dr.  Basil  A.  Hayes,  Oklahoma 
City,  is  President  of  the  Society  sponsoring 
the  event,  to  whom  communications  with  re- 
gard to  the  same  should  be  directed. 

The  Texas  Public  Health  Association  will 
meet  in  Corpus  Christi,  November  3,  4 and  5. 
This  is  to  remind  our  readers  that  this  is  one 
of  the  not  altogether  too  many  organizations 
of  the  sort  which  are  thoroughly  orthodox 
from  a medical  standpoint.  It  professedly 
and  actually  is  guided  in  its  activities  by  the 
principles  of  medical  ethics.  We  do  not  want 
to  create  the  impression  that  this  is  an  entire- 
ly anomalous  state  of  affairs,  but  it  is  quite 
worth  while  that  we  give  our  support  to  this 
organization.  In  addition  to  all  of  which 
there  is  much  to  be  learned,  and  enjoyment 
to  be  had  at  one  of  these  meetings. 


GASTRO-INTESTINAL  GASTROSCOPY 
The  possibility  that  certain  types  of  cancer  growths 
of  the  gastrointestinal  tract  may  be  diagnosed  by 
means  of  a gastroscope  (an  instrument  for  inspecting 
the  interior  of  the  stomach)  is  suggested  in  The 
Journal  of  the  American  Medical  Association  for 
July  19  by  C.  Norman  Giere,  M.  D.,  El  Paso,  Texas. 


THE  AIMS  AND  METHODS  OF  THE 
TEXAS  PNEUMONIA  CONTROL 
PROGRAM 

JOE  KOPECKY,  M.  D.,  F.  A.  C P. 

SAN  ANTONIO,  TEXAS 

Pneumococcus  has  been,  no  doubt,  one  of 
the  deadliest  enemies  of  man  ever  since 
both  became  inhabitants  of  this  planet.  Sin- 
gularly enough,  through  the  ages,  scientific 
medicine  has  been  of  comparatively  little  as- 
sistance to  man  in  his  fight  against  the  dis- 
eases caused  by  this  organism.  To  this  day, 
medicine  can  do  very  little  to  protect  man 
against  becoming  infected  by  pneumococcus. 
Furthermore,  up  to  only  a few  years  ago, 
after  pneumonia  once  set  in,  the  modern 
physician,  like  the  ancient  healer,  could  do 
no  more  than  strive  to  keep  the  patient  alive 
long  enough  for  the  diseased  body  to  develop 
its  own  effective  means  of  destroying  the 
invader.  Fortunately,  today,  this  is  no  longer 
true.  Scientific  medicine  has  at  last  developed 
a modern,  effective  way  of  combating  pneu- 
monia. 

Today,  we  have  a fair  understanding  of 
nature’s  mechanism  of  defense  against 
pneumococcus ; we  know  that  in  the  cases  of 
pneumonia  where  the  patient  recovers,  the 
disease  ends  because  the  organism  is  de- 
stroyed by  the  immune  type-specific  anti- 
bodies developed  in  the  patient’s  body.  Nor- 
mally, these  antibodies  exist  only  in  very 
small  quantities,  if  at  all ; but,  in  pneumonia, 
in  response  to  the  activity  of  the  invading 
organism,  the  infected  body,  in  a few  days, 
produces  these  antibodies  in  amounts  suf- 
ficient to  render  the  organism  avirulent  and 
thus  make  it  subject  to  destruction  by  the 
phagocytes  of  the  invaded  body.  The  handi- 
cap of  this  natural  process  is  its  slowness  of 
operation.  Under  the  ancient  mode  of  treat- 
ment, when  the  physician  had  to  depend  on 
nature’s  process  of  cure,  in  about  30  per  cent 
of  the  cases,  the  pneumococcus  succeeded  in 
destroying  the  life  of  the  invaded  body  before 
its  defensive  mechanism  could  reach  an  ef- 
fective level.  Furthermore,  in  some  indi- 
viduals, especially  in  the  very  young  and  the 
aged,  the  mechanism  was  defective  and  failed 
to  operate  at  all. 

Modern  therapy  now  offers  us  two  effective 
ways  of  fighting  pneumonia.  In  serum  ther- 
apy, we  inject  into  the  blood  stream  of  the 
patient  an  adequate  amount  of  type-specific 
immune  antibodies  previously  developed  in 
animals;  these,  in  a few  hours,  destroy  the 
pneumococci  and  terminate  the  disease  be- 
fore any  serious  functional  or  structural  dam- 
age to  the  body  is  done.  With  chemotherapy, 
we  inhibit  the  growth  of  the  organism  in  the 
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body  and  terminate  the  disease  within  one  to 
three  days.  Each  of  these  methods  has  its 
advantages,  its  handicaps  and  dangers,  and 
its  particular  place  in  the  treatment  of  pneu- 
monia. We  know  that  with  the  intelligent 
use  of  these  therapeutic  agents,  the  death 
rate  from  pneumonia  can  be  reduced  to  about 
10  per  cent. 

The  State  Medical  Association  of  Texas 
realized  that  the  advent  of  the  modern  way 
of  treating  pneumonia  carried  with  it  a chal- 
lenge to  the  medical  profession,  namely,  that 
the  new  discoveries  made  it  the  duty  of  every 
physician  who  treats  the  disease  to  speedily 
revise  his  ideas  on  the  subject  in  conformity 
with  the  demands  of  modern  therapy.  Bear- 
ing this  situation  in  mind,  the  Association 
initiated  the  Texas  Pneumonia  Control  Pro- 
gram. It  hoped  to  reduce  the  morbidity  and 
the  death  rate  from  pneumonia  in  Texas  by 
three  lines  of  endeavor:  first,  by  teaching 
the  people  to  be  sufficiently  pneumonia-con- 
scious to  suspect  the  presence  of  the  disease 
early  and  call  the  physician  promptly;  sec- 
ondly, by  stimulating  physicians  to  bring 
their  knowledge  on  the  subject  of  pneumonia 
up-to-date,  so  that  they  might  treat  the  dis- 
ease intelligently  and  effectively,  and  thirdly, 
by  furnishing,  wherever  possible,  free  treat- 
ment to  those  who  could  not  afford  to  pay 
for  it. 

To  obtain  the  best  results  in  the  treatment 
of  pneumonia,  the  physician  must  individual- 
ize. Each  case  of  the  disease  is  a distinct 
qualitative  and  quantitative  problem  in  which 
the  physician,  before  starting  treatment, 
should  seek  answers  to  these  questions:  Is 
this  pneumonia  ? If  so,  what  is  the  causative 
organism?  Has  the  organism  invaded  the 
blood?  If  the  pneumococcus  is  the  causative 
organism,  what  type  is  it?  Are  there  com- 
plications or  associated  diseases?  Is  this  a 
case  for  serum  therapy,  chemotherapy,  or 
both  ? Are  there  any  contraindications  to  the 
use  of  either  of  these  therapeutic  agents? 
After  treatment  is  started,  regardless  of 
which  agent  is  used,  the  physician  must  daily 
ask  himself,  is  the  dosage  used  here  adequate 
for  the  cure  of  the  disease?  Are  there  any 
evidences  of  serious  reactions  to  the  agent 
employed?  Are  there  any  complications?  A 
careful  study  of  the  patient’s  history,  fre- 
quent physical  examinations  and  the  proper 
use  of  the  laboratory  tests  stressed  by  an- 
other speaker  on  this  symposium  will  give 
answers  to  both  sets  of  questions. 

The  educational  part  of  the  Pneumonia 
Control  Program  is  being  carried  out  by 
means  of  lectures  to  medical  and  lay  audi- 
ences, by  the  publication  of  pertinent  pam- 
phlets for  physicians,  nurses  and  technolog- 
ists and  by  the  use  of  sound  films.  The  pub- 
lications on  the  subject  were  prepared  and 


published  by  the  State  Department  of  Health 
and  are  available,  without  cost,  to  those  for 
whom  they  are  intended.  The  Pneumonia 
Control  Exhibit  at  this  meeting  has  an  in- 
teresting and  instructive  display  for  the  bene- 
fit of  the  profession  and  the  lay  public.  The 
officers  of  your  State  Medical  Association 
hope  that  every  physician  will  become  active 
in  carrying  out  the  aims  of  the  Program. 

The  plans  for  the  treatment  of  indigents 
with  pneumonia  were  prepared  by  the  Com- 
mittee for  Pneumonia  Control,  the  necessary 
funds  were  furnished  by  our  federal  and  state 
governments,  and  the  program  was  carried 
out  under  the  supervision  of  the  state  and 
municipal  departments  of  health.  As  the 
funds  at  our  disposal  were  limited,  it  was 
necessary  to  limit  the  service  to  indigents 
to  only  a few  hospitals  in  various  sections 
of  the  state.  In  1940,  certain  hospitals  in 
Austin,  Dallas,  El  Paso,  Fort  Worth,  Galves- 
ton, Houston,  San  Antonio  and  Wheeler  par- 
ticipated in  the  program.  The  service  was 
extended  only  to  those  hospitals  which  agreed 
to  fulfill  certain  minimum  requirements  re- 
garding the  keeping  of  the  patients’  clinical 
records  and  the  performing  of  necessary  lab- 
oratory tests.  The  latter  called  for  urinalysis, 
blood  count,  typing  of  sputum  for  pneu- 
mococcus and  blood  culture  to  be  taken  before 
treatment  was  started  and  repeated  blood 
counts  and  estimations  of  blood  levels  of  the 
sulfonamides  after  treatment  by  chemother- 
apy was  begun.  The  object  of  these  minimum 
requirements  was  to  safeguard  the  patients 
in  every  possible  way  and  to  furnish  reliable 
data  for  worth-while  statistics  on  pneumonia 
in  this  part  of  the  nation. 

In  general,  the  results  obtained  at  the 
various  hospitals  were  satisfactory,  or  not,  in 
proportion  to  the  amount  of  cooperation  given 
the  Program  by  the  hospital  staff.  In  all,  in 
1940,  1,449  indigent  pneumonia  patients  were 
treated  under  the  Program.  As  typing  of  the 
sputum  for  pneumococcus  was,  unfortunately, 
not  carried  out  in  all  instances,  we  do  not 
know  how  many  of  the  1,449  were  cases  of 
pneumococcus  pneumonia ; however,  758  cases 
were  definitely  proven  to  be  of  pneumococcus 
origin.  In  this  group,  the  death  rate  in  the 
various  cities  was  as  follows: 


City 

Cases  of  Pneumonia 

Deaths 

Death  Rate 

Dallas 

429 

22 

5.1  % 

Houston 

148 

9 

6.08% 

San  Antonio 

100 

18 

18  % 

Galveston 

53 

7 

15.09% 

Fort  Worth 

12 

1 

8.33% 

El  Paso 

8 

1 

12.5  % 

Austin 

5 

0 

0 

Wheeler 

3 

0 

0 

Total 

758 

58 

7.65% 

According  to  information  from  the  Texas 
Bureau  of  Vital  Statistics,  the  reported 
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deaths  from  pneumonia  in  Texas  for  the  past 
five  years  were  as  follows ; 


Year  Pneumonia  Deaths 


1936 

6,165 

1937 

5,269 

1938 

4,129 

1939 

3,618 

1940 

3,436 

While  these  figures  indicate  a definite  re- 
duction in  the  number  of  deaths  from  pneu- 
monia in  Texas  for  the  past  three  years,  the 
decrease  is  not  as  great  as  one  might  hope 
for.  It  would  seem  that  in  our  state  the  vic- 
tims of  pneumonia  are  not  yet  receiving  the 
full  benefit  of  the  recent  advances  in  the 
treatment  of  that  disease. 

205  Camden  Street. 

THE  MODERN  STUDY  OF  THE 
PNEUMONIA  PATIENT 
W.  G.  MADDOX,  M.  D. 

DALLAS,  TEXAS 

There  are  but  few  other  diseases  in  which 
the  treatment  and  welfare  of  a patient  is 
quite  so  dependent  upon  the  rapid  and  ac- 
curate diagnosis  as  is  pneumonia.  Weinstock 
states  that  pneumococcus  typing  should  be 
considered  as  an  emergency  procedure  and 
the  report  should  be  submitted  as  early  as 
the  results  will  permit,  and  no  form  of  treat- 
ment, other  than  to  make  the  patient  com- 
fortable, should  be  instituted  until  every  pos- 
sible means  for  the  determination  of  the  spe- 
cific type  of  infection  has  been  utilized.  Un- 
fortunately, there  are  still  men  in  the  med- 
ical profession  who  do  not  fully  appreciate  the 
importance  of  diagnosis,  and  we  continue  to 
see  this  most  serious  disease  treated  in  a 
careless  and  obsolete  manner  as  compared 
with  many  other  diseases.  For  example,  a 
patient  giving  a history  of  having  had  upper 
abdominal  cramping  associated  with  nausea 
and  vomiting,  and  who  later  develops  tender- 
ness in  the  lower  right  quadrant  and  then  a 
slight  elevation  of  body  temperature,  is  im- 
mediately suspected  of  having  appendicitis. 
Regardless  of  geographic  location  or  financial 
circumstances,  arrangements  are  made  for 
this  patient  to  go  to  a hospital  for  further 
observation  and  a more  definite  diagnosis. 
In  this  case  the  only  laboratory  procedure  is 
a white  blood  count,  which  is  of  some  help, 
but  certainly  by  no  means  specific.  As  a mat- 
ter of  fact,  it  is  atypical  more  frequently  in 
appendicitis  than  it  is  in  pneumonia. 

It  is  none  the  less  true  that  a patient,  either 
with  or  without  a history  of  having  had  an 
upper  respiratory  infection,  who  complains 
of  a chill  which  was  followed  by  a sudden 
rise  of  temperature,  pain  in  the  chest,  noticed 

Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  14,  1941. 


more  on  deep  inspiration,  a cough  and  espe- 
cially of  blood-tinged  sputum,  should  be  sus- 
pected of  having  pneumonia  and  should  like- 
v/ise  be  hospitalized  for  further  study  and  a 
more  accurate  and  scientific  diagnosis.  If 
statistics  were  available  to  prove  such,  I doubt 
if  untreated  appendicitis  would  have  a higher 
mortality  than  poorly  treated  pneumonia. 

Although  both  heart  disease  and  cancer 
are  responsible  for  more  deaths  than  is  pneu- 
monia, a high  percentage  of  the  individuals 
who  succumb  to  those  diseases  have  lived 
their  normal  span  of  life,  or  at  least  have 
reached  the  declining  years.  Such  is  not  the 
case  with  pneumonia.  It  attacks  all  ages  and 
is  far  too  frequently  the  cause  of  death  of 
those  in  the  prime  of  life. 

While  it  is  true  that  there  is  no  single 
symptom  or  group  of  symptoms  present  in 
every  case  of  pneumonia,  in  the  majority  of 
instances  the  clinical  picture  is  sufficiently 
typical  to  warrant  a painstaking  history  and 
a careful  evaluation  of  each  symptom.  The 
onset,  as  a rule,  is  sudden  and  is  manifested 
by  a severe  chill.  Those  patients  who  do  not 
have  the  typical  chill  usually  experience  chilly 
sensations.  Sixty  per  cent  will  give  a history 
of  having  had  an  upper  respiratory  infection, 
while  the  remaining  40  per  cent  were  per- 
fectly well  until  the  onset  of  the  symptoms. 
Fever  develops  rapidly  and  usually  ranges 
from  104°  to  105°  F.  The  pain  appears  early 
and  not  infrequently  precedes  the  chill.  There 
is  considerable  variation  in  the  location  of 
the  pain.  It  may  be  over  the  involved  area 
or  at  the  base  of  the  affected  lung.  In  the 
event  of  an  upper  lobe  infection,  the  pain 
may  be  entirely  absent  or  referred  to  the 
shoulder,  while  in  the  lower  lobe  it  is  referred 
at  times  to  the  abdomen  and  is  accompanied 
by  tenderness.  This  condition  is  occasionally 
mistaken  for  an  attack  of  acute  appendicitis 
and  consequently  the  patient  is  subjected  to 
an  operation  which  requires  a general  anes- 
thetic. The  cough  may  be  of  a dry,  hacking 
character  at  the  onset,  but  before  many  hours 
it  tends  to  become  productive  of  a tenacious, 
rust-colored  sputum.  Finally,  one  of  the 
early  symptoms  of  pneumonia  is  dyspnea.  The 
respiratory  rate,  in  addition  to  being  rapid 
and  shallow,  is  accompanied  by  an  expiratory 
grunt  and  the  rate  is  entirely  out  of  propor- 
tion to  the  degree  of  fever — the  disproportion 
being  accounted  for  by  the  pleuritic  pain. 

Of  no  less  importance  is  a careful  physical 
examination.  The  general  appearance  of  the 
patient  is  that  of  one  who  is  quite  ill.  The 
face  is  flushed,  and  often  the  lips  are  cyan- 
otic. Inspection  of  the  chest  will,  in  a high 
percentage  of  cases,  reveal  a limitation  of 
motion  on  the  affected  side.  If  the  process 
has  reached  the  periphery  of  the  lung  and 
there  is  any  degree  of  consolidation,  one  will 
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be  able  to  elicit  dullness  to  percussion  over 
the  involved  area.  At  the  onset  auscultation 
may  be  entirely  negative  or  there  may  be  only 
a suppression  of  breath  sounds.  At  times  fine 
crepitant  rales  are  heard  at  the  end  of  in- 
spiration. The  physical  findings  of  the  more 
fully  developed  pneumonia  are  so  ■well  known 
to  every  physician  that  it  would  be  super- 
fluous to  mention  them  at  this  time. 

Formerly  the  diagnosis  of  pneumonia  de- 
pended entirely  upon  history  and  physical 
examination,  but  for  the  past  two  decades  the 
use  of  x-ray  study  has  gained  much  popu- 
larity, and  justly  so.  A film  of  the  chest  will 
frequently  reveal  an  early  consolidation,  and 
especially  if  centrally  located,  and  at  times 
several  hours  or  even  days  before  the  typical 
physical  findings  are  present.  According  to 
Cecil  and  Blake,  in  their  studies  on  pneumonia 
in  monkeys,  the  process  starts  in  the  hilum 
and  spreads  outward  to  the  periphery  of  the 
lung  field.  By  means  of  the  x-ray  one  is  also 
able  to  make  comparative  studies  of  the 
progess  of  the  process  as  well  as  complica- 
tions such  as  empyema,  abscess,  et  cetera. 
During  the  early  stage  the  x-ray  film  pre- 
sents a generalized  haziness  over  the  involved 
area,  whereas  when  the  lesion  becomes  well 
established  and  there  is  a complete  consoli- 
dation, the  density  is  quite  uniform. 

For  the  past  few  years,  due  to  the  develop- 
ment of  serotherapy  and  chemotherapy,  lab- 
oratory diagnosis  has  become  of  prime  im- 
portance in  pneumonia  and  a precise  study  is 
necessary  before  the  institution  of  any  form 
of  treatment.  Far  too  frequently  do  we  see 
one  of  the  sulfonamide  drugs  administered 
to  the  patient  in  the  home  without  the  bene- 
fit of  any  diagnostic  procedure  whatsoever. 
The  introduction  of  these  drugs  as  a chemical 
means  of  treating  pneumonia  has  not  abol- 
ished the  desirability  of  having  a bacteriolog- 
ical method  of  control.  Therefore,  in  order 
to  have  a more  comprehensive  treatment,  one 
must  know  the  type  of  organism  that  is  re- 
sponsible for  the  infection.  Regardless  of 
where  the  patient  is,  whether  in  the  home  or 
in  a hospital,  the  first  step  in  laboratory 
diagnosis  is  the  typing  of  the  sputum. 

COLLECTION  OF  THE  SPUTUM 

Although  pneumococci,  regardless  of  the 
source  from  which  they  come,  can  be  typed, 
the  most  satisfactory  source  is  the  sputum. 
It  should  be  collected  in  a dry,  clean  con- 
tainer and  the  use  of  antiseptics  should  be 
omitted.  In  the  event  that  the  specimen  is  to 
be  transported  for  any  distance  that  would 
require  several  hours,  a .5  per  cent  solution 
of  formalin  may  be  added  as  a preservative. 
This  does  not  have  an  inhibitory  effect  on  the 
capsule.  The  desirable  specimen  is  from  the 
bronchi  and  should  be  free  from  nasal  secre- 


tions. A large  quantity  of  sputum  is  unneces- 
sary. Whenever  possible  it  should  be  exam- 
ined immediately  after  it  is  obtained,  but  in 
the  event  that  there  is  to  be  a delay  it  should 
be  kept  in  a refrigerator  in  order  to  retard  the 
overgrowth  of  contaminating  organisms.  At 
times  it  is  impossible  to  obtain  suitable  mate- 
rial for  typing.  In  such  cases  one  may  irri- 
tate the  posterior  wall  of  the  pharynx  with  a 
sterile  cotton  swab  and  in  this  way  produce 
a cough.  The  swab  is  then  inserted  into 
tryptose  phosphate  broth  and  incubated  from 
six  to  ten  hours. 

METHOD  OF  TYPING 

The  procedure  consists  first  of  making  a 
direct  film  from  the  sputum  in  order  to  de- 
termine the  predominance  of  organisms  and 
to  rule  out  an  acid-fast  infection.  After  this 
has  been  done,  the  specific  type  of  pneu- 
mococcus should  be  determined  by  one  of  the 
methods  in  modern  use,  the  most  popular  of 
which  and  by  far  the  most  practical  is  that 
described  by  Neufeld  in  1902.  It  is  carried 
out  as  follows:  By  means  of  a small  loop, 
measuring  approximately  1 mm.  in  diameter, 
a specimen  of  the  sputum  is  placed  on  a glass 
slide.  Then  with  a larger  loop  approximately 
ten  times  the  amount  of  undiluted  type 
specific  rabbit  serum  is  mixed  with  the 
sputum.  To  this  is  added  one  small  loopful 
of  Loeffler’s  methylene  blue.  The  sputum, 
serum,  and  methylene  blue  are  thoroughly 
mixed,  a coverslip  is  placed  over  the  prepara- 
tion and  the  slide  is  allowed  to  stand  for  five 
minutes  before  examination.  It  is  then  ex- 
amined under  an  oil  emersion  lens.  In  the 
event  of  no  reaction  on  the  first  examination, 
the  preparation  should  again  be  examined  at 
the  end  of  thirty  minutes.  In  a preparation 
containing  the  homologous  antiserum,  the 
pneumococci  will  retain  the  blue  stain  and 
be  surrounded  by  a colorless  halo  having  a 
distinct  ground-glass  appearance. 

In  order  to  facilitate  the  procedure,  the 
antisera  of  several  different  types  are  pooled, 
that  is,  each  combination  gives  a positive  re- 
action ; the  sputum  is  then  tested  against  each 
individual  type  present  in  this  combination. 
For  example,  Group  A contains  Types  1,  2 and 
7 ; Group  B,  3,  4,  5,  6 and  8,  and  so  forth. 

MOUSE  INOCULATION 

It  not  infrequently  happens  that  the  type 
of  pneumococcus  cannot  be  determined,  either 
due  to  scarcity  of  the  organisms  or  to  the 
improper  collection  of  the  specimen.  In  such 
cases,  mouse  inoculation  is  advisable.  This 
will  often  demonstrate  the  presence  of  or- 
ganisms in  the  sputum  which  was  negative 
by  direct  examination.  The  technique  is  quite 
simple  and  can  be  carried  out  without  undue 
expense  or  special  equipment.  The  sputum 
is  washed  with  sterile  saline  and  about  5 cc. 
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of  the  washings  are  injected  into  the  perito- 
neal cavity  of  the  mouse.  The  animal  is  ob- 
served at  frequent  intervals  for  any  signs 
of  illness,  which  usually  occur  by  the  end  of 
four  to  six  hours.  Under  sterile  technique 
some  of  the  peritoneal  exudate  is  withdrawn 
by  means  of  a hypodermic  syringe.  In  the 
majority  of  instances  there  will  be  sufficient 
growth  of  the  organisms  at  the  end  of  six 
hours  to  determine  satisfactorily  the  type  of 
pneumococcus  present.  In  the  event  the  or- 
ganisms have  not  developed  in  sufficient 
number  for  successful  typing  it  is  advisable 
to  repeat  the  puncture  at  intervals  of  from 
two  to  four  hours  and  to  pass  the  organisms 
through  the  second  mouse.  Patients  who 
have  already  received  some  sulfanilamide 
often  require  several  mouse  passages  before 
typing  can  be  accomplished.  Sulfapyridine 
does  not  always  produce  this  effect,  but  even 
so,  it  should  not  be  administered  until  the 
specific  type  has  been  determined. 

BLOOD  CULTURE 

Of  almost  equal  importance  to  the  typing 
of  the  sputum  is  the  blood  culture.  It  not 
infrequently  happens  that  a bacteremia  may 
exist,  and  from  this  the  etiology  can  be  de- 
termined when  sputum  examinations  have 
been  unsatisfactory  or  negative.  However, 
it  might  be  stated  that  the  pneumococci  which 
are  found  in  the  sputum  of  patients  with  a 
consolidation  in  the  chest  are  responsible  for 
93  per  cent  of  the  cases.  Furthermore,  blood 
culture  will  help  in  giving  a prognosis  and  is 
of  invaluable  aid  in  the  institution  of  proper 
treatment.  The  organisms  are  found  in  the 
blood  stream  in  about  30  per  cent  of  the  cases 
of  lobar  pneumonia.  Positive  cultures  are  less 
frequently  found  in  children  than  in  adults, 
there  being  a rise  in  the  percentage  of  posi- 
tive cultures  with  increasing  age.  Regardless 
of  the  age  of  the  patient,  the  positive  culture 
usually  indicates  an  overwhelming  infection, 
a far  more  extensive  involvemjent  of  lung- 
tissue  and  calls  for  more  heroic  treatment. 

OTHER  LABORATORY  PROCEDURES 

Each  patient  should  have  a complete  blood 
count  as  well  as  a complete  urinalysis  upon 
admission  to  the  hospital.  This  is  not  only 
of  diagnostic  value,  but  it  may  alter  the 
method  of  treatment;  for  instance,  in  the 
event  of  a severe  anemia,  one  would  not  ad- 
minister sulfapyridine  or  sulfathiazole  with- 
out some  fortification  of  the  red  blood  cells. 
Nor  is  it  advisable  to  administer  these  drugs 
in  the  presence  of  an  agranulocytosis.  How- 
ever, two  cases  have  been  reported  recently 
in  which  sulfonamide  was  administered  in  the 
presence  of  an  agranulocytosis  without  any 
bad  effect.  The  leukocyte  count  almost  in- 
variably shows  a marked  increase  in  the  total 
number,  with  a high  percentage  of  polymor- 


phonuclear leukocytes.  The  immature  forms 
may  range  from  20  to  70  per  cent.  If  there 
is  a marked  shift  to  the  left,  e.  g.,  50  per  cent 
immature  forms,  it  usually  means  that  one  is 
dealing  with  an  overwhelming  infection  and 
the  prognosis  should  be  guarded.  Occasion- 
ally there  is  a leukopenia,  and  this  too  may 
be  indicative  of  an  overwhelming  infection. 
In  addition  to  the  initial  blood  count  it  is  quite 
essential  for  the  safety  of  the  patient  that 
the  total  red  count,  white  count  and  differ- 
ential be  repeated  daily  as  long  as  the  patient 
is  receiving  one  of  the  sulfonamides.  The 
early  recognition  of  a depression  of  the  bone 
marrow  can  only  be  recognized  by  such 
routine  daily  observations. 

The  urine  in  pneumonia  is  not  unlike  that 
found  in  any  other  febrile  disease,  except 
for  the  fact  that  there  is  a reduction  in  the 
normal  amount  of  chlorides.  A complete  urine 
analysis  should  be  made  before  the  institution 
of  treatment  and  in  the  event  of  hematuria 
or  albuminuria  one  would  be  reluctant  to  pre- 
scribe a sulfonamide.  The  early  recognition 
of  renal  changes  will  be  found  only  by  daily 
urine  analysis.  Therefore  this  should  be  one 
of  the  daily  routine  laboratory  procedures. 

SUMMARY 

1.  Any  patient  suspected  of  having  pneu- 
monia should  be  hospitalized. 

2.  The  importance  of  a careful  history  and 
’ physical  examination  must  not  be  overlooked. 

3.  Upon  admission  to  the  hospital  the 
routine  orders  for  each  patient  should  be:  a 
complete  blood  count  at  once  and  repeated 
daily;  a complete  urine  analysis  at  once,  re- 
peated daily;  sputum  typing  as  soon  as  a 
specimen  can  be  obtained ; a blood  culture  as 
soon  as  the  arm  can  be  prepared. 

4.  In  the  event  that  sputum  cannot  be 
typed  within  two  to  four  hours,  one  must  re- 
sort to  mouse  inoculation. 

2606  Oak  Lawn. 


SENSITIVITY  TO  VITAMIN  Bi 

Another  probable  instance  of  sensitivity  to  thia- 
mine hydrochloride  (vitamin  Bi)  is  cited  in  The 
Journal  of  the  American  Medical  Association  for 
August  23  by  Leon  Schiff,  M.  D.,  Cincinnati. 

The  patient  had  received  many  injections  of  the 
vitamin  after  some  of  which  she  became  nauseated 
and  vomited.  However,  about  two  minutes  after  her 
last  injection  a reaction  set  in  and  she  went  into  a 
coma.  Artificial  respiration  and  treatment  with 
stimulating  drugs  were  necessary.  On  return  of  con- 
sciousness questioning  brought  out  that  she  had  had 
short  bouts  of  sneezing  a short  time  after  three  or 
four  previous  injections.  Skin  tests  done  with  two 
of  the  preparations  of  the  vitamin  given  the  patient 
revealed  a sensitivity. 

“This  experience,”  Dr.  Schiff  believes,  “strongly 
suggests  that  the  shock  suffered  by  the  patient  may 
have  been  due  to  sensitivity  to  solution  of  thiamine 
hydrochloride.  . . .” 
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RECENT  ADVANCES  IN  THE  TREAT- 
MENT OF  PNEUMONIA 
CHARLES  T.  STONE,  M.  D.,  F.  A.  C.  P. 

GALVESTON,  TEXAS 

In  this  presentation  it  is  assumed  that  the 
diagnosis  of  pneumonia  has  been  fully  estab- 
lished by  history,  physical  examination,  lab- 
oratory investigations,  and  preferably  by 
x-ray  study.  The  aim  is  to  give,  as  accurate- 
ly and  concisely  as  is  possible,  the  present- 
day  concept  of  the  management  of  the  pneu- 
monias Avith  particular  emphasis  upon  those 
of  pneumococcic  origin.  It  is  admitted  that 
the  kno wedge  of  this  subject  has  not  matured 
sufficiently  so  that  statements  concerning  it 
can  be  made  dogmatically.  It  is  in  a state  of 
flux  and  evolution.  However,  adequate  in- 
formation is  available  to  justify  the  formula- 
tion of  a workable  program  of  pneumonia 
treatment,  with  the  understanding  that  it  is 
subject  to  modification  and  revision  as  ad- 
ditional facts  are  discovered. 

In  the  seventeenth  century  John  Bunyan 
applied  the  descriptive  phrase  “the  captain 
of  the  men  of  death”  to  tuberculosis,  but  the 
saying  is  much  better  known  from  its  use  by 
Sir  William  Osier  in  relation  to  pneumonia. 
Indeed,  in  recent  decades,  pneumonia  has  be- 
come the  leading  cause  of  death  from  infec- 
tious disease,  and  has,  therefore,  fully  merit- 
ed that  unenviable  designation.  Pneumonia 
mortality  rates  are  always  somewhat  varia- 
ble, but  as  a conservative  estimate,  they  may 
be  stated  to  average  plus  or  minus  30  per 
cent.  Such  should  not  be  the  case  today.  As 
Bierring^  has  aptly  said,  “although  it  heads 
the  list  of  acute  infectious  diseases  as  a cause 
of  illness  and  fatality,  striking  developments 
in  chemotherapy  and  serotherapy  have  mark- 
ed pneumococcus  pneumonia  as  a definitely 
controllable  disease.” 

Two  of  the  motivating  purposes  of  the  Ad- 
visory Committee  for  the  Texas  Pneumonia 
Control  Program  are,  and  have  been,  to  study 
and  evaluate  the  newer  methods  of  the  treat- 
ment of  pneumonia,  and  to  make  those  meas- 
ures found  most  effective  available  to  the 
medical  profession  of  this  state  in  a practical 
and  usable  form.  It  should  be  understood  that 
every  case  of  pneumonia  must  be  studied  and 
treated  in  a highly  individual  manner,  with 
due  regard  for  the  manifold  factors  that  in- 
fluence the  outcome  of  the  disease  and  which 
vary  widely  from  patient  to  patient.  How- 
ever, there  is  a sufficient  accumulation  of 
data  that  permits  the  formulation  of  a thera- 
peutic program  that  will  suit  average  require- 
ments, and  yet  is  elastic  enough  to  allow 
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modifications  to  be  made  that  render  it  ap- 
plicable to  all  but  the  most  unusual  cases. 

In  the  past  few  years  three  important  ad- 
ditions to  pneumonia  therapy,  specific  type 
rabbit  serum,  sulfapyridine  and  sulfathiazole 
— have  revolutionized  the  treatment  and 
prognosis  of  pneumococcic  pneumonia.  Thus 
in  a disease  with  an  expected  mortality  of  ap- 
proximately 30  per  cent,  the  rate  in  616  cases, 
treated  with  specific  serum,  from  five  differ- 
ent clinics  was  reduced  to  13  per  cent,  while 
from  the  same  clinics  in  a comparable  series 
of  594  cases  treated  with  sulfapyridine  the 
fatalities  were  12.3  per  cent. 

Since  serum  supplies  antibodies  that  favor 
destruction  of  pneumococci,  and  sulfapyri- 
dine induces  bacteriostasis  it  is  reasonably 
hypothecated  that  a combination  of  serum 
and  sulfapyridine  should  be  more  effective 
than  either  alone.  In  vitro  experiments®  and 
those  using  bone  marrow  cultures  of  pneu- 
mococci® lend  support  to  this  view.  Most  of 
the  reported  observations  on  the  combined 
treatment  with  serum  and  sulfapyridine  tend 
to  give  higher  mortality  figures  than  for  eith- 
er serum  or  drug  alone,  apparently  due  to  the 
fact  that  largely  up  to  the  present  time  only 
the  worst  and  often  practically  moribund 
cases  have  been  treated  with  both  agents. 
However,  Dowling,  et  aB  treated  alternate 
cases  with  sulfapyridine  and  with  sulfapyri- 
dine plus  serum,  taking  due  care  to  see  that 
the  cases  in  the  two  groups  were  evenly  bal- 
anced with  regard  to  the  various  pneumococ- 
cus types.  They  had  a mortality  of  12.5  per 
cent  in  80  cases  treated  with  sulfapyridine 
alone,  whereas  in  82  receiving  both  sulfapy- 
ridine and  serum  the  rate  was  reduced  to  9.8 
per  cent. 

Most  of  the  figures  reported  in  the  groups 
just  cited  were  taken  from  the  wards  of  char- 
ity hospitals  in  large  cities  where  for  obvious 
reasons  the  expected  mortality  should  be 
greater  than  in  the  population  in  general.  In 
1940,  of  758  cases  of  pneumococcic  pneu- 
monia in  Texas  reported  to  the  Texas  Ad- 
visory Committee  for  Pneumonia  Control  by 
cooperating  groups  over  the  state  there  were 
92  deaths,  a percentage  of  7.65.  Despite  such 
rather  promising  results  in  the  reduction  of 
the  mortality  rate  in  pneumonia,  the  records 
in  the  Texas  Bureau  of  Vital  Statistics  show 
that  in  some  of  the  counties  participating  in 
the  Pneumonia  Control  Committee’s  pro- 
gram : viz.,  Bexar,  Dallas,  Galveston,  Harris 
and  Tarrant,  the  pneumonia  death  rate  was 
in  every  instance,  excepting  Bexar  County, 
greater  in  1939  than  it  was  in  1935.®  In  Dal- 
las County,  for  example,  where  the  best  work 
in  pneumonia  control  in  the  State  has  been 
done,  there  were  338  deaths  from  the  disease 
in  1935,  and  454  in  1939.  Furthermore,  in 
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every  year  between  1935  and  1939  there  was 
a steady  rise  in  the  reported  deaths  from 
pneumonia  in  Dallas  County.  Roughly  the 
same  holds  for  all  of  the  counties  mentioned 
in  the  study.  This  cannot  be  explained  on 
population  changes,  nor  on  the  basis  of  se- 
verer types  of  the  disease  in  the  years  since 
1935.  In  1935  we  had  none  of  the  agents  now 
commonly  used ; most  of  them  were  available 
in  1939. 

Obviously,  then,  the  best  use  has  not  been 
made  of  the  existing  facilities.  We  should  be 
able  to  reduce  pneumonia  deaths  in  Texas  by 
at  least  two-thirds  of  the  1935  to  1939  level. 
It  is  believed  that  meticulous  study  of  each 
case  of  pneumonia  according  to  the  plans 
give^  in  a previous  paper  in  this  symposium, 
and  an  application  of  the  following  principles 
of  treatment  should  bring  about  the  optimal 
improvement  in  the  mortality  rate. 

SULFAPYRIDINE 

Because  of  its  low  cost,  ready  availability, 
ease  of  administration,  and  general  effective- 
ness sulfapyridine  is  a remedy  of  the  great- 
est value  in  the  treatment  of  pneumonia.  It 
should  not  be  given  to  patients  with  blood 
dyscrasias,  except  under  the  most  unusual 
circumstances,  nor  to  those  with  nephritis,  or 
known  disease  of  the  liver.  The  initial  dose 
for  an  adult  is  2 grams  (30  grains) , followed 
by  1 gram  (15  grains)  every  four  hours  un- 
til the  temperature  has  been  normal  for  twen- 
ty-four to  forty-eight  hours,  and  then  1 gram 
(15  grains)  every  six  hours  for  another  sev- 
enty-two to  ninety-six  hours.  If  it  is  dis- 
continued earlier  a relapse  may  result.  The 
size  of  and  the  interval  between  doses  of  the 
drug  must  be  varied  in  individual  cases  ac- 
cording to  the  level  of  the  substance  in  the 
blood.  An  average  total  of  about  30  grams 
per  patient  will  usually  suffice.  The  drug 
should  be  promptly  discontinued  when  any 
of  the  following  evidences  of  toxicity  de- 
velop: (1)  hemolytic  anemia,  (2)  neutro- 
penia, (3)  hematuria,  (4)  jaundice-non- 
hemolytic in  type  (hepatitis),  (5)  drug  rash, 
(6)  drug  fever,  (7)  signs  of  renal  impair- 
ment especially  with  falling  urinary  output, 
(8)  excessive  acetylation  of  the  drug  with 
the  appearance  of  the  characteristic  spear- 
head-shaped  crystals  of  acetyl-sulfapyridine 
in  the  urinary  sediment,  and  (9)  excessive 
accumulation  of  the  drug  in  the  blood  stream ; 

i.  e.,  levels  above  10  to  12  mg.  per  cent. 

The  optimum  therapeutic  requirments  are 
met  when  the  level  in  the  blood  is  sufficient  to 
produce  a satisfactory  bacteriostatic  effect, 
usually  between  5 and  8 mg.  per  cent.  Higher 
levels  are  likely  to  cause  toxic  manifestations, 
and  lower  values  are  often  ineffective,  al- 
though many  satisfactory  results  are  ob- 
tained when  the  blood  sulfapyridine  does  not 


rise  above  2 to  3 mg.  per  cent.  Should*  the 
blood  level  remain  low  despite  adequate  dos- 
age orally,  or  by  reason  of  profuse  vomiting, 
and  the  response  is  unsatisfactory,  sodium 
sulfapyridine  may  be  given  intravenously  in 
doses  of  0.06  gram  (one  cc.  of  a 5 per  cent 
solution)  per  kilogram  of  body  weight.  The 
solution  must  be  freshly  prepared  by  dis- 
solving the  salt  in  sterile  distilled  water,  and 
because  sodium  sulfapyridine  is  unstable  to 
heat  it  cannot  be  boiled.  Since  it  is  an  alka- 
line solution  it  must  be  injected  very  slowly, 
never  in  excess  of  5 cc.  per  minute.  Even  then 
it  is  prone  to  cause  venous  thromboses, 
severe  and  painful  indurations,  or  sloughing 
if  extravasation  occurs.  With  due  care,  how- 
ever, the  procedure  is  safe,  and  it  can  be  re- 
lied upon  to  cause  a prompt  rise  in  the  blood 
level  to  6 or  more  mg.  per  cent.  Winters,  et 
alJ  have  recently  stated  that  this  optimum 
blood  level  can  be  maintained  by  repeating  the 
intravenous  dose  at  twelve-hour  intervals. 
Routine  administration  of  sulfapyridine  oral- 
ly is  so  generally  effective  that  but  infrequent 
occasion  arises  to  give  the  sodium  salt  intra- 
venously, but  when  the  need  does  occur  there 
should  be  no  delay  in  administering  it  by  this 
route.  To  do  so  may  be  the  only  means  of 
raising  the  amount  of  the  substance  in  the 
blood  to  a therapeutically  effective  point,  and 
it  may,  therefore,  be  life  saving. 

Sodium  sulfapyridine  0.3  to  0.7  per  cent  in 
physiological  sodium  chloride  solution  may 
also  be  given  safely  and  successfully  by  hy- 
podermoclysis.  The  results  of  the  rectal  ad- 
ministration of  sulfapyridine  appear  to  be 
too  inferior  to  those  of  the  other  more  com- 
monly used  methods  to  warrant  its  employ- 
ment. 

Patients  under  treatment  with  sulfapyri- 
dine should  receive  an  adequate  fluid  intake, 
totaling  3000  to  4000  cc.  daily,  but  larger 
quantities  of  fluid  tend  to  lower  the  blood 
level  of  the  drug  due  to  increased  renal  ex- 
cretion. 

SULFATHIAZOLE 

Sulfathiazole,  the  thiazole  analogue  of  sul- 
fapyridine, was  introduced  in  the  treatment 
of  pneumonia  a little  over  a year  ago.  In  gen- 
eral the  pharmacologic  properties  of  sulfa- 
thiazole are  similar  to  those  of  sulfapyridine 
with  certain  minor  exceptions  as  follows : 

1.  Sulfathiazole  causes  nausea  and  vomit- 
ing much  less  frequently  than  does  sulfapyri- 
dine. 

2.  Sulfathiazole  reduces  the  fever  some- 
what less  rapidly  than  sulfapyridine,  but  the 
total  duration  of  the  disease  is  the  same,  and 
the  mortality  is  practically  identical. 

3.  Sulfathiazole  is  absorbed  and  excreted 
more  rapidly  than  sulfapyridine. 

4.  Acetyl-sulfathiazole  does  not  form  as 
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readily  as  acetyl-sulfapyridine,  and  while 
neither  is  easily  soluble,  acetyl-sulfathiazole 
is  less  so. 

5.  Effective  sulfathiazole  blood  levels  are 
slightly  lower  than  for  sulfapyridine,  3 to  6 
mg.  per  cent. 

6 Sulfathiazole  diffuses  into  the  cerebro- 
spinal fluid  much  more  slowly  than  sulfapyri- 
dine ; therefore  if  pneumococcic  meningitis  is 
present,  sulfapyridine  should  be  the  drug  of 
choice. 

7.  Agranulocytosis  and  hemolytic  anemia 
occur  less  frequently  from  sulfathiazole. 

8.  Drug  rashes  and  drug  fever  complicate 
sulfathiazole  administration  approximately 
two  and  one-half  times  as  often  as  they  do 
sulfapyridine  therapy. 

With  these  differences  in  mind  the  treat- 
ment of  pneumococcic  pneumonia  can  be  car- 
ried out  with  sulfathiazole  in  exactly  the  same 
manner,  with  the  same  expectation  of  good 
results,  and  by  observing  the  same  precau- 
tions as  is  done  with  sulfapyridine.  It  should 
be  emphasized  that  physicians  generally  must 
have  a thorough  knowledge  of  the  toxic  mani- 
festations of  both  of  these  drugs  if  optimum 
results  are  to  be  obtained.  Norman  Plum- 
mer® accurately  stated  the  case  as  follows : 
“It  is  evident  that  with  chemotherapy,  the 
pneumonia  patient  presents  new  and  differ- 
ent problems  for  the  physician,  and  even 
more  efficient  care  is  required  by  him  in  or- 
der to  insure  the  results  that  may  now  be  ex- 
pected.” 

SPECIFIC  TYPE  ANTISERUM 

Specific  type  antipneumococcus  serum  is 
to  be  preferred  in  the  treatment  of  pneu- 
monia when,  at  the  outset,  any  of  the  contra- 
indications to  the  use  of  sulfonamides  ex- 
ists, or  when  there  is  a history  of  such  condi- 
tions having  developed  in  the  course  of  pre- 
ceding sulfonamide  therapy.  The  compara- 
tive value  of  serum  and  sulfonamides  is  so 
nearly  equal  that. this  rule  may  be  followed 
very  closely.  Likewise,  if  the  patient  shows 
intolerance  of  or  toxic  manifestations  from 
the  sulfonamide,  the  drug  may  be  discon- 
tinued and  treatment  completed  with  serum. 

It  should  be  understood  that  serum  should 
never  be  administered  until  both  the  con- 
junctival and  skin  tests  for  sensitivity  have 
been  done,  and  have  been  found  to  be  nega- 
tive or  only  slightly  positive.  Also,  it  is  pre- 
ferable to  perform  the  Francis  polysac- 
charide skin  test  prior  to  serum  treatment 
since  thereby  subsequent  polysaccharide  tests 
for  estimating  the  adequacy  of  serum  dosage 
may  be  more  conclusive. 

The  initial  dose  of  serum  should  be  100,000 
units  in  the  average  case  or  double  that 
amount  if  urgent  conditions  are  present.  The 
dose  should  be  repeated  every  four  to  six 


hours  until  the  temperature  falls  below  100 
F.  or  until  the  polysaccharide  skin  test  be- 
comes positive,  indicating  that  sufficient 
antiserum  has  been  given  to  completely  de- 
stroy the  infection.  Serum  should  be  given 
slowly,  intravenously,  after  having  been 
warmed  to  body  temperature.  During  the  in- 
jection the  patient  should  be  carefully 
watched.  Should  there  occur  a sharp  rise  in 
pulse  rate  or  a precipitate  fall  in  blood  pres- 
sure, 0.25  to  1.0  cc.  of  1:1000  epinephrine 
solution  should  be  given  subcutaneously. 
Thermal  reactions  following  serum  adminis- 
tration are  treated  by  applying  artificial 
warmth  in  the  period  of  chill,  and  by  aspirin, 
cool  sponges,  and  ice  caps  in  the  stage  of  hy- 
perpyrexia. Epinephrine  in  suitable  dpses 
subcutaneously,  or  even  intravenously,  is  the 
best  method  of  combating  anaphylactic  reac- 
tions. 

COMBINED  SULFONAMIDE  AND  SERUM  THERAPY 

Sulfapyridine  and  sulfathiazole  are  gener- 
ally so  effective  in  the  treatment  of  pneu- 
monia that  either  alone  can  be  depended  upon 
in  most  cases.  However,  the  existence  of  cer- 
tain conditions  warrants  the  combined  use 
of  one  of  the  sulfonamides  plus  serum.  These 
conditions  are: 

1.  The  patient  is  50  years  of  age  or  over. 

2.  Two  or  more  lobes  are  involved. 

3.  Bacteremia. 

4.  Treatment  is  begun  three  or  more  days  after 
the  onset  of  the  disease. 

5.  The  presence  of  complicating  disease,  partic- 
ularly pulmonary  or  cardiovascular. 

6.  Type  3 pneumococcus  infection. 

7.  Pregnancy  or  the  early  post-partum  period. 

8.  No  response  to  drug  therapy  within  twenty- 
four  to  thirty-six  hours. 

When  combined  therapy  is  employed  the 
drug  should  be  given  in  the  same  dosage  as  if 
serum  were  not  being  administered,  but  the 
sulfonamide  may  be  omitted  much  sooner  (in 
one  or  two  days)  after  the  temperature  has 
become  normal.  The  serum  administration  is 
to  be  carried  out  along  the  lines  indicated 
when  it  is  the  only  specific  treatment  used. 
As  a rule,  it  is  better  to  give  large  doses  of 
serum,  especially  if  polysaccharide  skin  test 
is  not  available,  rather  than  to  run  the  risk  of 
giving  too  little.  It  is  important  to  bear  in 
mind  that  serum  exerts  its  greatest  benefit 
early  in  the  course  of  pneumonia— in  the  first 
twenty-four  to  seventy-two  hours  after  the 
onset,  and  that  its  effectiveness  diminishes 
in  direct  proportion  to  the  passage  of  every 
day  beyond  that  period.  Serum  enables  the 
body  to  dispose  of  pathogenic  pneumococci  by 
sensitizing  them  with  the  specific  antibody 
so  that  final  destruction  of  the  organisms  is 
more  readily  effected  by  phagocytosis.  In 
pneumonias  of  more  than  a few  days  duration 
there  is  often  such  a great  accumulation  of 
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soluble  polysaccharide  produced  by  the  pneu- 
mococcus capsules  that  it  may,  by  combining 
with  pneumococcus  antibody,  render  it  inef- 
fective. 

Pneumonias  other  than  pneumococcic  de- 
mand special  therapeutic  consideration.  If 
the  hemolytic  streptococcus  is  the  cause,  sul- 
fanilamide is  indicated ; if  it  is  a staphylococ- 
cic pneumonia  sulfathiazol'e  should  be  tried 
as  the  remedy  of  choice,  and  for  those  in 
which  Friedlander's  bacillus  is  the  etiologic 
agent  no  remedy  as  yet  known  appears  to  ex- 
ert a definitely  beneficial  effect. 

This  discussion  so  far,  while  it  makes  no 
mention  of  the  general  care  of  the  pneumonia 
patient — good  nursing,  rest,  diet,  fluids,  sup- 
port of  the  circulation  when  indicated,  and 
oxygen,  does  not  intend  to  minimize  the  im- 
portance of  these  time-tested  and  proven  aids. 
They  have  the  same  significance  as  formerly, 
modified  by  the  fact  that  serum  and  chemo- 
therapy are  now  the  shock  troops  in  the  bat- 
tle, the  older  useful  measures  being  retained 
as  important  reinforcements. 

Doubtless,  there  will  be  in  the  near  future 
additional  measures  of  value  supplementing 
those  we  now  have  for  the  control  of  pneu- 
monia. Two  new  and  promising  sulfona- 
mides, sulfadiazine*  and  another  as  yet  known 
only  by  a laboratory  number  are  under  in- 
vestigation. Already  there  are  at  hand  meas- 
ures, as  outlined,  which  if  studiously  applied 
should  be  effective  in  reducing  the  death  rate 
of  pneumococcic  pneumonia  from  its  former 
expected  level  of  approximately  30  per  cent 
to  10  per  cent  or  less.  It  is  reasonable  to  hope 
that  additions  to  and  improvements  of  the 
present  methods  will  bring  about  a further 
decrease. 
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ABSTRACT  OF  DISCUSSION 
Dr.  W.  G.  Reddick,  Dallas : A year  ago  in  discussing 
the  treatment  of  pneumococcal  pneumonia  before  this 
section  I stated  that  under  the  ideal  circumstances  of 
early  diagnosis  and  barring  major  complicating  dis- 

*In the  last  few  weeks,  since  this  paper  was  written,  sulfa- 
diazine has  been  released  for  general  usage.  It  is  apparently  as 
effective  as  sulfapyridine  and  sulfathiazole,  and  is  less  toxic  than 
either ; although  it  should  be  emphasized  that  the  same  precau- 
tions taken  when  any  other  sulfonamide  is  administered  apply  in 
the  case  of  sulfadiazine. 


eases,  every  patient  with  pneumococcal  pneumonia 
should  recover.  The  basis  for  this  statement  is  that 
in  the  past  three  years  in  more  than  600  patients  of 
all  age  groups  treated  in  Parkland  Hospital  no  fa- 
tality from  pneumonia  has  resulted  in  any  patient 
whose  ■ treatment  was  begun  on  the  first,  second,  or 
third  day  of  illness.  Early  diagnosis  is  imperative; 
the  classical  physical  findings  of  dullness  and  bron- 
chial breathing  must  not  be  awaited  for  establishing 
the  diagnosis.  Rather,  diminished  breath  sounds  or 
crepitant  rales  in  a focal  area  in  an  individual,  with 
the  characteristic  history  of  development  of  symp- 
toms are  adequate  reasons  for  sputum  examination 
for  pneumococci  and  radiographic  study  for  pneu- 
monic consolidation.  The  physician  must  be  more 
concerned  about  whether  the  patient  has  pneumonia 
than  where  in  the  lung  it  is. 

It  is  well  to  emphasize  again  that  sulfapyridine  or 
sulfathiazole  should  not  be  discontinued  as  soon  as 
the  fever  reaches  normal;  the  patient  is  not  cured  at 
that  state — the  fever  will  recur  and  will  thereafter 
be  more  difficult  to  control. 

We  have  not  considered  that  the  appearance  of 
acetylsulfapyridine  or  acetylsulfathiazole  crystals  is 
adequate  reason  for  discontinuing  the  drug.  It  has 
been  our  observation  that  one-third  or  more  of  all 
patients  receiving  large  amounts  of  either  sulfona- 
mide will  have  acetyl  crystals  in  the  urine. 

In  our  experience  we  have  set  up  the  following  in- 
dications for  intravenous  sodium  sulfapyridine  or 
sodium  sulfathiazole: 

(1.)  When  there  is  necessity  for  rapid,  optimal 
concentration. 

(2.)  When  adequate  concentration  cannot  be  at- 
tained by  oral  administration  if  the  patient  is  not 
progressing  satisfactorily. 

(3.)  When  oral  administration  is  not  feasible,  as 
in  the  case  of  the  very  toxic  patient,  or  when  nausea 
and  vomiting  preclude  further  oral  administration, 
or  after  operations. 

During  the  past  winter  we  have  had  considerable 
experience  with  sulfadiazine.  For  the  treatment  of 
pneumococcal  pneumonia  it  is  practically  an  ideal 
chemotherapeutic  agent;  in  our  experience  to  date  it 
has  been  equally  as  effective  as  sulfapyridine  and 
sulfathiazole  and  in  addition  produces  even  fewer 
toxic  manifestations  than  sulfathiazole.  It  has  not 
yet  been  released  for  general  use. 

Dr.  T.  L.  Denson,  Cameron:  I understand  that  the 
Urologic  Department  of  Johns  Hopkins  Hospital  re- 
cently reported  two  cases  of  anuria  terminating  fatal- 
ly following  the  use  of  sulfathiazole  in  prostato- 
urinary  conditions,  and  that  they  consider  blood  cells 
in  the  urine  a direct  contraindication  to  the  contin- 
uance of  this  drug.  I should  like  to  ask  Dr.  Stone  if 
he  has  had  any  experience  with  blood  in  the  urine 
following  the  use  of  this  drug  in  the  treatment  of 
pneumonia,  and  whether  he  considers  it  a contrain- 
dication to  its  continuance.  I have  wondered  if  the 
proximity  of  the  diseased  tissue  to  the  site  of  acetyl 
sulfathiazole  excretion  had  anything  to  do  with  the 
development  of  anuria  in  the  two  above  mentioned 
cases. 

Dr.  Lee  Rice,  San  Antonio:  The  typing  of  pneu- 
mococci is  becoming  increasingly  difficult  since  many 
patients  have  already  started  one  of  the  sulfones,  or 
their  druggist  has  prescribed  one  of  these  drugs  three 
or  four  days  before  it  is  known  that  the  patient  has 
pneumonia.  We  have  found  that  prescriptions  for 
these  newer  drugs  now  exceed  all  others,  and  they 
are  being  given  for  every  type  of  sore  throat  without 
smears,  as  well  as  for  all  of  the  virus  infections. 

The  prompt  use  of  sulfapyridine  or  sulfathiazole 
is  certainly  going  to  reduce  the  mortality  of  pneu- 
monia treated  in  homes,  but  will  probably  not  reduce 
the  hospital  mortality  since  only  the  severe  cases 
will  be  sent  to  the  hospitals,  and  when  received  there 
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the  fourth  day  limit  will  usually  have  passed.  Some- 
thing must  be  done  to  discourage  patients  and  drug- 
gists from  prescribing  these  drugs  themselves  and 
to  ask  the  otolaryngologists  not  to  give  them  for 
every  sore  throat  regardless  of  cause. 

Dr.  T.  A.  Taylor,  Lufkin:  1 think  we  all  appreciate 
the  good  work  that  is  being  done  by  the  Pneumonia 
Control  Committe,  and  I hope  this  work  will  be  con- 
tinued. I enjoyed  the  papers  on  this  subject  this 
morning  very  much  and  should  like  to  ask  a few 
questions.  First,  is  it  advisable  to  raise  the  blood 
saturation  of  sulfapyridine  to  12  or  15  mg.  in  severe 
cases  of  pneumonia  with  blood  stream  infection? 
Second,  would  one  continue  to  give  sulfapyridine 
either  by  oral  or  intravenous  route  in  cases  of  ex- 
treme, sea-sick  like  vomiting,  due  to  the  drug  intox- 
ication? Third,  has  it  been  demonstrated  that  sul- 
fapyridine crystals  are  to  be  found  in  the  brain  and 
other  tissues  of  the  body,  other  than  the  liver  and 
kidney  ? 

Dr.  T.  G.  Glass,  Marlin:  Dr.  Stone  has  given  us  an 
excellent  paper,  and  there  is  very  little  to  add.  At 
first  we  were  advised  to  be  careful  about  the  ad- 
ministration of  morphine  sulphate  for  pleurodynia 
in  pneumonia  in  cases  where  the  patients  were  being 
treated  with  the  sulfonamides.  For  the  relief  of 
pleurodynia  we  have  used  the  application  of  heat  and 
also  diathermy  in  moderate  doses  for  relief  of  pain. 

We  have  also  resorted  to  the  use  of  codeine  phos- 
phate instead  of  the  sulphate.  Later  on  others  ad- 
vised that  they  were  using  morphine  sulphate  and  the 
barbiturates  whenever  indicated.  I should  like  to 
have  an  opinion  concerning  the  use  of  morphine  sul- 
phate as  above  stated. 


SOME  ECONOMY  AND  EFFICIENCY 
DEVICES  IN  TUBERCULOSIS 
CONTROL  WORK 
J.  EDWARD  JOHNSON,  M.  D. 

MINERAL  WELLS.  TEXAS 

In  recent  years  much  interest  has  been 
aroused  by  advances  in  the  field  of  tubercu- 
losis control  that  make  possible  a reduction 
in  cost  without  loss  in  efficiency,  or  that 
increase  efficiency  without  advance  in  cost. 
Significant  among  these  are  the  introduction 
of  the  miniature  film  and  the  general  rec- 
ognition of  the  efficiency  of  the  fluoroscope 
in  the  field  of  diagnosis.  This  trend  in  in- 
terest and  this  direction  of  efficient  activity 
is  timely,  due  to  several  situations  we  shall 
face  in  the  immediate  future.  I refer  to  the 
increasing  difficulty  that  is  sure  to  be  en- 
countered shortly  in  raising  adequate  funds 
for  the  support  of  control  programs  in  the 
face  of  the  generally  increasing  indigent 
load  and  the  war  tax  burden  that  must  be 
carried  by  the  long-suffering  taxpayer. 

No  doubt  necessity  will  mother  many  in- 
ventions in  the  near  future  for  meeting  these 
difficulties  and  this  is  actually  the  source 
from  which  I am  bringing  the  devices  to  be 
described  in  the  hope  that  other  communities 
can  find  them  useful  in  meeting  their  prob- 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation  of  Texas,  Fort  Worth,  May  14,  1941. 

From  the  Chest  Clinic  Service,  Palo  Pinto  Tuberculosis  Asso™ 
ciation. 


lems  as  we  have  done  in  Palo  Pinto  County. 

By  way  of  explanation,  I will  say  that  the 
sputum  concentration  technique  and  the  an- 
cestral chart  to  be  reported  here  have  both 
been  worked  out  in  the  field  or  laboratory  as 
a result  of  our  effort  to  solve  specific  prob- 
lems we  faced  because  of  lack  of  adequate 
financial  support  and  insufficient  staff  per- 
sonnel for  all  phases  of  the  control  work  we 
wished  to  undertake. 

Only  very  recently  have  directors  of  con- 
trol programs  learned  how  much  can  be  saved 
without  loss  in  efficiency  by  the  more  skill- 
ful employment  of  the  skin  test,  the  fluoro- 
seope,  and  the  x-ray  film.  It  is  my  contention 
that  additional  progress  can  be  made  by  more 
general  use  of  the  sputum  analysis,  the  fam- 
ily history,  and  even  by  more  emphasis  on 
certain  points  in  the  physical  examination. 
This  paper  will  outline  our  methods  for  the 
utilization  of  the  first  two  proposals  and  I 
hope  at  some  future  tim,e  to  present  practical 
suggestions  for  greater  efficiency  in  the 
physical  examination. 

The  Sputum  Analysis. — Sputum  analysis 
is  probably  not  utilized  as  much  in  diagnosis 
and  in  rechecking  examinations  in  the  aver- 
age doctor’s  office  as  it  should  be.  The  main 
reason  for  this  has  been  that  it  so  seldom  has 
been  of  practical  value  because  of  the  diffi- 
culty in  getting  positive  reports  even  in  the 
cases  of  patients  known  to  be  expectorating 
germs.  This  lack  of  interest  in  sputum  study 
has  caused  it  to  be  neglected,  while  greater 
dependence  than  ever  has  been  placed  in  the 
x-ray  examination.  Although  in  some  re- 
spects no  harm  has  been  done  by  this  trend, 
unquestionably  cost  of  diagnosis  has  been  un- 
necessarily increased,  as  the  x-ray  has  been 
overworked  and  the  simpler  and  less  expen- 
sive methods  have  been  discarded. 

Well  equipped  and  staffed  laboratories  and 
services  in  sanatoria  still  make  important  and 
efficient  use  of  sputum  examination,  but  they 
have  come  to  depend  mainly  on  concentration 
techniques.  They  have  found,  for  example, 
that  a thorough  study  by  these  methods  is 
little  short  of  guinea  pig  inoculation  in  effi- 
ciency.2  But  for  the  average  technician  work- 
ing in  the  small  laboratory  these  techniques 
are  impractical  because  of  their  difficulty, 
the  time  and  expense  involved,  and  the  spe- 
cial equipment  required.  Since  most  patients 
will  be  sent  promptly  to  the  sanatorium  upon 
diagnosis  and  will  have  thorough  x-ray  study 
there  upon  arrival,  the  opportunity  of  saving 
the  x-ray  expense  is  offered,  provided  cheaper 
diagnostic  study  can  do  the  job  effectively. 
This  was  the  stimulus  for  developing  a sim- 
ple method  for  concentrating  tubercle  bacilli 
in  sputum  specimens. 

After  reading  my  paper  announcing  the 
technique  before  the  Palo  Pinto-Parker  Coun- 
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ties  Medical  Society,  I learned  that  essentially 
the  same  work  had  been  done  at  the  Univer- 
sity of  Oregon  and  had  been  published  some 
months  earlier.^  However,  since  each  of  us 
worked  independently  and  concurrently  and 
without  knowledge  of  the  rival  effort,  we 
may  consider  that  the  two  completed  under- 
takings confirm  each  other  and  enable  us  to 
urge  acceptance  of  the  idea  as  scientifically 
established. 

The  Method. — The  problem  to  be  solved  in 
concentrating  tubercle  bacilli  in  sputum  speci- 
mens centers  around  the  difficulty  of  disen- 
gaging them  from  the  thick  mucus  and  ne- 
crotic tissue  of  the  sputum.  One  technique 
depends  on  digestion  of  this  material  with 
caustic  soda  and  subsequent  extraction  of  the 
bacilli  in  a layer  whose  specific  gravity  has 
been  accurately  adjusted  to  attract  them  as 
the  material  is  centrifuged.®  Or  the  sediment 
from  the  digested  sputum  is  stained  directly 
after  centrifuging,  according  to  another 
method  in  use.®  Both  require  the  use  of  a 
strong  alkali  and  its  accurate  neutralization 
to  be  successful. 

The  simple  technique  we  are  announcing 
consists  in  the  digestion  of  the  sputum  with 
a ferment  derived  from  the  Carica  Papaya  or 
Pawpaw  plant,  after  which  it  is  possible  to 
throw  the  bacilli  down  in  the  sediment  with 
the  centrifuge  and  obtain  thick  concentra- 
tions of  them  on  the  stained  slide  for  exam- 
ination. The  procedure  is  as  follows : 

1.  Digest  sputum  by  mixing  with  it  a few  grains 
of  caroid  powder.*’*  Mix  intimately,  stir  or  shake, 
stand  in  the  incubator  for  half  an  hour  (or  somewhat 
longer  at  room  temperature)  until  thoroughly  liquid. 

2.  Centrifuge  at  high  speed  until  all  heavy  sedi- 
ment is  thoroughly  settled. 

3.  Stain  sediment  by  ordinary  acid-fast  technique. 

Precautions. — Some  points  in  the  proce- 
dure and  staining  that  will  render  the  method 
much  more  efficient  will  be  given  without 
discussion  to  save  time.  I should  urge  that 
they  be  respected  and  that  the  full  discussion 
of  the  difficulties  they  help  to  avoid,  which  is 
carried  in  the  original  paper  read  before  the 
county  medical  society,  be  read.f 

1.  Care  should  be  used  to  see  that  the  acid-fast 
germs  are  well  stained  with  the  carbol  fuchsin. 

2.  Avoid  over -bleaching  with  the  acid  alcohol.  It 
is  better  to  stop  destaining  too  soon,  making  a second 
trial  if  necessary,  rather  than  to  overdo  it. 

3.  Avoid  overstaining  with  the  methylene  blue; 
fifteen , to  twenty  seconds  is  usually  sufficient  time 
for  it. 

4.  If  the  methylene  blue  counterstain  is  overdone, 
use  the  destaining  technique  devised  for  the  purpose, 
described  in  the  county  society  paper  previously  re- 
ferred to. 

By  careful  employment  of  this  technique  a good 

*The  caroid  powder  used  in  this  work  was  manufactured  by  the 
American  Ferment  Co.,  Buffalo,  N.  Y. 

tAuTHOR’s  Note. — A copy  of  the  paper  will  be  supplied  upon 
request. 


concentration  of  tubercle  bacilli  may  be  secured  in 
any  positive  sputum.  As  the  procedure  is  simple 
and  inexpensive  it  is  suitable  to  the  average  office 
laboratory  and  is  a valuable  addition  to  diagnostic 
service. 

The  County  Tuberculosis  Family  Register. 
— A study  of  the  histories  of  tuberculous  pa- 
tients will  show  that  a large  percentage  can 
trace  their  disease  to  family  contact  and 
that  the  disease  has  been  handed  down  in 
this  manner  from  generation  to  generation. 
Naturally  all  cases  cannot  be  traced  to  this 
source  and  in  drawing  attention  to  the  impor- 
tance of  the  family  in  the  propagation  and 
perpetuation  of  the  disease  we  must  not  en- 
courage indifference  to  other  sources  of  dan- 
ger among  the  members  of  families  known  to 
be  free  from  it.  But  it  occurs  to  me  that  we 
have  emphasized  the  individual  case  to  the 
neglect  of  the  family  as  a beginning  point  for 
our  effort  at  control.  Our  present  program 
calls  for  the  location  and  diagnosis  of  the  in- 
fected individual.  He  is  then  sent  to  the 
sanatorium  and  treated.  On  his  return  home 
he  is  supervised  and  finally  rehabilitated  and 
restored  to  social  and  economic  status,  and 
we  point  with  pride  to  our  completed  objec- 
tive ! At  least  this  expresses  the  story  as  it  is 
popularly  known  and  built  up  in  the  public 
mind. 

In  advocating  an  improvement  I would 
change  nothing  that  we  now  find  efficient  and 
satisfactory.  My  purpose  is  simply  to  ex- 
tend our  effort  to  include  the  family  contact 
source  at  a time  when  we  may  be  able  to  pre- 
vent many  new  cases  from  reaching  the  “ac- 
tive stage”  where  they  would  require  the  com- 
plete facility  outlined  previously  for  the 
individual.  Those  fortunate  communities 
equipped  for  complete  programs  may  not 
have  a serious  problem  in  reaching  and  at- 
tacking the  families  harboring  the  disease, 
but  they  are  so  much  in  the  minority  in  point 
of  numbers  that  they  certainly  will  not  ob- 
ject to  the  use  of  the  device  advocated  here 
by  those  counties  of  the  state  that  are  unable 
to  maintain  trained  nursing  and  social  service 
staffs  in  the  field  for  the  purpose. 

As  we  faced  this  problem  in  Palo  Pinto 
County,  it  seemed  advisable  to  set  up  a county 
register  of  tuberculous  families.  This  can 
never  be  a complete  list  but  will  grow  as  fresh 
sources  of  infection  are  found  and  will  be 
reduced  from  time  to  time  as  subtractions 
are  made  as  the  result  of  death,  removal,  mi- 
• gration,  and  so  forth.  However,  the  useful- 
ness and  practicability  of  the  idea  can  be  im- 
mediately appreciated  by  anyone  with  field 
experience.  The  problem  arose  as  to  an  ef- 
fective means  for  tracing  individuals  and 
charting  them  to  show  their  relationship  to 
the  several  families  from  which  they  had  de- 
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scended  or  into  which  they  had  married.  We 
were  in  a maze  of  perplexity  until  it  occurred 
to  us  that  all  this  tangle  could  be  easily  and 
quickly  overcome  by  use  of  a simple  geneal- 
ogy chart.  This,  then,  was  the  origin  of  our 
ancestral  chart  for  tuberculous  families,  a 
modification  of  which  is  shown  in  the  accom- 
panying diagram,  which  has  been  in  use  now 
more  than  a year  in  our  clinic.  The  symbols 
have  been  devised  to  aid  the  eye  and  to  sug- 
gest their  own  significance  in  such  manner 
that  an  uneducated  person  could  be  made  to 
understand  them. 

We  fill  out  one  of  these  forms  at  the  time 
the  first  history  is  taken.  If  all  the  desired 
information  is  not  given  at  this  interview, 
more  is  obtained  at  subsequent  visits  until  it 
is  complete.  Then,  should  the  patient  be  in- 
fected or  belong  to  a family  that  is  or  has 


ilies  and  will  be  moved  by  something  that 
arouses  and  stimulates  that  interest.  This  de- 
vice may  be  harnessed  in  this  manner  and 
made  to  take  the  place  of  workers  not  avail- 
able to  many  communities  in  attacking  the 
problem  of  family  contact  control. 

Records  in  Tuberculosis  Control  Work. — 
Obviously  records  are  indispensable  to  effec- 
tive work  in  tuberculosis  control.  Where 
trained  personnel  in  abundance  is  not  avail- 
able, and  where  funds  and  time  must  be  con- 
served, there  is  much  room  for  care  in  plan- 
ning both  the  amount  and  type  of  record  keep- 
ing that  will  be  undertaken.  We  had  met  this 
problem  from  the  outset  and  experimented 
for  a while  to  find  the  cheapest,  easiest  plan 
that  would  give  the  necessary  information 
and  make  it  most  readily  available  for  our 
purpose.  The  system  we  have  is  not  ideal. 
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Fig.  1.  Modification  of  the  ancestral  chart  used  in  the  Mineral  Wells  Chest  Clinic  to  record  the  farnily 
history  in  cases  of  tuberculosis. 


been  tuberculous,  we  fill  one  out  on  the  type- 
writer, carefully  affix  the  symbols,  and  ex- 
plain the  chart  to  him.  We  then  present  it  to 
him  with  the  suggestion  that  he  preserve  it 
with  his  other  valuable  papers  and  that  he 
show  and  explain  it  to  each  member  of  his 
family.  One  of  our  problems  was  the  indif- 
ference of  so  many  of  these  families  to  their 
disease.  We  used  to  talk  to  them,  lecture 
them,  and  give  them  all  kinds  of  educational 
literature,  but  met  very  little  response  that 
was  translated  into  defensive  action.  But 
when  we  began  the  use  of  the  Ancestral 
Chart,  we  were  surprised  at  the  impression  it 
made.  We  were  finding  out  something  that 
I am  sure  is  not  generally  known,  and  that 
is  the  large  number  of  even  shiftless  people 
who  actually  are  interested  in  their  own  fam- 


but  it  enables  us  to  do  our  work  with  a fair 
degree  of  satisfaction  and  it  conserves  funds 
and  economizes  labor  and  time. 

We  are  particularly  pleased  with  our  An- 
cestral Chart,  our  history  sheet,  family  fol- 
low-up, and  physical  examination  forms.* 
The  physical  examination  form  is  of  especial 
interest  because  it  demonstrates  a satisfac- 
tory method  for  the  production  of  the  chest 
diagram  on  the  mimeograph,  and,  hence,  at 
extremely  low  cost. 

We  offer  these  devices  as  examples  of 
what  can  be  done  in  the  field  with  limited 
funds,  small  and  ordinary  personnel,  and  in 
a short  period  of  time,  to  meet  serious  prob- 
lems that  otherwise  would  impede  if  not  ef- 

♦Author’s  Note. — Copies  will  be  furnished  on  request. 
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fectively  obstruct  progress  in  control  work. 
We  suggest,  further,  that  our  accomplish- 
ments in  a three-year  period,  operating  as  we 
do  with  nothing  but  seal  sale  funds  for  sup- 
port, may  be  offered  as  an  effective  argument 
against  the  prevalent  but  mistaken  idea  that 
unless  a complete  program  can  be  carried  on, 
nothing  at  all  should  be  undertaken.  On  the 
contrary,  we  wish  to  urge  that  other  small 
and  poorly  supported  communities  now  with- 
out control  service,  be  encouraged  to  begin 
operations  in  a small  way  as  a beginning  and 
that  districts  of  the  state  be  organized  to  car- 
ry on  this  work  in  order  that  every  possible 
resource  may  be  brought  into  action  in  this 
great  health  defense  effort. 

SUMMARY 

1.  Measures  developed  in  the  Mineral 
Wells  Chest  Clinic  are  offered  as  contribu- 
tions to  the  advancement  of  tuberculosis  con- 
trol work  through  reduction  in  cost  without 
loss  in  efficiency. 

2.  A simple  and  inexpensive  method  of 
concentrating  tubercle  bacilli  for  diagnosis 
suitable  to  the  average  office  laboratory  is 
described. 

3.  Emphasis  is  directed  to  the  family  as  a 
beginning  point  in  control  work,  which  pro- 
cedure is  not  sufficiently  utilized  at  present. 
A county  tuberculosis  family  register  is  pro- 
posed as  a means  of  recording  foci  of  infec- 
tion around  which  control  programs  may  be 
centered. 

4.  An  ancestral  chart  for  tuberculous  fam- 
ilies is  presented  and  recommended  as  an  im- 
portant aid  in  securing  the  interest  of  the 
family  in  their  disease. 

5.  Argument  is  offered  for  the  introduc- 
tion of  limited  programs  of  control  where  fi- 
nancial support  for  larger  effort  is  not  avail- 
able, in  which  the  Palo  Pinto  project  is  sug- 
gested as  an  example  of  the  success  that  can 
be  anticipated. 
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ABSTRACT  OF  DISCUSSION 
Dr.  R.  B.  Wolford,  Fort  Worth:  I certainly  agree 
with  Dr.  Smith’s  statement  that  “we  need  men  all 
over  Texas  doing  the  type  work  that  Dr.  Johnson  has 
outlined  in  this  paper,”  and  I hope  that  men  in  a 
great  many  counties  will  take  up  such  work. 

I was  director  of  the  District  Office  for  the  State 
Health  Department  at  Mineral  Wells  for  two  years, 
and  had  an  opportunity  to  observe  Dr.  Johnson’s 
clinic  work  during  that  time,  and  I know  he  has  one 
of  the  most  successful  small  tuberculosis  control  clin- 
ics that  I have  seen  and  certainly  the  most  econom- 
ical. 


I want  to  give  two  illustrations  of  the  need  for  bet- 
ter local  control  services  in  tuberculosis  work:  The 
first  is  regarding  children  who  have  been  sent  to 
Sanatorium  and  later  returned  home  with  the  report 
as  arrested  or  greatly  improved.  I have  gone  into  a 
great  many  of  these  homes  and  have  found  in  most 
cases  the  child  has  been  placed  under  the  same  condi- 
tions and  hazards  that  it  lived  under  before  going  to 
Sanatorium.  This,  of  course,  will  defeat  the  purpose 
of  sanatorium  care.  The  other  illustration  refers  to 
work  done  by  the  Tuberculosis  Control  Division  of 
the  State  Health  Department.  I went  into  one  county 
in  which  skin  testing  and  x-ray  studies  had  been 
made  by  the  personnel  from  this  Division,  and  a 
splendid  survey  was  made,  but  six  months  later  noth- 
ing had  been  done  locally  about  the  follow-up.  We 
started  follow-up  work  and  found  about  30  active 
cases  of  tuberculosis  and  started  control  procedures. 

Dr.  Johnson  is  making  a record  of  conditions  in 
Palo  Pinto  that  will  illustrate  the  individual  case  of 
tuberculosis  as  it  pertains  to  the  family  and  county, 
and  this  study  will  become  more  interesting  as  time 
passes. 

Dr.  M.  L.  Fuller,  Amarillo:  I appreciated  Dr.  John- 
son’s paper.  It  shows  that  much  can  be  accomplished 
along  this  line  with  a small  amount  of  expense  and 
equipment. 

It  seems  to  me  that  the  great  problem  in  the  control 
of  tuberculosis  is  what  to  do  with  the  open  cases  in 
adults  after  they  are  found;  that  is,  those  patients 
who  are  too  old  or  whose  disease  is  too  far  advanced 
for  them  to  be  admitted  to  the  State  Sanatorium. 
Also,  the  active  cases  of  patients  after  their  return 
from  the  Sanatorium  constitute  a hazard.  This  seems 
to  be  the  great  problem  that  confronts  most  com- 
munities. Until  such  cases  are,  in  some  way,  brought 
under  control  the  tuberculosis  problem  will  continue 
to  be  a menace  to  the  health  of  our  communities. 

Dr.  Harold  M.  Williams,  Fort  Worth:  'The  problem 
of  control  of  tuberculosis  among  the  Latin  American 
population  in  various  parts  of  Texas  has  been  dis- 
cussed by  several.  We  in  Fort  Worth  do  not  have  as 
high  a percentage  of  Latin  Americans  as  is  found  in 
many  counties  in  the  southern  part  of  the  State. 
However,  as  in  other  parts  of  the  State,  our  highest 
mortality  rate  for  tuberculosis  is  among  the  Latin 
American  group.  We  have  a tuberculosis  sanatorium 
for  the  residents  of  Fort  Worth  and  Tarrant  County, 
but  its  use  is  restricted  to  Anglo-Americans  only. 
Negroes  are  taken  care  of  in  a separate  small  hos- 
pital for  this  purpose,  but  there  are  no  sanatorium 
facilities  for  our  Latin  American  group.  There  are 
plans  being  made  to  build  an  additional  wing  to  the 
tuberculosis  sanatorium  for  the  use  of  this  group, 
but  that  accomplishment  is  somewhere  in  the  future. 
In  the  meantime,  with  the  cooperation  of  some  of 
the  clubs  and  civic  organizations  of  the  city  we  hope 
to  have  provided  in  the  immediate  future  a number 
of  Burr  cottages  which  may  be  placed  on  the  prem- 
ises of  patients  with  active  tuberculosis  where  proper 
isolation  can  not  be  otherwise  carried  out.  By  this 
temporary  arrangement  we  expect  to  break  a number 
of  family  contacts  in  Latin  American  families  and 
have  the  hope  of  providing  a real  sanatorium  for 
these  people  in  the  not  too  distant  future. 

Dr.  W.  A.  King,  San  Antonio:  Not  being  a labora- 
tory man  it  is  impossible  for  me  to  discuss  the  new 
method  of  sputum  analysis  as  outlined  by  the  essay- 
ist. However,  I was  very  much  interested  in  his  re- 
marks about  case  finding.  As  we  have  known,  the 
earlier  we  detect  a case  of  tuberculosis  the  better 
chance  we  have  for  a cure. 

In  our  clinic  in  the  city  of  San  Antonio  we  are 
specializing  in  the  finding  of  early  cases.  We  are 
employing  the  services  of  our  nurses  in  getting  to  our 
clinic  those  potential  tuberculosis  cases  from  the 
homes  where  there  are  proved  cases.  In  this  way  we 
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find  that  the  x-ray  helps  locate  these  early  cases, 
and  we  can  put  the  patients  to  bed  and  give  them 
proper  food  and  build  them  up;  in  that  way  we  may 
expect  to  prevent  many,  many  serious  cases  of  tuber- 
culosis. 

I believe  very  strongly  that  all  potential  cases  of 
tuberculosis  should  be  sought  out  and  the  patients 
given  early  examination  by  the  x-ray;  the  early 
cases  may  then  be  put  immediately  under  control. 
If  we  are  able  to  do  this  we  will  make  a great  step 
forward  in  the  eradication  of  tuberculosis. 

COMMON  NEUROSURGICAL  OPERA- 
TIONS FOR  RELIEF  OF  PAIN 
R.  C.  L.  ROBERTSON,  M.  D. 

HOUSTON,  TEXAS 

One  finds  in  the  phylogenetic  scale  that  the 
lowest  forms  will  withdraw  from  anything 
likely  to  produce  a harmful  effect  with  which 
they  come  in  contact.  This  exhibition  of  sen- 
sation, or  tropism,  is  doubtless  a homologue 
of  the  primary  senses  in  the  higher  forms, 
that  is,  the  appreciation  of  contact  which  may 
be  compared  to  touch.  These  organisms  do 
not  withdraw  from  all  objects  with  which 
they  come  in  contact,  however,  which  neces- 
sitates the  adoption  of  the  concept  that  “some- 
thing” causes  the  organism  to  withdraw  from 
noxious  agents.  This  “something  phenome- 
non” may  be  a rather  primitive  form  of  pain ; 
at  any  rate,  the  primary  function  of  pain  sen- 
sation in  the  higher  forms  is  to  protect  that 
organism  from  partial  or  complete  destruc- 
tion of  its  parts. 

From  the  above  discussion  it  will  be  ap- 
preciated that  further  development  from  the 
lowest  forms  leads,  logically,  to  the  develop- 
ment of  a primitive  nervous  system,  first  of 
a vegetative  character.  As  further  differen- 
tiation occurs  further  specialization  is  found, 
and  the  central  axis  develops  far  beyond  the 
vegetative  nervous  system.  The  appreciation 
of  finer  differences  of  sensation  occurs  as  the 
phylogenetic  scale  is  ascended  and  as  dis- 
criminative consciousness  becomes  part  of  the 
mental  faculty.  Primary  sensations  are  then 
capable  of  producing  a mental  experience. 
Thus  it  is  probable  that  the  more  highly  de- 
veloped nervous  systems  are  capable  of  bring- 
ing noxious  stimuli  into  consciousness  as  a 
more  exquisite  experience  than  in  the  less  dif- 
ferentiated. 

In  medicine,  painful  stimuli  in  the  exter- 
nal environment  do  not  constitute  so  great  a 
problem  as  those  emanating  from  the  inter- 
nal. This  pain  may  be  due  to  visceral  disease 
within  the  body  cavities,  vascular  disease,  or 
involvement  of  the  nervous  system  itself. 

Severe  pain  for  short  periods  of  time  may 
be  well  borne,  whereas  a milder,  but  constant 
pain  of  long  duration  cannot  be  tolerated  by 
the  individual.  Also,  there  is  the  factor  that 
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some  persons  probably  do  riot  react  to  pain- 
ful stimuli  as  forcefully  as  others.  Whether 
this  is  due  to  a lack  of  appreciation  of  sever- 
ity of  pain  or  whether  it  is  in  the  realm  of 
psychic  response  to  pain  is  not  pertinent  to 
the  subject  of  this  paper. 

It  is  desirable  to  remove  the  cause  of  the 
disorder  of  which  pain  is  a warning.  For- 
tunately, this  is  usually  possible.  There  re- 
main, however,  certain  diseases  and  disorders 
that  do  not  lend  themselves  readily  to  relief. 
In  some  cases  this  situation  depends  upon  an 
inability  of  the  organism  to  survive  with  the 
removal  of  the  part  that  is  the  seat  of  the 
pain ; others  would  require  mutilating  opera- 
tions for  relief.  Finally,  we  remain  in  ignor- 
ance of  the  etiology  of  certain  diseases  that 
produce  pain,  and  are  therefore  unable  to  at- 
tack the  cause  of  pain.  Example^  of  the  lat- 
ter are  the  neuralgias. 


Fig.  1,  Left.  Schematic  drawing  showing  skin  distribution  of 
the  three  divisions  of  the  trigeminal,  or  fifth  cranial,  nerves, 
and  the  areas  supplied  by  the  different  branches. 

Right.  Drawing  showing  the  placement  of  the  skin  incisions 
( solid  lines ) , bone  removed  ( dotted  circles ) , and  landmarks 
(stippled  areas).  1.  Incision  for  the  subtemporal  approach  to 
the  Gasserian  ganglion.  2.  Amount  and  location  of  bone  removed 
in  the  subtemporal  approach.  3.  The  zygomatic  bone.  4.  The 
incision  for  the  cerebellar  approach  to  the  roots  of  the  trigeminal 
and  glossopharyngeal  nerves  in  the  posterior  fossa.  5.  Amount 
and  location  of  bone  removed  in  the  cerebellar  approach.  6.  The 
mastoid  process. 

I propose  to  discuss  briefly  some  of  the 
more  common  painful  disorders  for  which 
neurosurgical  procedures  have  been  designed. 
In  most  cases  the  operations  are  designed  to 
interrupt  the  sensory  nerves  proximal  to  their 
ganglia  to  bring  about  relief  of  pain  with  no 
regard  for  the  cause  of  the  pain. 

TRIGEMINAL  AND  GLOSSOPHARYNGEAL 
NEURALGIA 

Probably  the  most  frequent  operation  for 
the  relief  of  pain  in  the  neurosurgical  field  is 
that  done  for  tic  douloureux  or  trigeminal 
neuralgia.  Many  causes  have  been  assigned 
to  account  for  pain  in  the  distribution  of  the 
fifth  cranial  nerve.  None  are  wholly  satisfy- 
ing. Within  recent  years  Dandy  (1932)  has 
reported  finding  vascular  anomalies  about 
the  root  of  the  trigeminus,  which  he  believes 
to  be  the  cause  of  pain.  In  rare  cases,  tumors 
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impinging  upon  some  portion  of  the  trigem- 
inal nerve  may  cause  pain.  Harris  (1939) 
believes  that  septic  terminal  neuritis  is  a fre- 
quent cause  of  trigeminal  neuralgia.  He  re- 
ports finding  streptococci  in  the  jaw  bones, 
especially  the  maxilla,  even  in  long-edentu- 
lous cases.  This  is  not  very  convincing;  yet  it 
is  consistent  with  the  site  of  pain,  since  95 
per  cent  of  major  trigeminal  neuralgias  are 
primary  in  the  maxillary  and  mandibular  di- 
visions (Frazier,  1925).  Davis  and  Pollock 
(1925)  ascribed  pain  of  trigeminal  neuralgia 
to  sympathetic  nervous  system  disorder.  It 
may  be  said,  however,  that  the  etiology  of  this 
disease  is  not  known,  but  it  probably  can  be 
caused  by  any  one  of  several  agents. 

Typical  trigeminal  neuralgia  occurs  most 
frequently  in  the  fifth  and  sixth  decades  and 
more  frequently  in  females  (Horrax  and  Pop- 
pen,  1935).  These  authors  state  that  it  is 
more  common  on  the  right  side  and  in  the 
mandibular  division.  It  is  only  slightly  less 
frequent  in  the  maxillary  division.  It  often 
occurs  in  two  or  more  divisions  at  once. 

Major  trigeminal  neuralgia  is  character- 
ized by  paroxysms  of  pain,  often  described  as 
shock-like  or  lightning-like.  The  duration  of 
a paroxysm  may  be  almost  instantaneous  to 
minutes.  There  may  be  a series  of  paroxysms 
lasting  hours  or  days.  Usually  the  patient 
must  stop  whatever  he  is  doing  and  stand 
statue-like,  fearing  to  move,  talk,  chew,  or  to 
move  the  muscles  of  the  face  during  a parox- 
ysm. Often  when  the  paroxysm  has  passed, 
any  movement,  breath  of  air,  or  swallowing 
will  precipitate  another  paroxysm.  Hence  the 
patient  is  likely  to  become  immobile  for  rath- 
er long  periods  to  avoid  further  pain.  There 
is  often  a “trigger”  point  on  the  face,  jaws, 
or  tongue  that  may  precipitate  a paroxysm,  if 
stimulated.  Swallowing,  chewing,  talking, 
brushing  the  teeth,  shaving,  and  similar  acts 
are  frequently  impossible  for  a person. 

During  the  time  of  Louis  XIV  it  was 
thought  that  section  of  the  facial,  the  seventh 
cranial  nerve,  was  indicated  for  the  treatment 
of  this  disorder.  In  1901,  Frazier,  on  Spiller’s 
suggestion,  sectioned  the  sensory  root  of  the 
trigeminus  and  reported  the  first  satisfying 
surgical  approach  to  the  problem  of  treat- 
ment of  tic  douloureux. 

Other  measures  have  been  used  in  the  treat- 
ment of  this  disorder.  Many  claims  for  per- 
manent relief  by  peripheral  injection  of  alco- 
hol into  the  various  branches  of  the  trige- 
minus have  encouraged  others  to  continue 
this  form  of  therapy.  It  may  be  said  that, 
with  few  exceptions,  relief  by  this  method  or 
by  peripheral  section  of  the  branches  is  tem- 
porary only. 

Trichlorethylene  is  not  often  effective  in 
major  trigeminal  neuralgia  and  in  no  more 


than  50  per  cent  of  mild  neuralgias  is  it  ef- 
fective (Horrax  and  Poppen,  1935). 

The  operative  procedures  devised  for 
trigeminal  root  section  are  now  so  compara- 
tively simple,  in  good  hands,  that  temporizing 
forms  of  therapy  are  rarely  indicated. 
This  is  more  convincing  when  it  is  remem- 
bered that  practically  all  of  these  cases  even- 
tually require  root  section  in  spite  of  other 
measures  used. 

The  subtemporal  approach  to  the  gasserian 
ganglion  is  still  the  operative  procedure  rec- 
ommended by  most  neurological  surgeons.  In 
this  approach  the  root  of  the  trigeminal  nerve 
is  sectioned  just  behind  the  gasserian  gang- 


Fio. 2.  The  operative  exposure  of  the  structures  of  the  posterior 
fossa  in  the  cerebellar  approach  to  the  trigeminal  and  glosso- 
pharyngeal nerves.  (Modified  from  Dandy,  W.  E.,  Ann.  Surg. 
96:787,  1932.) 

lion.  Here  it  is  possible  roughly  to  differen- 
tiate the  fibers  of  the  three  divisions  as  well 
as  the  motor  root,  which  is  completely  sep- 
arate from  the  sensory  root  at  this  point.  It 
is,  therefore,  possible  to  spare  any  root  that 
is  not  primarily  involved.  In  1929  Dandy  re- 
ported a new  route  of  approach  to  the  root 
through  the  cerebellar  fossa,  which  he 
claimed  was  superior  to  the  subtemporal 
route.  This  new  approach  is  quite  useful  in 
some  situations  and  should  be  part  of  the 
armamentarium  of  every  neurosurgeon. 

More  recently  (Sjoqvist,  1938)  there  has 
been  reported  a method  of  sectioning  the 
spinal  tract  of  the  trigeminal  nerve  in  its 
course  through  the  medulla.  Grant  and  Wein- 
berger (1941)  have  modified  this  operation 
and  believe  their  results  are  superior  to  Sjoq- 
vist’s.  Advantages  are  claimed  for  this  opera- 
tion over  the  root-sectioning  operation.  This 


406 


NE  UROS  URGER  Y^ROBER  TSON 


October, 


operation  is  more  potentially  dangerous  and 
cannot,  at  this  time,  be  offered  as  a substitute 
for  the  less  formidable  procedure. 

In  good  hands  the  operative  mortality  of 
a trigeminal  root  section,  even  in  the  very 
senile,  is  almost  at  the  vanishing  point. 

Glossopharyngeal  neuralgia  is  rather  rare 
but  requires  differentiation  from  trigeminal 
neuralgia  when  it  occurs.  It  is  typically  a 
paroxysmal-type  pain,  as  in  tic  douloureux, 
but  the  pain  is  localized  to  the  posterior  one- 


Fig.  3.  Drawing  showing  the  level  of  the  section  of  spinal 
tract  of  the  trigeminal  nerve ; the  section  just  below  the  lowest 
root  of  the  vagus  (after  Sjoquist),  and  the  section  below  the  level 
of  the  olive  (after  Grant  and  Weinberger). 

third  of  the  tongue,  the  fauces,  tonsil, 
pharynx,  and  ear.  It  is  treated  surgically  by 
section  of  the  nerve  through  the  cerebellar 
approach  (Dandy,  1927).  Accurate  diagno- 
sis is  imperative  since  atypical  trigeminal 
and  glossopharyngeal  neuralgias  are  invaria- 
bly aggravated  by  operative  procedures. 

RHIZOTOMY  AND  CHORDOTOMY 

Occasionally,  cases  in  which  there  is  lo- 
calized pain  within  the  segmental  distribu- 
tion of  particular  spinal  nerves  present  them- 
selves for  relief.  An  example  of  this  type  of 
pain  is  post-herpetic  neuralgia.  Disease  of 
the  bony  structure  of  the  spine  and  ribs  may 
impinge  upon  a peripheral  nerve  or  root  and 
produce  intractable  pain.  Osteoarthritis  of 
the  vertebrae  frequently  is  accompanied  by 
pain  of  radicular  origin.  It  is  impossible  to 
reverse  the  osteoarthritic  process,  yet  relief 
must  be  afforded  if  the  patient  is  to  live  a 
tolerable  life. 

Pain  of  this  category  may  be  alleviated  by 
drugs  to  a certain  extent.  There  are  obvious 
inconveniences  in  this  method  of  control  of 


pain.  Section  of  the  posterior  roots,  provided 
the  area  is  small  enough  to  make  this  a rea- 
sonable procedure,  will  produce  relief  of  pain. 

When  the  pain  is  more  extensive,  or  when 
the  involvement  may  be  expected  to  spread 
with  the  passage  of  time,  a greater  portion 
of  the  body  is  de-afferented.  Painful  malig- 
nancies of  the  pelvis,  lower  extremities,  stom- 
ach, breast,  and  so  forth,  that  are  inoperable, 
yet  are  not  likely  to  prove  fatal  within  a short 
time,  may^  be  made  comfortable  by  selective 
section  of  the  pain-conducting  pathways 
(spinothalamic  tracts)  of  the  cord.  This  ob- 
viates the  former  necessity  of  making  a mor- 
phine addict  of  the  patient  with  all  its  un- 
pleasant implications. 

With  unilateral  pain  only  the  involved  side 
of  the  body  is  rendered  insensitive  to  pain  and 
temperature.  Other  modalities  of  sensation 
and  motor  elements  of  the  cord  are  unaffect- 
ed. This  procedure  may  be  utilized  to  relieve 
pain  in  both  sides  of  the  body  without  inter- 
fering with  the  normal  existence  of  the  pa- 
tient. The  procedure  is,  by  choice,  done  at  the 
first  thoracic  vertebra ; but,  when  the  seat  of 
pain  is  in  the  upper  extremity,  chordotomy 
is  necessarily  done  in  the  cervical  cord.  There 
is  an  increased  risk  with  high  cervical  chordo- 


Fig.  4.  Diagram  showing  the  location  of  the  spinothalamic 
tract  in  the  upper  thoracic  region  of  the  spinal  cord,  the  position 
of  the  dentate  ligaments,  and  the  location  of  the  nerve  roots. 
L — The  fibers  conducting  sensation  from  the  lower  extremity. 
F — The  fibers  conducting  sensation  from  the  groin  and  abdomen. 
C — The  fibers  conducting  sensation  from  the  chest.  (Modified 
from  Hyndman  and  Van  Epps.  Arch.  Surg.  38  sl036-1053,  1939.) 

tomy,  but  such  sections  are  successfully  per- 
formed nevertheless. 

In  patients  who  present  the  problem  of 
poor  operative  risk,  lumbar  intrathecal  alco- 
hol injection  (Dogliotti,  1931)  may  be  the 
most  logical  means  of  relief.  This  method  de- 
pends upon  the  difference  of  specific  gravity 
of  alcohol  and  spinal  fluid.  The  acohol  is 
brought  into  contact  with  the  posterior  roots 
and  produces  relief  of  pain.  Highly  accurate 
control  of  root  section  is  impossible  by  this 
means,  and  the  results  are  not  so  predictable. 
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Excellent  results  are  obtained,  however,  in 
selected  inoperable  cases, 

AUTONOMIC  NERVOUS  SYSTEM  OPERATIONS 

The  physiology  of  the  autonomic  nervous 
system  is  not  as  well  understood,  in  relation 
to  pain  conduction,  as  is  that  of  the  cerebro- 
spinal nervous  system.  There  is  evidence 
(Foerster)  that  the  autonomic  nervous  sys- 
tem supplies  afferent  fibers  to  the  structures 
that  are  also  supplied  by  the  cerebrospinal 
nervous  system.  Hence  de-afferentiation  of  a 
part  is  not  complete  unless  both  autonomic 
and  somatic  sensory  fibers  are  interrupted, 
but  this  is  not  essential.  In  some  portions  of 
the  body  the  sympathetic  nervous  system  is 
the  sole  sensory  supply;  for  example,  the 
blood  vessels  and  viscera.  The  pain  emanat- 
ing from  disease  of  these  structures  differs  in 
character,  localizability,  and  the  like,  from 
that  of  pain  of  somatic  origin.  Pain  of  ob- 
scure origin  in  the  abdominal  cavity  has  been 
relieved  by  section  of  the  appropriate  sympa- 
thetic fibers  by  Archibald  (1928),  Scrimger 
(1929),  and  others. 

Pain,  and  indeed  the  underlying  process 
causing  pain,  is  regularly  relieved  by  surgery 
in  certain  peripheral  vascular  diseases. 

The  pain  of  angina  pectoris  may  be  relieved 
by  alcohol  injection  about  the  white  rami 
communicants  from  the  first  to  the  fifth  tho- 
racic sympathetic  ganglia  (Mixter  and  White, 
1929).  Surgical  section  of  the  rami  commu- 
nicants from  the  second  to  the  sixth  thoracic 
has  been  recommended  by  Raney  (1937). 
There  are  objections  raised  that  if  the  patient 
does  not  have  the  warning  of  pain  he  does  not 
know  when  his  coronaries  are  constricted  and 
may  continue  activity  when  he  should  be  im- 
mobile. Livingston  (1935)  states,  however, 
that  this  objection  does  not  agree  with  ob- 
servations on  patients  operated  upon  and  ob- 
served for  periods  as  long  as  eight  years.  It 
would  appear  that  the  operation  not"  only 
eliminates  pain  but  also  produces  dilatation 
of  the  coronary  arteries.  This  result  cannot 
be  satisfactorily  reconciled  to  our  present 
knowledge  of  the  nerve  supply  to  the  coronary 
arteries.  Moreover,  there  is  no  positive  proof 
that  the  coronaries  produce  the  pain  of  an- 
gina pectoris. 

It  is  possible  by  resection  of  the  major, 
minor,  and  lesser  splanchnic  nerves  and  the 
upper  two  lumbar  ganglia  to  relieve  the  dis- 
tress and  progress  of  selected  cases  of  essen- 
tial hypertension. 

This  does  not  exhaust  the  field  of  pain- 
relieving  operations  in  neurological  surgery, 
but  gives  a broad  view  of  the  usefulness  of 
operations  to  relieve  pain  and  thereby  pro- 
vide, in  some  cases,  a normal  existence  when 
the  outlook  for  invalidism  was  formerly  in- 
evitable unless  life  was  prematurely  ended. 


In  other  cases  morphinism  may  be  avoided. 
There  are  many  unpleasant  features  in  mor- 
phinism that  are  as  objectionable  as  pain  ex- 
cept that  they  are  slightly  more  tolerable. 

SUMMARY 

Severe,  prolonged  pain  is  perhaps  dreaded, 
if  not  more  than  death,  almost  as  much  by 
most  persons.  Although  drugs  offer  relief 
from  pain,  they  fail  to  answer  the  purpose 
over  a long  period  of  time  because  of  side 
effects,  habituation,  and  development  of  tol- 
erance to  the  drug.  In  such  instances  inter- 
ruption of  the  sensory  nerve  supply  to  the 
part  is  in  all  probability  the  most  satisfactory 
solution  of  the  problem.  In  certain  condi- 
tions, such  as  trigeminal  neuralgia,  periph- 
eral vascular  disease,  etc.,  surgery  is  the 
only  satisfactory  treatment  yet  reported. 

CONCLUSIONS 

1.  Physiological  operations  on  the  ner- 
vous system  may  be  utilized  for  relief  of  in- 
tractable pain  when  direct  attack  on  the  eti- 
ology of  pain  is  impossible  or  impractical. 

2.  Neuralgias,  especially  those  of  cranial 
nerves,  are  best  treated  by  surgery. 

3.  Increasing  fields  of  usefulness  for 
pain-relieving  autonomic  nervous  system  op- 
erations are  being  opened. 

4.  The  advantages  of  neurosurgical  pro- 
cedures over  drugs  are  emphasized. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Albert  D’Errico,  Dallas;  The  treatment  of 
trigeminal  and  glossopharyngeal  neuralgia  has  be- 
come so  well  established  that  little  need  be  said  other 
than  to  emphasize  again  the  safety  of  the  procedures 
and  the  complete  relief  obtained.  There  is  now  little 
excuse  for  the  administration  of  opiates  in  these  con- 
ditions, since  the  pain  can  be  so  effectively  controlled 
by  injection  or  section  of  the  proper  root.  Vitamin 
Bi  has  recently  been  given  but  with  no  direct  relief. 
It  has  not  obviated  the  final  necessity  for  operation. 
Initial  injection  of  the  nerve  in  tic  douloureux  serves 
not  only  to  establish  the  diagnosis  but  to  help  the 
patient  adjust  himself  to  the  resulting  numbness. 
Later,  as  the  pain  returns,  differential  section  of  the 
sensory  root  can  be  done  with  less  apprehension  on 
the  part  of  the  patient. 

Rhizotomy  is  a procedure  of  limited  value.  It  is 
especially  valuable  in  those  few  cases  of  pain  re- 
stricted to  the  distribution  of  only  a few  unimportant 
roots  without  likelihood  of  spread.  In  most  instances 
of  herpes  zoster,  rhizotomy  is  not  effective  although 
the  pain  is  within  the  limits  of  the  roots  sectioned. 
With  lesions  of  this  sort  an  intrathoracic  tumor  is 
often  present  so  that  investigation  for  such  a mass 
must  be  made  before  hand.  It  must  be  remembered 
that  section  of  the  posterior  roots  supplying  the 
upper  extremities  will  render  them  useless  and  is 
only  justified  in  extreme  circumstances. 

Chordotomy  provides  a selective  and  practical  non- 
disabling procedure  for  pain  in  the  body  and  lower 
extremities,  especially  that  due  to  malignancies.  The 
pain  resulting  from  these  malignancies  presents  a 
real  problem  requiring  careful  judgment  and  early 
decision.  Relief  from  pain  is  scarcely  ever  admitted 
after  surgery  on  a patient  already  addicted  to  nar- 
cotics. We  must  remember  that  as  addiction  pro- 
gresses the  analgesic  effect  diminishes.  Since  addiction 
comes  on  early,  usually  within  a period  of  two  or  three 
weeks,  surgery  should  not  be  delayed.  As  a general 
rule,  if  life  expectancy  is  beyond  a period  of  several 
months,  early  surgery  before  narcotics  are  given  is 
certainly  the  procedure  of  choice.  The  presence  of 
lung  metastases  is  quite  helpful  in  determining  the 
course. 


IMPROVED  SULFONAMIDE  BLOOD  LEVEL 
DETERMINATION 

A new,  rapid,  bedside  method  for  determining  the 
amount  of  sulfanilamide,  sulfapyridine  or  sulfathi- 
azole  in  the  blood  stream  of  a patient  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  August  9 by  A.  G.  Sheftel,  M.  D.,  Beverly  Hills, 
Calif. 

“In  the  treatment  of  infectious  diseases  with  drugs 
of  the  sulfonamide  group,”  he  explains,  “it  is  desir- 
able to  maintain  an  optimum  concentration  of  these 
drugs  in  the  blood,  and  therefore  periodic  tests  are 
essential  for  best  results.” 

The  method  Dr.  Sheftel  devised  is,  he  says,  “simple 
and  accurate  and  can  be  performed  in  a few  minutes 
at  the  bedside  or  in  the  office.”  It  is  a modification 
of  another  method  which  requires  laboratory  facilities 
and  for  which  chemicals  are  used  which  deteriorate  in 
time.  The  chemicals  used  in  the  new  method  are  in 
tablet  form  and  keep  indefinitely  in  dry  form.  They 
also  work  more  rapidly.  A special  color  meter  has 
been  devised  for  the  test  which  can  be  carried  in  a bag 
or  a pocket. 


DIABETES  AND  PREGNANCY 

J.  ALSTON  CLAPP,  JR.,  M.  D. 

HOUSTON,  TEXAS 

The  gravid  diabetic  is  a source  of  real  con- 
cern and  grave  misgivings  to  the  obstetrician. 
The  inception  of  insulin  in  the  diabetic  regime 
created  a problem,  for  more  diabetic  women 
are  reaching  maturity  in  a fertile  state  since 
its  introduction.  The  basis  for  the  sterility 
of  the  individuals  in  the  pre-insulin  era®  has 
been  corrected  with  the  use  of  insulin,  and 
currently  it  is  estimated  that  1,500  diabetic 
women  become  pregnant  annually.^® 

We  must  regard  this  with  more  than  casual 
interest,  for  the  factors  that  have  provoked 
this  numerical  increase  of  such  instances  in 
the  past  twenty  years  preclude  that  a numer- 
ically greater  problem  will  confront  the  ob- 
stetrician and  internist  in  the  future.  Sig- 
nificantly also  we  must  consider  our  additional 
responsibility  when  this  subject  is  examined 
in  a eugenic  and  genetic  sense. 

MATERNAL  MORTALITY 

Prior  to  the  advent  of  insulin  the  maternal 
mortality  in  pregnancies  associated  with  dia- 
betes approximated  45  per  cent;  the  lowest 
figure  for  this  period  was  27  per  cent  cited  by 
Williams  in  1909.  Subsequent  to  the  com- 
mencement of  the  insulin  era  various  investi- 
gators placed  the  maternal  death  rate  at  10 
per  cent  to  17  per  cent.-®-  ® Joslin’s  series 
in  1935,  representing  122  pregnancies,  dem- 
onstrated a lowering  of  this  figure  to  5 per 
cent.  In  more  immediate  obstetric  litera- 
ture numerous  smaller  series  have  been  re- 
ported in  which  no  maternal  deaths  have  oc- 
curred.*’ ^®>  It  is  evident,  therefore, 

that  insulin  has  made  pregnancy  safe  from  a 
maternal  standpoint.  Whenever  the  diabetic 
mother  is  intelligently  and  carefully  super- 
vised, she  may  be  carried  safely  through  ges- 
tation without  increased  risk.  Cooperation  be- 
tween the  internist  and  obstetrician  is  requi- 
site, if  these  figures  are  to  be  kept  lov/. 

Whenever  this  cooperation  is  feasible,  then 
we  may  expect  our  maternal  mortality  in 
this  circumstance  to  approximate  that  which 
is  a normal  incidence  to  pregnancy. 

FETAL  MORTALITY 

Unlike  their  mothers,  the  unborn  infants  of 
diabetics  have  received  negligible  assistance 
from  insulin.  Well  into  the  insulin  era  the 
incidence  of  abortion  was  30  per  cent  (v. 
Noorden)  and  intra-uterine  deaths  were  ob- 
served as  high  as  50  per  cent  (Seitz  and  Ro- 
land). Frank  pessimism  is  outspoken  by 
White  and  others  regarding  infantile  prog- 
nosis.2®’  In  a world-wide  census  of  diabetic 
clinics,  the  average  infantile  mortality  was 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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33  per  cent  at  this  time.  Fortunately  the 
complexion  of  this  subject  has  undergone  a 
definite  improvement  in  the  past  two  years. 
White  and  Hunt  have  recently  reported  a re- 
duction of  the  fetal  mortality  in  a small  se- 
ries of  cases  to  6 or  7 per  cent.-"  However,  it 
must  be  emphasized  that  elsewhere  the  fetal 
death  rate  remains  tremendously  high,  even 
when  vigilant  care  is  given  the  ante  partum 
diabetic. 

DIAGNOSIS 

The  extra  insular  glycosurias  so  prevalent 
in  pregnancy^^'  ® should  not  be  confused 
with  that  of  the  potentially  serious  diabetes 
mellitus.  Recognition  that  any  glycosuria 
must  be  considered  serious  until  its  inno- 
cence is  established  by  proper  methods  is  es- 
sential. 

One’s  attentiveness  is  first  engaged  to  an 
unsuspected  diabetic  when  her  past  obstet- 
rical history  contains  unexplained  stillbirths, 
abortions,  neonatal  deaths,  premature  in- 
fants, or  macrosomic  children.  A careful 
family  history  frequently  reveals  evidence  of 
glandular  dysfunctions,  including  diabetes, 
among  the  antecedents  of  the  patient.^’  ® Vas- 
cular disease  and  hyperthyroidism  are  high 
in  this  group  of  patients. 

Suspicion  that  has  been  created  by  the  his- 
tory of  the  patient  must  seek  confirmation  in 
the  laboratory.  The  blood  sugar  estimation 
and  glucose  tolerance  test  are  sufficient  to 
differentiate  a true  diabetic  from  the  patient 
with  a temporary  renal  or  alimentary  glyco- 
suria. I believe  our  standards  for  such  ex- 
aminations should  be  strict;  that  is,  a diag- 
nosis of  diabetes  is  justifiably  made  when- 
ever a fasting  blood  sugar  attains,  or  exceeds, 
a level  of  140  mg.  per  cent,  or  this  figure  is 
obtained  two  hours  subsequent  to  a meal  of 
100  Gm.  of  glucose. 

The  actual  significance  of  a glycosuria  in 
a gravid  woman  will  engage  our  circumspect 
attention,  if  we  recall  that  the  coincidence  of 
diabetes  and  pregnancy  is  frequent  since  in- 
' sulin  has  increased  the  fertility  index  of  the 
diabetic  woman. 

PRENATAL  MANAGEMENT 

The  prenatal  care  of  these  patients  cannot 
be  reduced  to  a routine.  Individual  varia- 
bility related  to  the  carbohydrate  tolerance 
in  pregnant  diabetics  predicates  that  no  “rule 
of  thumb”  can  be  formulated  that  will  sim- 
plify the  question  of  their  antenatal  manage- 
ment. The  ultimate  welfare  of  these  patients 
and  their  gestatory  products  demands  the 
close  collaboration  of  the  internist  and  ob- 
stetrician. Until  the  time  for  a decision  as  to 
how  and  when  to  deliver  the  patient,  the 
gravid  diabetic  is  a problem  for  the  diabetic 
specialist. 


Unquestionably  the  status  of  the  diabetes 
changes  as  pregnancy  progresses,  as  well  as 
with  the  need  of  the  individual  patient.  Their 
diminished  carbohydrate  tolerance,  lowered 
alkaline  reserve  and  glycogen,  increased 
metabolic  rate,  and  higher  renal  threshold  are 
factors  that  influence  the  state  of  the  diabetic 
regime. 

Hyperemesis  gravidarum  is  the  forerun- 
ner of  numerous  problems  that  we  must  com- 
bat in  the  pregnant  diabetic.  The  deranged 
metabolism  produced  by  nausea  and  vomiting 
at  this  juncture  may  lead  to  diabetic  acidosis 
or  to  the  development  of  a grave  ketosis,  un- 
less a proper  readjustment  of  the  normal 
regime  can  be  made.  Frequently  the  stabili- 
zation of  the  patient  under  these  circum- 
stances is  difficult,  often  impossible.  Most 
satisfactory  results  have  been  obtained  by  the 
utilization  of  a high  carbohydrate  diet  given 
in  small  quantities  at  frequent  intervals;  no 
regard  is  given  to  the  other  food  principles  at 
this  time.  Insulin  requirements  of  the  pa- 
tient may  be  determined  by  the  repetition  of 
urinalyses,  blood  sugars,  or  measurement  of 
the  alkaline  reserve  of  the  blood  at  suitable 
intervals. 

When  a normal  dietary  schedule  can  be  ar- 
ranged, the  patient  is  given  a diet  in  which 
the  number  of  calories  per  kilogram  will  vary 
inversely  with  her  weight.  This  averages  140 
to  150  Gm.  of  carbohydrate  daily  and  a pro- 
tein allowance  of  1 to  1.5  Gm.  per  kilogram 
body  weight,  half  of  which  must  come  from 
milk,  meat,  cheese,  or  eggs.  A teaspoonful 
of  calcium  phosphate  daily  and  two  teaspoon- 
fuls of  cod  liver  oil,  or  its  equivalent,  daily 
are  prescribed.  Obesity  should  be  discour- 
aged in  these  patients ; a limitation  to  a gain 
of  25  pounds  is  recommended. 

Not  too  seldom  hospitalization  is  necessary 
before  proper  control  of  the  pregnant  dia- 
betics can  be  established.  When  it  has  been 
accomplished,  they  are  dismissed  with  in- 
structions to  test  the  urine  before  each  meal 
and  at  bedtime  until  it  is  certain  no  sudden 
transition  in  carbohydrate  tolerance  will 
occur. 

Obviously,  if  vomiting  is  absent,  no  rear- 
rangement of  the  dietary  and  insulin  regime 
is  necessary.  Nevertheless,  all  patients  should 
be  seen  every  week  to  ten  days. 

The  second  trimester  ordinarily  offers  lit- 
tle change  in  the  patients.  Their  carbohy- 
drate tolerance  exhibits  little  alteration ; 
‘however,  occasionally  a decreased  tolerance 
to  carbohydrates  may  become  manifest,  and 
a minor  rectification  of  the  patient’s  sched- 
ule is  required.  At  this  time  the  urinalysis 
may  be  an  unreliable  standard  upon  which  to 
base  insulin  dosage,  for  usually  intercurrent 
glycosurias  of  an  extra  insular  origin  make 
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their  appearance.  Under  such  circum- 
stances blood  sugar  estimations  are  a more 
reliable  guide  in  insulin  therapy. 

The  control  of  the  pregnant  diabetic  in  the 
third  trimester  is  difficult.  The  balance  at 
this  point  between  a hypoglycemia  and  a 
hyperglycemia  is  delicate;  this  situation  is 
provoked  principally  by  the  rapid  deteriora- 
tion of  the  patient’s  carbohydrate  tolerance 
and  her  increased  need  for  insulin.  In  spite 
of  convictions  to  the  contrary i**'  the  major- 
ity of  the  investigators  feel  that  a maternal 
hyperglycemia  and  acidosis  are  more  harm- 
ful to  the  fetus  than  a maternal  hypogly- 
cemia. The  patient  during  the  latter  months 
of  pregnancy  requires  an  increased  caloric 
intake  to  compensate  for  her  elevated  meta- 
bolic rate  and  the  additional  caloric  need  of 
the  fetus.  White  places  the  latter  at  50  Gm. 
of  carbohydrate  daily.  Consummate  skill 
and  precision  are  requisites  in  the  care  of  the 
patient  during  the  third  trimester  if  tragic 
consequences  to  mother  and  child  are  to  be 
circumvented. 

During  the  puerperium  a definite  decrease 
in  the  insulin  requirements  of  the  patient  oc- 
curs in  the  majority  of  cases,  lactation,  when 
present,  apparently  having  no  influence  upon 
the  status  of  the  diabetes. 

EFFECT  OF  DIABETES  ON  PREGNANCY 

The  complications  incident  to  a diabetic 
pregnancy  must  necessarily  be  regarded  from 
two  aspects,  fetal  and  maternal. 

The  fetus  is  singularly  liable  to  the  pre- 
natal accidents  of  abortion  and  stillbirth ;-®’ 
congenital  anomalies  by  some  writers^®  are 
felt  to  be  more  common.  Moreover,  the  in- 
fant exhibits  a singular  propensity  to  the 
neonatal  misfortunes  of  hypoglycemia  and 
asphyxia.  Macrosomia  and  its  relationship 
to  maternal  diabetes  fills  obstetric  literature, 
but  there  is  no  explanation  for  their  coinci- 
dence that  satisfactorily  clarifies  this  asso- 
ciation. Congenital  diabetes  is  a rare  com- 
plication. 

The  general  predilection  of  diabetic  wom- 
en to  miscarry  has  concerned  obstetric  inves- 
tigators for  many  years.  Their  observations 
have  shown  conclusively  that  abortion  occurs 
predominantly  in  the  uncontrolled  groups  of 
diabetics ; but  no  single  impetus  for  this  cir- 
cumstance has  been  clearly  defined.  Theories 
relating  to  the  lack  of  normal  glycogen  depo- 
sition in  diabetic  tissues  and  its  relation  to 
implantation  of  the  fertilized  ovum,  as  well 
as  hypotheses  concerned  with  defective  germ 
plasm  of  the  ovum  and  glandular  imbalance, 
have  been  offered  as  an  explanation  for  this 
phenomenon.  All  are  plausible,  but  would 
bear  further  critical  examination. 

Stillbirth  is  not  an  inevitable  peculiarity  of 
diabetes,  for  the  introduction  of  insulin 


should  have  brought  about  a reduction  of  the 
high  fetal  mortality  from  this  condition.  This, 
as  we  know,  has  not  occurred,  and  the  obste- 
trician still  encounters  the  macrosomic,  mac- 
erated stillbirth  in  his  practice,  notwithstand- 
ing the  perfection  with  which  his  diabetic 
patient  has  been  controlled.  Following  a cue 
given  by  Snyder-®  and  Hoopes^  in  their  work 
with  prolan  on  experimental  animals.  Smith 
and  Smith-0  subsequently  White  and  her 
co-workers-*  have  demonstrated  excessive 
quantities  of  prolan  in  the  blood  of  those  dia- 
betic patients  whose  pregnancies  terminate 
in  this  manner.  The  elevation  of  the  serum 
prolan  is  accompanied  by  a commensurate  de- 
cline in  estrogen  and  progestin.  This  phe- 
nomenon, occurring  usually  in  the  proximity 
of  the  twentieth  week  of  pregnancy,  accu- 
rately predicts  six  weeks  in  advance  the  trag- 
ic consequences  which  are  to  follow  in  a 
gravid  diabetic.  Therefore,  it  has  been  con- 
cluded that  the  pituitary  gland  lends  the 
stimulus  to  produce  these  fetal  accidents. 

When  replacement  therapy  was  originally 
utilized,  employing  massive  daily  doses  of  the 
natural  estrogenic  and  corpus  luteum  hor- 
mones, successful  results  were  obtained  ;-* 
however,  the  inordinate  expense  of  the  thera- 
peutic agents  reduced  the  effectiveness  of 
such  therapy.  Only  recently  a satisfactory 
synthetic  estrogen  (stilboestrol)  and  corpus 
luteum  hormone  (pregneninolone)  have  ren- 
dered substitutional  therapy  in  this  condition 
practicable.  Fetal  survival  in  groups  report- 
ed by  White  and  Hunt  has  been  universally 
improved  by  this  means.-' 

Congenital  anomalies  are  more  frequent  in 
infants  of  diabetic  mothers  than  in  those  of  a 
non-diabetic  group.  However,  evidence  per- 
taining to  the  etiology  of  this  situation  is 
lacking,  and  this  circumstance  is  currently 
beyond  the  obstetrician’s  control. 

The  exact  mechanism  of  the  neonatal  hypo- 
glycemia to  which  these  infants  are  subject 
and  with  which  a number  succumb  is  not  def- 
initely understood.  Postmortem  examina- 
tions on  these  infants  do  not  substantiate 
wholly  the  theory  of  overproduction  of  the 
fetal  islet  tissue.--  That  this  complication 
arises  from  a maternal  overdose  of  insulin 
does  not  seem  true,  for  hypoglycemia  occurs 
in  newborn  infants  even  when  the  maternal 
diabetes  has  been  perfectly  controlled  during 
pregnancy.  This  is  essentially  a pediatric 
problem,  for  these  babies  should  be  expertly 
handled  from  the  outset;  however,  dextrose 
water  and  10  per  cent  glucose  intravenously, 
when  vomiting  or  convulsions  intervene,  are 
the  principal  modes  of  therapy. 

To  the  obstetrician  asphyxia  is  of  para- 
mount importance.  It  is  a most  serious  prob- 
lem, and  its  responsibility  for  neonatal  deaths 
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has  been  placed  as  high  as  30  per  cent.^®  The 
reason  for  its  occurrence  depends  probably 
on  several  factors.  Initially,  the  oversize 
baby  and  the  attendant  relative  dystocia  pro- 
duces long  labors;  these  infants  are  espe- 
cially vulnerable  and  do  not  tolerate  difficult 
labors  well.  The  metabolic  functions  of  these 
infants  are  grossly  disturbed ; this  indirectly 
produces  an  altered  acid-base  balance  in  the 
child  of  a diabetic  mother.  Insulin  is  known 
to  be  capable  of  producing  a cerebral  edema. 
The  respiratory  passages  of  these  babies 
should  be  thoroughly  aspirated  and  emptied 
of  all  foreign  material  with  a tracheal  cath- 
eter. Generous  quantities  of  oxygen  should 
be  administered  to  them,  and,  if  necessary, 
a respiratory  stimulant  should  be  employed. 
Occasionally,  it  is  necessary  to  place  these 
infants  in  a respirator  for  a short  period. 

Some  observers  feel  that  the  fetus  of  a dia- 
betic mother  is  as  likely  to  be  overweight  as 
underweight;  however,  it  has  been  my  ex- 
perience that  macrosomia  is  a distinguishing 
feature  of  the  infant  born  of  a diabetic  moth- 
er. The  reason  for  this  precocious  develop- 
ment in  the  infant  has  been  attributed  to  the 
maternal  hyperglycemia  and  lipemia  in  the 
past.  This  conception  has  been  challenged  on 
numerous  occasions  in  more  recent  obstetric 
literature^®'  --  and  it  is  now  believed  to  be 
a pituitary  effect  which  can  best  be  described 
as  a dysfunction  until  a wider  knowledge  of 
the  endocrine  interrelationship  is  in  our  pos- 
session. 

Hypoglycemia,  acidosis,  and  coma  are  con- 
stant hazards  to  which  pregnant  diabetics  are 
subject,  their  liability  to  these  risks  being 
greatest  during  the  first  and  third  trimesters 
of  their  gestation  period.  Prophylaxis  is  the 
important  measure  in  treatment  of  these  con- 
ditions, and  this  can  only  be  accomplished  by 
attentive  prenatal  care. 

The  extraordinarily  high  incidence  of  tox- 
emia and  eclampsia  in  the  gravid  diabetic  is 
impressive.  Allen  has  indicated  that  70  per 
cent  of  the  diabetic  women  in  his  series  de- 
veloped manifest  signs  and  symptoms  of  preg- 
nancy toxemia.  This  is  somewhat  above  the 
average;  but  it  emphasizes  the  remarkable 
tendency  that  pregnant  diabetics  manifest  to- 
ward toxemia,  and  corroborates  the  estimate 
that  preeclampsia  and  eclampsia  occur  fifty 
times  more  frequently  in  the  diabetic  child- 
bearing group  than  in  the  normal  gravid  pop- 
ulation. Obstetricians  in  the  past  were  frank- 
ly pessimistic  as  a result  of  this  association, 
for  the  most  accurate  control  of  their  diabetic 
patients  with  insulin  provided  the  latter  with 
no  immunity  to  the  progressive  toxemia  of 
pregnancy,  which  developed  in  some  after  the 
sixth  month  of  gestation.  Internists  have  rec- 
ognized the  close  relationship  between  dia- 


betes and  vascular  hypertension,®  but  not  un- 
til the  clinical  investigations  of  Smith  and 
Smith^®  and  the  experimental  examination  of 
alkaline  pituitary  extract  by  others^  was  the 
hormonal  nature  of  this  relationship  appar- 
ent. Invariably  other  workers-®-  have  de- 
tected an  increase  of  the  serum  prolan  and  a 
corresponding  diminution  of  the  blood  estrin 
level  preceding  the  appearance  of  a toxemia. 
Ordinary  medical  measures  undertaken  in  the 
treatment  of  late  toxemias  of  pregnancy  in 
normal  patients  have  been  unsuccessful  with 
diabetics,  but  hormonal  replacement  therapy 
has  met  with  spectacular  success.  Whenever 
the  serum  prolan  and  blood  estrin  have  re- 
mained within  normal  limits,  pregnancy  has 
progressed  normally  without  evidence  of  tox- 
emia. 

We  have  evidence  experimentally and 
from  our  clinical  observations  that  lactation 
is  generally  unsuccessful  in  diabetics.  Peck- 
ham  on  the  contrary  has  found  that  diabetics 
are  capable  of  lactating  without  difficulty.^® 
There  is  no  contraindication  to  a diabetic 
mother’s  nursing  her  child,  if  there  is  an  ade- 
quate volume  of  breast  milk. 

One  should  not  necessarily  anticipate  an 
anomalous  labor  in  a gravid  diabetic,  for  a 
large  proportion  of  these  patients  are  deliv- 
ered normally  and  without  undue  difficulty. 
Dystocia,  when  present,  is  usually  relative. 
Notwithstanding  the  patent  ampleness  of  cer- 
tain maternal  pelves,  the  excessive  body  de- 
velopment and  advanced  bone  age  of  a dia- 
betic’s infant  is  conducive  to  a reduction  in 
the  adequacy  of  the  maternal  pelvis.  The  pa- 
tient with  the  “borderline  pelvis”  is  especial- 
ly subject  to  a prolonged  or  difficult  labor 
arising  from  a relative  cephalo-pelvic  dispro- 
portion. 

Puerperal  sepsis  is  rarely  observed  in  di- 
abetics. 

INTRAPARTUM  MANAGEMENT 

The  extreme  susceptibility  of  the  diabetic 
to  ketosis  and  coma  during  labor  impels  me 
to  believe  that  the  obstetrician  and  internist 
should  be  present  constantly  during  this  criti- 
cal period.  As  a result  of  the  glycogen  de- 
pletion and  increased  metabolic  rate  during 
labor  carbohydrate  tolerance  is  increased. 
Fruit  juices  and  fluids  by  mouth  should  be 
given  as  long  as  such  a procedure  is  feasible. 
When  oral  administration  is  contraindicated, 
fluids  should  be  given  by  clysis,  and  25  per 
cent  glucose  in  300  to  400  cubic  centimeter 
quantities  may  be  given  intravenously.  Blood 
sugar  estimations  and  urinalyses  should  be 
done  frequently,  each  one  to  two  hours,  and 
insulin  may  be  given  as  needed  dependent 
upon  the  results  of  these  examinations;  fre- 
quently the  insulin  requirement  during  labor 
is  materially  decreased.®  It  is  preferable  to 
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maintain  the  blood  sugar  at  a level  of  150  to 
200  mg.  per  cent  during  labor. 

The  obstetrician  should  elect  to  deliver  his 
patient  by  that  means  AYhich  is  most  suitable 
and  safest  for  the  patient  and  her  child.  Con- 
siderable thought  has  been  given  to  this  sub- 
ject by  obstetric  writers  and  teachers,  but  no 
unity  of  opinion  has  been  attained  among 
them. 

It  is  my  impression  that  cesarean  section 
should  not  be  a method  of  choice  over  normal 
delivery.  Cesarean  section  has  been  employed 
by  some  obstetricians  to  the  entire  exclusion 
of  other  methods  of  delivery.^®’  The 

routine  use  of  any  procedure  is  a radical  de- 
parture from  the  best  dictates  of  obstetric 
judgment,  particularly  when  a major  proce- 
dure such  as  cesarean  section  is  involved. 
However,  it  is  an  essential  course  of  action, 
first,  when  there  is  an  obstetric  indication  for 
its  utilization ; second,  where  one  or  more 
stillbirths  have  preceded  the  current  preg- 
nancy and  no  obstetric  reason  can  be  assigned 
to  their  occurrence ; third,  when  tubal  ligation 
and  sterilization  of  the  patient  is  necessary, 
and,  fourth,  when  the  patient  has  experienced 
an  abnormal  concentration  of  serum  prolan 
during  her  pregnancy.  Those  patients  who 
cannot  be  included  in  these  classifications 
should  be  allowed  to  deliver  in  the  normal 
manner. 

The  role  of  therapeutic  abortion  in  its  re- 
lationship to  the  pregnant  diabetic  has  be- 
come more  confined  since  the  introduction  of 
insulin.  Generally  it  is  reserved  for  those  pa- 
tients in  whom  satisfactory  control  of  their 
diabetes  cannot  be  obtained.  In  this  limited 
group  are  found  the  grave  cases  of  hypereme- 
sis gravidarum,  those  patients  in  whom  the 
diabetic  condition  becomes  exaggerated  as 
pregnancy  progresses,  and  patients  whose 
mental  deficiency  precludes  their  disability 
to  follow  the  rigid  routine  that  is  essential 
in  this  instance. 

No  discussion  of  this  phase  of  a diabetic 
pregnancy  would  be  complete  without  a brief 
reference  to  anesthetic  agents  used  at  the 
time  of  delivery.  Spinal  anesthesia  has  a 
number  of  adherents,^®’  while  others  def- 
initely condemn  its  use.  Local  anesthesia 
seems  admirably  suited  to  these  cases,  using 
either  the  caudal  block  or  local  infiltration 
technique.  Inhalation  anesthesia  is  extreme- 
ly dangerous,  and  should  not  be  employed. 

EUGENIC  AND  GENETIC  ASPECTS 

At  the  present  time  it  is  estimated  that  the 
infant  born  to  a diabetic  parent  is  subjected 
to  an  inheritance  ratio  of  52  per  cent.-*^  The 
process  of  transference  of  this  potentiality 
from  parent  to  child  follows  the  pattern  of 
the  Mendelian  theory  of  recessive  genes. 
Therefore,  from  this  standpoint,  it  seems  the 


responsibility  of  the  physician  to  advise  the 
marriage  of  diabetic  patients  only  when  the 
contemplated  mate,  as  well  as  his  or  her  fam- 
ilies, are  devoid  of  a diabetic  history.  More- 
over, it  seems  ill-advised  for  a diabetic  wom- 
an to  undertake  pregnancy  deliberately.  The 
least  that  we  can  do  in  the  latter  instance, 
confronted  by  such  a problem,  is  to  discour- 
age these  patients  from  becoming  too  pro- 
lific. 
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2418  Travis  Street. 

ABSTRACT  OF  DISCUSSION 
Dr.  Allen  T.  Stewart,  Lubbock:  Dr.  Clapp  is  to  be 
congratulated  on  this  paper.  It  is  a most  compre- 
hensive compilation  of  recent  thought  and  research 
on  this  important  subject.  Before  the  advent  of  in- 
sulin few  diabetic  women  carried  pregnancy  through 
a normal  term;  now  many  do.  Insulin  is  one  of  the 
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interesting  developments  of  medicine,  and  affects  not 
only  the  medical  field,  but  even  the  fields  of  econom- 
ics and  politics.  Increasing  the  span  of  life  has  swung 
the  percentage  balance  in  favor  of  the  old,  so  that 
we  have  the  Townsend  plan  and  old-age  pensions  tak- 
ing most  of  the  time  of  our  politicians. 

Progress  in  treating  osteomyelitis  and  poliomyeli- 
tis brings  on  the  problem  of  rehabilitation,  resulting 
in  our  laws  to  aid  crippled  children.  So  the  discov- 
ery of  insulin  brings  in  its  wake  the  great  problem  of 
the  pregnant  diabetic,  and,  as  Dr.  Clapp  has  well 
stated,  this  is  a joint  one  for  internists  and  obstetri- 
cians. 

Joslin  estimates  there  are  500,000  diabetics  in  the 
United  States.  More  will  develop  the  disease  before 
they  die.  Priscilla  White  states  there  are  100,000  dia- 
betic women  of  child-bearing  age,  and  that  1,500  be- 
come pregnant  annually.  These  diabetics,  as  one  writ- 
er has  said,  are  an  army  of  tight  rope  walkers,  and 
certainly  the  pregnant  diabetic  makes  the  “tight 
rope  act”  a double  one  since  she  pulls  the  obstetrician 
into  the  scene.  Quoting  White  again,  “Diabetes  is  a 
chronic,  potentially  incapacitating  disease,  predispos- 
ing the  patient  even  in  youth  to  a premature  develop- 
ment of  old  age,  manifested  by  arteriosclerosis,  re- 
tinal hemorrhage,  cataract,  and  diabetic  neuritis.” 

The  picture  is  bright  neither  for  mother  or  baby 
in  diabetics.  The  mother  faces  a moz’tality  rate  six 
times  higher  than  the  non-diabetic.  Toxemia  occurs 
50  per  cent  more  frequently  in  the  diabetic.  The  out- 
look for  the  baby  is  dark.  Abortion  is  more  likely, 
stillbirth  more  common.  Increased  size  means  a more 
perilous  entrance  into  the  world.  Metabolic  disturb- 
ances after  birth  often  claim  the  life  of  the  baby  in 
the  first  few  hours.  The  number  of  monstrosities  are 
more  frequent  in  diabetic  babies.  The  chances  of  the 
baby’s  becoming  a diabetic  itself  are  one  in  four. 

I have  nothing  to  add  to  the  contents  of  this  paper, 
except  the  reminder  that  the  statistical  information 
as  to  mortality,  and  so  forth,  is  derived  from  well 
controlled  hospitals  and  clinical  records  and  should 
represent  the  treatment  of  this  disease  at  its  best. 
The  toll  of  this  disease  in  unreported  cases,  in  self- 
treated  cases  and  in  undiscovered  cases,  no  imagina- 
tion can  picture.  If  this  paper  has  brought  us  no 
other  information  except  the  wonderful  results  in  the 
prevention  of  stillbirth  and  maternal  toxemia  by  the 
reduction  of  serum  prolan  and  the  increase  in  estro- 
genic substances  by  the  administration  of  these  hor- 
mones, it  would  still  be  well  worth  while. 

With  these  facts  in  mind,  it  does  not  seem  wise  for 
the  diabetic  mother  or  for  posterity  that  she  have  a 
baby.  However,  people  are  human  beings,  and  we  are 
not  omniscient,  even  as  we  are  not  omnipotent.  The 
physician’s  advice  is  not  always  followed  by  diabetic 
patients.  If  they  become  pregnant  it  is  the  doctor’s 
duty  to  call  in  the  internist  and  fight  out  the  battle 
with  the  weapons  at  his  command. 

Dr.  Karl  John  Karnaky,  Houston:  At  this  time  I 
wish  to  present  two  recent  discoveries  from  our  re- 
search department  of  the  Jefferson  Davis  Hospital, 
Houston,  Texas,  that  is,  the  giving  of  estrogens  (30,- 
000  to  100,000  rat  units)  into  the  anterior  lip  of  the 
cervix  and  the  treatment  of  the  diabetic  individual 
who  is  trying  to  abort.  This  work  has  just  been  pub- 
lished. 

I have  observed  for  several  years  that  the  blood 
chemistry  of  sodium  and  calcium  was  abnormal  in 
patients  sent  to  our  clinic  with  uterine  bleeding  and 
having  undiagnosed  diabetes.  It  was  observed  that 
the  blood  calcium  and  blood  sodium  were  not  in- 
creased as  in  some  of  the  other  patients  studied  in 
our  clinic;  that  is,  there  was  an  abnormal  ratio  of 
calcium-sodium-potassium-magnesium  and  phosphor- 
us. 

It  has  been  known  for  sometime  that  insulin  plays 
an  important  part  in  the  metabolism  of  potassium. 


The  lack  of  insulin  leads  to  an  increase  in  potassium 
and  phosphorus  which  is  not  compatible  with  normal 
prenatal  days.  It  also  is  known,  and  has  been  shown 
in  our  clinic  and  by  Long  and  Johns  Hopkins,  that 
estrogen  causes  an  increase  in  sodium  and  non-ioniz- 
able  calcium,  and  as  the  sodium  and  calcium  in- 
creased, potassium,  phosphorus  and  magnesium  de- 
creased. 

As  the  diabetic  patient  begins  to  have  less  insulin 
there  is  more  potassium,  phosphorus  and  magnesium 
which  causes  the  blood  to  shift  toward  the  acid  pH 
side  with  resulting  more  ionizable  calcium  and  so  a 
more  irritable  uterus.  As  the  potassium,  magnesium 
and  phosphorus  increase,  sodium  and  calcium  (more 
ionizable  calcium)  decrease,  resulting  in  a shift  of 
sodium-calcium-potassium-magnesium  and  phosphor- 
us to  the  labor  level  with  resulting  precipitation  of 
labor. 

Knowing  that  estrogens  cause  an  increase  in 
sodium  and  non-ionizable  calcium  and  a shift  of  the 
blood  toward  the  more  alkaline  side  with  resulting 
less  ionizable  calcium  and  so  a less  irritable  uterus, 
we  began  to  give  estrogens  in  threatened  abortion 
cases. 

We  have  had  25  such  cases  of  threatened  abortion, 
14  of  which  have  gone  to  full  term.  Three  of  these 
cases  were  in  private  patients.  All  of  these  patients 
delivered  normal  babies,  as  noi-mal  as  any  baby  I 
have  ever  seen.  The  statement,  “Oh  well,  let  her 
abort;  the  child  would  probably  have  been  abnormal,” 
is  a lazy  doctor’s  statement.  He  doesn’t  even  make 
an  attempt  to  save  the  baby. 

We  give  30,000  to  100,000  rat  units  of  progynon-B 
or  100  to  200  mg.  of  stilbestrol  into  the  anterior  lip 
of  the  cervix  as  soon  as  we  can  see  the  patient,  as 
well  as  % mg.  of  progynon-DH  tablet,  by  mouth, 
every  fifteen  to  thirty  minutes  until  uterine  contrac- 
tions are  relieved.  If  stilbestrol  were  available,  and 
it  should  be  available,  then  these  patients  could  be 
given  sufficient  dosage  to  keep  them  from  aborting. 
If  estrogens  are  given  for  any  condition  other  than 
the  menopause  they  should  be  given  into  the  anterior 
lip  of  the  cervix. 

Let  me  suggest  that  sodium  and  calcium  ions  be 
given  in  diabetic  cases.  The  diabetic  patient’s  being 
more  toxic  may  be  due  to  the  shift  in  the  sodium-cal- 
cium, potassium,  magnesium  and  phosphorus  ions. 
This  same  shift  in  these  ions  may  be  the  cause  of 
eclampsia.  The  toxic  reaction  is  apparently  not  due 
to  a pituitary  reaction. 

I wish  to  congratulate  Dr.  Clapp  for  his  excellent 
paper. 


SPEECH  DEFECTS  OP  CHILDREN 
The  causes  for  sound  substitutions  or  omissions  in 
words  in  the  speech  of  young  children  may  be  both 
functional  and  organic,  Ruth  E.  Beckey,  Ph.  D., 
Columbus,  Ohio,  says  in  a recent  issue  of  Hygeia, 
The  Health  Magazine.  Fortunately,  she  adds,  many 
of  the  substitutions  are  due  to  faulty  training,  too 
much  isolation,  overstimulation,  defective  models  for 
imitation  and  too  much  criticism  by  the  parents. 
However,  many  of  the  organic  defects  of  the  speech 
apparatus  may  be  repaired  if  the  child  is  taken  to  the 
surgeon  or  orthodontist  early  enough.  The  teeth  may 
need  to  be  straightened  before  the  child  can  say  some 
of  the  sounds.  If  the  front  teeth  have  not  yet  ap- 
peared, and  the  “s”  is  defective,  the  best  plan  is  to 
wait  for  the  teeth  to  appear.  The  “s”  may  take  care 
of  itself.  If  hearing  is  suspected  to  be  defective,  an 
audiometer  check  should  be  made  to  determine 
whether  the  child  is  hearing  all  of  the  different 
speech  sounds  accurately.  The  parents  should  also 
try  to  remove  any  unfavorable  factors  in  the  child’s 
environment  which  may  be  impeding  his  progress. 
Dr.  Beckey  warns. 
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THE  MANAGEMENT  OF  STERILITY  IN 
THE  FEMALE 
RIDINGS  E.  LEE,  M.  D. 

DALLAS,  TEXAS 

Sterility  is  an  unusual  medical  problem  in 
that  it  deals  not  with  one  individual  but  with 
two  persons  of  opposite  sex,  the  mating  of 
whom  is  not  successful.  A barren  marriage 
frequently  results  from  the  union  of  two  per- 
sons of  lowered  fertility,  either  of  whom  may 
prove  fertile  when  mated  to  an  individual  of 
high  fertility.  In  the  majority  of  instances 
more  than  one  factor  enters  into  the  problem 
of  sterility.  In  this  discussion,  only  those 
conditions  applying  to  the  female  will  be  con- 
sidered. In  order  to  understand  the  patho- 
logical factors  that  may  influence  normal 
conception,  the  normal  physiology  of  the  fe- 
male reproductive  system  must  first  be  un- 
derstood. 

The  Pituitary  Body. — Knowledge  concern- 
ing the  pituitary  gland  is  undergoing  rapid 
evolution.  This  discussion  will  be  limited  to 
the  anterior  lobe,  which  is  directly  concerned 
with  the  menstrual  functions.  In  1927,  As- 
cheim  and  Zondek,  and  Smith  and  Engle  dem- 
onstrated the  dependence  of  the  ovarian  cycle 
upon  stimulation  from  the  pituitary  body.  It 
produces  six  hormones : (1)  the  gonadotropic 
hormone,  (2)  growth  hormone,  (3)  thyro- 
tropic hormone,  (4)  adrenotropic  hormone, 
(5)  lactogenic  hormone,  and  (6)  mamogenic 
hormone. 

The  gonadotropic  hormone  is  responsible 
for  ripening  of  the  ovarian  follicle,  matura- 
tion of  the  ovum,  development  of  the  corpus 
luteum  and  production  of  progestin. 

The  Ovary. — The  mature  ovary  consists  of 
the  primordial  follicles,  the  mature  follicles 
and  the  corpus  luteum.  The  growing  follicle 
produces  estrogen  and  the  corpus  luteum, 
progestin.  Estrogen  produces : (1)  growth  of 
the  vaginal  mucosa,  (2)  growth  and  vascu- 
larization of  the  uterus,  (3)  increased  motil- 
ity of  the  uterus  and  tubes,  (4)  suppression 
of  anterior  pituitary  secretions,  (5)  develop- 
ment of  the  breasts,  and  (6)  increased  libido. 

Progestin  produces  (1)  changes  from  the 
proliferative  endometrium  of  the  uterus  to 
the  secretory  phase,  and  (2)  decreased  uter- 
ine and  tubal  motility. 

Following  this  information  through  a nor- 
mal menstrual  cycle,  the  gonadotropic  hor- 
mone stimulates  the  development  of  a primor- 
dial follicle  into  a graafian  follicle.  Estrogen 
from  this  follicle  stimulates  endometrial 
growth  through  the  proliferative  phase.  Ovu- 
lation occurs  with  the  formation  of  a corpus 
luteum  and  the  secretion  of  progestin.  Here 
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again  we  find  the  gonadotropic  hormone 
stimulating  growth  of  the  corpus  luteum. 
Progestin  from  the  corpus  luteum  stimulates 
the  ripening  of  the  uterine  mucosa  into  the 
secretory  phase  and  finally  with  the  with- 
drawal of  progestin,  menstruation  takes 
place.  The  rhythmic  repetition  of  this  cycle 
is  essential  to  the  normal  physiology  of  the 
female. 

The  time  of  ovulation  is  a somewhat  dis- 
puted question;  however,  the  concensus  of 
opinion  is  that : (1)  ovulation  occurs  fourteen 
days  before  the  onset  of  menstruation,  (2)  the 
sexual  act  may  stimulate  a premature  ovula- 
tion. This  may  be  gonadotropic  in  origin  or 
traumatic  in  origin;  (3)  ovulation  may  oc- 
cur more  than  one  time  in  a single  cycle.  In 


Fig.  1.  The  Handall  curette  is  used  in  making  an  endometrial 
biopsy  on  patients  with  menstrual  disorders  or  the  possibility  of 
a pseudomenstruation.  A satisfactory  specimen  may  be  obtained 
by  inserting  the  curette  into  the  fundus,  pressing  sharply  against 
the  wall  of  the  uterus,  and  rapidly  withdrawing. 

the  normal  physiology  of  conception  any  de- 
viation, whether  it  may  be  mechanical,  chem- 
ical or  endocrine,  may  prevent  the  successful 
culmination  of  the  process. 

The  causes  of  sterility  in  the  female  may 
be  listed  as  follows : 

I.  Congenital  Causes: 

(1)  Imperforate  hymen. 

(2)  Absence  of  the  vagina. 

(3)  Double  vagina  and  double  uterus. 

(4)  Atresia  of  the  vagina. 

(5)  Undeveloped  ovaries. 

(6)  Absence  of  rudimentary  fallopian  tubes. 

(7)  Congenital  anomalies  of  the  uterus. 

II.  Causes  due  to  Debilitating  Disease: 

(1)  Tuberculosis. 

(2)  The  anemias. 

(3)  Cardiac  and  circulatory  diseases. 

(4)  Nutritional  diseases. 

III.  Endocrine  Causes: 

(1)  Hypothyroidism. 

(2)  Hyperthyroidism. 

(3)  Pituitary  deficiency. 

(4)  Ovarian  deficiency. 

(5)  Pseudomenstruation. 

IV.  Causes  Due  to  Inflammatory  Diseases: 

(1)  Bilateral  tubal  occlusion. 

(2)  Chronic  infections  of  the  cervix. 

V.  Causes  Due  to  Tumors  of  the  Genital  Organs: 

(1)  Myomas  of  the  uterus. 

(2)  Tumors  of  the  ovaries. 

(3)  Cervical  polyps. 
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VI.  Antagonistic  Secretions  in  the  Female: 

(1)  Vaginal  secretions. 

(2)  Cervical  secretions. 

DIAGNOSIS  AND  TREATMENT 
The  history  and  physical  examinations  on 
these  patients  should  be  adequate,  and  espe- 
cial consideration  should  be  given  to  all  causes 
of  sterility  listed.  The  genital  system  should 
be  thoroughly  checked.  Congenital  anom- 
alies and  inadequate  orifices  causing  dys- 
pareunia  should  be  corrected.  Vaginal  and 
cervical  secretions  should  be  examined  next  to 
determine  the  degree  of  acidity.  The  use  of 
nitrazine  paper  is  the  simplest  method.  This 
paper  measures  the  pH  fairly  accurately  from 
4 to  8. 

Numerous  determinations  have  demon- 


necessary to  have  an  acid  reaction  to  main- 
tain a normal  vaginal  mucosa.  It  is  also 
necessary  for  the  combined  cervical  and  vag- 
inal secretions  and  the  semen  to  have  an  alka- 
line reaction  for  the  sperm  to  remain  alive 
and  active.  When  one  examines  this  mixed 
vaginal  content  and  finds  a pH  of  6 or  less  and 
non-motile  sperm,  the  vaginal  acidity  takes 
on  importance. 

In  1939,  Singleton  demonstrated  the  value 
of  the  pre-coital  alkaline  douche  in  increas- 
ing the  number  of  motile  sperm.  This  meth- 
od is  at  fault  in  the  respect  that  the  vaginal 
acidity  will  return  to  normal  in  from  one  to 
four  hours  after  an  alkaline  douche.  In  a 
small  series,  I have  been  able  to  raise  the  pH 
of  the  mixed  secretions  by  a diet  eliminating 


Fig.  2,  Left.  In  the  early  proliferative  phase  of  normal  endometrium,  the  glands  are  straight  and  tubular,  and  are  small  in 
caliber  and  lined  with  low  epithelium. 

Right.  Photomicrograph  of  the  early  phase,  showing  the  longitudinal  section  of  glands. 


strated  a pH  of  4.5  as  the  most  frequent  de- 
gree of  mid-vaginal  acidity  and  pH  7.5  as  the 
most  frequent  cervical  reaction.  In  the  en- 
tire series  there  is  not  a single  case  in  which 
the  cervical  secretions  are  acid.  The  findings 
in  determinations  made  on  100  consecutive 
patients  regardless  of  diagnosis  are  shown 
in  table  1. 


Tabue  1. — Hydrogen  Ion  Concentrations. 


Diagnosis 

Cases 

Mid-vaginai 

Average 

Range 

Cervical 

Average 

Range 

Normal 

Non-specific 

4.5 

4-5 

8 

8 

Infections  . 
Trichomonas 

.....36 

5.5 

4-8 

7.5 

7-8 

Vaginitis  . 
Early 

7 

7 

6-8 

8 

8 

Pregnancy  . 
Gonorrheal 

.....14 

4.5 

4-5 

8 

8 

Infections 

. 2 

6 

6 

8 

8 

The  original  acidity  of  these  vaginal  secre- 
tions is  only  of  relative  importance  but  the 
acidity  of  the  vaginal  content  at  the  time  of  a 
Huhner’s  test  is  of  real  importance.  It  is 


acid  producing  foods  and  the  administration 
of  alkalies.  The  following  case  histories  will 
demonstrate  this  change : 

Case  1. — Mrs.  H.  K.,  age  27  years,  had  been  mar- 
ried six  years.  She  had  never  been  pregnant,  and 
her  history  and  physical  examination  were  not  re- 
markable. She  had  had  a normal  uterosalpingogram 
eighteen  months  previously,  and  had  used  pre-coital 
alkaline  douches  intermittently  for  several  months. 
The  mid-vaginal  secretion  was  pH  4,  and  the  cervi- 
cal secretion  was  pH  8.  The  first  Huhner’s  test 
showed  a pH  5.5,  and  numerous  non-motile  sperma- 
tozoa. 

The  second  test,  made  two  weeks  after  a diet  free 
of  acid-producing  foods  and  one  teaspoon  of  soluble 
alkalies  three  times  a day,  showed  a pH  6.6,  with  few 
motile  and  many  non-motile  spermatozoa.  A third  test, 
made  one  week  later  under  the  same  treatment, 
showed  a pH  7,  with  many  motile  spermatozoa.  The 
patient  menstruated  the  first  month  after  beginning 
the  treatment  and  missed  the  next  month. 

Case  2. — Mrs.  A.  Me.,  age  32  years,  had  been  mar- 
ried four  years  and  had  never  been  pregnant.  Her 
history  and  physical  examination  were  not  remark- 
able. There  was  a normal  uterosalpingogram,  and  in- 
sufflation pressure  of  90  mm,  Hg.  The  first  Huhner’s 
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test  gave  a pH  6,  and  showed  few  motile  and  many 
non-motile  spermatozoa.  Two  weeks  later,  after  the 
same  treatment,  the  second  Huhner’s  test  showed  a 
pH  7.5,  with  many  motile  spermatozoa.  The  patient 
did  not  menstruate  after  the  beginning  of  treatment. 

Case  3. — Mrs.  0.  P.,  age  34  years,  had  not  been 
pregnant  during  her  eleven  years  of  marriage.  With 
the  exception  of  a small  uterine  fibroid  in  the  fun- 
dus, her  history  and  physical  examination  were  not 
remarkable.  Uterosalpingograms  on  three  previous 
examinations  were  normal.  The  first  Huhner’s  test 
showed  a pH  5.5,  and  many  non-motile  spermatozoa. 
The  second  Huhner’s  test  two  weeks  later,  after 
dietary  regulation  and  alkali  therapy,  showed  a pH 
7.5  and  many  motile  spermatozoa.  The  patient  missed 
her  third  period  after  the  beginning  of  the  ti’eatment. 

The  Cervix. — The  size  of  the  cervix  is  of 
little  importance  except  in  the  estimation  of 
the  uterine  index.  Infections  of  the  cervix 


tients  with  any  menstrual  disorder  or  the  pos- 
sibility of  a pseudomenstruation.  The  in- 
strument of  choice  is  a small,  tubular  curette. 
(Fig.  1.)  By  inserting  it  into  the  fundus, 
pressing  sharply  against  the  wall  of  the  uter- 
us and  rapidly  withdrawing,  a satisfactory 
specimen  may  be  obtained.  There  is  very  lit- 
tle pain  associated  with  the  procedure.  It  is 
followed  by  a mild  cramping  sensation  which 
lasts  for  only  a few  minutes.  Spotting  may  oc- 
cur for  two  or  three  days.  It  is  essential  to 
correlate  the  time  of  the  biopsy  with  the  time 
of  the  menstrual  cycle  in  order  to  evaluate  the 
response  of  the  mucosa  to  the  stimulating 
hormones. 

The  uterine  mucosa  undergoes  three  phases 
during  the  menstrual  cycle:  the  prolifera- 


Fig.  3,  Left.  In  the  late  proliferative  phase  the  glands  become  tortuous  and  more  numerous.  The  epithelial  lining  is  tall  columnar. 
Right.  Photomicrograph  showing  the  complete  differentiation  of  the  late  secretory  phase. 


and  cervical  polyps  frequently  produce  thick, 
tenacious  mucopurulent  plugs  that  are  both 
mechanically  and  chemically  antagonistic  to 
the  sperm.  Cauterization  or  conization  is 
the  treatment  of  choice.  Either  method 
should  be  followed  by  dilatation  with  cervical 
sounds. 

The  Uterus. — Tumors  and  anomalies  are 
easily  ruled  out.  The  size  of  the  uterus  is  of 


Table  2. — Meaker’s  Uterine  Index. 


% X (uterus  — cervix)  equals  the  index, 
cervix 

Example:  %X9  — 3 = y2X6=:l 

3 3 

A normal  index. 

y.  X 8 — 4 = 1/2  X 4 = .5 

4 4 

Under-development. 

ys  X 6 — 4 = 1/2  X 2 .25 

4 4 

Infantile  Uterus. 

importance  in  prognosis.  On  the  basis  of 
Meaker’s  uterine  index,  the  uterus  should  be 
longer  than  the  cervix  in  the  ratio  of  2 to  1, 
as  shown  in  table  2. 

An  endometrial  biopsy  is  essential  in  pa~ 


tive  phase,  the  secretory  phase,  and  the  men- 
struating phase.  (Figs.  2,  3,  and  4 left.)  The 
proliferative  phase  lasts  from  the  end  of 
menstruation  to  the  time  of  ovulation.  Dur- 
ing this  period,  the  basal  endometrium  grows 
to  a thickness  of  approximately  3.5  mm.  In 
the  first  stages,  the  glands  are  sparsely  scat- 
tered through  the  stroma.  They  are  narrow, 
tubular,  and  are  lined  with  low  columnar  epi- 
thelium with  irregularly  located  nuclei.  In 
the  later  stages,  the  glands  become  more  nu- 
merous, and  tortuous  and  the  epithelium  is 
taller  with  regular  nuclei.  It  is  at  this  stage 
that  ovulation  takes  place,  and  the  mucosa 
enters  the  secretory  phase  which  lasts  from 
ovulation  to  menstruation.  During  this  phase 
the  ruptured  graafian  follicle  forms  the 
corpus  luteum.  The  combined  secretions  of 
estrogen  and  progestin  continue  the  growth 
of  the  endometrium.  The  glands  become  long 
and  tortuous.  They  are  very  close  together 
and  are  filled  with  secretion.  The  epithelial 
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cells  become  larger  and  the  nuclei  are  found 
at  the  base.  There  is  a progressive  increase 
in  the  vascularization  noticeable  throughout 
the  stroma.  Just  preceding  menstruation, 
several  changes  take  place.  There  is  a with- 
drawal of  estrogen  and  progesterone.  The 
vessels  in  the  two  surface  layers  become  con- 
stricted and  there  is  a blanching  of  the  mu- 
cosa. The  secretion-filled  glands  collapse. 
There  is  leukocytic  infiltration  of  the  two  sur- 
face layers  and  finally  disintegration  and  ex- 
foliation of  the  compacta  and  the  spongiosa, 
the  menstruating  phase. 

Fallopian  Tubes. — Two  methods  are  avail- 
able in  determining  the  patency  of  the  tubes : 
(a)  insufflation,  and  (b)  injection  of  oil  or 


satisfactory  contrast  media.  It  seldom  causes 
a reaction  and  remains  visible  for  hours  after 
injection. 

The  contraindications  for  the  injection  of 
oil  are  the  same  as  for  insufflation.  The 
technique  is  the  same.  Ten  cc.  of  oil  are  in- 
jected very  slowly.  Injection  is  stopped  and 
a plate  is  made  at  any  time  the  patient  com- 
plains of  severe  pain.  Otherwise,  the  entire 
10  cc.  is  injected  before  a roentgenogram  is 
made.  If  all  of  the  solution  remains  in  the 
uterus  and  tubes  at  the  time  of  the  first  plate, 
a second  plate  is  made  two  hours  later.  This 
second  plate  frequently  shows  oil  in  the  peri- 
toneal cavity  that  has  escaped  through  par- 
tially occluded  tubes. 


Fig.  4,  Left.  During  the  menstruating  phase  there  is  collapse  of  the  glands  and  early  disintegration. 

Right.  Photomicrograph  of  the  persistent  proliferative  phase  characteristic  of  the  anovulatory  type  of  menstruation.  There 
are  cystic  changes  with  complete  absence  of  secretory  changes. 


water-soluble  drugs  and  hysterosalpinogra- 
phy. 

Insufflation  may  be  a simple  or  a compli- 
cated procedure.  The  simplest  method  is  by 
use  of  a uterine  cannula  attached  to  a T tube 
with  a baumanometer  and  a 50  cc.  syringe. 
More  information  may  be  obtained  by  the 
more  complicated  instruments  which  utilize 
carbon  dioxide  under  volumetric  and  mano- 
metric  control.  Contraindications  to  tubal  in- 
sufflation are : (1)  acute  or  chronic  pelvic  in- 
flammatory disease,  (2)  uterine  bleeding,  (3) 
serious  cardiac  or  respiratory  disease,  (4)  an 
interval  of  less  than  three  weeks  after  a pre- 
vious insufflation  or  intra-uterine  manipula- 
tion, and  (5)  history  of  a febrile  reaction 
following  a previous  insufflation. 

Under  normal  circumstances,  gas  will  pass 
through  the  patent  tube  at  a pressure  of  40 
to  90  mm.  Hg.  Partially  occluded  tubes  may 
require  a pressure  up  to  150  mm.  Hg.  Tubes 
that  consistently  resist  200  mm.  Hg.  are  to- 
tally occluded.  Lipiodol  is  probably  the  most 


Endocrine  Causes  of  Sterility. — Endocrine 
causes  of  sterility  may  be  thyroid,  pituitary 
or  ovarian  in  origin.  This  type  of  sterility 
may  be  absolute  or  relative,  depending  upon 
the  degree  and  duration  of  the  impairment. 

Thyroid  sterility  may  be  due  to  (1)  hypo- 
thyroidism or  (2)  hyperthyroidism.  Thy- 
roid therapy  in  the  patient  with  a low  basal 
metabolic  rate  is  very  satisfactory.  Litzen- 
berg  has  reported  success  in  30  per  cent  of 
such  cases  from  thyroid  therapy  alone. 

Pituitary  causes  of  sterility  may  be  (1)  mi- 
nor functional  disturbances,  (2)  Froehleich’s 
syndrome,  (3)  pituitary  cachexia,  or  (4)  tu- 
mors of  the  pituitary  body.  Treatment  is 
very  unsatisfactory  except  in  the  first  group. 

Ovarian  causes  are  due  to  (1)  primary 
ovarian  failure  or  (2)  secondary  ovarian 
failure. 

The  causes  of  secondary  ovarian  failure 
are;  (1)  local  pelvic  disease,  and  (2)  consti- 
tutional or  nutritional  factors. 

Treatment  consists  of  large  doses  of  the 
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gonadotropic  principle,  estrogen  and  low 
voltage  x-ray. 

Pseudomenstruation  must  be  mentioned 
here.  Mazer  and  Israel  describe  three  types : 
(1)  anovulatory  menstruation,  (2)  failure  of 
the  uterine  mucosa  to  respond  to  the  presence 
of  normal  amounts  of  estrone  and  progestin, 
and  (3)  deficiency  of  corpus-luteum  func- 
tion, creating  an  imbalance  in  estrogen  and 
progestin  production. 

Anovulatory  Menstruation. — This  type  is 
due  to  the  failure  of  ovulation.  It  may  be  di- 
agnosed by  the  presence  of  an  exaggerated 
proliferative  phase  of  endometrium  on  the 
twenty-fifth  day  of  the  cycle.  The  treatment 
of  this  type  is  by  stimulation  of  the  ovary. 
(Fig.  4 right.)  This  may  be  accomplished 
by  the  use  of  pregnant  mare’s  serum ; fifteen 
to  twenty  Cartland-Nelson  units  each  day  for 
three  days  intramuscularly  and  fifteen  to 
twenty  units  intravenously  on  the  day  of  ex- 
pected ovulation.  The  minimum  dose  to  pro- 
duce ovulation  should  be  sixty  Cartland-Nel- 
son units.  Better  results  will  probably  be 
obtained  with  larger  doses. 

Failure  of  endometrial  response  may  be 
diagnosed  by  uterine  hypoplasia  or  atrophy 
of  the  endometrium  in  the  premenstrual 
specimen  when  the  estrogenic  substances  in 
the  blood  and  urine  are  at  a normal  level.  The 
treatment  of  this  type  consists  of  over-stimu- 
lation of  the  endometrium  by  large  doses  of 
estrogen,  usually  100,000  International  units 
every  other  day  for  five  doses  immediately 
following  cessation  of  menstruation.  This 
should  be  repeated  for  several  months.  Large 
doses  given  in  this  manner  do  not  inhibit  the 
function  of  the  anterior  pituitary  body. 

Deficiency  of  corpus-luteum  function  cre- 
ating an  imbalance  in  estrogen  and  progestin 
production  may  be  diagnosed  by  the  absence 
of  the  secretory  phase  in  the  premenstrual  en- 
dometrium and  by  the  early  disappearance  of 
the  pregnandiol  complex  in  the  urine.  In  this 
type,  the  pregnandiol  will  disappear  five  or 
six  days  before  the  onset  of  menstruation, 
whereas  it  normally  is  present  at  least  until 
the  third  day  preceding  menstruation.  The 
treatment  of  this  phase  consists  of  the  admin- 
istration of  from  one  to  five  rat  units  of  pro- 
gestin every  other  day  during  the  last  one- 
half  of  the  cycle. 

When  one  has  conscientiously  evaluated 
every  factor  possible  in  the  diagnosis  and 
treatment,  results  at  best  will  be  disappoint- 
ing. 

SUMMARY 

1.  A knowledge  of  the  normal  physiology 
of  the  female  is  of  primary  importance  in 
making  a diagnosis  of  the  cause  of  sterility. 

2.  The  hostility  of  vaginal  and  cervical 
secretions  is  a frequent  cause  of  sterility. 


3.  Hostile  vaginal  secretions  may  be  cor- 
rected by  the  administration  of  alkalies  by 
mouth  and  by  the  elimination  of  acid  produc- 
ing foods  from  the  diet. 

4.  A satisfactory  diagnosis  may  be  made 
frequently  by  the  study  of  endometrial  biop- 
sies. 

5.  The  treatment  of  the  endocrine  causes 
of  sterility  must  be  based  on  a definite  diag- 
nosis made  from  clinical  and  laboratory  ob- 
servations. 
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Meiiical  Arts  BuiWing. 

ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Kamaky,  Houston:  I enjoyed  Dr, 
Lee’s  most  excellent  paper  and  wish  to  congratulate 
him  on  his  work  on  the  pH  studies  of  the  vagina. 

He  mentioned  changing  the  pH  of  the  vagina  by 
acid  diets.  The  pH  change  in  the  vagina  may  be  due 
to  an  increase  in  the  health  of  the  vagina  but  not  to 
an  acid  diet,  because  I have  been  giving  ammonium 
chloride  (45  to  60  grains  per  day)  and  sodium  bicar- 
bonate (40  grams)  without  any  change  in  the  pH 
of  the  vagina. 

I also  cannot  agree  with  Dr.  Lee  with  regard  to 
alkaline  douches.  Normal  vaginal  pH  douches  are 
far  superior,  so  far,  in  the  sterility  cases  in  our 
clinic.  The  young  girl  who  has  had  intercourse  only 
a few  times  gets  pregnant  easily  because  her  vaginal 
secretions  are  highly  acid,  a pH  of  4.4,  not  8.0  to  8.6 
such  as  the  pH  of  soda  douches.  I would  like  to  sug- 
gest to  those  prescribing  soda  douches  to  review  the 
literature  on  the  normal  physiology  of  the  vagina. 

I have  not  obtained  any  results  experimentally,  or 
clinically,  with  the  use  of  pregnant  mare’s  serum.  We 
have  given  pregnant  mare’s  serum  to  25  patients  and 
at  laparotomy  the  ovaries  or  endometrium  showed  no 
extra  stimulation  or  ovulation.  It  is  suggested  that 
pregnant  mare’s  serum  not  be  used  in  sterility  cases. 

Estrogens  in  large  doses  are  of  value  in  dysfunc- 
tional uterine  bleeding  cases.  This  was  discovered  in 
the  Menstrual  Disorder  Clinic,  Jefferson  Davis  Hos- 
pital, Houston,  Texas. 

The  use  of  corpus  luteum  is  of  little  value.  In  our 
clinic  at  the  Jefferson  Davis  Hospital  we  have  found 
that  estrogens  are  superior  to  corpus  luteum  for  the 
treatment  of  threatened  abortion. 

Plass  and  Davidson  question  the  use  of  estrogens 
in  sterility  cases,  but  if  one  will  refer  to  the  work 
of  Westman  {Endocrinology  26:774,  May  1940)  he 
will  be  more  likely  to  give  estrogens  in  sterility  cases 
than  other  drugs  which  are  advocated.  Estrogen  is 
apparently  the  Prolan-B  because  Westman  has  shown 
that  it  is  the  estrogens  that  causes  the  corpus  luteum 
to  survive  and  not  Prolan-B  of  the  pituitary  gland. 
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I highly  advocate  giving  1/5  to  1/2  mg.  of  Progynon- 
DH  (Schering),  by  mouth,  twice  a day,  to  all  sterile 
patients  who  have  already  had  over  six  months  of 
sterility  treatment.  Prognon-B  (Schering),  1,000 
rat  units,  intramuscularly,  three  times  a week  for 
three  weeks,  starting  about  three  weeks  before  the 
expected  menstrual  cycle,  is  also  recommended. 

In  over  5,000  endometrial  biopsies  we  have  had 
only  three  specimens  of  anovulatory  endometria. 

Dr.  Lee  (closing):  The  changes  in  the  pH  values 
in  the  cases  presented  have  not  been  in  the  pH  values 
of  the  vaginal  secretions,  but  in  the  pH  value  of  the 
mixed  cervical  and  vaginal  secretions  and  the  semen. 

I wish  to  thank  those  who  have  discussed  the  paper. 

X-RAY  THERAPY  IN  ASTHMA  AND 
HAY  FEVER 
C.  F.  CRAIN,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

The  first  report  of  benefits  from  x-ray  in 
severe  asthma  was  by  Schilling  in  1906,  after 
he  observed  in  an  asthmatic  patient  marked 
relief  of  symptoms  subsequent  to  a fluoro- 
scopic survey  of  the  chest.  Since  the  many 
reports  have  appeared  in  the  literature 
which  prove  that  some  cases  of  asthma  are 
relieved  or  cured  by  x-ray  treatment. 

That  x-radiation  is  not  a generally  recog- 
nized and  accepted  method  in  the  treatment  of 
asthma  is  attested  by  the  fact  that  the  major- 
ity of  physicians  do  not  include  it  in  their 
management  of  the  asthmatic  patient.  When 
we  consider  that  the  published  reports  would 
indicate  that  an  encouraging  percentage  of 
asthma  cases  receive  marked  benefits  from 
x-ray  treatment,  it  is  not  amiss  to  add  an- 
other series  to  them  with  the  suggestion  that 
this  mode  of  treatment  might  be  a valuable 
addition  to  the  armamentarium  of  the  physi- 
cian who  treats  asthmatic  patients. 

Waldbott®  concludes  that  the  reasons  for 
not  universally  adopting  x-ray  treatment  are : 
(1)  the  difficulty  of  gaining  an  unprejudiced 
view  of  the  efficacy  of  any  one  remedy  for 
asthma,  (2)  the  insufficiency  of  experimental 
evidence  on  the  use  of  this  treatment,  and  (3) 
the  insufficient  knowledge  of  a possible  in- 
jurious action  of  the  rays  on  the  body.  There 
is  no  record  that  x-rays  used  in  the  dosages 
generally  advocated  in  the  literature  would 
exert  a permanently  injurious  action  on  the 
body.  Insufficiency  of  experimental  evidence 
on  the  use  of  x-ray  treatment  in  asthma 
should  not  deter  its  use  if  in  practice  it  is 
found  worth  while.  There  is  no  single  remedy 
for  asthma. 

One’s  interest  and  enthusiasm  in  a given 
situation  or  condition  is  likely  to  be  modified 
by  his  first  experience  with  it.  My  first  ex- 
perience in  x-ray  therapy  for  asthma  was 
dramatic  and  represents  the  end  results  of 
but  11  per  cent  of  asthmatic  cases  treated  by 
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X-ray  and  reported  in  this  series.  The  patient, 
the  wife  of  a physician,  had  severe  asthma 
for  three  years.  Adrenalin  was  used  fre- 
quently and  several  times  during  a night  for 
the  paroxysms.  An  x-ray  examination  of  her 
lungs  revealed  no  pathologic  changes.  In  con- 
sultation x-ray  therapy  was  suggested  as  a 
possible  means  of  relief.  The  patient  was 
given  300  r units  of  high  voltage  x-ray  over 
the  upper  abdomen.  A severe  nausea  and 
vomiting  ensued,  diminishing  after  the  first 
day,  but  lasting  for  four  days.  This  treat- 
ment was  given  on  November  28,  1933,  and 
the  patient  has  had  no  attack  of  asthma  since. 
If  this  patient  had  received  no  benefit,  as 
many  have  not  in  this  series,  it  is  likely  that 
my  experience  in  giving  x-ray  therapy  in 
allergic  states  would  have  been  limited  to 
one  case. 

Since  this  occasion  I have  treated  with 
x-ray  many  patients  suffering  from  allergy 
in  one  or  more  forms.  For  the  purpose  of 
evaluating  this  form  of  treatment  and  com- 
paring it  with  the  results  obtained  by  others, 
questionnaires  have  been  mailed  to  all  pa- 
tients. This  questionnaire  asked  of  the 
patient  or  parent  his  opinion  as  to  the  sever- 
ity of  the  symptoms ; whether  in  the  past  he 
had  received  tests  for  sensitivity;  if  he  had 
received  any  course  of  desensitization  and,  if 
so,  with  what  results ; the  frequency,  if  at  all, 
with  which  adrenalin  or  similar  preparation 
was  used  for  relief ; the  degree  of  radiation 
sickness  following  the  roentgen  therapy  and 
its  duration;  his  estimate  of  results — that 
is,  if  symptoms  were  made  worse,  unchanged, 
slightly  benefited,  moderately  or  markedly 
benefited  or  symptom  free — and  finally,  his 
opinion  as  to  the  permanency  of  any  good 
results  obtained. 

This  report  is  based  on  the  answers  in  these 
questionnaires,  believing  that  the  patient’s 
opinion  given  months  or  years  afterward 
would  more  closely  represent  the  true  value 
than  notes  made  within  a short  time  after 
treatment.  A scientific  paper  based  on  ques- 
tionnaires may  be  subject  to  severe  criticism 
in  many  instances.  In  the  case  of  asthma, 
however,  it  will  reflect  the  opinion  of  an  in- 
dividual who  is  suffering  or  has  suffered  a 
most  distressing  complex  from  an  altered 
physiologic  state.  His  answers  to  a cold  ques- 
tionnaire months  after  his  treatment  will 
more  truly  represent  his  opinion  of  relief,  if 
any,  received  from  x-rays. 

McEachern-  states, 

“To  judge  the  effect  of  treatment  in  this  disease 
(bronchial  asthma)  is  very  difficult  as  so  many  etio- 
logical factors  are  concerned  in  its  production.  We 
have  no  satisfactory  scientific  test  to  register  im- 
provement. We  are,  therefore,  forced  to  evaluate  the 
results  of  treatment  by  the  subjective  improvement 
of  the  patient,  by  the  diminished  dosages  of  medicines 
such  as  the  number  of  adrenalin  injections  per  day. 
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or  by  the  changes  in  the  periodicity,  duration  and  in- 
tensity of  the  individual  attacks.”' 

Sixty  questionnaires  have  been  returned, 
of  which  forty-four  are  from  asthmatic 
patients,  some  of  whom  suffered  from  hay 
fever.  Sixteen  questionnaires  are  from  pa- 
tients having  only  hay  fever.  For  the  purpose 
of  analysis  only  the  asthma  cases  are  broken 
down.  Their  larger  number,  44,  as  compared 
with  only  16  hay  fever  cases,  would  render 
that  group  more  valuable.  The  results  in  the 
hay  fever  group,  however,  will  compare 
favorably  with  those  in  the  asthmatic  group. 
The  tabulation  of  answers  appears  in  table  1. 


Table  1. — X-ray  Therapy  in  Asthma  and  Hay  Fever  Cases 


Asthmatic 

Hay  Fever 

(44  Cases) 

(16  Cases) 

Average 

22  Years 

33 

Years 

Age 

Extremes 

9 Mo.  to  60  Yrs. 

21 

Yrs.  to  42  Yrs. 

Duration  of  Symptoms 

Average 

8+  Years 

8 — Years 

Prior  to  X-ray  Therapy 

Extremes 

6 Mo.  to  33  Yrs. 

1 

Yr.  to  21  Yrs. 

Lapsed  Time  Between 

Average 

2 Yrs.  5 Mo. 

2 

Years 

Treatment  and 
Questionnaire 

Extremes 

6 Mo.  to  7 Yrs. 

6 

Mo,  to  4 Yrs, 

Those  Receiving  Derma) 

Yes 

20 

6 

Sensitization  Tests 

No 

24 

10 

Results  Obtained  From 

No  Benefits 

14  Cases 

5 Cases 

Desensitization  Tests 

Fair  Benefits 

8 

3 

Good  Benefits 

6 

1 

0 

1 

Report  on  Use  of 

Sensitive  to 

1 

1 

Adrenalin 

Occasional  Use 

24 

0 

Frequent  Use 

14 

2 

Not  Used 

5 

13 

Degree  of  Radiation 

No  Reaction 

4 

2 

Sickness 

Mild  Reaction 

8 

0 

Moderate  Reaction 

12 

7 

Marked  Reaction 

20 

7 

Duration  of  Radiation 

None 

4 

2 

Sickness 

Less  Than  24  Hours 

26 

6 

2 Days 

3 

2 

3 Days 

4 

1 

4 Days  or  More 

7 

5 

Benefits  Received 

Made  Worse 

No  Change 

Slight  Benefit 
Moderate  Benefit 
Marked  Benefit 
Complete  Relief 

0 \ 

46% 

1 1 50% 

2} 

Permanency  in  Those 

Yes 

17 

7 

Patients  Obtaining 
Marked  Benefit  or 
Complete  Relief 

No 

3 

1 

One  may  consider  the  treatment  as  success- 
ful only  in  those  instances  where  the  patient 
received  marked  benefit  or  complete  relief  of 
symptoms  over  an  extended  period  of  time. 
In  the  other  instances  the  treatment  should 
be  considered  as  failure  or  semi  failure.  In 
this  series  x-ray  treatment  was  successful  in 
20  out  of  44  cases,  or  45  per  cent  of  the  asth- 
matic group.  Of  these  20  cases,  there  were  4 
patients  who  were  markedly  relieved  for  from 
six  to  twelve  months.  (One  of  these  four  was 
still  relieved  at  the  time  of  answering  the 
questionnaire.)  The  remainder  were  still 
benefited  up  to  the  time  of  answering  the 
questionnaire  as  follows:  7 for  one  to  two 
years,  3 for  two  to  three  years,  3 for  three  to 
four  years,  and  4 for  over  four  years.  This 
will,  in  a general  way,  parallel  the  results 
reported  by  other  observers. 


Maytum  and  Leddy^  reporting  161  severe 
asthmatic  patients,  who  were  treated  by  x-ray 
therapy,  conclude  that  38,  or  24  per  cent  ob- 
tained more  than  75  per  cent  relief  for  from 
one  to  many  months;  26,  or  16  per  cent,  ob- 
tained 50  per  cent  to  75  per  cent  relief  for 
one  or  more  months;  74,  or  46  per  cent,  ob- 
tained less  than  50  per  cent  relief  for  very 
short  periods,  while  23,  or  14  per  cent,  ob- 
tained more  than  75  per  cent  relief  but  were 
not  included,  as  other  treatment  was  being 
used  also.  Maytum  and  Leddy  used  x~ray 
treatment  only  in  those  cases  in  which  the 
cause  of  the  asthma  was  not  found,  and  in 
those  which  were  not  bene- 
fited by  specific  or  non-speci- 
fic treatment.  McEachern^  re- 
ported 25  cases  of  which  6 
were  completely  relieved,  7 ob- 
tained 75  to  96  per  cent  relief, 
8 obtained  slight  to  50  per 
cent  relief,  while  4 were  unim- 
proved or  made  worse.  Wald- 
bott®  reports  81  patients  with 
asthma  and  associated  allergic 
conditions  treated  with  small 
doses  of  x-rays  over  the  spleen. 
Of  66  children  and  25  adults 
he  reports  39.4  per  cent  fail- 
ures in  children  and  52  per 
cent  failures  in  adults. 

Why  x-ray  therapy  will  re- 
lieve the  allergic  state  is  not 
known.  Many  theories  have 
been  advanced  which  include 
the  psychic  element;  an  en- 
docrine influence ; an  antibody 
response  by  destruction  of  leu- 
kocytes ; action  on  the  spleen ; ' 
a stimulation  of  eosinophile 
production ; a specific  action  of 
the  rays  on  the  mucous  glands 
of  the  tracheo-bronchial  tree 
or  on  the  hilum  nodes;  and  an  analgesic  ef- 
fect on  the  nervous  system.  The  fact  that 
x-rays  administered  over  the  pituitary  gland, 
the  thyroid  gland,  the  mediastinum,  and  chest, 
the  spleen,  or  the  adrenals  will  produce  like 
effects  on  the  course  of  asthma  does  not 
clarify  the  speculation.  Until  more  is  known 
of  the  mechanism  of  the  allergic  state,  the 
reasons  for  the  benefits  received  from  x-ray 
treatment  must  be  cloaked  in  theory. 

Apparently  one  cannot  predetermine  which 
patient  will  respond  favorably.  WaldbotU  be- 
lieves that  patients  less  than  four  years  of 
age  showed  the  best  results,  while  those  over 
30  showed  the  least  results.  M'aytum  and 
Leddy^  believe  that  age  has  little  to  do  with 
the  results  obtained.  The  percentages  of  suc- 
cesses in  this  group  of  asthmatics  under  con- 
sideration, arranged  in  decades,  are  given  in 
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table  2.  While  the  numbers  of  cases  in  each 
age  group  are  so  small  as  to  be  inconclusive, 
certainly  there  is  no  indication  from  this 
table  of  any  predilection  for  success  in  any 
age  group. 


Table  2.— Ages  of  Asthmatic  Patients  Treated  with 
X-Radiation. 


Age  in 

Years 

Number  of 
Patients 

Number  of 
Successes 

Percentage 
of  Success 

0-  9 

16 

6 

38% 

10-19  

7 

3 

43% 

20-29  

5 

3 

60% 

30-39  

11 

6 

54% 

40-56  

5 

2 

40% 

Maytum  and  Leddy^  state  “The  more  severe 
and  more  constant  the  asthmatic  symptoms 
the  better  is  the  chance  for  marked  relief 
from  the  roentgen  therapy.”  In  this  series  of 
44  asthma  cases  there  were  19  patients  whose 
symptoms  were  mild  or  moderate,  of  which  5, 
or  only  26  per  cent,  received  marked  benefits, 
while  of  25  patients  with  severe  symptoms, 
15,  or  60  per  cent,  received  marked  benefits 
or  were  symptom  free.  This  definitely  con- 
firms their  opinion. 

Maytum  and  Leddy^  believe  that  the  dura- 
tion of  the  asthma  seems  to  make  little  differ- 
ence in  the  results  obtained.  Table  3 shows 
the  percentages  of  success  in  groups  arranged 
as  to  the  duration  of  symptoms.  It  is  inter- 
esting that  all  5 patients  who  are  symptom 
free  had  asthma  for  less  than  five  years;  1 
for  five  months,  2 for  two  years,  and  2 for 
four  years.  Possibly  associated  pathologic 
changes  which  may  develop  over  many  years 
of  asthmatic  seizures  will  prevent  complete 
symptomatic  relief. 


Table  3. — Results  of  Radiation  Therapy  in  Different 
Age  Groups  of  Asthmatic  Patients. 


Duration  of 
Symptoms 

Number  of 
Patients 

Number  of 
Successors 

Percentage 
of  Success 

Under  5 years.... 

23 

10 

43% 

5 to  10  years 

8 

6 

75% 

Over  10  years 

- 13 

4 

31% 

Few  patients  in  this  series  had  any  allergic 
investigation  immediately  before  they  were 
treated  by  x-rays.  Most  of  them  were  treated 
prior  to  a time  that  an  allergist  was  available 
in  this  community.  No  lead  can  be  gathered 
from  this  series  of  the  expected  response  as 
to  the  type  of  asthma,  the  specific  allergen,  or 
a co-existing  pathologic  condition.  However, 
there  were  20  patients  who  had  received  sen- 
sitization tests  at  some  time  prior  to  the  x-ray 
treatment.  Of  these  20,  there  were  14  who 
had  received  some  kind  of  desensitization 
course.  Of  these  14,  there  were  only  5,  or  35 
per  cent,  in  whom  the  x-ray  treatment  was 
successful. 

There  were  25  males  and  19  females  in  this 
series.  The  percentage  of  success  in  males 


was  only  32  per  cent  while  in  females  it  was 
63  per  cent.  Dividing  these  into  children  and 
adults,  there  were  successes  in  male  children 
under  16  years  of  age  of  only  21  per  cent, 
while  the  success  in  female  children  under  16 
was  57  per  cent.  Of  those  over  16  years  of 
age,  the  success  in  males  was  but  37  per  cent, 
while  in  females  it  was  67  per  cent.  This 
would  suggest  the  possibility  for  greater  ex- 
pectancy of  good  results  in  adult  females. 

All  except  3 of  the  patients  reported  as 
successes  in  this  asthmatic  group  felt  that 
there  was  permanency  in  the  beneficial  results 
of  the  treatment.  One  of  these  3 had  complete 
cessation  of  symptoms  for  three  weeks,  when 
attacks  returned  with  lesser  severity;  1 had 
marked  benefits  for  one  year,  when  the 
asthma  returned  to  former  severity;  and  1 
had  marked  benefits  for  nine  months  when 
asthma  returned  to  former  severity.  There 
was  1 patient  among  the  22  cases  considered 
as  failures  who  reported  a permanency  in 
results.  He  has  received  moderate  benefits  to 
date,  a period  of  over  three  years. 

The  technic  used  on  these  patients  was 
high  voltage  x-rays  over  the  upper  abdomen. 
The  factors  were  200  kilovolts,  15  milli- 
amperes  with  Thoraeus  filter  equivalent  to  2 
millimeters  copper.  The  distance  was  50  cm., 
the  field  20  by  20  cm.,  and  the  central  ray  was 
midway  between  the  ensiform  cartilage  and 
the  umbilicus.  The  vast  majority  received 
250  roentgens.  In  children,  a smaller  field 
is  used  with  usually  a decrease  in  kilovoltage 
and  filtration,  the  dosage  in  roentgens  re- 
maining the  same. 

The  reaction  from  the  treatment  is  rather 
sudden  and  severe.  It  consists  of  nausea, 
vomiting,  malaise  and  headache.  The  onset 
is  from  one  to  three  hours,  and  the  duration 
is  usually  less  than  twenty-four  hours.  In 
this  series  of  asthmatics,  there  were  4 who 
had  no  reaction,  26  whose  reaction  lasted  for 
less  than  twenty-four  hours,  3 lasted  for  two 
days,  4 for  three  days,  and  7 for  four  days 
or  longer.  The  reaction  is  definitely  greater 
than  would  be  observed  in  a non-allergic  in- 
dividual. Waldbott®  reports  Groedel  as  believ- 
ing that  the  severity  of  reaction  is  in  direct 
proportion  to  the  degree  of  relief  obtained. 
Groedel  treated  over  the  spleen.  Maytum  and 
Leddy,^  who  treat  over  the  mediastinum  and 
use  a softer  ray  and  considerably  more 
dosage,  report  much  less  reactions,  in  which 
vomiting  is  the  exception.  They  believe  no 
definite  relationship  exists  between  the  post 
radiation  reaction  and  the  degree  of  relief 
obtained.  The  difference  in  the  port  must 
certainly  make  a difference  in  the  degree  of 
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reaction.  In  this  series  of  25  patients  who 
had  severe  reactions,  15,  or  60  per  cent,  ob- 
tained marked  relief  or  were  symptom  free. 
Of  19  patients  who  had  less  than  severe  re- 
actions from  the  treatment,  only  5,  or  21  per 
cent,  had  satisfactory  relief.  This  suggests 
that  when  treating  over  the  upper  abdomen, 
a marked  post-radiation  reaction  would  pre- 
dict a more  probable  success. 

The  relief  of  asthma  becomes  manifest 
within  a few  days.  It  occasionally  is  within 
a few  hours,  and  it  has  been  delayed  for  about 
ten  days.  It  is  frequently  preceded  by  an  in- 
crease in  allergic  symptoms.  It  is  felt  that  if 
no  relief  is  obtained  from  one  treatment,  fur- 
ther radiation  is  not  indicated.  Thirty-four 
out  of  the  44  asthmatic  patients  whose  cases 
are  reported  received  but  one  treatment.  Of 
the  remaining  10  receiving  two  or  three  treat- 
ments, each  had  received  marked  benefit  and 
returned  for  more  treatment  at  a later  date 
when  the  asthma  began  to  return.  As  May- 
turn  and  Leddy^  state,  usually  if  relief  has 
been  obtained  once,  subsequent  treatments 
have  also  given  relief. 

In  conclusion,  it  appears  that  x-ray  treat- 
ment exerts  a beneficial  reaction  or  apparent 
cure  in  a certain  proportion  of  allergic  states. 
The  percentages  may  run  from  25  to  50  per 
cent,  or  more,  as  reported  by  some  observers. 
There  is  apparently  no  way  to  predetermine 
the  results  to  be  expected  from  the  treatment. 
It  is  obvious  that  it  is  a measure  which  should 
be  used  only  as  an  adjunct  in  the  management 
of  an  allergic  person.  I do  not  feel  that  it 
should  necessarily  be  confined  to  those  per- 
sons who  have  received  no  benefit  from  other 
measures  any  more  than  I think  that  other 
measures  should  be  used  only  in  those  cases 
which  received  no  benefits  from  x-ray.  The 
danger  lies  in  its  simplicity.  It  is  so  easy  to 
try  a simple  procedure,  and  abandon  a more 
costly,  time  consuming,  and  thoroughly  scien- 
tific approach,  to  which  any  morbid  state  is 
entitled.  The  allergic  individual  belongs  pri- 
marily to  the  physician  specially  trained  in 
allergy.  But  those  treating  allergy  must 
eventually  become  aware  of  and  respect  the 
potentialities  of  a simple  procedure  which 
offers  a fair  chance  of  relief  in  such  a dis- 
tressing condition. 

612  Medical  and  Professional  Building. 
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INTRA-ORAL  RADIATION  THERAPY 
PALMER  E.  WIGBY,  M.  D.,  F.  A.  C.  R. 

HOUSTON,  TEXAS 

The  purpose  of  this  paper  is  simply  to  out- 
line briefly  the  radiation  therapy  adminis- 
tered to  intra-oral  malignant  tumors  at  Park- 
land Hospital,  Dallas,  during  the  past  four 
years,  and  to  present  the  results  of  such  treat- 
ment to  date.  It  is  too  early  to  state  end-re- 
sults but  it  is  often  conceded  that  a patient 
showing  no  recurrence  within  two  or  three 
years  after  effective  primary  treatment  will 
usually  remain  well  for  at  least  five  years  un- 
less other  disease  alters  the  entire  picture. 
Aside  from  cancer  of  the  posterior  third  of 
the  tongue,  the  possibility  for  cure  of  intra- 
oral malignancy  is  definitely  bright,  and  far 
superior  to  what  it  was  during  the  surgical 
era.  Radiation  methods  of  treatment  are  the 
undisputed  methods  of  choice  in  the  manage- 
ment of  this  field  of  cancer. 

It  is  to  be  expected  that,  in  the  type  of  pa- 
tient we  see  here,  malignant  disease,  no 
matter  where  it  may  originate,  will  be  usually 
far  advanced  when  the  patient  first  presents 
himself  for  treatment  which  he  frequently 
considers  the  court  of  last  resort  and  intends 
to  obtain  relief  of  pain  only.  The  complication 
rate  is  high.  Many  of  these  patients  have 
used  various  methods  of  quackery,  including 
faith  healing,  in  an  attempt  to  cure  before 
coming  to  the  out-patient  clinic  here  for  treat- 
ment. I believe  the  reason  for  this  lies  chief- 
ly in  the  very  bad  results  which  attended  the 
use  of  surgery  in  these  lesions  during  the 
fifty  years  preceding  the  last  decade.  It  must 
be  said,  however,  that  lay  cancer  education 
has  had  some  slight  effect  upon  the  indigent 
class  toward  earlier  search  for  treatment  of 
chronic  lesions. 

Carcinoma  occurs  within  the  oral  cavity 
considerably  less  frequently  than  it  does  on 
the  lip.  About  60  per  cent  of  the  intra-oral 
cancers  occur  on  the  tongue,  20  per  cent  on 
the  floor  of  the  mouth,  10  per  cent  on  the 
cheek,  and  5 per  cent  each  on  the  gums  and 
soft  palate. 

Intra-oral  carcinoma  tends  to  be  infiltra- 
tive and  involves  muscle  and  bone  extensively 
and  carries  therefore  a high  mortality.  It 
tends  to  metastasize  early  to  deep  cervical 
lymph  nodes,  frequently  on  the  opposite  side 
and  often  bilateral. 

A very  high  percentage  of  carcinoma  of 
the  tongue  is  found  to  be  associated  with 
syphilis  and  leukoplakia.  Poor  dental  hygiene 
is  the  most  important  single  irritative  factor, 
particularly  in  regard  to  jagged  teeth,  poor- 
ly fitting  plates  or  other  irritating  prosthetic 
appliances.  Proper  prophylaxis  here  is  ob- 
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Fig.  1.  Chronic  inflammatory  lesion  showing  granulation  tissue  and  necrotizing  inflammation  on  biopsy.  Simulates  carcinoma 
grossly.  Cured  by  three  biopsies  and  vitamin  therapy. 


vious  except  for  the  leukoplakia.  Small 
patches  of  leukoplakia  may  be  excised  or  cau- 
terized. After  removing  all  sources  of  irrita- 
tion, including  tobacco,  then  all  one  can  do 
is  watch  for  the  development  of  small  areas 
of  carcinoma  and  treat  them  as  they  appear. 
Irradiation  of  leukoplakia  is  unsatisfactory 
and  inevitably  results  in  recurrence. 

Any  lesion  that  remains  in  the  mouth  for 
more  than  two  weeks  should  be  investigated 
by  biopsy.  Thickened  patches  of  leukoplakia 
which  show  changes  in  size  and  texture 
should  be  regarded  with  suspicion.  Certain 
inflammatory  lesions  must  always  be  ruled 
out,  namely,  syphilis,  tuberculosis,  fungus  in- 
fection and  Vincent’s  angina.  A positive 
Wassermann  test  or  demonstration  of  fusi- 
form bacilli  does  not  eliminate  the  necessity 
of  biopsy  because  syphilis  and  Vincent’s  in- 
fection often  co-exist  with  carcinoma  in  the 
oral  cavity. 

Certain  of  the  intradermal  adenoid  cystic 


basal  cell  epitheliomas  which  occur  in  the 
cheek  may  actually  represent  intra-oral  mi- 
nor salivary  gland  adenocarcinoma  inasmuch 
as  small  aberrant  salivary  glands  may  occur 
in  the  buccal  tissues.  I have  no  proof  of  this 
but  feel  it  is  worthy  of  note.  Wirth^  reported 
6 cases,  all  of  which  had  metastases  and  all 
very  resistant  to  treatment. 

One  of  our  cases  demonstrates  to  good  ad- 
vantage the  mistake  of  improper  primary 
treatment. 

The  patient,  a Negro  man,  age  34  (Case  1,  Table  1) 
presented  himself  to  the  dentist  with  a lesion  near  the 
lower  third  molar  area,  which  extended  down  into  the 
vestibule  and  into  the  base  of  the  tongue.  Because  of 
apical  abscess  and  a positive  Wassermann  test,  the 
dentist  extracted  the  tooth,  instituted  antisyphilitic 
treatment,  and  allowed  about  six  weeks  to  elapse  for 
healing  to  occur  in  the  lesion  of  the  floor  near  the 
tooth  socket.  The  lesion  continued  to  become  larger, 
and  a biopsy  proved  the  existence  of  squamous  cell 
carcinoma,  grade  2.  Metastases  had  already  taken 
place  and  cure  was  then  impossible.  Palliative  treat- 
ment, using  both  deep  x-ray  therapy  to  both  sides  of 


Fig.  2.  Lejt.  Carcinoma  (2x2x3  cm.)  involving  posterior  right  quadrant  of  tong-ue  and  extending  posterior  to  the  molar  region 
into  the  vestibule  of  the  mouth.  Right.  Immediate  results  after  therapy. 
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the  neck  and  interstitial  radium  into  the  lesion  pro- 
duced only  temporary  alleviation,  and  death  occurred 
about  three  months  later. 

All  cases  herein  reported  were  squamous 
cell  carcinoma,  and  every  metastatic  process 
listed  in  the  tables  was  proved  by  microscopic 
examination.  The  value  of  biopsy  may  be 
illustrated  by  citing  the  following  case : 


Fig.  3.  Roentgenogram  showing  ten  radium  needles  in  place 
around  lesion  shown  in  Fig.  2. 


A white  male,  age  89,  entered  our  clinic  com- 
plaining of  an  ulcer  of  two  months  duration  on  the 
floor  of  the  mouth.  (Fig.  1).  The  ulceration  was  very 
tender  and  there  was  no  palpable  adenopathy.  Three 
biopsies  at  intervals  of  four  to  five  days  all  were  re- 
ported by  our  pathologist  as  representing  chronic  in- 
flammation. The  lesion  gradually  receded  and  healed 
completely  (Fig.  1)  within  two  weeks  after  the  last 
biopsy.  Polyvitamin  therapy  was  also  given  in  the 
form  of  lextron,  nicotinic  acid  and  Brewer’s  yeast. 

Improper  Primary  Treatment. — The  pro- 
miscuous sale  and  use  of  x-ray  machines 


among  the  medical  profession  constitutes,  in 
my  opinion,  a very  unfortunate  circumstance 
for  a good  many  cancer  patients.  Unless  a 
doctor  has  had  special  training  in  radiation 
physics  and  therapy  the  possibility  for  doing 
more  damage  than  good  is  very  great.  We 
frequently  see  patients  in  our  clinic  who  have 
been  treated  for  large  carcinomas,  both  pri- 
mary and  metastatic  lesions,  who  have  had 
x-ray  treatments  at  intervals  of  three  to  four 
days  to  one  week  or  more  and  usually  with 
low  voltage  and  low  filtration  radiation.  Not 
only  does  that  sort  of  treatment  fail  to  give 
retardation  of  the  neoplasm  but  usually  there 
is  actual  spread  of  the  process  during  the  pe- 
riod of  treatment  which  frequently  extends  to 
three  months.  Even  if  the  neoplasm  has  not 
enlarged  there  has  certainly  been  no  regres- 
sion and  the  process  actually  becomes  more 
resistant  to  future  adequate  treatment.  In 
most  neoplastic  diseases  the  cure  rate  declines 
rapidly  from  week  to  week  as  proper  treat- 
ment is  delayed. 

The  general  plan  of  treatment  of  any  car- 
cinoma should  be  to  deliver  from  8 to  10  ery- 
'thema  doses  to  all  parts  of  the  tumor.  This 
amount  constitutes  a cancericidal  dose  of 
x-ray  or  gamma  irradiation  treatment.  If 
the  general  condition  of  the  patient  or  intol- 
erance of  the  local  tissues  to  irradiation  pre- 
vent the  administration  of  that  large  a dose, 
then  the  treatment  should  be  carried  on  to 
the  limits  of  such  tolerance.  This  requires 
that  the  therapist  know  the  physical  charac- 
teristics of  the  radiation  at  his  disposal,  and 
the  erythema  dose  at  varying  distances  from 
the  interstitial  applicator  he  is  using.  A 
typical  case  report  carrying  out  those  princi- 
ples of  treatment  follows : 

A white  male,  age  58,  presented  himself  for  treat- 
ment of  a lesion  of  the  posterior  third  of  the  tongue. 


Fig.  4.  Ulceration  in  floor  of  mouth  secondary  to  adamantinoma  of  the  mandible. 
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Table  1. — Data  in  Twelve  Cases  of  Intra-oral  Malignancy  Ending  Fatally. 


Race 

Sex 

Age 

Location 

Metastases 

Syphilis 

Treatment 

Results 

1. 

N»— 

M 

34 

Tongue — Far  Adv. 

Bilateral 

Yes 

Palliative  1937 

Died  Jan.,  1938 

2. 

W — 

M 

72 

Tongue 

Bilateral 

No 

Palliative  1938 

Died  March,  1938 

3. 

N — 

M 

52 

Vestibule  post 

None 

Yes 

X-ray  8000  r Dec.,  '38 

Radium  mould  Jan.,  '39 

Cone  2520  r April,  '39 

No  response 

Died  Sept.,  1939 

4. 

W — 

■ M 

70 

Tongue 

Bilateral 

No 

X-ray  6000  r Jan.,  ’38 

Excellent  response 

Died  June,  1939 

5. 

N — 

M 

60 

Buccal  8x7^  cm. 

Left 

No 

X-ray  3660  r Dec.,  '39 

Died  April,  1940 

6. 

w — 

M 

64 

Buccal  & Floor 

3x2  cm. 

Mandible 

No 

X-ray  4800  r Aug.,  '39 

Died  Oct.,  1939 

7. 

N — 

M 

72 

Entire  floor 

Bilateral 

No 

X-ray  6000  r Nov.,  '38 

Radium  mould  Dec.,  *38 

Died  Feb.,  1939 

8. 

W — 

M 

72 

Ton^e 

Right 

No 

X-ray  6000  r Sept.,  *40 

Death  inanition 

Dec.,  1940 

9. 

W — 

M 

73 

Tongue 

None 

Yes 

Interstitial  Radium 

Sept.,  ’39,  501  mg-hr. 

4 needles 

Good  response 

Death  6 weeks  later — 
pernicious  anemia. 

10. 

w — 

F 

76 

Buccal 

Sub-mental 

No 

X-ray  4250  r May,  '40 
Interstitial  rad.  nodes 

Ca.  of  cervix 

Died  Nov.,  1940 

11. 

w — 

M 

79 

Buccal 

None 

No 

X-ray  5466  r rt.  face 

2 series  June  and  Aug.,  '38 

Complete  regression. 
Leukoplakia. 

Death  senility,  Dec.,  1939 

12. 

w — 

M 

72 

Tongue,  pharynx 
epiglot. 

Extensive 

Bilateral 

No 

9600  r — 3 ports 

Oct.,  '40 

Good  regression. 

No  general  response. 

Base  of  tongue,  epiglot. 

*N — Negro.  clear  at  death,  Feb.,  1941 


The  lesion  (Fig.  2,  left)  measured  at  least 
2 by  2 by  3 cm.  in  size,  and  microscopic  examination 
of  biopsy  specimen  revealed  a squamous  cell  carci- 
noma, grade  2.  A few  small,  movable,  discrete,  firm 
lymph  nodes  were  palpable  along  the  anterior  cer- 
vical chain  on  the  side  of  the  lesion.  The  patient  was 
started  on  daily  200  kilovolt  (constant  potential) 
x-ray  treatment  of  100  r units  to  each  side  of  the 
neck  through  10  by  12  cm.  portals,  and  filtered 
through  2 thoraeus  filter  (3%  mm.  copper  equiva- 
lent) . About  five  days  later  10  radium  needles,  each 
of  0.5  mm.  platinum  wall  thickness,  1.1  cm.  in  length 
and  of  1.3  mg.  strength,  were  inserted  around  the 
periphery  of  the  lesion  (Fig.  3).  These  were 
left  in  place  long  enough  to  deliver  approximately 
133  mg.  hours  to  each  cubic  centimeter  of  neoplasm 
present.  The  needles  were  sutured  in  place  in  the 
tongue  under  pentothal  sodium  anesthesia.  The  pa- 
tient was  able  to  eat  semi-solid  and  liquid  foods  dur- 
ing the  time  the  needles  were  in  place,  and  during 
second  and  third  weeks  after  removal  the  reaction 
was  such  that  tube  feeding  was  necessary  for  ade- 


quate caloric  intake.  During  the  entire  time  the  ex- 
ternal high  voltage  x-radiation  was  carried  out  at 
the  rate  mentioned  above  without  missing  a single 
day  except  Sunday,  and  the  skin  tolerance  to  the 
point  of  moist  desquamation  was  2,000  r units  to  each 
lateral  neck  port.  Thiamine  chloride  and  liver  ex- 
tract intramuscularly  were  given  in  therapeutic 
doses  during  the  entire  treatment  period.  There  has 
now  been  good  regression  of  the  primary  lesion  (Fig. 
2,  right)  and  the  patient  is  eating  normally.  The  ex- 
ternal skin  portals  are  completely  healed  and  there  is 
no  evidence  of  palpable  adenopathy. 

Because  carcinoma  of  the  posterior  third 
of  the  tongue  metastasizes  to  the  deep  cervi- 
cal lymph  nodes  along  the  carotid  artery  and 
other  vital  structures,  neck  dissection  is  not 
carried  out  and  not  advocated  by  most  cancer 
surgeons. 

(Case  2,  Table  1,  white  male,  age  79.)  This  old 
man  had  been  followed  in  a dental  clinic  during  the 


Fig.  5.  Roentgenograms  of  mandible  before  and  eleven  months  after  x-radiation. 
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Table  2. — Data  in  Six  Cases  of  Intra-oral  Malignancy  with  Recovery  after  Radiation  Therapy. 


Race  & Sex 

Age 

Location 

Metastases 

Syphilis 

Treatment 

Results 

1.  w 

F 

68 

Alveolar  margin 
posterior  lower 

Same  side 

Small 

No 

480  mg~hr.  2-4-38 

Interstitial  mouth. 

3100  r — 2 cu.  neck 

6 months  later 

Excellent  health 

3 yr.  3 mos. 
cure  to  date 

2.  W 

M 

58 

Left  tonsil,  ant. 
pillar,  soft  palate 

Large  left 

No 

3260  r — 2 cu.  June,  ’38 — 

2000  r— 2 Th.Oct.,  '38— 
neg.  mouth. 

SI.  induration  neck 

Healthy  farmer. 

Works  hard. 

3 yr.  cure  to  date 

3.  W 

F 

53 

Buccal  lesion 

8^/^x4i/^  cm.  to  lip, 
vestibule  & inf. 
alveolus 

None  palpable 

No 

3625  r — 2 cu. — 

10x12  port  May,  ’39 

Well  to  date, 

2 years. 

Leukoplakia 

4.  W 

M 

63 

Large  expansile 
adamantinoma  of 
mandible  ; ulceration 
vestibule  & buccal 

None 

No 

3275  r— 2 Th. 

10x14  cm.  port 

Nov.,  ’39 

Complete  regression. 
Patient  works  hard. 
Well  18  mos. 

5.  W 

M 

63 

Soft  palate 

None 

No 

3000  r — 2 Th.  each  side — - 
3660  T — cone  4x4  cm. 

All  May,  ’40 

Excellent  result  to  date, 
11  months 

6.  W 

F 

63 

Alveolar  ridge 
anterior  lower 
to  lip 

Submental 

1 cm. 

No 

2650  r — 2 Th.  each  two 

5x5  cm.  ports.  Sept.,  ’40 — 
Submental  radium — 1092 

No  palpable  or 
visible  residue. 

Normal  activities 

mg.hr.  by  7 needles, 
March,  ’41 


two  months  preceding  his  appearance  to  us  for  treat- 
ment. During  that  time  badly  fitting  teeth  were 
eliminated  and  two  biopsies  of  a large  leukoplakia  of 
the  mucosa  of  the  cheek  were  taken.  A third  biopsy 
of  a suspicious  area  proved  to  be  squamous  cell  carci- 
noma, grade  2.  He  was  given  daily  treatments  of  162 
r*  units  using  200  kilovolt  constant  potential  x-radia- 
tion filtered  through  2 mm.  of  copper  and  using  a port 
size  of  15  by  15  cm.  Dosage  was  brought  up  to  a total 
of  3,500  r during  this  series,  which  was  given  in  May, 
1938.  The  same  treatment  factors  were  again  used 
in  delivering  an  additional  2,100  r in  August,  1938. 
The  carcinoma  disappeared  but  about  six  months 
later  a thick  leukoplakia  covered  the  entire  area. 
This  was  treated  with  medium  voltage  low  filtration 
x-radiation  with  some  success.  This  patient  had  dia- 
betes mellitus  which  complicated  the  situation  some- 
what. There  was  no  evidence  of  carcinoma  at  the 
time  of  death  in  December,  1939. 

(Case  3,  Table  2,  white  female,  age  53.  Squamous 
cell  carcinoma,  grade  2,  infiltrating  type.)  The  pa- 
tient had  used  snuff  for  many  years  previous  to  de- 
velopment of  the  buccal  lesion.  Treatment  was  by 
200  kilovolt  constant  potential  x-radiation,  52  cm.  dis- 
tance, 2 mm.  copper  filter,  and  200  r units  daily 

*A11  r measurements  are  made  in  air. 


through  a portal  10  by  12  cm.  in  size  to  start  and  end- 
ing with  a portal  10  by  3 cm.  in  size.  Treatment  was 
begun  May  25,  1939,  and  completed  on  June  22,  1939, 
for  a total  dose  of  3,625  r units,  which  represented  the 
limit  of  tolerance  of  the  local  tissues  to  that  partic- 
ular radiation.  There  was  a marked  skin  reaction 
which  was  completely  healed  by  August  1.  This  pa- 
tient also  had  considerable  leukoplakia  several 
months  following  regression  of  the  carcinoma.  Large 
doses  of  theelin  gave  satisfactoi'y  healing  but  there 
are  still  a few  small  patches  of  leukoplakia  which 
give  no  trouble  to  the  patient.  Diovocyclin  was  of  no 
more  benefit  than  the  theelin,  but  nicotinic  acid  in 
200  mg.  daily  doses  gave  prompt  regression  for  sev- 
eral weeks.  Thyroid  extract,  1 grain  daily,  was  also 
given  over  many  months  and  is  still  being  taken.  The 
patient  is  now  doing  twenty  hour  duty  as  a practical 
nurse  and  is  perfectly  comfortable. 

(Case  4,  Table  2).  The  patient,  a white  male,  age 
63,  had  an  adamantinoma  of  the  left  mandible  (Fig. 
4)  with  ulceration  of  the  floor  of  the  mouth  in 
the  region  of  the  third  molar  and  extending  up  on 
the  mucosa  of  the  cheek.  The  ulceration  measured 
2 by  3 cm.  in  size.  The  entire  lesion  was  treated  with 
200  kilovolt  constant  potential  x-radiation,  using  2 
thoraeus  filter  and  through  a 10  by  14  cm.  portal ; 200 


Fig.  6.  Left.  Squamous  cell  carcinoma  of  soft  palate,  including  uvula  and  posterior  tonsillar  pillar.  Lesion  at  least  S’^xBVz  cni. 
Right.  Complete  regression  of  lesion.  Photograph  made  18  months  after  treatment. 
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Fig.  7.  Left.  Infiltrating  squamous  cell  carcinoma  of  the  floor  of  the  mouth  and  alveolus.  Right.  Complete  regression,  appear- 
ance 9 months  following  primary  treatment. 


r were  administered  daily  for  a total  dose  of  3,275  r. 
The  treatment  was  administered  in  November,  1939. 
The  ax-ea  of  ulceration  in  the  mouth  promptly  healed 
and  has  remained  healed  to  date.  The  soft  tissue  swell- 
ing of  the  tumor  itself  has  completely  disappeared. 
There  has  been  slight  but  definite  bone  regeneration 
within  the  cystic  area  (Fig.  5).  The  patient 
is  well  at  the  present  time  and  woi’ks  hard  as  a day 
laborer. 

Comment. — This  case  illustrates  the  use- 
fulness of  x-radiation  therapy  in  adaman- 
tinoma. It  is  generally  believed  that  only  sur- 
gery can  be  used  successfully  in  the  treatment 
of  adamantinoma.  It  is  my  opinion  that  ra- 
diation should  always  be  given  a thorough 
trial  before  extensive  resection  is  considered 
because  of  the  possibility  of  infection  and 
pathologic  fracture  which  may  result  from 
surgical  interference. 

(Case  5,  Table  2.)  A white  male,  age  63,  had  a 
squamous  cell  carcinoma  of  the  soft  palate,  involving 
the  entire  uvula  and  extending  laterally  to  the  left 
posterior  tonsillar  pillar  (Fig.  6).  The  lesion  meas- 
ured about  3.5  by  3.5  cm.  in  size.  Treatment  was  by 
200  kilovolt  constant  potential  x-radiation  through  2 
thoraeus  filter,  delivering  approximately  200  r to  each 
lateral  cervical  port,  which  was  12  by  15  cm.  in  size, 
and  on  alternate  days  until  a total  of  3,000  r was  given 
to  each  cervical  port.  The  lesion  of  the  palate  was 
treated  directly  by  the  use  of  the  intra-oral  4 by  4 
cm.  cone,  using  200  kilovolts  and  0.5  mm.  copper  and 
0.5  mm.  aluminum  filtration  (Fig.  8).  A daily  dose 
of  300  r through  the  intra-oral  cone  was  administered 
concomitantly  with  the  external  radiation  until  a to- 
tal dose  of  3,660  r had  been  given.  The  entire  treat- 
ment was  given  in  May,  1940.  Exti’eme  radiation  re- 
action of  all  three  poi’ts  determined  the  quantity 
given.  This  patient  is  entirely  well  at  the  pi’esent 
time  and  has  never  shown  any  evidence  of  metastases 
to  the  neck. 

(Case  6,  Table  2.)  The  patient,  a white  female, 
age  63,  had  an  infiltrating  squamous  cell  carcinoma, 
grade  2,  in  the  floor  of  the  mouth,  involving  chiefly 
the  inferior  alveolus  anteriorly  in  the  lateral  incisor 
and  cuspid  area  and  measuiing  4 by  1.5  by  1 cm. 


(Fig.  7).  There  were  two  palpable  lymph  nodes, 
one  in  the  submental  region  1 cm.  in  diameter, 
stony  hard  and  firmly  attached  to  the  periosteum  of 
the  mandible;  the  second  under  the  posterior  aspect 
of  the  angle  on  the  left  side  and  about  4 cm.  in  diam- 
eter, also  very  hard  and  attached  to  the  mandible. 
Ti’eatment  was  by  external  x-radiation,  200  kilovolt 
constant  potential  and  2 thoraeus  filter.  Treatment 
was  administered  in  September,  1940,  and  the  skin  of 
the  left  side  of  the  chin  divided  into  two  ports,  each 
5 by  5 cm.  and  extending  down  to  include  the  sub- 
mental  node;  150  r were  delivered  to  each  port  daily 
until  a total  of  2,650  r was  given  to  each  port.  By 
November,  1940,  the  submental  node  had  completely 
disappeared  and  the  left  submaxillai’y  node  farther 
back  had  reduced  to  2 cm.  in  diameter  in  spite  of  the 
fact  that  no  x-ray  had  been  given  directly  to  this 


Fig.  8.  Photograph  of  the  intra-oral  cone  and  attachment  to 
tube  head  and  periscope. 
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area.  By  January  6,  1941,  there  was  no  palpable 
adenopathy  at  any  point.  The  lesion  in  the  mouth  had 
completely  healed  within  six  weeks  after  treatment. 
A small  radiation  reaction  ulcer  on  the  right  buccal 
mucosa  developed  in  April  1941,  which  responded 
very  satisfactorily  to  administration  of  nicotinic 
acid,  50  mg.  three  times  a day,  for  about  two  weeks. 
This  lesion  is  now  healed. 

On  March  1,  1941,  the  patient  was  found  to  have  a 
firm  nodule  1.5  cm.  in  diameter  firmly  attached  to 
the  under  surface  of  the  symphysis  of  the  mandible. 
Biopsy  demonstrated  infiltrating  squamous  cell  car- 
cinoma, grade  2.  On  March  14,  1941,  seven  one-cell 
radium  needles,  1.1  cm.  in  length  and  0.5  mm.  plati- 
num wall  thickness,  and  containing  1.3  mg.  of  radium 
were  inserted  into  the  submental  region  in  two  par- 
allel rows,  four  anteriorly.  These  were  allowed  to 
remain  in  place  for  five  days  or  until  a total  dose  of 
1,092  mg.  hours  had  been  delivered.  There  is  perfect 
regression  of  the  lesion  at  the  present  time,  and  the 
patient  is  entirely  well.  (Fig.  7.) 

SUMMARY  AND  CONCLUSIONS 

1.  Intra-oral  carcinoma,  except  carci- 
noma of  the  posterior  third  of  the  tongue, 
can  be  treated  effectively  with  properly  ap- 
plied x-ray  and  radium  treatment. 

2.  The  mortality  rate  will  remain  high  un- 
til lay  cancer  education  becomes  more  effec- 
tive in  bringing  patients  with  intra-oral  le- 
sions to  the  physician  or  dentist  when  they 
first  appear.  Metastasis  occurs  early. 

3.  The  fate  of  the  cancer  patient  lies  in 
the  hands  of  the  physician  first  consulted. 
He  must  be  prepared  to  act  decisively  be- 
cause the  margin  between  a curable  case  and 
an  incurable  case  is  very  narrow.  Further- 
more, an  improper  primary  method  of  treat- 
ment may  bring  irreparable  damage. 

4.  Reliance  upon  heavily  filtered  (2  mm. 
copper  or  2 thoraeus,  3.5  mm.  copper  equiva- 
lent) high  voltage  x-radiation  predominates 
in  our  clinic  in  the  management  of  these  le- 
sions. This  is  combined  with  intra-oral  cone 
x-radiation  and  interstitial  weak  radium 
needles  whenever  these  can  be  used  to  advan- 
tage. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Cathcart,  El  Paso:  Within  the  United 
States  approximately  150,000  persons  die  annually 
from  cancer.  Of  this  number,  nearly  4,000  are  in- 
traoral cancer.  Dr.  George  Pack,  in  a carefully  con- 
trolled and  corrected  statistical  report,  has  shown 
that  the  responsibility  of  improving  this  high  mor- 
tality lies  not  directly  upon  lay  cancer  education  but 
that  at  least  50  per  cent  of  the  neglected  cases,  or 
those  patients  seen  too  late  for  any  chance  of  a cure, 
are  the  result  of  procrastinating  physicians.  Certain- 
ly it  is  just  as  unwise  to  “watch”  a suspicious  lesion 
to  see  if  it  will  become  malignant  as  it  is  to  “watch” 
an  acutely  inflamed  appendix  to  see  if  it  will  rupture. 

Dr.  Wigby  has  pointed  out  the  necessity  of  check- 
ing the  serology  in  all  cases  of  intra-oral  lesions.  In 
addition,  a careful  blood  study  should  be  made  to  rule 
out  leukemic  states  or  granulocytopenic  dyscrasias. 

Biopsy  of  all  lesions  is  imperative  if  one  desires 
definite  knowledge  concerning  the  lesion.  Simple 


“gum-boils”  or  hyperactive  granulation  tissue  of  the 
gums,  epulides,  fibromas  and  simple  ulcerations  are 
all  too  frequently  misinterpreted  as  carcinomas  or 
sarcomas. 

Adamantinomas  or  adamantine  epitheliomas  arise 
from  peridental  debris  and  are  notoriously  slow  grow- 
ing. These  tumors  do  not  respond  to  radiation.  The 
treatment  of  choice  is  complete  surgical  excision. 

Tumors  located  in  the  tonsillar  area  are  usually 
lympho-epitheliomas,  lymphosarcomas  or  epidermoid 
carcinomas.  The  treatment  of  all  of  these  lesions  is 
purely  radiologic. 

In  evaluating  the  extent  of  metastasis  in  lesions  of 
the  tongue  or  buccal  mucosa  it  is  important  to  keep  in 
mind  that  the  adenopathy  of  the  submental  and  sub- 
maxillary nodes  may  be  the  result  of  inflammation 
that  so  frequently  accompanies  ulcerative  neoplastic 
lesions.  This  should  not  deter  the  radiologist  from 
adequate  treatment  of  the  regional  lymphatic  area. 

Dr.  Wigby  has  emphasized  the  importance  of  early 
and  accurate  diagnosis  and  adequate  therapy.  This, 
of  course,  is  the  crux  of  the  problem.  Mortality  rates 
will  be  improved  through  lay  cancer  education  and  by 
stressing  the  impoi’tance  of  early  recognition  and 
diagnosis  to  the  physicians  and  dentists. 

Our  radiation  technique  has  been  practically  the 
same  as  Dr.  Wigby’s.  We  are  leaning  further  from 
radium,  especially  when  the  lesions  are  close  to  the 
bone,  and  using  deep  x-ray  radiation  more  generally. 
We  do  not  hesitate  to  use  electrocoagulation,  and  in 
some  cases  of  tongue  lesions,  we  advise  surgical  re- 
section. Radium,  in  our  tongue  cases,  has  in  some 
instances  been  very  painful. 

Dr.  Wigby  has  presented  a most  interesting  paper 
on  a very  pertinent  subject  and  is  to  be  congratulated 
on  the  results  he  has  obtained. 


READING  PROBLEMS,  THEIR  CAUSES 
AND  EFFECTS 
LESTER  H.  QUINN,  M.  D. 

DALLAS,  TEXAS 

Learning  to  read  is  a complex  process 
which  is  influenced  by  many  factors,  some 
endogenous  and  some  exogenous.  I shall  limit 
my  discussion  to  two  types  of  reading  prob- 
lems. First,  the  individual  who  cannot  read, 
one  who  has  a specific  reading  disability ; sec- 
ond, the  individual  who  has  eye  defects  which 
do  not  prohibit  him  from  reading  but  hinder 
reading  to  such  an  extent  that  the  child  is  un- 
able to  keep  pace  with  his  classmates,  espe- 
cially in  the  higher  grades. 

There  are  children  with  average  or  superior 
intelligence  who  cannot  read,  although  they 
can  comprehend  and  learn  from  material  read 
to  them.  Most  of  these  children  have  difficul- 
ty in  discriminating  between  visual  patterns 
such  as  geometric  figures,  letters,  and  words. 
This  function  involves  more  of  the  nervous 
system  than  just  the  sensory  apparatus  and 
dysfunction  may  be  present  in  children  with 
perfect  ocular  equipment. 

Orton^^’  suggests  the  hypothesis  that 
reading  disability  is  due  to  failure  to  train  the 
brain  to  work  exclusively  from  the  dominant 
or  leading  hemisphere.  Children  who  are 
right  handed  and  right  eyed  prefer  to  move 
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and  look  from  the  left  to  right.  There  is  less 
interference  from  the  body  to  hand  movement 
to  the  right  and  less  interference  from  the 
nose  in  looking  to  the  right.  The  opposite  is 
true  in  left  handed  and  left  eyed  individuals.^^ 
Various  studies  of  reading  disability  and  con- 
trol cases  indicate  that  hand  preference  is 
not  as  important  as  eye  preference.  Mixed 
dominance  such  as  left  eye  and  right  hand 
preferences  seems  to  be  frequent  in  reading 
disability  cases.  Dearborn^  found  81  per  cent 
of  poor  readers  were  either  left  dominant, 
crossed  in  dominance,  or  of  mixed  dominance, 
as  compared  to  51.5  per  cent  in  an  unselected 
group.  The  best  combination  for  reading 
seems  to  be  right  eye,  right  hand,  and  even 
right  foot  dominant.  The  poorest  combina- 
tion seems  to  be  left  eye  and  right  hand  dom- 
inant. Mirror  reading  seems  to  be  facilitated 
by  left  eyedness  while  mirror  writing  seems 
to  be  facilitated  by  left  handedness. Ocular 
dominance  may  be  changed  by  ocular  disease 
or  accident.  Hand  dominance  may  have  been 
influenced  by  training.  The  type  of  reading 
defect  which  is  associated  with  crossed  and 
mixed  dominance  is  reversals  of  letters  such 
as  h for  d,  reversed  sequence  of  letters  such  as 
saw  for  was  and  reversed  sequence  of  words. 
Children  who  become  good  readers  have  some 
tendency  toward  reversals  up  to  approximate- 
ly 01/2  or  7 years  of  age.  The  teaching  of  read- 
ing should  be  delayed  for  those  who  have  a 
marked  tendency  toward  reversals  and  for 
those  who  move  and  look  from  right  to  left. 
However,  there  is  a difference  of  opinion  as  to 
whether  the  type  of  eye-hand  dominance  has 
any  relationship  to  reversal  errors  and  read- 
ing difficulty.  Witty  and  KopeT’^  feel  there  is 
little  if  any  relationship. 

Reading  is  dependent  upon  speech  and  lan- 
guage. Children  with  speech  defects  usually 
have  reading  defects  because  of  the  speech 
defect  or  because  they  have  a common  cause. 

Some  children  are  not  able  to  discriminate 
successfully  between  similar  words  even  when 
auditory  acuity  is  excellent.  Some  have  dif- 
ficulty fusing  different  sounds  into  words. 
Children  differ  in  their  ability  to  repeat  sen- 
tences of  increasing  difficulty  given  them 
orally.  Some  children  have  a narrow  auditory 
frequency  range  which  makes  pronunciation 
difficult.  These  conditions  complicate  visual 
auditory  associations.  Reversals  may  be  as- 
sociated with  confused  auditory  patterns. 

Many  children  with  reading  difficulty  have 
associated  poor  muscular  coordination  as  evi- 
denced by  difficulty  in  following  a line  of 
words  with  the  eyes  or  in  some  cases  even 
with  the  finger,  by  poor  articulation  and  gen- 
eral awkwardness. “ 

Reading  disability  is  more  frequent  among 
boys  than  among  girls.  This  has  not  been  ex- 
plained but  it  has  been  suggested  that  the  de- 


fect may  be  a sex-linked  inherited  one.^^  It 
may  be  because  boys  mature  slower  than  girls 
and  are  not  ready  for  reading  as  early  as 
girls. 

Environmental  and  emotional  factors  in- 
fluence reading.  Children  who  have  a feeling 
of  insecurity  in  the  home  are  frequently  poor 
readers.  This  insecurity  may  be  due  to  a di- 
vided or  broken  home,  to  neglect  of  parents, 
to  the  child’s  feeling  that  he  is  not  wanted  or 
is  a burden  not  gracefully  accepted.  Other 
children  in  the  home  may  be  favored  more 
than  he  is.  The  over-secure  child  who  has 
been  babied  and  over-protected  may  not  be 
able  to  meet  the  responsibility  of  reading. 
Children  with  reading  disability  seem  to  lack 
poise  and  stability.  If  they  had  these  charac- 
teristics they  might  be  able  to  overcome  their 
handicaps. 

Some  of  the  causes  of  reading  difficulties 
are  inherent  in  our  public  school  system.  The 
best  teachers  are  not  always  placed  in  the  pri- 
mary grade.  The  primary  teachers  may  not 
have  a thorough  knowledge  of  mental  hy- 
giene, psychology,  primary  reading  methods, 
phonetics  and  remedial  reading  procedures. 
They  may  not  have  adequate  instructional 
materials  for  the  various  stages  of  reading 
and  to  interest  individual  pupils.^  The  classes 
are  too  large  to  give  needed  attention  to  read- 
ing disability  cases.  There  is  often  too  much 
emphasis  on  speed  which  completely  upsets 
some  children  emotionally. 

Children  are  admitted  to  school  at  a cer- 
tain age  but  all  children  of  this  age  are  not 
yet  ready  to  begin  the  study  of  reading,  es- 
pecially the  left  and  crossed  dominant  chil- 
dren and  those  with  speech  defects  and  inade- 
quate vocabularies.  Various  tests  have  been 
devised  to  test  reading  readiness  and  by  us- 
ing several  types  of  tests  the  reading  readi- 
ness can  be  determined  very  satisfactorily. 
The  Betts  test  for  reading  readiness,  visual 
skill  and  oculomotor  and  perceptions  habits 
has  been  criticized  by  the  Council  on  Physical 
Therapy  of  the  American  Medical  Associa- 
tion^ because  it  sorts  out  75  per  cent  of  chil- 
dren tested  as  needing  ocular  attention,  twice 
the  percentage  shown  by  other  standard  tests. 
It  is  also  stated  it  misses  some  cases  needing 
ocular  attention.^2  Gates  and  Bond®  have 
shown  that  before  reliable  results  can  be  se- 
cured from  any  kind  of  a test,  the  first  grade 
child  must  be  given  a certain  amount  of  ex- 
perience in  following  test  directions  and  work- 
ing consistently  in  a test  situation. 

In  regard  to  the  role  of  ocular  defects  as 
causative  factors  in  reading  disability,  con- 
clusions reached  by  writers  vary  from  those 
of  Selzer^^  that  “these  conditions  of  muscle  im- 
balance and  alternating  vision  in  addition  to 
the  lack  of  fusions  account  for  such  reading 
disabilities  as  are  not  accounted  for  by  gen- 


430 


READING  PROBLEMS— QUINN 


October, 


eral  mental  disability”  to  the  conclusion  of 
Imus^^  that  ocular  defects  are  no  more  fre- 
quent among  retarded  readers  than  among 
superior  readers. 

It  is  quite  likely  true  that  there  are  cases  of 
specific  reading  disability  which  are  not  re- 
lated to  ocular  conditions  which  can  be  cor- 
rected by  the  oculist.  However,  there  is  a large 
group  of  children  who  are  retarded  in  their 
reading  and  other  school  work  by  ocular  de- 
fects which  place  too  great  a load  on  the  child 
and  prevent  him  from  keeping  pace  with  his 
classmates,  especially  in  the  later  grades 
when  more  reading  is  required.  Most  of  the 
tests  used  to  determine  whether  ocular  condi- 
tions are  factors  in  retarded  reading  do  not 
last  long  enough  for  ocular  fatigue  to  ap- 
pear.^® 

Fendrick^  made  a study  of  the  visual  char- 
acteristics of  poor  readers  and  Bond-  studied 
the  auditory  and  speech  characteristics  of  the 
same  group.  In  the  group  taught  by  the  look- 
and-say  method  (visual  factors  emphasized), 
visual  defects  were  significant.  In  the  group 
taught  by  the  phonetic  method,  auditory  de- 
fects became  significant  and  visual  defects 
were  less  important.  This  indicates  that  the 
method  of  teaching  should  be  adjusted  to  the 
sensory  limitations  of  the  student. 

The  ocular  defects  most  often  associated 
with  retarded  readers  are  hyperopia ; astigma- 
tism which  may  be  small  in  amount,  especial- 
ly when  at  oblique  axes ; convergence  insuffi- 
ciency ; accommodative  insufficiency ; hetero- 
phoria  and  heterotropia ; poor  relationship  be- 
tween accommodation  and  convergence ; weak 
muscle  ductions ; poor  amplitude  of  fusion, 
and  poor  stereopsis.  Dearborn  and  Anderson® 
concluded  from  a study  of  100  cases  of  severe 
reading  disability  and  100  control  cases  that 
aniseikonia  may  contribute  “to  the  cause  and 
persistence  of  reading  disability.” 

Whether  or  not  it  is  believed  that  eye  de- 
fects are  a factor  in  poor  or  retarded  reading, 
it  is  recognized  that  normal  vision  is  essential 
to  the  best  progress  in  reading  and  that  eye 
defects  are  a handicap  to  good  readers  as  well 
as  to  poor  readers. 

In  examining  these  children  it  is  not  suffi- 
cient to  stop  when  normal  vision  is  found  on 
Snellen’s  chart.  It  is  surprising  how  large  an 
astigmatic  error  some  individuals  may  have 
and  still  read  20/20.  It  is  not  sufficient  to  do 
a cycloplegic  refraction,  prescribe  glasses  and 
dismiss  the  patient.  It  is  necessary  to  test 
the  power  of  convergence  and  accommoda- 
tion, to  test  the  muscle  balance  at  thirteen 
inches  and  twenty  feet  and  in  the  six  cardinal 
directions  of  gaze.  Convergence  insuffi- 
ciency, convergence  excess,  and  accommoda- 
tive insufficiency  cause  marked  fatigue  in 
reading.  Testing  the  muscle  balance  in  the 
six  cardinal  directions  of  gaze  frequently  re- 


veals a paretic  muscle  which  is  unsuspected 
and  is  a source  of  trouble  in  reading.  An  indi- 
vidual may  have  normal  muscle  balance  but 
the  muscle  ductions  may  be  below  standard. 
Some  children  may  have  poor  fusion.  It  may 
be  necessary  to  include  a test  for  aniseikonia 
before  an  examination  can  be  called  complete. 

Certain  of  these  tests  need  not  be  made  in 
a one-eyed  child,  namely,  convergence,  muscle 
imbalance  and  ductions,  relationship  between 
accommodation  and  convergence,  amplitude 
of  fusion,  stereopsis,  and  aniseikonia.  This 
suggests  that  if  these  conditions  are  sus- 
pected as  a cause  of  reading  difficulty  in  a 
given  case  they  can  be  eliminated  by  covering 
one  eye.  The  non-dominant  eye  should  be 
covered ; a possible  exception  might  be  made 
in  a child  with  dominant  left  eye  and  domi- 
nant right  hand.  It  may  be  necessary  to  keep 
the  eye  covered  for  several  days  to  become 
accustomed  to  the  new  condition  before  it  can 
be  decided  whether  reading  is  easier  and  bet- 
ter. 

Gray'’  reports  a case  in  which  the  left  eye 
read  16  per  cent  more  content  than  the  right 
eye  and  9.3  per  cent  more  than  both  eyes  and 
made  27.7  per  cent  fewer  errors  than  both 
eyes. 

Farris”  stated  that  pupils  having  mono- 
cular visual  perception  make  greater  progress 
in  reading  than  those  with  poor  binocular  co- 
ordination. 

The  oculist  must  test  for  all  the  above  ocu- 
lar conditions  before  he  can  dismiss  a poor 
reader  with  the  statement  that  the  visual  ap- 
paratus is  not  a factor  in  his  reading  diffi- 
culty. 

Difficulty  in  reading  has  a tremendous 
emotional  effect  on  the  child.  He  may  have 
been  a leader  in  his  group  of  playmates,  or  at 
least  an  equal  until  he  failed  to  learn  how  to 
read.  Then  his  former  playmates  called  him 
“dumb.”  His  parents  were  displeased  and 
may  have  been  impatient.  Even  his  teacher 
may  have  shown  annoyance.  Some  children 
want  to  return  to  the  preschool  status  and  be- 
come babyish,  some  wilt  and  lose  all  initiative 
and  self  confidence  and  may  become  shut- 
ins.^®  Some  may  have  temper  tantrums  or  do 
things  to  attract  attention  in  other  ways  to 
offset  their  failure  in  reading.  They  may  be- 
come antagonistic  or  even  antisocial,  later 
drifting  into  crime.  These  emotional  reac- 
tions add  to  the  reading  problem  and  a vicious 
circle  is  created. 

In  conclusion  it  may  be  stated  that  there 
are  many  causes  for  reading  difficulty.  Sev- 
eral causes  may  be  present  in  any  one  case. 
Two  children  may  have  the  same  eye  defect 
and  one  becomes  a good  reader  while  the  other 
fails,  but  the  eye  defect  may  be  important  in 
causing  his  failure  when  combined  with  other 
causes.  The  literature  is  full  of  conflicting 
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statistics  in  regard  to  the  importance  of  eye 
defects  as  causes  of  reading  failure  but  the 
results  are  so  serious  that  nothing  should  be 
left  unstudied  in  each  case. 

CASE  REPORTS 

Case  1. — Mrs.  R.  E.  S.,  age  67,  a patient  of  Dr. 
Fred  Rogers,  complained  of  inability  to  read,  inabil- 
ity to  see  objects  on  the  right  side,  and  her  daughter 
stated  that  she  was  unreliable  in  daily  activity  and 
needed  guardianship.  The  patient  had  been  in  an 
automobile  accident  two  months  previously  in  which 
she  turned  her  car  into  another  one  on  her  right  side. 
It  was  discovered  that  she  had  a right  sided  hemian- 
opsia. Two  or  three  weeks  later  she  began  to  have 
difficulty  in  reading.  She  had  some  difficulty  in  de- 
termining which  was  the  right  and  which  was  the 
left  shoe.  She  was  uncertain  as  to  relations  of  time. 
She  had  some  difficulty  in  expressing  her  thoughts 
in  words.  She  had  difficulty  in  dialing  telephone 
numbers. 

Examination  showed  no  indication  of  hemiplegia 
and  no  changes  in  reflexes.  She  had  no  difficulty  in 
understanding  spoken  language  and  replied  correctly 
to  various  questions.  She  had  no  difficulty  in  recog- 
nizing and  naming  objects  such  as  hand,  knife,  paper, 
etc.  Sensation  was  entirely  normal.  The  patient  was 
able  to  name  correctly  all  the  letters  of  the  alphabet 
with  the  exception  of  the  letter  L.  When  she  saw  this 
letter,  she  said,  “there  is  that  letter  I cannot  remem- 
ber.” When  she  was  given  printed  words  to  read  she 
was  able  to  name  most  of  the  individual  letters  but 
was  unable  to  give  the  word  she  had  spelled.  She 
could  write  correctly  the  answers  to  questions  which 
indicated  that  she  could  hear  correctly,  that  she  could 
recognize  the  meaning  of  spoken  words,  that  she 
could  think  correctly  how  to  respond  to  the  spoken 
request,  that  she  could  spell  and  write  correctly.  But 
although  she  had  correctly  written  the  answers  to 
the  questions,  she  could  not  read  what  she  had  just 
written;  when  asked  to  do  so  she  began  to  spell  out 
individual  letters  but  could  not  pi'onounce  the  words. 
The  patient  later  underwent  an  operation  and  an  in- 
filtrating glioma  was  found  in  the  left  occipital 
lobe.  This  case  is  interesting  because  it  shows  ac- 
quired word  blindness. 

Case  2. — B.  H.,  a boy,  age  8 years,  complained  that 
his  eyes  hurt  after  reading  and  he  was  having  diffi- 
culty in  learning  to  read.  Examination  showed  a 
moderate  amount  of  compound  hyperopic  astigmatism 
at  oblique  axes.  A muscle  balance  test  showed  right 
hyperphoria  which  became  progressively  greater  on 
looking  to  the  left  and  up,  in  which  direction  the 
right  eye  would  shoot  up  and  in,  the  cornea  passing 
almost  out  of  sight.  There  were  4 diopters  of  ex- 
ophoria  at  20  feet  and  8 diopters  of  exophoria  in  ac- 
commodation. Stereoscopic  vision  was  excellent.  The 
patient  saw  double  when  he  looked  over  ten  degrees 
toward  the  left  side.  Glasses  were  prescribed  cor- 
recting most  of  the  hyperopia  and  all  of  the  astigma- 
tism, combined  with  a prism  base  down  over  the  right 
eye  sufficient  to  correct  the  hyperphoria  at  the  read- 
ing level. 

Examination  was  made  of  the  patient  at  a child 
guidance  clinic  at  age  of  10  years  4 months.  His  men- 
tal age  was  11  years,  his  mental  development  su- 
perior. The  patient  was  in  the  fourth  grade.  The 
Monroe  Diagnostic  Reading  Test  showed  an  average 
reading  grade  of  the  eighth  month  of  the  second 
grade.  His  spelling  was  the  second  month  of  the  sec- 
ond grade.  His  arithmetic  computation  grade  was 
the  ninth  month  of  the  third  grade.  Errors  were  ex- 
cessive for  vowels  and  addition  of  sounds.  Remedial 
tutoring  including  kinesthetic  technique  and  phonics 
were  given  by  a private  tutor.  The  patient  was  right 
handed  and  left  eyed. 

This  patient  is  interesting  because  there  is  more 


than  one  condition  which  may  be  a factor  in  his  read- 
ing disability:  first,  the  hyperopia;  second  the  astig- 
matic error  at  oblique  axes ; third,  paresis  of  the  left 
superior  oblique  muscle,  causing  a constantly  varying 
degree  of  right  hyperphoria  and  diplopia  on  looking 
to  the  left.  This  latter  condition  made  it  impossible 
for  him  to  take  part  in  sports  such  as  baseball,  bas- 
ketball, and  tennis.  The  mother  frequently  stated  in 
the  child’s  presence  that  she  did  not  want  any  more 
boys.  This  child,  because  of  remedial  tutoring  by  a 
teacher  who  understood  his  problem,  and  because  he 
is  now  in  a school  where  he  has  a great  deal  of  shop 
work,  has  improved  in  all  his  school  work  and  his 
emotional  reactions  are  much  better. 

Case  3.— -W.  H.,  a boy,  age  7 years,  complained 
that  his  eyes  got  red  and  tired  after  reading  and  he 
had  frequent  styes.  Examination  showed  the  follow- 
ing error  of  refraction:  Right  eye:  plus  .75  sphere 
with  a plus  .75  cylinder,  axis  90;  left  eye:  plus  .75 
sphere  with  a plus  .75  cylinder,  axis  90.  Muscle  bal- 
ance was  normal,  both  at  20  feet  and  13  inches  and  in 
the  six  cardinal  directions  of  gaze.  Power  of  con- 
vergence and  muscle  ductions  were  normal.  The  pa- 
tient had  stereoscopic  vision.  Glasses  were  prescrib- 
ed. The  patient  was  examined  at  a child  guidance 
clinic  at  the  age  of  7 years  6 months.  He  was  in  the 
second  grade.  He  had  a mental  age  of  8 years  6 
months;  his  mental  development  was  superior.  His 
reading  grade  was  low  first  grade.  Reversals  and 
omission  of  sounds  were  present.  The  patient  was  in- 
fantile in  his  demeanor.  At  the  age  of  10  years  the 
eye  examination  was  repeated.  There  was  very  little 
change  in  the  error  of  refraction.  Muscle  balance  was 
normal.  Rough  tests  indicated  that  the  patient  had 
aniseikonia.  A second  examination  was  made  at  the 
child  guidance  clinic  at  the  age  of  11  years  5 months. 
The  patient  was  in  low  fifth  grade,  and  was  reading 
grade  three.  His  spelling  was  the  eighth  month  of 
the  second  year.  Errors  were  excessive  for  vowels 
and  consonants,  reversals  and  omission  of  sounds. 
He  was  quite  autocritical.  His  school  teachers  showed 
little  awareness  of  his  special  disability  and  looked 
upon  him  as  rather  incapable  of  learning.  Recently 
the  patient  has  had  the  test  for  aniseikonia.  It  was 
found  that  the  right  image  was  1%  per  cent  larger 
in  horizontal  plane  and  the  left  image  was  1 per  cent 
larger  in  the  vei'tical  plane. 

Case  4. — M.  S.,  a girl  age  9 years,  complained  of 
difficulty  in  reading;  her  eyes  ached  after  reading; 
there  was  headache  after  movies.  She  had  previously 
had  the  Betts  Ready  to  Read  Test.  She  had  great  dif- 
ficulty with  these  tests  because  she  would  suppress 
vision  in  the  left  eye.  Examination  showed  % diop- 
ters of  myopia  in  each  eye  for  which  she  was  already 
fully  corrected,  giving  normal  vision  in  each  eye. 
The  patient  had  some  weakness  of  accommodation, 
good  power  of  convergence,  four  diopters  of  esophoria 
for  distance  and  two  diopters  of  exophoi’ia  in  ac- 
commodation. The  patient  had  normal  projection  but 
frequently  suppressed  vision  in  her  left  eye  and  had 
very  poor  fusion. 

Drawing  exercises  using  a stereoscope  were  pre- 
scribed. She  had  great  difficulty  with  this  at  first, 
but,  fortunately,  her  mother  was  very  persistent  and 
after  working  diligently  on  this  exercise  for  several 
months,  she  became  quite  proficient  at  it  and  de- 
veloped good  stereoscopic  vision  without  suppression. 
Her  mother  states  that  her  reading  has  improved  so 
much  that  she  reads  as  well  as  the  other  children  in 
her  grade  and  now  reads  for  pleasure.  So  far  as  I 
know,  nothing  but  the  stereoscopic  training  contri- 
buted to  her  improvement  in  reading. 

Case  5. — Mrs.  C.  S.  K.,  age  26  years,  complained 
that  she  had  to  squint  her  eyelids  and  had  some  feel- 
ing of  eyestrain  after  sewing  but  no  trouble  after 
reading.  Refraction  showed  the  following  error: 
Right  eye:  minus  2.25  sphere  with  a plus  3.50  cylin- 
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der,  axis  135;  left  eye:  minus  1.75  sphere  with  a plus 
2.00  cylinder,  axis  47.  Vision  without  glasses,  right 
eye  20/80;  left  eye  20/70.  The  patient  had  normal 
muscle  balance  and  good  stereopsis.  When  the  patient 
was  asked  whether  she  had  difficulty  with  her  read- 
ing in  school  she  stated  that  she  had  always  been  a 
rapid  reader  and  that  she  made  the  best  grade  in  her 
class  in  college  on  a reading  test  for  speed  and  com- 
prehension. It  seems  impossible  to  the  oculist  that 
this  patient  could  read  rapidly  and  comfortably  for 
any  length  of  time.  This  case  shows  that  patients 
with  visual  defects  do  not  always  have  reading  dis- 
ability. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Dan  Brannin,  Dallas:  A glance  at  the  bibliog- 
raphy of  Dr.  Quinn's  paper  indicates  the  enormous 
amount  of  study  and  work  that  he  has  done  in  its 
preparation.  It  is  a subject  that  the  standard  texts 
barely  mention  and  then  not  under  any  one  heading. 

I shall  not  discuss  the  children  who  have  eye  de- 
fects which  account  for  their  reading  problems,  but 
rather  try  to  emphasize  one  of  the  other  factors  that 
may  also  be  a handicap.  Dividing  children  into  two 
large  groups,  as  far  as  emotions  are  concerned,  there 
are  the  introverts  and  the  extroverts.  Their  problems 
are  entirely  different  as  they  see  them  and  react  to 
them,  whether  it  be  reading  or  something  else. 

The  timid  child  or  introvert  is  not  one  as  a rule  that 
likes  to  do  anything  that  throws  him  into  the  spot- 
light. This  applies  when  he  is  called  upon  to  read  be- 
fore his  entire  class.  In  familiar  surroundings,  this 
child  may  do  very  well  but  under  the  added  pressure 
of  a critical  audience,  such  as  his  classmates  or  teach- 
er, it  may  be  too  much  for  him.  “Stage  fright”  in 
adults  still  occurs.  Quite  often  this  type  of  child  is 
brought  in  for  an  eye  examination  thinking  the  vision 
must  be  defective.  He  will  sometimes  read  only  20/40 
or  20/30  at  first,  especially  when  one  of  the  parents 
is  sitting  watching  the  examination  and  at  the  same 
time  telling  the  child  that  he  is  not  trying  and  adding 
that  they  can  read  the  20/20  or  20/15  line.  The  same 


child  given  a little  encouragement  and  assurance  can 
also  read  the  20/20  or  20/15.  These  children  are  not 
exhibitionists  in  anything  they  do  and  are  quite  often 
better  where  the  effort  is  an  individual  one  but  one 
that  doesn’t  require  showmanship  such  as  drawing  or 
arithmetic. 

The  problem  with  the  extrovert  is  entirely  differ- 
ent. He  likes  to  be  the  first  seen  and  heard,  and  read- 
ing or  doing  anything  in  front  of  a crowd  is  exactly 
the  thing  he  likes.  I do  not  mean  that  this  child  may 
not  have  reading  difficulties  but  I do  not  think  they 
are  as  a rule  due  to  emotional  conflicts.  These  chil- 
dren do  not  need  or  require  the  amount  of  encourage- 
ment needed  by  the  other  group. 

I have  no  statistics  to  prove  any  of  this,  but  I do 
believe  that  it  should  be  considered  in  the  handling  of 
this  problem. 

Dr.  A.  E.  Jackson,  Fort  Worth:  Reading  problems 
are  almost  constantly  before  the  medical  profession 
and  especially  the  oculist,  since  the  family  doctor  and 
the  parents  first  think  of  the  oculist  when  the  child 
has  difficulty  with  his  school  work.  The  section  is  in- 
debted to  Dr.  Quinn  for  bringing  to  our  attention  a 
subject  which  faces  us  in  our  practice  daily  and  which 
many  of  us  are  casually  passing  over.  In  our  haste 
to  see  another  patient  in  the  waiting  room,  who  might 
be  more  interesting,  we  are  willing  to  dismiss  the 
child  after  an  elimination  of  visual  defects,  refrac- 
tion and  probably  a study  of  the  muscles.  Dr.  Quinn 
has  given  a most  thorough  review  of  the  literature 
on  this  condition.  I can  offer  nothing  new  but  wish 
to  add  emphasis  to  a few  of  the  points  Dr.  Quinn  has 
made. 

The  child  who  presents  a reading  problem  often 
presents  a number  of  etiological  factors.  After  an 
elimination  of  the  usual  refractive  errors,  visual  de- 
fects and  muscular  troubles,  I feel  that  the  home  and 
school  room  occupy  a place  of  importance.  I am  con- 
vinced that  a minor  happening  in  the  early  life  of  an 
emotionally  unstable  youngster  coupled  with  other 
defects  may  initiate  an  inferiority  complex  and  later 
a life  of  criminality.  These  may  be  manifest  by  a dis- 
like for  the  teacher  or  a feeling  of  unwelcome  in  an 
unhappy  home.  After  correcting  the  ocular  problem, 
the  oculist  is  in  an  excellent  position  to  place  his  pro- 
fession in  better  standing  with  the  public  by  coop- 
erating with  the  parents  and  pediatrician  in  an  at- 
tempt to  improve  the  reading  problem  by  correction 
of  the  defects. 

Dr.  Ray  K.  Daily,  Houston:  I am  so  glad  that  Dr. 
Quinn  brought  this  subject  before  the  section,  be- 
cause this  is  a field  in  which  we  can  render  a public 
service  by  educating  the  public  to  the  need  of  special 
teachers  for  these  children,  and  to  the  importance  of 
individual  instruction.  The  reading  difficulties  of 
children  have  been  studied  exhaustively  by  educators 
who  are  fine  psychologists,  but  who  know  little  of 
anatomy  and  physiology.  So  the  cause  of  these  diffi- 
culties is  being  searched  for  in  the  realm  of  the  child’s 
psychic  life  and  the  fault  is  attributed  to  indulgent 
parents,  broken  homes,  and  emotional  maladjustment. 
I believe  that  the  fault  is  anatomical  and  physiologi- 
cal; and  the  emotional  maladjustments  are  the  result 
and  not  the  cause  of  the  youngster’s  reading  diffi- 
culties. 

A child  who  is  a failure  in  school,  a disappointment 
to  his  teachers,  and  somewhat  of  a disgrace  to  his 
parents  finds  himself  in  a situation  which  is  most 
conducive  to  emotional  maladjustments.  The  cause 
of  the  reading  difficulty  is  probably  a disturbance  in 
the  development  of  the  visual  memory  center  or  its 
conduction  pathways.  The  defect  may  be  in  the  visual 
memory  center,  in  the  parietal  lobe,  or  in  the  conduc- 
tion path  between  it  and  the  visual  cortex  in  the  occi- 
pital lobe.  Such  defects  vary  in  extent,  and  the  result 
is  inability  or  difficulty  in  storing  visual  word  mem- 
ories. The  difficulty  is  described  under  the  term  con- 


1941 


RADIOLOGY—WILSON 


433 


genital  word-blindness,  by  which  is  meant  a con- 
genital defect  occulting  in  children  with  otherwise 
normal  and  undamaged  brains,  characterized  by  a 
marked  difficulty  in  learning  to  read.  With  the  ex- 
ception of  this  difficulty  these  children  are  usually 
bright  and  intelligent,  and  in  many  respects  excep- 
tionally so.  Quite  naturally  the  first  thing  that  teach- 
ers and  parents  think  of  in  such  cases  is  ocular  in- 
adequacy, and  frequently  a refractive  error  is  pres- 
ent. To  attribute  the  reading  difficulty  to  the  re- 
fractive error  or  muscular  asthenopia  is  an  error; 
for  every  such  case  that  we  encounter  we  can  recall 
dozens  of  excellent  readers  with  similar  refractive 
errors  or  muscular  imbalance.  Throug'h  individual 
attention  and  methods  of  instruction  which  use  audi- 
tory and  kinesthetic  memories  in  addition  to  visual 
memories,  such  children  can  be  taught  to  read  fairly 
well.  Unfortunately  adequate  individual  instruction 
is  as  yet  not  provided  in  our  public  schools. 

Dr.  W.  H.  McKenzie,  Fort  Worth;  I want  to  com- 
pliment Dr.  Quinn  on  his  excellent  paper.  It  was  most 
complete  and  enjoyable.  However,  I believe  that  the 
majority  of  our  patients  experiencing  reading  diffi- 
culties fall  into  a different  group  than  described  by 
Dr.  Quinn.  That  is,  the  complaints  are  most  com- 
monly found  in  apparently  normal  men  and  women 
making  their  living  at  desks  and  typewriters,  for  their 
eyes  are  forced  to  do  more  and  more  near  work.  Many 
people’s  eyes,  both  children’s  and  adult’s,  tire  due  to 
a convergence  insufficiency.  Then  there  is  that  group 
of  people  whose  general  body  make  up  or  muscula- 
ture can  not  stand  up  under  long  periods  of  physical 
work.  They  tire  after  a few  holes  of  golf,  a brief 
swim,  and  so  forth.  Thus,  in  like  manner,  some  per- 
son’s ocular  muscles  become  fatigued  after  a minimal 
amount  of  close  work,  such  as  reading  or  typing. 

There  are  also  those  people  who  have  been  gen- 
erally weakened  through  some  long  illness  or  severe 
fever.  Here  we  find  reading  difficulties  resulting  from 
weakened  internal  recti.  Vision  in  both  groups  might 
be  20/15  in  both  eyes;  but  confusion,  nervousness, 
tearing,  and  eye  discomfort  arise  from  the  inability 
of  the  weak  internal  recti  muscles  to  hold  fusion  with- 
out effort. 

The  most  common  complaints  of  patients  suffering 
from  reading  difficulties  due  to  a convergent  weak- 
ness are  those  of  nervousness,  drowsiness,  and  a gen- 
eral tired  feeling  at  the  close  of  each  day’s  work. 

I believe  that  many  of  these  difficulties  can  be 
overcome  following  proper  refraction  by  stimulating 
and  strengthening  convergence.  Every  ophthalmolo- 
gist has  these  patients  with  reading  difficulties  and 
nearly  all  are  “headaches”  to  him.  However,  if  rec- 
ognized and  the  proper  measui’es  of  orthoptic  train- 
ing used  to  strengthen  convergence,  many  unhappy 
patients  can  be  made  satisfied. 


AMERICAN  DOCTORS  FOR  SERVICE  IN 
GREAT  BRITAIN 

A total  of  230  applications,  up  to  September  4, 
had  been  received  by  the  American  Red  Cross  from 
physicians  wishing  to  enroll  with  the  Royal  Army 
Medical  Corps  in  response  to  a British  Red  Cross 
request  for  American  physicians.  The  Journal  of 
the  American  Medical  Association  for  September 
13  reports. 

“Of  these,”  The  Journal  says,  “138  had  been  found 
unqualified  because  of  age,  lack  of  citizenship  or 
other  similar  reasons.  Ninety-two  have  been  quali- 
fied and  42  have  been  given  passports  to  Gi’eat 
Britain;  the  remaining  50  are  in  process.” 


THE  RELATION  BETWEEN  THE  RADIOL- 
OGIST AND  THE  REFERRING 

PHYSICIAN 

R.  T.  WILSON,  M.  D.,  F.  A.  C.  R. 

AUSTIN,  TEXAS 

When  the  request  came  to  me  for  a dis- 
cussion of  the  relation  between  the  radiol- 
ogist and  the  referring  physician,  my  first 
reaction  was,  why  raise  such  a question? 
Have  we  not  reached  a stage  of  development 
in  which  there  is  scarcely  one  who  does  not 
know  the  answer  ? Is  it  not  obvious  that  the 
relation  here  is  identical  with  that  of  any 
other  two  physicians  to  each  other?  We  are 
reminded,  however,  that  a frank  and  free  dis- 
cussion of  even  everyday  problems  is  fre- 
quently in  order,  that  we  should  refresh  our- 
selves and  our  colleagues  on  the  fundamental 
principles  involved.  At  times,  the  discussion 
may  serve  to  clarify  misunderstanding  and 
to  unify  our  attitudes  on  questions  which  are 
likely  to  give  rise  to  differences  of  opinion. 

The  next  question  which  the  subject  raises 
in  my  mind  is : Are  we,  as  radiologists,  to 
assume  that  all  our  patients  are  referred  to 
us  by  other  physicians?  A friend  of  mine 
remarked  a few  years  ago,  that  the  radiologist 
who  expects  this  is  likely  to  awaken  some  fine 
morning  and  find  himself  without  clientele. 
It  is  hardly  to  be  expected  that  fellow  physi- 
cians, even  though  the  best  of  friends,  would 
be  so  philanthropic  as  to  keep  a radiologist 
supplied  with  patients  merely  for  his  own 
sake,  unless  he  could  really  render  a worthy 
service  and  stand  on  his  own  resources  as  a 
consultant. 

A third  question  may  arise  out  of  the  cap- 
tion of  this  article:  Is  it  intimated  that  a 
radiologist  is  not  necessarily  a physician? 
Such  ignorance  may  still  be  present  in  some 
quarters  and  in  some  minds,  due  to  the  gross 
improper  practices  which  are  still  permitted, 
condoned,  or  what  is  more  unfortunate,  even 
indulged  in,  by  otherwise  well-meaning  and 
respectable  practitioners  of  medicine.  For 
instance,  some  physicians  continue  to  send 
patients  to  offices  owned  or  operated  by  lay 
technicians.  This  is  a residual  of  bygone 
days  during  which,  in  the  development  of 
the  science,  a photographer  or  an  electrician 
became  a technician  and,  eventually,  the  well- 
known  “x-ray  man”  of  the  community.  From 
this  custom,  the  term  “radiographer”  has 
been  coined,  meaning  one  who  can  produce 
radiographs,  and  not  connoting  professional, 
but  merely  technical,  ability.  In  like  manner, 
surgery  was  developed  from  the  practice  by 
barbers  having  no  knowledge  of  anatomy  or 
pathology,  who  removed  skin  blemishes  from 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Fort  Worth.  May  13,  1941. 


434 


RADIOLOGY— WILSON 


October, 


the  face.  Today,  no  such  thought  is  even 
entertained  as  that  a surgeon  is  not  a physi- 
cian. 

In  view  of  these  three  broad  questions,  I 
approach  this  subject  with  some  fear  and 
trepidation,  having  accepted  the  assignment 
at  the  special  request  of  the  section  officers. 
Even  if  I were  capable  of  producing  it,  a 
thorough  discussion  is  obviously  too  much  to 
expect  in  the  brief  time  allotted  for  these 
papers.  Besides  this,  I am  conscious  of  the 
fact  that  medical  ethics  is  no  exception  to  the 
list  of  subjects  on  which  there  may  be  honest 
differences  of  opinion.  Doctors  are  intensely 
human  and  their  actions  are  prone  to  be  in- 
fluenced by  their  training,  environment,  and 
their  general  attitudes  of  life. 

In  the  “Principles  of  Medical  Ethics”  of  the 
American  Medical  Association,  Chapter  III, 
Article  I,  Section  I,  we  find  the  following 
language : 

“The  obligation  assumed  on  entering  the  profes- 
sion requires  the  physician  to  comport  himself  as  a 
gentleman  and  demands  that  he  use  every  honorable 
means  to  uphold  the  dignity  and  honor  of  his  voca- 
tion, to  exalt  its  standards  and  to  extend  its  sphere 
of  usefulness.  A physician  should  not  base  his  prac- 
tice on  an  exclusive  dogma  or  sectarian  system,  for 
‘sects  are  implacable  despots;  to  accept  their  thral- 
dom is  to  take  away  all  liberty  from  one’s  action  and 
thought.’  (Nicon,  father  of  Galen.) 

Again  in  Section  III  of  the  same  article, 
we  find  the  following: 

“A  physician  should  be  an  ‘upidght  man,  instructed 
in  the  art  of  healing.’  Consequently,  he  must  keep 
himself  pure  in  character,  and  conform  to  a high 
standard  of  morals,  and  must  be  diligent  and  con- 
scientious in  his  studies.  ‘He  should  also  be  modest, 
sober,  patient,  prompt  to  do  his  whole  duty  without 
anxiety;  pious  without  going  so  far  as  superstition, 
conducting  himself  with  propriety  in  his  profession 
and  in  all  the  actions  of  his  life.’  (Hippocrates).”^ 

From  its  modest  beginning  with  the  dis- 
covery of  the  “unknown”  ray,  by  Professor 
Wilhelm  Conrad  Roentgen  in  November,  1895, 
which  was  followed  in  July,  1898,  by  the  dis- 
covery of  radium  by  Mme.  and  Pierre  Curie, 
radiology  has  gradually,  though  rapidly,  de- 
veloped into  a comprehensive  and  highly  tech- 
nical, but  well  recognized,  branch  of  medical 
science  and  medical  art.  At  the  same  time, 
this  development  has  been  so  far  reaching 
that  hardly  a branch  of  medical  science  exists 
which  has  not  profited  by  the  extension  of 
radiology.  Indeed,  out  of  this  inter-relation 
of  radiology  and  the  other  branches  of  med- 
ical science  and  practice  have  arisen  the  ap- 
parent complications  in  the  relations  between 
the  radiologist’s  limiting  his  practice  to  his 
field  and  the  other  physicians  referring  pa- 
tients to  him  for  his  professional  services. 

To  simplify  the  analysis  of  the  problems 
or,  at  least,  to  reduce  them  to  a minimum,  let 
me  lay  down  certain  postulates : 


1.  The  practice  of  radiology  is  the  prac- 
tice of  medicine. 

2.  Only  physicians  who  are  graduates  of 
reputable  schools  and  who  have  had  special 
training  in  this  field  can  be  classified  as  ra- 
diologists. 

3.  Aside  from  certain  phases  peculiar  to 
this  practice,  there  are  no  fundamental  dif- 
ferences in  the  relationships  here  from  those 
in  other  fields  of  medicine. 

While  many  physicians  practice  certain 
phases  of  radiology,  they  do  not  even  attempt 
to  qualify  as  radiologic  specialists.  Many 
physicians  do  a limited  amount  of.  work  in 
pathology,  urology,  pediatrics,  and  so  forth; 
but  these,  for  the  most  part,  do  not  accept 
patients  from  other  physicians  for  such  spe- 
cial service.  Most  general  practitioners  do 
a limited  work  in  surgery,  but  when  an  op- 
eration of  any  magnitude  is  in  prospect,  the 
patient’s  best  interests  are  served  when  he 
is  referred  to  a specially  trained  surgeon. 

Medicine  is  not  the  only  field  in  which  a 
high  degree  of  specialization  is  to  be  found ; 
it  is  found  also  in  the  field  of  education,  engi- 
neering, mechanics,  law,  and  many  others. 
Then  it  might  more  readily  and  naturally  be 
expected  to  arise  in  a science  so  broad  and  so 
vital  to  human  life  and  health  as  medicine. 
An  electrician  may  do  a fairly  good  piece  of 
work  on  a plumbing  job,  or  a carpenter  con- 
tractor might  build  an  acceptable  and  hand- 
some cottage,  but  when  a mansion  or  an  of- 
fice building  is  wanted,  a trained  architect  is 
called  in.  It  is  useless  and  fruitless  to  de- 
plore the  fact  of  specialization.  We,  as 
physicians,  should  welcome  it  as  a day  of 
greater  happiness,  better  health,  and  longer 
life.  It  is  conducive  alike  to  the  promotion 
and  elevation  of  the  standards  of  the  profes- 
sion, the  welfare  of  the  people,  and  a sound 
public  policy. 

Radiology  has  been  defined  as  the  science 
which  treats  of  the  properties  and  uses  of 
the  roentgen  rays  and  radio-active  sub- 
stances. The  practice  of  radiology  is  logic- 
ally divided  into  two  main  fields,  diagnostic 
and  therapeutic.  In  the  two  fields,  the  re- 
lations with  other  physicians  may  differ 
slightly.  In  the  diagnostic  field,  the  radiolo- 
gist is  more  strictly  a consultant.  While  in 
the  field  of  therapeutics,  he  is  not  only  a con- 
sultant, but  a clinician  in  the  sense  that  he  is 
to  offer  counsel  and  advice  upon  the  question 
of  the  appropriate  radiological  examination 
in  a given  case  or  the  appropriate  application 
of  the  therapeutic  measure.  Not  that  he 
should  assume  to  take  care  of  every  phase  of 
the  patient’s  treatment,  such  as  the  adminis- 
tration of  medicine,  diet,  and  so  forth,  but 
more  nearly  ideal  conditions  are  obtained 
when  there  is  close  association  and  frequent 
conferences  with  the  clinician. 
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Indeed,  in  private  practice,  the  radiologist 
has  the  opportunity  of  referring  important 
cases  to  his  fellow  clinicians  in  the  fields  of 
urology,  eye,  ear,  nose,  and  throat,  surgery, 
gastro-enterology,  as  well  as  pathology  and 
dentistry.  Hence,  we  see  the  privilege  of  re- 
ferring patients  is  not  altogether  a matter  of 
an  uni-directional  affair. 

Dr.  B.  H.  Orndoff  takes  the  following  in- 
teresting position : 

“As  our  specialty  becomes  more  stabilized,  we  see 
roughly  two  divisions  in  practice:  one,  in  which  the 
radiologist’s  entire  time  is  devoted  to  patients  in 
group  practice,  and  his  clientele  referred;  the  other, 
in  which  a portion  or  all  of  the  radiologist’s  clien- 
tele is  private  and  he  directs  the  entire  medical  man- 
agement. With  the  private  patient,  the  radiologist  is 
obviously  conscious  that  he  is  the  patient’s  doctor. 
The  radiologist  with  the  referred  clientele  is,  by  the 
nature  of  things,  in  a somewhat  different  position 
and  may  become  inclined  to  drift  in  the  direction  of 
the  true  scientist,  who  may  discover  a disease  and 
direct  its  healing.  May  I urge  that,  without  regard 
to  the  class  of  practice  we  undertake  in  radiology, 
we  do  not  become  disease  detectors  and  curers,  but 
above  everything,  we  remain  physicians  in  our  atti- 
tude toward  the  patient. 

“In  this  connection,  something  can  also  be  said  with 
regard  to  the  attitude  of  the  patient.  It  is  obvious 
that  already  the  public  conception  of  the  radiologist 
is  not  indicated  in  the  question,  ‘What  disease  have  I 
and  will  you  cure  it?’  but  rather,  it  is  indicated  in 
the  question,  ‘Doctor,  will  you  endeavor  to  determine 
why  I am  not  well,  and  assist  me  in  restoring  and 
keeping  my  health?’  ” 

A few  days  ago,  I received  a call  from  a 
doctor  who  stated  that  he  was  sending  a pa- 
tient who  was  expectorating  blood.  There 
was  a family  history  of  tuberculosis  and  a 
personal  history  of  a peptic  ulcer  syndrome. 
The  referring  physician  gave  me  the  prob- 
lem of  finding  the  source  of  the  hemorrhage. 
The  x-ray  examination  of  the  chest  was  nega- 
tive, but  that  of  the  gastro-intestinal  tract 
revealed  a duodenal  ulcer.  This  illustrates 
to  my  mind  the  ideal  relation  between  the  re- 
ferring physician  and  the  radiologist.  In  this 
connection,  I may  say  such  an  attitude  is  con- 
ducive to  the  inspiration  of  confidence  on  the 
patient’s  part,  both  in  the  clinician  and  the 
radiologist. 

Further  quoting  Dr.  Orndoff : 

“The  principles  of  medical  ethics,  observed  by  the 
radiologist,  should  correspond  to  those  in  other  divi- 
sions of  the  practice  of  medicine.  If  the  radiologist 
is  in  private  practice,  the  major  portion  of  his  work 
will  be  in  his  management  of  the  clientele,  referring 
such  cases  as  become  necessary  to  other  specialties, 
and  correla+^ing  all  of  the  required  data  for  proper 
care.  If  the  radiologist  has  a consulting  practice  in 
connection  with  the  medical  staff  of  hospitals,  clinics, 
and  other  institutions,  his  study  of  the  patients  and 
his  relationship  with  them  varies  considerably,  inas- 
much as  it  is  more  indirect — through  the  referring 
physician.” 

Dr.  Orndoff  relates  the  following  story: 

“Only  recently,  I became  quite  interested  in  the 
description  by  a patient  who  seemed  anxious  to  re- 
late her  experiences  in  a radiological  department  of 


a large  medical  institution.  She  described  her  ap- 
proach to  the  department,  which  was  appropriately 
decorated,  the  general  atmosphere  quite  acceptable  in 
spite  of  the  great  amount  of  equipment  which  ap- 
peared well  kept  and  in  good  order,  and  one  of  the 
many  examining  rooms  which  might  ordinarily  be 
depressing  became  pleasant,  because  the  technical 
worker  appeared  so  friendly  while  preparing  the 
equipment  for  the  examination,  and  a few  moments 
later  this  same  technician  introduced  the  radiologist 
who  was  head  of  the  department.  He  inquired  briefly 
but  sufficiently  into  the  cardinal  symptoms,  correlat- 
ing them  with  the  order  from  the  floor,  which  indicat- 
ed the  information  desired  by  her  doctor,  and  then 
very  quickly  gave  the  proner  orders  to  the  technical 
workers  for  the  examination.  The  patient  was  fully 
convinced  that  all  of  the  work  of  the  department  was 
being  directed  by  a physician  and  expressed  gratitude 
for  her  doctor’s  recommendations.’” 

These  comments  set  forth  clearly  some  fun- 
damentals which  are  well  worth  keeping  in 
mind.  Much  will  depend  upon  the  referring 
physician’s  attitude  and  also  much  depends 
upon  the  radiologist’s  attitude  in  turn  as  re- 
gards the  impression  made  upon  the  patient. 

We,  ourselves,  are  charged  with  the  re- 
sponsibility of  using  terminology  conducive 
to  a right  attitude  both  on  the  part  of  the 
physician  and  the  patient.  As  radiologists, 
we  need  not  be  sensitive  when  we  are  called 
the  “x-ray  man nor  should  we  be  too  harsh 
when  a fellow  physician  requests  an  “antero- 
posterior and  lateral  picture’’  of  an  injured 
limb ; and  yet  from  such  inexact  terminology 
arise  some  of  the  problems  which  we  are 
here  to  discuss.  The  erroneous  term  “pic- 
ture” for  example,  can  in  no  true  sense  of 
the  word  be  applied  to  the  product  of  the 
usual  diagnostic  procedure.  It  has  only  one 
element  in  common  with  a picture  and  that 
is,  it  is  immersed  in  a developing  solution  to 
bring  out  the  record  of  densities  which  it  is 
to  portray.  Furthermore,  when  referred  to 
in  these  terms,  a wrong  impression  is  often 
created  upon  the  part  of  the  patient  in  that 
he  may  think  he  is  only  having  a picture 
taken  which  he  should  be  able  to  take  home 
and  keep  for  his  own  satisfaction.  Instead, 
the  roentgenogram  is  the  reproduction  of  the 
various  densities  of  the  body  through  which 
the  rays  pass.  They  depict  only  these  differ- 
ences of  density  and  morphology  and  mean 
nothing  to  a layman,  but  have  value  only 
when  interpreted  by  a physician,  the  basis 
of  which  interpretation  is  his  knowledge  of 
anatomy,  physiology,  and  roentgen  pathol- 
ogy. Just  as  a pathologist  interprets  his  mi- 
croscopic slide  in  terms  of  disease  based  on 
his  special  training  in  his  field,  so  does  the 
radiologist  make  such  interpretations  of  the 
roentgenogram. 

When  a patient  is  sent  with  request  for 
such  specific  technical  procedures  as  afore- 
mentioned, such  as  “anteroposterior  and  lat- 
eral exposures,”  these  are  to  be  accepted  only 
as  suggestions,  and  are  not  to  be  followed 
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literally  unless  in  the  radiologist’s  judgment 
they  fully  cover  the  ground  in  this  specific 
case,  or  unless  there  be  some  psychological 
reason  why  it  is  better  to  follow  them.  But 
if  his  judgment  should  dictate  other  proce- 
dures, he  may  well  employ  as  many  of  the 
other  physician’s  suggestions  as  possible,  and 
then  tactfully  add  those  dictated  by  his  own 
judgment.  As  a matter  of  fact,  such  tech- 
nical procedures  are  the  foundation  train- 
ing, even  of  a technician,  and  the  mention  of 
them  is  not  only  superfluous  but  often  con- 
fusing. What  is  far  better  is  for  the  refer- 
ring physician  to  give  at  least  some  history 
as  to  the  indications  for  which  he  is  having 
the  examination  made,  and  leave  the  technical 
procedure  entirely  in  the  hands  of  the  radiol- 
ogist. Much  better  results  and  happier  rela- 
tions can  be  obtained  with  this  type  of  co- 
operative effort. 

Another  thing,  the  patient  often  feels  that 
a small  film  or  two  should  not  cost  him  $5.00 
or  $10.00.  If,  on  the  other  hand,  the  refer- 
ring physician  has  the  attitude  like  that  re- 
cited above,  he  can  transmit  that  same  atti- 
tude to  the  patient,  omitting  such  terms  as 
would  cheapen  the  whole  procedure  in  the 
patient’s  mind.  The  patient  would  feel  that 
he  has  had  a medical  examination  and  that  he 
is  paying  for  medical  service  instead  of  a 
sheet  of  celluloid. 

Another  problem  of  considerable  concern 
is,  who  owns  the  roentgenograms  when  they 
are  produced?  This  is  a question  which  pa- 
tients often  raise,  and  therefore  is  of  mu- 
tual interest  to  all  physicians. 

In  this  connection,  it  is  interesting  to  note 
that  the  Supreme  Court  of  Michigan,  in  1935, 
held  that  the  films  belong  to  the  radiologist 
or  to  the  office  in  which  they  are  made.- 
It  is  observed  that  the  roentgenograms  con- 
stitute a valuable  record  both  to  the  patient 
and  to  the  physician.  They  should  be  filed 
for  protection  from  moisture,  dust,  and  fire, 
as  well  as  for  ready  reference.  They  serve 
as  cumulative  evidence  in  the  hands  of  physi- 
cians on  various  subjects  and  often  are  the 
deciding  factor  in  determining  the  diagnosis 
and  in  prescribing  the  treatment.  Further- 
more, they  may  serve  a valuable  purpose  in 
determining  the  extent  as  well  as  the  loca- 
tion of  a disease  and  its  progress  from  time 
to  time.  Last  of  all,  in  personal  injury  liti- 
gation, it  sometimes  plays  a feature  role  in 
winning  a claim  for  the  patient. 

The  patient’s  desire  to  see  the  films  should 
be  discouraged,  but  often  his  curiosity  must 
be  satisfied  even  though  he  does  not  under- 
stand what  is  portrayed.  But  this  practice 
is  common,  and  it  is  difficult  to  satisfy  the 
patient  if  he  is  denied  this.  On  the  surface, 
a problem  between  radiologist  and  patient, 
it  becomes  a problem  as  well  between  the 


radiologist  and  referring  physician,  if  the 
patient  is  not  the  radiologist’s  alone.  Un- 
doubtedly, the  best  procedure  is  to  discuss 
the  case  and  the  findings  with  the  referring 
physician  before  showing  or  demonstrating 
them  to  the  patient.  Sometimes,  it  is  not 
advisable  that  the  matter  be  discussed  with 
the  patient  at  all.  It  is  the  purpose  of  the 
radiologist  and  the  practice  of  most  of  them, 
to  report  directly  to  the  physician  in  charge 
and  he,  in  turn,  to  the  patient.  However,  the 
patient  or  his  family  has  a right  to  know 
the  results  of  an  x-ray  examination,  and  usu- 
ally the  radiologist  is  the  best  qualified  to  in- 
form them.  This  is  especially  true  of  out-of- 
town  patients  not  accompanied  by  their  phy- 
sicians. 

The  problem  of  patients  referred  for  ra- 
diation therapy  is  somewhat  different,  though 
essentially  the  same,  except  that  the  radiol- 
ogist should  be  the  physician  best  acquainted 
with  the  various  diseases  and  conditions 
which  are  amenable  to  radiation  therapy  and 
should  be  in  a position  to  render  valuable  aid 
because  of  his  training  and  experience  with 
therapy  in  a given  field.  He  should,  there- 
fore, not  be  regarded  as  a mere  technician  to 
apply  the  remedy,  but  a consultant  in  decid- 
ing whether  radiation  is  indicated  in  a given 
case.  Furthermore,  by  the  same  token,  he 
should  be  the  best  judge  of  how  it  should  be 
applied  and  in  what  dosages.  A situation 
which  often  brings  forth  misunderstanding 
and  some  discord,  arises  when  a physician 
tells  a patient  he  is  sending  him  in  to  Dr.  A 
for  a few  x-ray  treatments,  or  what  is  worse 
still,  may  phone  or  write  a so-called  order  to 
the  radiological  department  to  “give  this  pa- 
tient an  x-ray  treatment  once  a week  for 
eczema,  please.’’  Any,  or  all,  such  expres- 
sions are  obviously  out  of  order  and  are  cal- 
culated to  produce  unfortunate  complications. 
If,  when  the  patient  arrives,  the  radiologist 
outlines  the  course  of  treatment,  and  his 
outline  should  differ  from  that  previously 
given  by  the  other  physician,  the  situation 
immediately  resolves  itself  into  a question  of 
the  confidence  the  patient  has  in  the  one  or 
the  other.  Unless  there  can  be  mutual  un- 
derstanding, in  which  the  patient  can  be  sat- 
isfied that  the  doctors  are  agreed,  he  is  like- 
ly to  decline  to  take  the  treatment  of  one, 
or  perhaps  of  both  of  them.  A case  in 
point  may  be  cited  as  follows : 

A short  time  ago,  a woman  was  referred 
for  a “short  course  of  preoperative  radiation 
treatments  of  a breast  tumor.”  When  the 
patient  arrived,  she  asked  me  to  outline  the 
procedure,  and  so  I told  her  that  I would  give 
her  a treatment  daily  except  Sunday  for  three 
to  four  weeks.  At  the  end  of  eight  to  ten 
days,  the  referring  physician  sent  for  her 
and  stated  that  he  had  arranged  to  operate 
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the  following  day.  This  was  a surprise  to 
her  in  view  of  the  fact  that  she  was  fully 
aware  that  she  had  not  completed  the  course 
of  treatment  outlined,  and,  further,  she  had 
not  expected  the  operation  the  following  day 
and  had  made  no  preparations  for  it.  Nat- 
urally, she  was  confused,  and  the  question 
arose  in  her  mind  as  to  which  doctor  knew 
better.  This,  of  course,  resulted  in  consider- 
able embarrassment  on  the  part  of  the  re- 
ferring physician  as  well  as  to  me.  Fortu- 
nately, we  were  able  to  clear  out  the  matter 
after  some  effort  and  conference.  She  con- 
tinued her  series  of  radiation  treatments,  and 
now  seems  satisfied. 

It  is  to  be  remembered  that  whatever  af- 
fects the  reputation  or  economic  status  of 
one  physician  or  group  of  practitioners,  will 
reflect  upon  the  profession  as  a whole  and 
upon  each  in  particular.  We  are  all  bound 
up  in  the  bundle  of  life  and  are  largely 
responsible  the  one  for  the  other,  and  all  of  us 
together  for  the  preservation  of  the  dignity 
and  integrity  of  our  profession. 

As  radiologists,  then,  it  should  be  our  aim 
and  utmost  effort  to  maintain  at  all  times  the 
most  cordial  relations  with  our  colleagues  of 
medicine  in  all  branches,  and  to  endeavor  to 
elevate  the  standards  of  our  noble  profession, 
that  it  may  serve  an  ever-widening  circle  of 
the  sick  and  injured.  The  Golden  Rule  as 
given  us  in  Holy  Writ  and  pronounced  by  the 
Nazarene  summarizes  the  principles  of  ethics 
applicable  in  any  business  or  profession.  If 
accepted  and  conscientiously  followed,  even 
with  all  our  human  limitations  and  imperfec- 
tions, it  will  solve  many  vexing  problems  and 
prevent  many  embarrassing  situations  among 
us.  “Therefore  all  things  whatsoever  ye 
would  that  men  should  do  unto  you,  do  ye  even 
so  to  them,  for  this  is  the  law  and  the 
prophets.”^ 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  P.  O’Bannon,  Fort  Worth:  Fortunately  for 
the  most  part  the  relation  between  the  radiologist 
and  the  referring  physician  is  that  of  a harmonious 
consultation  in  a sincere  and  cooperative  effort  on  the 
part  of  both  to  determine  the  source  of  the  patient’s 
complaint  in  order  that  plans  for  the  eradication  of 
its  cause  can  be  made. 

However,  all  of  us  have  at  some  time  experienced 
considerable  embarrassment  simply  because  a few 
words  of  explanation  were  not  proffered  the  patient 
to  obtain  his  sympathetic  cooperation  in  the  diagnos- 
tic or  therapeutic  procedure  or  the  referring  physi- 
cian fails  to  indicate  his  impression  that  he  has 
gained  in  the  preliminary  study  of  the  patient  or  his 
symptoms.  Usually  the  patient  or  referring  physician 
has  some  particular  question  in  mind  that  we  should 
make  a sincere  and  determined  effort  to  answer  to 


their  satisfaction.  It  is  certainly  distressing  to  real- 
ize that  even  as  yet  laymen  and  physicians  alike 
seem  to  think  that  many  or  all  of  our  radiological 
procedures  are  stereotyped  into  a set  routine  under 
all  circumstances,  and  that  ail  that  is  necessary  is  to 
know  just  what  region  to  “x-ray.”  Also  given  a cer- 
tain pathological  condition  and  without  any  other  in- 
formation we  should  immediately  tell  them  the  exact 
number  of  treatments  necessary  to  correct  that  con- 
dition. 

Rules  of  ethics,  like  rules  of  law,  fail  to  complete- 
ly accomplish  the  purpose  for  which  they  were  made 
and  such  rules  cannot  be  made  to  clearly  cover  the 
various  daily  contacts  in  our  individual  contacts  with 
our  fellow  man  or  fellow  physician.  The  clash  of 
varying  personalities  and  attitudes  of  mind  preclude 
the  clear  establishment  of  such  an  ideal  state  of 
ethics  that  we  would  like  to  approach.  As  pointed  out 
by  the  essayist,  the  more  frequent  use  of  the  Golden 
Rule  by  both  the  radiologist  and  referring  physician 
will  result  in  much  happier  working  conditions  and 
materially  react  to  the  patient’s  benefit. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Houston,  May  11-14, 
1942.  Dr.  N,  D.  Buie,  Marlin,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President ; Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Paul  H.  Ringer,  Asheville,  N.  C.,  President; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Fourth  Annual  Forum  on  Allergy,  Detroit,  Michigan,  January 
10-11,  1942. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President;  Dr.  Sim  Hulsey, 
Camp  Wolters,  Mineral  Wells,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Houston,  Feb.  7,  1942.  Dr.  M.  H. 
Glover,  Wichita  Falls,  President;  Dr.  L.  W.  Baird,  Temple, 
Secretary. 

Texas  Club  of  Internists.  Dr.  George  Herrmann,  Galveston, 
President ; Dr.  M.  B.  Whitten,  Medical  Arts  Building,  Dallas. 
Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth. 
Dr.  Roy  Grogan,  Fort  Worth,  President ; Dr.  Julius  Mclver, 
1314  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neurological  Society,  Houston,  Nov.  17,  1941.  Dr.  James 
Greenwood,  Jr.,  Houston,  President ; Dr.  Fred  Rogers,  Dallas, 
Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President;  Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President;  Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston.  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze, 
San  Angelo,  Secretary. 

Texas  Dermatological  Society,  Oklahoma  City,  October  19,  1941. 
Dr.  Arthur  Schoch,  Dallas,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Surgical  Society,  Fort  Worth.  Dr.  W.  L.  Crosthwait,  Waco, 
President;  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary, 

Texas  Orthopedic  Society.  Houston,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President;  Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President;  Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Hous- 
ton, May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President;  Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 
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Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Fort 
Worth,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler.  Presi- 
dent; J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President;  Mr. 
Alan  C.  Love.  Austin-Travis  County  Health  Unit,  Austin, 
Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Hous- 
ton, May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent ; Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Houston,  February  26-28,  1942.  Harry 
G.  Hatch,  Northwest  Texas  Hospital,  Amarillo,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President;  Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  October  14 
and  15,  1941.  Dr.  R.  A.  Duncan,  Amarillo,  President;  Dr.  Ben 
Blackwell,  Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society.  Dr.  O.  H.  Chandler,  Ballinger, 
President ; Dr.  F.  T.  Mclntire,  San  Angelo.  Secretary. 

Fifth  and  Sixth.  Southwest  District  Society.  June,  1942.  Dr. 
W.  E.  Whigham.  McAllen.  President ; Dr.  C.  W.  Tennison,  San 
Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 
J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  District  Medical  Society,  Liberty,  1942. 
Dr.  Walter  D.  Brown,  Beaumont,  President ; Dr.  A.  A.  Led- 
better, Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Rusk,  October  22,  1941.  Dr.  N.  D. 
Geddie,  Athens,  President;  Dr.  J.  T.  Humphries,  Palest'ine, 
Secretary, 

Twelfth,  Central  Texas  District  Society.  Dr.  Howard  0.  Smith. 
Marlin,  President ; Dr.  C.  G.  Swift,  Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society.  Dr.  J.  Edward  John- 
son, Mineral  Wells.  President;  Dr.  Charles  H.  McCollum,  Jr., 
210  Mid-Continent  Building,  Fort  Worth,  Secretary. 

Fourteenth  District  Society,  Denison,  December.  1941.  Dr.  Joe 
Becton,  Greenville,  President;  Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Longview,  October  14, 
1941.  Dr.  Hugh  M.  Ragland,  Gilmer,  President;  Dr.  J.  N. 
White,  Texarkana,  Secretary. 

CLINICS 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  January  27-29,  1942.  Secretary.  1502  Nix  Pro- 
fessional Building. 

Oklahoma  City  Clinical  Society  Clinical  Conference,  Oklahoma 
City.  October  27-30. 


LEAVE  ’EM 
WHERE  THEY  LIE 


Treatment  of  Wounds — Leave  ’Em  Lie — Con- 
trol Bleeding.  Treat  Shock. 

Remember  that  emotion,  excitement  and  huri'y 
increase  shock. 

In  the  treatment  of  wounds  you  have  been  told  to 
control  bleeding  by  simple  pressure  or  by  the  use  of 
a tourniquet  if  the  bleeding  is  severe. 

Besides  this  you  should  try  to  prevent  or  limit 
infection  from  unavoidable  or  unwarranted  con- 
tamination. 

Use  only  clean  material  with  which  to  bind  or 
dress  the  wound;  a clean  handkerchief  or  the  inside 
of  a newspaper  is  usually  at  hand.  Tissue  paper  is 
splendid.  But  all  cars  can  and  should  carry  a package 
of  sterile  gauze  and  a bandage  procurable  for  25c 
which  may  save  many,  many  dollars.  Cheap  insur- 
ance— buy  some. 

What  about  antiseptics  and  disinfectants? 

Fine — and  you  have  the  best  always  at  hand  in 
your  car — GASOLINE. 

There  is  nothing  better:  it  is  a powerful  antiseptic 
(germicide),  cuts  out  the  grease  and  dirt — disin- 
fects the  wound  and  surrounding  skin  and  does  NOT 
burn  or  hurt.  Bathe  the  wound  with  it  freely  and 
allow  to  evaporate  and  then  apply  the  dressing  DRY. 


Carry  a can  of  energine  or  lighter  fluid  in  your  car 
with  the  gauze  or  tissue  paper.  Iodine  burns,  blisters 
and  destroys  tissue — gasoline  does  not.  Gas  without 
lead  is  best. 

And  do  NOT  hurry  somewhere  to  get  the  wound 
sewed  up.  The  dirtiest  wound  will  be  ready  to  heal 
in  two  or  three  days  if  kept  CLEAN  AND  OPEN 
but  if  it  is  sewed  up  it  will  be  red  and  inflamed  in 
two  or  three  days  and  have  to  be  opened  and  then 
take  weeks  to  heal. 

Control  bleeding — be  clean — wash  the  wound  with 
gasoline — dress  it  dry — not  too  tight — TREAT 
SHOCK— LEAVE  ’EM  LIE  till  you  do  these  things 
— get  smart. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical- 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


CHILDREN’S  BUREAU  NEEDS  MATERNAL 
AND  CHILD  HEALTH  SPECIALISTS 
Positions  are  now  open  in  the  Children’s  Bureau 
for  physicians  qualifying  in  pediatrics,  obstetrics, 
and  orthopedics.  Applications  will  be  received  by  the 
United  States  Civil  Service  Commission  until  Novem- 
ber 15.  The  positions  will  pay  from  $3,200  a year 
to  $5,600  a year.  A written  test  will  not  be  given. 
Competitors  will  be  rated  on  their  education,  spe- 
cialty, and  corroborative  evidence.  Applicants  must 
have  graduated  from  a medical  school  of  recognized 
standing  with  an  M.  D.  degree  and  must  have  served 
a one-year  internship.  In  addition  they  must  have 
had  full-time  post-internship  clinical  training  as  well 
as  other  appropriate  experience  in  the  type  of  work 
in  which  they  seek  appointment.  The  positions  will 
be  for  administrative,  research,  and  clinical  work. 
Further  information  and  application  forms  may  be 
obtained  at  any  first  or  second  class  post  office,  or 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 


TEXAS  PUBLIC  HEALTH  ASSOCIATION 
MEETING 

The  Texas  Public  Health  Association  will  meet 
November  3,  4,  and  5,  at  Corpus  Christi,  Texas. 
There  will  be  a general  session  each  of  the  three  days 
and  several  sectional  meetings  devoted  to  specialized 
phases  of  public  health,  such  as  food  and  drugs,  pub- 
lic health  engineering,  public  health  nurses,  and  so 
forth. 

Among  guest  speakers  are  Dr.  K.  E.  Miller,-  U.  S. 
Public  Health  Service,  who  will  address  a general 
session  on  the  topic,  “Public  Health  and  National 
Defense,”  which  will  be  broadcast  over  the  radio; 
Dr.  W.  C.  Williams,  Health  Commissioner,  State  De- 
partment of  Health,  Nashville,  Tennessee,  who  will 
address  a general  session  on  the  subject  “Standardi- 
zation of  Reports  and  Records  Relating  to  Sanitary 
Inspections  of  City  and  County  Health  Depart- 
ments”; Dr.  F.  C.  Elliott,  Dean,  Texas  Dental  Col- 
lege, Houston;  Dr.  Edwin  F.  Daily,  Director,  Maternal 
and  Child  Health  Division,  U.  S.  Department  of  La- 
bor, Washington,  D.  C. ; Dr.  Frank  S.  Fellows,  Re- 
gional Consultant,  U.  S.  Public  Health  Service,  New 
Orleans,  La.;  Dr.  Reginald  M.  Atwater,  Executive 
Secretary,  American  Public  Health  Association,  New 
York  City,  and  Dr.  T.  R.  Meyer,  former  health  officer 
of  St.  Louis  and  now  Lt.  Commander,  M.  C.,  U.  S. 
Navy  Reserve,  Corpus  Christi. 

Dr.  George  W.  Cox,  State  Health  Officer,  will  pre- 
sent his  annual  address  at  the  first  general  session. 

Dr.  A.  C.  Scott,  Jr.,  Temple,  fraternal  delegate 
from  the  State  Medical  Association,  will  also  address 
the  first  general  session. 

Other  Texas  physicians  contributing  to  the  pro- 
gram include  Dr.  J.  M.  Coleman,  Director,  Division 
of  Maternal  and  Child  Health,  State  Depai-tment  of 
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Health;  Dr.  A.  M.  Clarkson,  Director,  Venereal  Dis- 
ease Division,  State  Department  of  Health;  Dr.  J.  W. 
Bass,  City  Health  Officer,  Dallas,  who  will  preside 
for  the  symposium  on  food  poisoning.  The  pro- 
grams of  the  general  sessions  and  scheduled  pro- 
grams deal  with  practical,  timely  topics  that  should 
be  of  great  interest  to  every  public  health  worker. 

Dr.  George  A.  Gray,  Abilene,  is  president,  and 
Alan  C.  Love,  Austin,  is  secretary  of  the  Association. 


MEDICAL  STUDENTS’  DEFERMENT 
“The  health  of  the  people  is  essential  in  any  pro- 
gram of  national  defense,”  The  Journal  of  the  Amer- 
ican Medical  Association  for  August  30  says.  “Its 
maintenance  requires  the  services  of  competent 
physicians  adequate  in  number.  Major  Gen.  James 
C.  Magee,  Surgeon  General  of  the  United  States 
Army,  elsewhere  in  this  issue  [of  The  Journal]  notes 
that  the  War  Department  has  authorized  the  issu- 
ance of  commissions  in  the  Medical  Administrative 
Corps  to  junior  and  senior  medical  students  in  good 
standing  in  recognized  medical  schools.  Those  who 
apply  for  and  receive  these  commissions  will  be  ex- 
cluded from  the  operation  of  the  Selective  Service 
Law  of  1940.  Nothing,  however,  has  been  done  to 
insure  that  all  well  qualified  first  and  second-year 
students,  and  those  who  have  already  been  accepted 
for  freshman  classes  starting  this  fall,  will  be  per- 
mitted to  pursue  their  medical  studies  without  in- 
terruption. Brig.  Gen.  Lewis  B.  Hershey,  director  of 
Selective  Service,  it  is  true,  has  declared  that  there 
are  no  replacements  for  medical  students  and  that 
they  should  therefore  be  regarded  as  in  training  for 
necessary  vocations,  but  local  boards  have  not  always 
followed  his  advice.  If  the  medical  needs  of  the 
country  are  to  be  met,  the  training  of  physicians 
must  not  be  curtailed.  Some  means  must  be  found 
whereby  all  bona  fide  medical  students  and  those 
accepted  for  enrollment  this  fall  shall  be  continued  in 
training  so  that  they  may  ultimately  join  the  ranks 
of  the  medical  profession.” 


ALKALI  HELPS  REDUCE  COMPLICATIONS 
OF  SULFATHIAZOLE 

The  administration  of  an  alkali,  such  as  sodium 
bicarbonate,  with  sulfathiazole,  and  possibly  also  with 
sulfadiazine,  two  derivitives  of  sulfanilamide,  is  ad- 
vised by  Leon  Schwartz,  M.  D.;  Harrison  F.  Flippin, 
M.  D.;  John  G.  Reinhold,  Ph.  D.,  and  Albert  H. 
Domm,  M.  D.,  Philadelphia,  in  The  Journal  of  the 
American  Medical  Association  for  August  16  as  a 
means  of  decreasing  the  incidence  and  number  of 
crystals  of  these  drugs  in  the  urine. 

The  four  men  point  out  that  recent  medical  litera- 
ture contains  many  reports  of  bloody  urine,  deficient 
secretion  of  urine,  urinary  stones  and  other  com- 
plications associated  with  the  use  of  these  drugs. 
These  kidney  complications  are  due,  in  part  if  not 
entirely,  to  the  presence  of  crystals  of  these  drugs 
in  the  urinary  tract  and  some  of  them  necessitate  a 
discontinuance  of  administration  of  the  drug  at  a 
time  when  treatment  is  most  desired. 

To  ascertain  the  effect  of  alkali  on  the  incidence 
and  number  of  crystals  detected  in  the  urine  of 
patients  receiving  sulfathiazole  or  sulfadiazine,  the 
four  investigators  administered  sodium  bicarbonate 
in  an  amount  equal  to  that  of  the  drug  to  37  pneu- 
monia patients  and  compared  the  urinary  findings 
with  those  of  63  pneumonia  patients  who  were  not 
given  an  alkali.  The  incidence  and  number  of  crystals 
of  the  drug  found  in  the  urine  samples  were  distinctly 
less  in  the  group  of  patients  receiving  an  alkali  to- 
gether with  either  sulfathiazole  or  sulfadiazine,  par- 
ticularly with  the  group  receiving  an  alkali  with  sul- 
fathiazole. 


NEW  CAUSE  OF  BONE  DISEASE  REPORTED 

What  they  believe  is  the  first  reported  case  of  in- 
flammation of  the  marrow  (osteomyelitis)  of  the 
head  of  the  thigh  bone  due  to  Bacterium  necro- 
phorum,  an  organism  which  has  been  found  to  be  the 
causative  agent  of  such  conditions  as  infection  of 
the  blood  stream,  abscesses  of  the  liver  and  lungs 
and  inflammations  of  the  joints,  is  described  in  The 
Journal  of  the  American  Medical  Association  for  May 
24,  by  Fremont  A.  Chandler,  M.  D.,  and  Virginia  M. 
Breaks,  A.  B.,  Chicago. 

The  case  reported  was  that  of  a boy  aged  12  years 
who  was  admitted  to  the  hospital  with  draining  of 
the  left  ear  of  two  weeks’  duration  and  pain  in  the 
right  hip  of  three  days’  duration.  The  boy  eventual- 
ly recovered.  In  commenting  on  the  case  the  two  au- 
thors say  “The  ability  of  Bact.  necrophorum  in  pure 
culture  to  invade  tissue  and  to  become  localized  is 
strikingly  demonstrated  in  the  case  described.  . . . 
It  seems  probable  in  this  case  that  the  middle  ear 
was  the  primary  focus. 

“The  increasing  number  of  infections  due  to  Bact. 
necrophorum  reported  in  the  literature  and  their 
seriousness  of  fatal  outcome  makes  their  recognition 
worthy  of  more  consideration.  . . . Although  this  is 
apparently  the  first  case  of  its  kind  reported  in  the 
literature,  it  is  probable  that  this  disease  process 
would  be  found  more  often  if  similar  studies  were 
made.” 


CARROTS  AND  NUTRITION 
“Today’s  carrot,”  a bulletin  of  the  United  States 
Department  of  Agriculture  says  in  a recent  issue  of 
Hygeia,  The  Health  Magazine,  “is  about  all  any  one 
could  ask  of  one  vegetable.  It  tastes  good,  it  is  fash- 
ionably streamlined,  it  is  attractive  in  color  and  it 
rates  high  with  the  nutritionists.  . . .” 


PHYSICIAN  WANTED 

A full  time  position  is  open  at  the  National  Lep- 
rosarium, at  Carville,  Louisiana,  for  a physician  to 
fill  a vacancy  for  one  year  or  more,  or  during  the 
national  emergency.  The  work  is  wholly  on  leprous 
patients. 

The  position  pays  $3,200  per  annum,  less  deduc- 
tions of  $50.00  per  month  for  housekeeping  quarters, 
which  will  be  furnished.  Applicants  must  be  citizens 
of  the  United  States  and  graduates  of  an  A-1  medi- 
cal college,  having  two  years’  internship  or  two  years 
in  private  practice. 

Communications  concerning  this  position  should 
be  addressed  to  the  Medical  Officer  in  Charge,  United 
States  Marine  Hospital,  Carville,  Louisiana. 


CIVIL  SERVICE  EXAMINATIONS 

The  United  States  Civil  Service  Commission  an- 
nounces examinations  for  the  following  positions  in 
government  service:  Junior  Medical  Officer,  $2,000 
a year;  Medical  Technical  Assistant,  $2,000  a 
year;  Medical  Guard  Attendant,  $1,620  a year; 
Dental  Hygienist,  $1,620  a year. 

The  examination  for  Junior  Medical  Officer  will  be 
open  until  November  15,  1941.  The  examinations  for 
the  other  positions  will  be  open  until  further  public 
notice. 

The  Junior  Medical  Officer  position  is  for  two 
types  of  internship : rotating  and  psychiatric  resi- 
dent, at  St.  Elizabeths  Hospital,  Washington,  D.  C. 
The  rotating  internship  consists  of  four  months  of 
surgery;  two  months  of  obstetrics  and  pediatrics, 
on  affiliation;  three  months  of  general  laboratory 
work,  and  six  months  of  psychiatry.  Applicants  must 
have  completed  the  fourth  year  of  study  in  a Class  A 
school  before  they  may  enter  on  duty.  Graduates 
in  medicine  who  have  already  served  an  accredited 
rotating  internship  are  offered  a postgraduate  in- 
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ternship  of  one  year  of  psychiatry.  Applicants  must 
have  completed  the  fourth  year  of  study  in  a Class  A 
medical  school  subsequent  to  December,  1935,  and 
must  have  either  a B.  M.  or  M.  D.  degree. 

The  Medical  Technical  Assistant  position  at  $2,000 
a year,  and  Medical  Guard  Attendant  position  at 
$1,620  a year  will  be  filled  in  the  mental  hygiene 
division  of  the  United  States  Public  Health  Service. 

Further  information  and  application  forms  may  be 
obtained  at  any  first  or  second  class  post  office  or 
from  the  Civil  Service  Commission,  Washington, 
D.  C.  Qualified  persons  who  are  interested  are  urged 
to  file  their  applications  now. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  September  to  the 
following : 

Dr.  J.  C.  Terrell,  Stephenville — Duodenum,  drain- 
age (9  articles). 

Dr.  G.  E.  Glover,  Austwell — Hodgkin's  Disease  (11 
articles);  Lymph  Nodes,  diseases  (8  articles). 

Dr.  Sim  Hulsey,  Camp  Walters — Pneumonia  (7  ar- 
ticles) ; Asthma,  in  aged  (2  articles). 

Dr.  Jack  A.  Crow,  Abilene — Prostatectomy,  peri- 
neat  (5  articles). 

Dr.  W.  R.  Snow,  Abilene — Intestines,  obstruction 
(19  articles) . 

Dr.  Paul  K.  Conner,  Jacksboro — Appendicitis  (12 
articles) . 

Dr.  Donald  H.  McDonald,  Abilene — Blood  Sugar, 
hypoglycemia  (11  articles). 

Dr.  Fred  K.  Laurentz,  Linden — (1  book). 

Dr.  W.  R.  Curtis,  El  Paso — Sex,  frigidity  (6  arti- 
cles. 

Mrs.  Marion  L.  Lawler,  Mei’cedes — (1  journal). 

Dr.  S.  W.  Mantzel,  Giddings — (1  book). 

Dr.  R.  L.  Johnson,  Pittsburg — (1  book). 

Dr.  W.  E.  Ryan,  Midland — Legs,  fractures  (24  arti- 
cles. 

Dr.  David  M.  Cameron,  El  Paso — Tumors,  enchon- 
droma  (5  articles)  ; Neuritis  (6  articles). 

Dr.  W.  H.  Wheir,  Amarillo — Blood  Transfusion, 
preserved  blood  in  (14  articles). 

Dr.  LeRoy  Duggan,  Corpus  Christ! — (4  journals). 

Dr.  Hugo  J.  Strieder,  Moulton — Fallopian  Tubes, 
roentgenography  (9  articles)  ; Uterus,  abnormalities 
(15  articles). 

Dr.  Charles  A.  Smith,  Texarkana — Tabes  Dorsalis, 
arthropathy  and  osteopathy  (9  articles). 

Dr.  James  S.  Scarborough,  Camp  Bowie — Disease, 
physical-mental  relationships  (16  articles). 

Dr.  Wm.  R.  Klingensmith,  Amarillo — (1  journal). 

Dr.  Viola  P.  Scanland,  Dallas — (1  journal). 

Dr.  Edward  B.  Brannin,  Dallas — Trichomoniasis, 
vaginal  (18  articles). 

Dr.  N.  D.  Buie,  Marlin — (6  journals). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Liver,  amebic  ab- 
scess (16  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — Hydronephro- 
sis (10  articles). 

Dr.  E.  D.  McDonald,  Santa  Anna — Herpes,  zoster 
(8  articles). 

Dr.  Charles  H.  Brown,  Wichita  Falls — Benzene, 
poisoning  (10  articles). 


Dr.  Marion  M.  Brown,  Mexia — Muscles,  scalenus 
(11  articles). 

Dr.  J.  R.  Roberts,  Longview — Frontal  Bone,  osteo- 
myelitis (13  articles). 

Dr.  Howard  Cranberry,  Austin — Iodine  and  Iodine 
Compounds,  toxicity  (9  articles). 

Dr.  J.  T.  Krueger,  Lubbock — Head,  wounds  and  in- 
juries (19  articles). 

Dr.  G.  H.  Wood,  Big  Spring — Spine,  abnormalities 
(7  articles). 

Dr.  James  D.  Wilson,  Lubbock — Skin,  cancer  (12 
articles) . 

Dr.  G.  Graham,  Newton — Diagnosis  (18  articles). 

Dr.  Fred  W.  Standefer,  Lubbock — Anaphylaxis  and 
Allergy,  therapy  (11  articles). 

Dr.  Marion  L.  Lawler,  Mercedes — Abnormalities 
and  Deformities  (22  articles). 

Dr.  William  Rosenblatt,  Wichita  Falls — Syphilis, 
traumatism  in  (3  articles). 

Dr.  0.  H.  Peterson,  Corpus  Christ! — •(!  journal). 

Dr.  P.  G.  Secrest,  Camp  Bowie — Asthma,  therapy 
(16  articles). 

Dr.  John  D.  Peticolas,  El  Paso — Abdomen,  gunshot 
wounds  (10  articles). 

Dr.  Otis  E.  Marler,  Corpus  Christ! — Anesthesia,  in 
gynecology  and  obstetrics  (19  articles). 

Dr.  Frank  E.  Osborn,  McAllen — Mental  Diseases, 
therapy  (11  articles). 

Dr.  T.  E.  Christian,  San  Antonio — Purpura,  Schon- 
lein-H enoch’ s (8  articles). 

ACCESSIONS 

Year  Book  Publishing  Company,  Chicago — Spink: 
Sulfanilamide  and  Related  Compounds. 

C.  V.  Mosby  Company,  St.  Louis — Ritchie:  Essen- 
tials of  General  Surgery. 

SUMMARY 

Reprints  received,  1,003  Local  users,  35 
Journals  received,  148  Borrowers  by  mail,  43 
Items  consulted,  141  Packages  mailed  out,  47 
Items  taken  out,  96  Items  mailed  out,  456 
Total  items  consulted  and  loaned,  693 
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Hillcrest  Memorial  Hospital  Staff,  Waco,  elected 
the  following  officers  recently  for  the  ensuing  year: 
Dr.  Clayton  J.  Traylor,  president;  Dr.  Ernest  John- 
son, vice-president;  Dr.  Paul  Power,  secretary.  Chair- 
men of  standing  committees  will  be  named  promptly 
by  the  executive  committee. — Waco  Tribune. 

Angelina  County  Hospital  to  Be  Enlarged. — Plans 
are  being  made  to  add  an  annex  to  the  present 
Angelina  County  Hospital,  states  the  Lufkin  News. 
The  present  plans  are  for  a three-story  brick  build- 
ing, forming  a T shape  when  adjoined  to  the  present 
hospital  building.  The  new  annex  will  provide  be- 
tween fifty-six  and  sixty  beds.  With  $100,000  avail- 
able through  a bond  issue,  an  allotment  will  be  sought 
from  WPA  to  permit  the  construction  of  a building 
and  improvements  to  cost  between  $150,000  and 
$160,000. 

The  Hanna  Hospital,  Clinic  and  Bath  House  was 
opened  August  27,  at  Glen  Rose,  with  an  open  house 
attended  by  a large  group  of  interested  citizens.  The 
hospital  is  equipped  with  x-ray,  physiotherapy  and 
laboratory  apparatus,  with  complete  bath  house 
paraphernalia.  The  hospital  contains  twenty  rooms. 
Dr.  Hanna  came  to  Glen  Rose  from  Quanah,  where 
he  practiced  for  the  past  thirty-three  years.  He  will 
do  general  practice  at  Glen  Rose,  as  well  as  eye,  ear 
nose  and  throat  practice  in  which  he  has  specialized 
for  the  past  several  years. — Glen  Rose  Reporter. 

Medical  College  Faculty  Changes. — Announcement 
was  recently  made  of  the  appointment  of  Dr.  W.  S- 
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Wallace,  an  instructor  in  the  department  of  radiol- 
ogy at  the  University  of  Texas  School  of  Medicine, 
Galveston,  to  the  office  of  assistant  dean,  effective 
September  1.  Dr.  Jarrett  E.  Williams,  who  has  been 
assistant  dean  since  1939,  has  been  promoted  to  the 
office  of  associate  dean  and  to  the  superintendency 
of  John  Sealy  Hospital.  Dr.  Williams  has  been  act- 
ing superintendent  of  the  latter  institution  since  the 
spring  of  1941,  succeeding  Dr.  L.  R.  Wilson,  who  re- 
signed to  go  to  Philadelphia.  Dr.  Wallace,  a native 
of  St.  Louis,  came  to  Galveston  January  1,  1941,  fol- 
lowing three  years  as  associate  radiologist  at  Duke 
Hospital,  Durham,  N.  C.  Dr.  Williams,  a native 
Texan,  has  served  as  associate  professor  of  pathology 
at  the  University  of  Texas  since  1936. 

The  faculty  changes  announced  included  the  addi- 
tion of  Dr.  Earle  E.  Wilkinson  from  Vanderbilt  Uni- 
versity to  the  department  of  pediatrics;  Dr.  John  M. 
Thiele,  a graduate  of  Cincinnati  University  and  a 
former  physician  of  San  Antonio;  Dr.  Calvin  0.  Koch, 
a graduate  of  Cincinnati  University,  to  the  depart- 
ment of  pediatrics,  and  Dr.  R.  F.  Casey,  a graduate 
of  the  University  of  Texas  School  of  Medicine  and  un- 
til recently  at  the  St.  Luke  Hospital  in  Denver,  to  the 
department  of  laryngology. 

Announcement  was  also  made  of  the  creation  of 
three  new  departments  at  the  college,  effective  Sep- 
tember 1.  These  are  the  department  of  dentistry  and 
stomatology,  the  department  of  military  medicine, 
and  the  department  of  extension  service.  Staffs  for 
the  new  departments  will  be  appointed  later.  A num- 
ber of  new  appointments  will  be  made  when  the 
Board  of  Regents  meets  to  fill  vacancies  and  to  pro- 
vide for  the  expansion  of  the  program  of  the  college. 

The  Venereal  Disease  Program  in  Texas. — Dr. 
George  W.  Cox,  State  Health  Officer,  speaking  re- 
cently at  Weslaco,  called  attention  to  the  rapid  ex- 
pansion during  the  past  two  years  of  the  venereal 
disease  program  in  cooperation  with  the  State  Med- 
ical Association.  Venereal  disease  control  is  vital 
to  national  defense.  Men  infected  with  venereal  dis- 
ease are  not  acceptable  for  training  in  the  armed 
forces.  Every  effort  is  being  made  in  cooperation 
with  military  authorities  to  keep  venereal  disease  in- 
fections to  a minimum.  The  need  for  venereal  disease 
control  in  national  defense  and  in  civilian  life  is 
apparent  when  records  of  draft  boards  in  Texas  show 
that  six  out  of  every  100  men  examined  are  rejected 
for  military  service  because  of  a syphilitic  infection. 
At  the  present  time,  ninety  venereal  disease  clinics 
are  in  operation  in  sixty-two  counties  and  in  an  ad- 
ditional 130  counties  treatment  is  available  to  in- 
digent patients  through  services  given  by  the  physi- 
cians of  Texas.  In  the  latter  instance  through  plans 
worked  out  by  the  State  Health  Department  and 
local  county  medical  societies,  drugs  are  supplied 
through  the  State  Health  Department  to  assist  physi- 
cians in  giving  service  to  indigent  patients.  When 
the  venereal  disease  program  reaches  its  final  goal, 
which  it  is  rapidly  approaching,  Texas  will  be  among 
the  leading  states  in  meeting  its  venereal  disease 
problem. — Weslaco  News. 

A Symposium  on  Problems  of  Civil  and  Military 
Emergencies  will  be  presented  October  16,  17,  and  18 
by  nationally  known  authorities  on  their  subjects 
under  the  auspices  of  the  Duke  University  School  of 
Medicine  and  Duke  Hospital  in  Page  Auditorium  on 
the  Duke  campus,  Durham,  N.  C.  On  the  evening 
of  the  second  day,  a buffet  dinner  will  be  given  to 
permit  visiting  physicians  an  opportunity  to  meet 
the  speakers  personally.  A charge  of  $1.25  per 
plate  will  be  made  for  the  dinner  and  visiting  physi- 
cians are  urged  to  attend. 

Seats  for  the  Colgate-Duke  football  game  may 
be  obtained  in  a special  section  reserved  for  physi- 


cians registered  at  the  Symposium  by  making  appli- 
cation direct  to  the  Duke  Athletic  Association  prior 
to  October  11. 

The  Association  of  Military  Surgeons  will  meet 
October  29-November  1,  at  the  Brown  Hotel,  Louis- 
ville, Kentucky.  All  members  of  the  medical  pro- 
fession are  invited  to  attend  as  guests  and  particu- 
larly members  of  the  medical  defense  committees  of 
county  and  state  medical  associations.  War  medi- 
cine and  surgery  has  changed  considerably  since 
the  previous  emergency.  Mechanization  of  armies 
and  air  bombardments  have  created  new  and  diffi- 
cult problems  in  traumatic  surgery  and  methods  of 
treatment  of  wounds.  Among  the  outstanding  speak- 
ers will  be  Rear  Admiral  Ross  T.  Mclntire,  Surgeon 
General  of  the  Navy,  who  will  discuss  “Policies  and 
Activities  of  the  Medical  Department  of  the  United 
States  Navy  in  the  Present  National  Emergency”; 
Major  Frank  B.  Wakeman,  Medical  Corps,  U.  S. 
Army,  representing  Major  General  James  C.  Magee, 
Surgeon  General  U.  S.  Army,  who  will  discuss  “Pres- 
ent Policies  and  Activities  of  the  Medical  Depart- 
ment of  the  United  States  Army”;  Dr.  Warren  F. 
Draper,  Assistant  to  the  Surgeon  General,  U.  S.  Pub- 
lic Health  Service;  Brig.  Gen.  Frank  T.  Hines,  Ad- 
ministrator of  Veterans’  Affairs,  and  other  outstand- 
ing military  authorities  and  surgeons  in  the  United 
States.  Col.  Harold  D.  Corbusier  will  deliver  the 
“Presidential  Address.” 

The  American  Conference  on  Industrial  Health  will 
be  held  for  the  second  time  November  5 and  6,  at  Chi- 
cago Towers,  Chicago,  Illinois,  under  the  auspices  of 
the  American  Association  of  Industrial  Physicians 
and  Surgeons.  This  organization  maintains  a pub- 
lic forum  for  all  who  are  interested  in  the  prevention 
of  disease,  injury  and  disability  in  industry,  and  the 
active  supervision  and  promotion  of  health  in  indus- 
trial groups. 

The  opening  session  will  be  a symposium  on  the 
technical  problems  of  industrial  health  on  the  basis 
that  health  supervision  in  industry  involves  two 
great  principles:  (1)  the  adjustment  of  the  working 
environment  to  the  employee;  and  (2)  the  adjust- 
ment of  the  employee  to  the  working  environment,  in- 
cluding also  the  human  environment.  The  technical 
problems  are  the  result  of  the  application  of  these 
principles,  and  run  the  whole  gamut  of  public  health 
as  applied  to  industry.  The  afternoon  session  will 
be  a symposium  on  the  economics  of  industrial  health, 
including:  (1)  organization  and  cost  of  a health 
service,  and  (2)  discussion  on  the  value  of  indus- 
trial health  service  to  the  employer,  employee  and 
the  public. 

The  morning  of  the  second  day  will  be  given  over 
to  a symposium  on  the  social  implications  of  indus- 
trial health,  discussing  how  far  an  industrial  health 
service  should  go;  are  hospital  and  medical  care 
plans  related  to  industrial  health  service  in  any  prac- 
tical way;  does  legislation  play  a part  in  this  prob- 
lem; and  the  evaluation  of  labor  turnover,  spoilage, 
and  lack  of  trained  men,  together  with  the  experi- 
ences of  management  and  the  interests  of  insurance 
carriers  in  the  medical  and  social  problems  presented. 
The  sessions  will  close  with  a schedule  of  plant  med- 
ical department  inspections,  by  special  arrangements 
with  local  industries. 

Van  Meter  Prize  Award. — The  American  Associa- 
tion for  the  Study  of  Goiter  again  offers  the  Van 
Meter  prize  award  and  two  honorable  mentions  for 
the  best  essays  submitted  concerning  original  work 
on  problems  related  to  the  thyroid  gland.  The  award 
will  be  made  at  the  annual  meeting  of  the  Associa- 
tion which  will  be  held  at  Atlanta,  Georgia,  June  1,  2, 
and  3,  providing  essays  of  sufficient  merit  are  pre- 
sented in  competition.  The  competing  essays  may 
cover  either  clinical  or  research  investigations.  They 
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should  not  exceed  3,000  words  in  length,  must  be 
presented  in  English,  and  a typewritten,  double- 
spaced copy  must  be  sent  to  the  corresponding  sec- 
retary, Dr.  T.  C.  Davison,  478  Peachtree  Street,  At- 
lanta, Georgia,  not  later  than  April  1. 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  prize  award 
essay  by  the  author  if  it  is  possible  for  him  to  at- 
tend. The  essay  will  be  published  in  the  annual  Pro- 
ceedings of  the  Association.  This  will  not  prevent 
its  further  publication,  however,  in  any  journal  se- 
lected by  the  author. 

Radio  Station  XERA  Razed. — XERA,  once  reputed 
to  be  the  largest  commercial  radio  station  in  the 
world,  whose  one  million-watt  voice  was  said  to  be 
heard  from  Shanghai,  China,  to  the  heart  of  New 
Zealand,  has  been  razed  by  the  Mexican  Govern- 
ment. The  station  was  built  in  1932  by  Dr.  John  R. 
Brinkley  at  a cost  of  $350,000.  When  its  power  was 
increased  from  5,000  to  1,000,000  watts  an  additional 
$200,000  was  spent.  The  first  difficulties  of  XERA 
began  when  the  Mexican  Government,  irked  by  a 
bluff  speech  of  Dr.  Brinkley,  assessed  a fine  of 
95,000  pesos  against  the  station.  Its  owner  refused 
to  pay,  preferring  to  allow  the  goveimment  to  sell 
the  station  to  a private  corporation  made  up  of 
Villa  Acuna  citizens.  It  operated  under  this  set-up 
for  most  of  a decade.  The  equipment  of  the  station 
has  been  transported  to  the  interior  of  Mexico  by 
truck  where  it  reportedly  will  be  used  for  construct- 
ing a station  for  the  Mexican  Government.  The 
demise  of  the  station  was  said  to  be  brought  about 
by  financial  and  legal  troubles. — Fort  Worth  Star- 
Telegram. 

The  Inter-State  Postgraduate  Medical  Association 
of  North  America  will  hold  its  twenty-sixth  Interna- 
tional Assembly  October  13,  14,  15,  16,  and  17,  in  the 
Public  Auditorium,  Minneapolis,  Minnesota.  Pre- 
Assembly  Clinics  will  be  held  October  11,  and  Post- 
Assembly  Clinics  October  18,  in  Minneapolis  hos- 
pitals. 

The  usual  interesting  clinical  and  didactic  program, 
including  all  branches  of  medicine  and  surgery  and 
the  specialties,  has  been  prepared  and  vdll  be  pre- 
sented by  outstanding  authorities  in  this  and  other 
countries.  All  physicians  in  good  standing  in  their 
respective  county  medical  societies  are  eligible  to  reg- 
ister and  are  urged  to  attend.  The  registration  fee 
is  $5.00. 

The  Radisson  and  Nicollet  Hotels  have  been  selec- 
ted as  joint  headquarters.  Hotel  reservation  should  be 
made  early  by  writing  to  Dr.  A.  N.  Bessesen,  Jr., 
chairman.  Hotel  Committee,  829  Medical  Arts  Build- 
ing, Minneapolis,  Minnesota,  or  direct  to  the  hotel  of 
choice.  All  Minneapolis  hotels  are  cooperating. 

There  will  be  the  usual  fine  collection  of  scientific 
and  commercial  exhibits.  Special  entertainment  has 
been  planned  for  ladies  accompanying  their  husbands. 

An  interesting  feature  is  the  fact  that  Dr.  Roscoe 
R.  Graham  of  Toronto,  Canada,  an  honor  guest  of 
the  Section  on  Surgery  at  the  1941  Annual  Meeting 
of  the  State  Medical  Association  of  Texas  in  Fort 
Worth,  is  president  for  1941  of  the  Inter-State  Post- 
graduate Medical  Association  of  North  America. 

PERSONALS 

Dr.  Allen  E.  Walker  of  Perris  has  responded  to 
the  British  Red  Cross  call  for  American  physicians 
and  recently  took  a boat  to  New  York,  where  he  will 
sail  for  Britain.  Dr.  Walker  does  not  know  to  what 
British  possession  he  will  be  sent.  He  was  required 
to  bring  along  woolen  underwear,  two  pairs  of  boots, 
a pup  tent,  and  a tuxedo. — Waxahachie  Light. 

Dr.  J.  B.  Rushing  of  El  Campo  has  returned  from 
a month’s  postgraduate  study  at  the  Chicago  Tumor 
Institute,  advises  the  El  Campo  Citizen. 


Dr.  Austin  E.  Hill,  formerly  assistant  city  health 
officer,  was  recently  appointed  city  health  director 
of  Houston. — Houston  Press. 

Dr.  H.  H.  Cartwright  of  Breckenridge  has  re- 
turned from  extended  postgraduate  study  in  Roch- 
ester, Minnesota,  informs  the  Breckenridge  American. 

Dr.  Edmond  King  Doak,  Taylor,  was  recently  elect- 
ed president  of  the  Texas  Farm  Festival.  Dr.  Doak 
is  well  known  for  his  interest  in  live  stock  and  ranch- 
ing.— Taylor  Times. 

Capt.  P.  M.  Waltrip,  Jr.,  M.  C.,  U.  S.  A.,  home  on  a 
six-day  leave  from  the  Fort  Sill  Station  Hospital,  re- 
ceived a compressed  fracture  of  the  vertebra  recently 
when  he  fell  from  a stationary  ladder  in  the  garage 
at  the  home  of  his  father  in  Fort  Worth,  while  as- 
sembling equipment  for  a fishing  trip.  Dr.  Waltrip 
fell  on  a concrete  floor,  jackknifing  his  back.  There 
was  no  injury  to  the  spinal  cord  but  he  will  be  par- 
tially disabled  for  some  time. — Fort  Worth  Star- 
Telegram. 

Dr.  R.  J.  White  of  Fort  Worth  was  recently  named 
chief  surgeon  for  the  Fort  Worth  and  Denver  and 
Wichita  Valley  Railways,  succeeding  Dr.  Clay  John- 
son, resigned.  Dr.  White  is  president-elect  of  the 
Tarrant  County  Medical  Society. 

Dr.  W.  R.  Newton,  Jr.,  is  taking  postgraduate  work 
in  surgery  in  Chicago,  Illinois,  states  the  Cameron 
Herald. 

Dr.  George  R.  Herrmann,  professor  of  clinical  med- 
icine, University  of  Texas  School  of  Medicine,  Gal- 
veston, addressed  the  Sociedad  Mexicana  De  Cardio- 
logia  September  10,  on  the  blood  and  the  kidney  in  the 
maintenance  of  circulatory  equilibrium,  reporting 
work  done  with  Dr.  George  M.  Decherd,  Jr.,  and  D.  B. 
Calvin,  Ph.  D. 

Dr.  Karl  John  Karnaky,  Houston,  after  attending 
the  meeting  of  the  American  Association  of  Obste- 
ti’icians.  Gynecologists  and  Abdominal  Surgeons  at 
Hot  Springs,  Virginia,  September  11-13,  attended 
clinics  in  St.  Louis,  Missouri. 

MARRIAGE 

Dr.  J.  B.  N.  Walker  of  Brownwood,  to  Miss  Mary 
Josephine  Quick  of  Dallas,  at  Brovcnwood,  August  19, 
1941. 

BIRTHS 

To  Dr.  and  Mrs.  J.  Norris  Tucker,  Houston,  a son, 
August  6,  1941. 

To  Dr.  and  Mrs.  Abbe  Ledbetter  of  Houston,  a 
son,  August  21,  1941. 


SOCIETY  NEWS 


Big  Bend  Counties  Medical  Society 

August  19,  1941 

> Symposium  on  Medical  Ethics : 

Why  Have  a Code  of  Ethics  ? — J.  B.  McKnight,  Sanatorium. 
The  Folly  of  Fee  Cutting  and  Free  Services — W.  E.  Ryan,  Mid- 
land. 

The  Referred  Patient — Leslie  Smith,  El  Paso. 

The  Privacy  of  Professional  Information — Holman  Taylor,  Fort 
Worth. 

Rare  Surgical  Diseases  and  Their  Operative  Treatment  (lantern 
slides) — Felix  P.  Miller,  El  Paso. 

Why  Medical  Organization  ? — Holman  Taylor,  Fort  Worth. 

A Charge  to  Keep — N.  D.  Buie.  Marlin. 

The  Big  Bend  Counties  Medical  Society  met  August 
19,  at  the  Station  Hospital,  Fort  D.  A.  Russell,  Marfa, 
with  thirty  physicians  present.  L.  A.  LaVanture, 
president,  presented  Jim  Camp,  Pecos,  a past  presi- 
dent of  the  Southwestern  Medical  and  Surgical  As- 
sociation, who  presided  during  the  presentation  of  a 
symposium  on  medical  ethics  in  an  afternoon  session, 
as  outlined  above. 

Physicians  attending  were  guests  of  Lt.  Col.  J.  H. 
Blackwell  and  staff  of  the  Fort  D.  A.  Russell  Station 
Hospital  at  a dinner  in  the  evening,  following  which 
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the  program  as  given  above  was  carried  out,  with 
addresses  by  Felix  P.  Miller,  El  Paso,  a past  presi- 
dent of  the  State  Medical  Association;  Holman  Tay- 
lor, Fort  Worth,  Secretary  of  the  State  Medical  As- 
sociation, and  N.  D.  Buie,  Marlin,  President  of  the 
State  Medical  Association. 

The  program  was  arranged  by  Joel  Wright,  Alpine, 
Secretary  of  the  Big  Bend  Counties  Medical  Society, 
and  acting  councilor  for  the  First  District  of  the 
State  Association.  The  Mexican  medical  profession 
was  represented  by  four  practitioners  from  just 
across  the  border.  The  total  attendance  was  sixty. 

Eastland-Callahan  Counties  Medical  Society 
August  19,  1941 

Eastland-Callahan  Counties  Medical  Society  met 
August  19,  in  the  Methodist  Church  at  Gorman.  Din- 
ner was  served  by  ladies  of  the  Missionary  Society  of 
the  church,  following  which  a scientific  program  was 
presented  with  P.  M.  Kuykendall,  Ranger,  president, 
presiding. 

Papers  were  presented  by  A.  K.  Doss,  C.  0.  Terrell, 
Jr.,  and  W.  S.  Barcus  of  Fort  Worth.  M.  L.  Stub- 
blefield of  Gorman  had  charge  of  arrangements  for 
the  meeting. 

Hidalgo-Starr  Counties  Medical  Society 
August  21,  1941 

Care  and  Treatment  of  Syphilis — A.  S.  Osborne,  McAllen. 

Hidalgo-Starr  Counties  Medical  Society  met 
August  21,  at  the  Hotel  Edinburg,  Edinburg.  The 
scientific  program  as  given  above  was  carried  out. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
August  12,  1941 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Medical  Ethics — M.  L.  Wilbanks,  Greenville. 

Typhoid  Fever — C.  T.  Kennedy,  Greenville. 

Traumatic  Surgery  (lantern  slides) — Joe  Becton,  Greenville. 
Enlarged  Thymus : Case  Report — J.  Russell  Smith,  Wolfe  City. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
August  12,  at  the  home  of  Dr.  and  Mrs.  J.  C.  Cheat- 
ham, Wolfe  City,  for  the  Society’s  annual  water- 
melon feast. 

The  scientific  program  as  given  above  was  car- 
ried out. 

J.  W.  Ward  moved  that  the  president  of  the  State 
Medical  Association  be  extended  an  invitation  to  a 
dinner  at  the  September  meeting,  and  that  a com- 
mittee be  appointed  to  make  arrangements  for  the 
dinner.  The  motion  carried,  and  the  following  com- 
mittee was  appointed  to  make  the  necessary  arrange- 
ments: J.  W.  Ward,  M.  L.  Wilbanks,  and  Joe  Becton. 

At  the  conclusion  of  the  meeting  ice  cold  water- 
melons were  served. 

August  25,  1941 

Hunt-Rockwall-Rains  Counties  Medical  Society 
held  a called  meeting  August  25  in  connection  with 
the  regular  meeting  of  the  Journal  Club  for  the  pur- 
pose of  discussing  the  endorsement  of  the  proposed 
Well  Child  Conference  as  outlined  by  Dr.  H.  C. 
Schilling,  Director  of  the  Hunt  County  Health  Unit, 
and  to  decide  if  the  auxiliary  should  be  invited  to 
join  the  Society  at  the  dinner  September  9.  After 
discussion  both  questions  were  decided  in  the  af- 
firmative. 

Jefferson  County  Society 
September  8,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Aviation  Medicine — J.  C.  Creager,  Beaumont. 

Jefferson  County  Medical  Society  met  September 
8,  at  St.  Therese  Hospital,  Beaumont,  with  W.  Price 
Killingsworth,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out.  The  paper 
of  Dr.  Creager  was  discussed  by  W.  J.  Graber,  S.  J. 


Lewis,  L.  C.  Heare,  F.  P.  Allison,  T.  C.  Walker,  M.  E. 
Suehs,  and  M.  A.  Cunningham. 

New  Members. — Dwight  E.  Curry  of  Port  Arthur 
was  elected  to  membership  on  application.  P.  T. 
Petit,  Ellen  D.  Furey,  and  Fred  Y.  Kuhlman  were 
elected  to  membership  by  transfer  from  the  North- 
west Kansas  Medical  Society,  the  Tom  Green  Eight 
County  Medical  Society,  and  the  Christian  County 
Medical  Society  of  Illinois,  respectively. 

Communications  from  the  Secretary  of  the  State 
Medical  Association  were  read  regarding  the  co- 
operative support  of  the  representatives  and  senator 
from  the  district  in  which  Jefferson  County  Medical 
Society  is  located,  on  medical  and  public  health  leg- 
islation in  the  last  session  of  the  legislature.  On 
motion  of  C.  M.  White,  the  secretary  was  instructed 
to  thank  Senator  Shivers  and  Representatives  Leslie 
D.  Lowry,  Dewitt  Kinard,  and  C.  E.  Nicholson. 

A communication  from  Tarrant  County  Medical 
Society  was  read  announcing  the  annual  Medical  and 
Surgical  Clinics  of  that  society  at  Fort  Worth, 
October  8. 

Palo  Pinto-Parker  Counties  Medical  Society 
July  7,  1941 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Newer  Concepts  in  Coronary  Artery  Disease — Lt.  Leslie  Smith, 

M.  C.,  U.  S.  A.,  Camp  Wolters. 

Hypertensive  Changes  in  Retinal  Arteries — Maj.  Harold  M.  Block, 

M.  C.,  U.  S.  A..  Camp  Wolters. 

Clinical  Case  Report — L.  N.  Roan,  Weatherford. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
July  7,  at  Dr.  L.  N.  Roan’s  Clinic  in  Weatherford, 
with  President  Roan  presiding.  On  motion  of  J.  H. 
McCracken,  seconded  by  E.  F.  Yeager,  the  Society 
voted  to  dispense  with  the  August  meeting.  The 
scientific  program  as  given  above  was  then  carried 
out. 

Newer  Concepts  in  C(1R0nary  Artery  Disease 
(Leslie  Smith). — Coronary  artery  disease  occurring 
in  physicians  is  of  particular  importance  in  that  it 
subtracts  ten  years  from  the  expectancy  of  the  physi- 
cian’s life  as  compared  with  its  occurrence  in  per- 
sons of  other  occupations.  The  heart  does  not 
possess  collateral  anastomoses  but  can  and  does  de- 
velop them  when  needed;  in  fact,  anastomoses  can 
be  developed  to  take  the  place  of  blood  supply  pro- 
vided the  heart  by  a large  artery  if  sufficient  time 
is  available.  The  mechanics  of  coronary  occlusion 
were  discussed,  including  the  arteriosclerotic  changes 
and  the  gradual  encroachment  of  layers  of  thrombus. 
It  was  pointed  out  that  the  vagotonic  (emotionally 
unstable)  individual  may  have  constriction  occlusion 
by  reflex.  Reference  was  made  to  the  work  of  Hall 
of  Canada,  with  regard  to  nervous  influence  in 
thrombosis  and  occlusion  as  shown  by  animal  experi- 
mentation under  anesthesia  and  without  anesthesia. 
A comparable  situation  exists  in  the  angina  pectoris 
patient  who  can  take  exercise  while  on  vacation 
without  pain  but  who  cannot  take  the  same  exercise 
at  home  while  carrying  the  load  of  daily  occupa- 
tional responsibility. 

The  new  terms  myocardosis  (multiple  fibrotic 
change),  coronary  reserve  and  coronary  failure  were 
discussed.  The  electrocardiogram  is  not  as  specific 
in  diagnosis  as  was  once  thought.  Emphasis  was 
placed  by  the  essayist  on  the  value  of  a total  study 
of  the  patient,  including  history,  physical  signs, 
electrocardiographic  findings  and  x-ray  evidence, 
for  proper  interpretation  of  the  problem  in  each 
case. 

T.  C.  Terrell,  Fort  Worth,  in  discussing  the  paper, 
pointed  out  that  women  are  subject  to  hypertension 
but  rarely  have  coronary  occlusion.  He  mentioned 
that  their  more  general  use  of  tobacco  and  invasion 
of  occupations  heretofore  held  only  by  men  may 
change  this  record  in  the  future. 

R.  G.  Bruce,  Mineral  Wells,  wanted  to  know  what 
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criteria  permit  the  termination  of  rest  in  the  man- 
agement of  a patient  who  has  had  an  attack  of 
coronary  thrombosis. 

T.  C.  Terrell,  Fort  Worth,  pointed  out  the  value 
of  the  sedimentation  rate  in  connection  with  this  fea- 
ture. 

Hypertensive  Changes  in  Retinal  Arteries 
(Harold  M.  Block). — It  was  asserted  that  retinal 
changes  may  not  indicate  general  changes  obtaining 
elsewhere  in  the  body.  So-called  diabetic  retinitis, 
contrary  to  long  standing  teaching,  is  not  specifically 
diagnostic.  Retinal  arteriosclerosis  may  cause  cali- 
ber changes  in  the  vessels.  If  the  caliber  is  altered 
by  spasms  the  alteration  is  usually  found  near  the 
disk.  Changes  in  the  order  of  importance  are : “silver 
wire”  appearance,  with  altered  lumen;  “copper  wire” 
effect,  reduced  blood  column,  and  artery-venous 
nicking. 

In  essential  hypertension,  important  changes  are 
retinal  hemorrhages  with  flame  shaped  distribution, 
which  may  become  absorbed;  an  exudate,  usually 
between  the  disk  and  macula;  venous  engorgement,  in 
some  instances,  and  edema,  which  is  difficult  to  de- 
termine. 

Important,  if  not  diagnostic,  changes  in  diabetes 
are  retinal  hemorrhages,  which  are  usually  massive, 
multiple,  and  often  round  in  contour.  Edema  is 
seldom  noticed. 

In  renal  insufficiency  the  retinal  hemorrhages  are 
large  and  follow  the  central  artery.  They  absorb 
slowly  and  may  be  flame  shaped.  Exudates  are 
typical  in  this  condition.  Edema  is  pronounced  in 
nephritis  and  parallels  the  severity  of  the  kidney 
failure;  it  occurs  at  the  edge  of  the  disk,  which  be- 
comes obscure.  When  this  occurs  the  condition  may 
be  called  hypertensive  neuroretinitis.  Venous  en- 
gorgement is  severe.  The  “silver  wire”  appearance 
is  the  terminal  stage.  Tortuosity  may  vary  as  an 
anatomical  anomaly.  Acute  branching  of  the  ves- 
sels is  advanced  and  is  a late  change.  The  normal 
artery-venous  ratio  of  2 to  3 may  change  to  1 to  4 
as  the  disease  progresses.  Corkscrew  and  kinked 
vessels  effects  may  be  noted. 

The  paper  was  discussed  by  Don  McCall  and  C. 
B.  Williams,  Mineral  Wells,  and  L.  N.  Roan,  Weath- 
erford. 

L.  N.  Roan  reported  the  case  of  a man,  past  mid- 
dle age,  who  had  serious  vitamin  deficiency  compli- 
cating alcoholism.  Renal  failure  as  proved  by 
urinalysis  and  nitrogenous  retention  in  the  blood 
occurred  in  the  course  of  the  disease.  An  effort  was 
made  to  clear  the  products  of  retention  by  large  in- 
fusions of  Hartman’s  solution  and  insulin  therapy. 
Although  the  creatinine  was  reduced  from  2%  mg. 
per  100  cc.  of  blood  under  this  treatment,  massive 
edema  resulted,  and  an  effort  was  made  to  clear  it 
with  salts  of  ammonia  and  digitalis.  Mercurials 
only  served  to  bring  back  the  albuminuria  and  shortly 
after  this  state  appeared  the  patient  died  suddenly 
from  a myocardial  infarct. 

T.  C.  Terrell,  Fort  Worth,  who  had  seen  the  patient 
in  consultation  with  Dr.  Roan,  explained  that  the 
purpose  of  using  Hartman’s  solution  in  this  case 
was  merely  a desperate  effort  to  rescue  the  patient 
from  a grave  situation.  Occasionally,  combined  with 
insulin  therapy,  it  has  been  of  value  in  eliminating 
retention  products  through  its  strong  diuretic  ac- 
tion. 

Edward  F.  Yeager,  Mineral  Wells,  stated  that  he 
had  treated  this  patient  for  a time  previous  to  his 
admission  to  the  Weatherford  Hospital,  and  he 
thought  the  kidney  condition  was  secondary  and 
of  late  development  as  he  had  found  blood  chemistry 
values  normal  in  his  study  of  the  ease.  He  thought 
the  case  was  primarily  one  of  coronary  disease. 

J.  E.  Smith  discussed  vitamin  B deficiency  as  a 
factor  in  the  case. 


Dr.  Harry  Wright,  director  of  the  Palo  Pinto- 
Parker  Counties  Health  Unit,  discussed  the  venereal 
disease  program  in  the  two  counties. 

San  Patricio-Refugio-Aransas  Counties  Medical 
Society 

August  29,  1941 

(Reported  by  Y.  S.  Jenkins,  Secretary) 

Traumatic  Injuries  Involving  the  Genito-Urinary  Tract — R.  V. 

St.  John.  Corpus  Christi. 

San  Patricio-Refugio-Aransas  Counties  Medical 
Society  met  August  29,  at  the  Cardinal  Inn,  Refugio. 
Dinner  was  served  to  fourteen  members,  with  the 
Refugio  members  of  the  Society  as  hosts.  After  the 
dinner  the  scientific  program  as  given  above  was 
carried  out. 

Tarrant  County  Medical  Society 
September  2,  1941 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Cervical  Rib  With  Scalenus  Anticus  Syndrome,  An  Unusual  Case 

(Motion  Picture) — J.  H.  Hook,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September  2, 
in  the  Medical  Arts  auditorium  with  forty-one  mem- 
bers and  three  visitors  present.  R.  H.  Gough,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out.  The  case  reported  by  Dr. 
Hook  was  discussed  by  X.  R.  Hyde,  E.  V.  Powell,  and 
T.  H.  Thomason. 

At  the  conclusion  of  the  scientific  program,  an  ex- 
ecutive session  was  held  for  the  purpose  of  consider- 
ing a revision  of  the  constitution  and  by-laws  of  the 
Society. 

T.  C.  Terrell,  Councilor  of  the  Thirteenth  District, 
announced  the  meeting  of  the  District  Medical  So- 
ciety in  Mineral  Wells,  September  9. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  E.  E.  Anthony. 


CHANGES  OF  ADDRESS 

Capt.  A.  J.  Ashmore,  from  Corpus  Christi  to  Fort 
Therman,  Canal  Zone. 

Dr.  A.  G.  Barsh,  from  Brownwood  to  Stephenville. 

Dr.  Carl  C.  Carrico,  from  Fort  Sill,  Oklahoma,  to 
Camp  Barkeley,  Abilene. 

Dr.  J.  Weldon  Carter,  from  Dallas  to  Fort  Amador, 
Canal  Zone. 

Dr.  Robert  E.  Casey,  from  Galveston  to  Texas  City. 

Dr.  E.  M.  Cyrus,  Jr.,  from  Fort  Worth  to  Galveston. 

Dr.  Emmerson  C.  Chiasson,  from  Denton  to  Port 
Neches. 

Maj.  Joel  L.  Cochran,  from  Camp  Wolters,  Mineral 
Wells,  to  Fort  Amador,  Canal  Zone. 

Dr.  C.  P.  Coogle,  from  Austin  to  Houston. 

Dr.  Herman  Leo  Davis,  from  Big  Spring  to  San 
Antonio. 

Dr.  John  H.  Erwin,  from  Burnet  to  CCC  Camp, 
Alto. 

Dr.  Beno  H.  Fultz,  from  Chapel  Hill  to  Flatonia. 

Dr.  A.  T.  Hanretta,  from  Wichita  Falls  to  Rusk. 

Major  Winfred  W.  Hawkins,  from  Fort  Ringgold 
to  Fort  Brown,  Brownsville. 

Dr.  Beatrice  Hawkins,  from  Waco  to  Fort  Brown, 
Brownsville. 

Dr.  James  A.  Hunter,  from  Galveston  to  El  Reno, 
Oklahoma. 

Dr.  N.  D.  Jarrell,  from  Somerville  to  Texas  City. 

Dr.  E.  A.  Jones,  from  Lubbock  to  Avant,  Oklahoma. 

Dr.  Thomas  Reid  Jones,  from  Sanatorium  to  Hous- 
ton. 

Dr.  S.  M.  Katz,  from  Dallas  to  Camp  Barkeley,  Abi- 
lene. 

Dr.  Shiam  Lall,  from  Overton  to  St.  Louis,  Mis- 
souri. 

Dr.  David  H.  Lawrence,  from  Austin  to  Big  Spring. 
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Dr.  J.  G.  Little,  from  Dunalk,  Maryland,  to  Cle- 
burne. 

Dr.  V.  L.  McPherson,  from  Carlsbad,  New  Mexico, 
to  Dallas. 

Dr.  Harold  W.  Mann,  from  Winnsboro  to  DeKalb. 

Dr.  E.  Filmore  Meredith,  from  Dallas  to  Olney. 

Dr.  Sam  J.  Muirhead,  from  Waco  to  West  Los  An- 
geles, California. 

Dr.  N.  T.  Mulloy,  from  Gatesville  to  Floydada. 

Dr.  Ace  E.  Nichols,  from  Coi’pus  Christ!  to  Cuero. 

Dr.  Jack  M.  Partain,  from  San  Antonio  to  Camp 
Wallace,  Hitchcock. 

Dr.  Wm.  Lee  Robinson,  from  Dallas  to  Austin. 

Dr.  F.  R.  Roach,  from  Marshall  to  Queen  City. 

Dr.  Robert  C.  Rowell,  from  Rusk  to  Eloise,  Michi- 
gan. 

Dr.  John  J.  Salter,  from  San  Antonio  to  Galveston. 

Dr.  G.  A.  Schaub,  from  Wilson  to  Earth. 

Dr.  Ernest  S.  Sears,  from  Austin  to  Houston. 

Dr.  L.  E.  Standifer,  from  Spur  to  Austin. 

Dr.  A.  E.  Walker,  from  Ferris  to  Waxahachie. 

Dr.  L.  P.  Walter,  from  El  Paso  to  Port  Neches. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio  ; recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco  ; treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene ; publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth  ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Henderson  County  Auxiliary  held  its  first  meeting 
of  the  fall  September  16,  at  the  home  of  the  president, 
Mrs.  B.  C.  Wallace  of  Athens.  The  club  collect  was 
read  in  opening  the  program  and  roll  call  responses 
were  on  national  defense. 

After  the  transaction  of  routine  business,  Mrs.  Wal- 
lace gave  an  interesting  report  of  the  recent  meeting 
of  the  State  Executive  Board  at  Dallas,  at  which  time 
officers  of  the  State  Auxiliary,  county  and  district 
presidents  were  guests  of  the  Dallas  County  Auxiliary 
for  luncheon  and  dinner. 

Mrs.  R.  H.  Hodge  read  an  interesting  article  en- 
titled “Our  Ailing  Mental  Hospitals,”  dealing  with 
the  needs  of  mental  institutions  and  the  methods  of 
treating  mental  patients. 

At  the  close  of  the  meeting  a social  hour  was  en- 
joyed and  refreshments  were  served. 

Hidalgo  County  Auxiliary  held  its  July  meeting  at 
the  Casa  de  Palma  Hotel  at  Donna,  with  ten  mem- 
bers and  two  visitors  present. 

Mrs.  C.  J.  Hamme,  program  chairman,  presented 
Mrs.  Drehm  Harol,  who  gave  several  readings  of  her 
own  poetry. 

Hidalgo  County  Auxiliary  met  August  14  at  the 
Edinburg  Hotel,  Edinburg,^ with  seven  members  pres- 
ent. 

Following  a business  session,  Mrs.  M.  R.  Lawler 
read  an  interesting  paper  on  nutritioh. 

Mrs.  H.  M.  Auston  entertained  member  with  some 
delightful  readings. — Mrs.  J.  W.  May. 

Jasper-Newton  Counties  Auxiliary  held  its  first 
meeting  of  the  fall  at  the  home  of  Dr.  and  Mrs.  W.  R. 
Kelly  of  Jasper. 

Mrs.  A.  J.  Richardson  gave  the  invocation. 

Mrs.  W.  R.  Worthy  read  a paper  on  “Health  Edu- 
cation.” Following  the  program  and  business  session, 
refreshments  were  served. — Mrs.  Hugh  W.  Hardy. 

Smith  County  Auxiliary  at  its  last  regular  meet- 
ing in  the  spring  voted  to  dispense  with  the  usual 
luncheon  and  auxiliary  program,  meeting  instead  on 
the  regular  meeting  day,  the  first  Wednesday  of  each 


month,  as  a unit  with  the  local  Red  Cross  chapter  in 
the  surgical  dressings  department.  Auxiliary  dues 
will  be  paid  and  affiliation  maintained  with  the  State 
and  National  Auxiliaries.  Business  meetings  will  be 
held  each  month  as  called,  as  in  the  past. 

Each  member  will  serve  from  9 a.  m.  until  12  noon 
in  the  rooms  of  the  Red  Cross  chapter  on  the  regular 
meeting  date,  which  the  Smith  County  Auxiliary  has 
voted  as  its  part  in  the  defense  program.  No  year- 
books were  prepared  for  1941-1942. — Mrs.  A.  W.  Cla- 
water. 

Taylor-Jones  Counties  Auxiliary  began  its  fall  ac- 
tivities with  a morning  coffee  at  the  Woman’s  Club, 
Abilene,  with  Mrs.  W.  J.  Mathews,  president,  as  host- 
ess. Plans  for  future  programs  were  informally  dis- 
cussed. 

The  Northwest  Texas  District  Auxiliary  met  Sep- 
tember 9,  at  Mineral  Wells. 

Mrs.  W.  G.  Phillips,  Fort  Worth,  gave  the  invoca- 
tion. 

Mrs.  J.  Edward  Johnson,  Mineral  Wells,  gave  the 
address  of  welcome. 

Mrs.  E.  Roy  Townsend,  Eastland,  spoke  on  the  sub- 
ject “The  Doctor’s  Wife  and  Defense.” 

Dr.  J.  Edward  Johnson,  president  of  the  Northwest 
Texas  District  Medical  Society,  brought  greetings 
from  that  organization. 

Miss  Sula  Fleeman,  Fort  Worth,  spoke  on  the  sub- 
ject, “Fighting  Tuberculosis — A Defense  Measure.” 

Mrs.  P.  R.  Denman,  Houston,  president-elect  of  the 
State  Auxiliary,  gave  an  inspiring  talk  on  organiza- 
tion and  defense  programs. 

Officers  of  the  Thirteenth  District  Auxiliary  are: 
Mrs.  C.  L.  Jackson,  Ranger,  president;  Mrs.  W.  T. 
Inabnett,  Decatur,  vice-president;  Mrs.  J.  W.  Foy, 
Seymour,  secretary-treasurer.  Mrs.  H.  S.  Renshaw, 
Fort  Worth,  is  president-elect  of  the  District  Aux- 
iliary and  Mrs.  E.  W.  Wright,  Bowie,  council  woman 
of  the  Thirteenth  District. 

An  attractive  luncheon  was  served  those  attend- 
ing, and  at  the  conclusion  of  the  meeting  members  of 
the  Auxiliary  and  society  were  conducted  on  a tour 
through  Camp  Wolters. 

Tom  Green  Eight  Counties  Auxiliary  held  a lunch- 
eon meeting  September  8,  at  the  farm  home  of  Dr. 
and  Mrs.  J.  Walton  Sessums,  at  Christoval,  with 
fifteen  members  present.  Mrs.  J.  G.  Rushton  and 
Mrs.  W.  E.  Schulkey  were  co-hostesses  with  Mrs. 
Sessums. 

Mrs.  J.  A.  Bunyard,  president,  presided.  Mrs.  W. 
L.  Bush  was  named  secretary  to  replace  Mrs.  R.  M. 
Finks,  who  has  removed  to  Fort  Worth,  and  Mrs. 
B.  T.  Brown  was  appointed  first  vice-president  to 
replace  Mrs.  Charles  R.  Potts,  who  has  removed  to 
Houston. 

Mrs.  Sessums,  program  and  project  chairman,  an- 
nounced that  yearbooks  were  ready  for  distribution. 

Mrs.  Jerome  H.  Smith  gave  a report  of  the  State 
Auxiliary  meeting  in  Fort  Worth  in  May. 

The  Auxiliary  voted  to  sponsor  again  the  State 
Essay  Contest  for  high  school  students  and  the  topic 
for  the  year  will  be  “Health — a Defense  Measure.” 
Mrs.  J.  Marvin  Rape  and  Mrs.  H.  M.  Anderson  com- 
pose the  essay  committee. 

The  Auxiliary  voted  to  continue  its  lunchroom 
project  at  the  St.  Mai’y’s  School,  San  Angelo,  where 
meals  are  served  daily  to  an  average  of  250  Latin- 
American  children  for  a period  of  nine  months.  A 
rummage  sale  was  planned  for  September  20.  After 
the  meeting,  swimming  and  hiking  were  enjoyed. 

The  Fourth  District  Auxiliary  will  meet  in  San 
Angelo  October  9,  at  which  time  visiting  ladies  will 
be  honored  with  a lunch  and  bridge  party  by  the 
Tom  Green  Eight  Counties  Auxiliary.  They  will  be 
entertained  with  a banquet  and  dance  in  the  evening 
with  members  of  the  Fourth  District  Medical  Society. 
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Hostesses  for  the  luncheon  will  be  Mesdames  H.  M. 
Anderson,  W.  D.  Andeison,  B.  T.  Brown,  and  L.  0. 
Woodward,  with  the  social  committee  composed  of 
Mesdames  J.  P.  McAnulty  and  Harlan  Homey. — Mrs. 
Lewis  K.  Tester. 


BOOK  NOTES 


spills  and  Proverbs.  By  Charles  H.  McCollum, 
M.  D.,  F.  A.  C.  S.  Cloth,  225  pages.  Price, 
$2.00.  Meador  Publishing  Company.  Boston, 
1941. 

The  foreword  by  Dr.  W.  B.  Russ  of  San  Antonio, 
Texas,  is  an  excellent  review  of  Dr.  McCollum’s 
unique  book.  It  would  take  more  space  than  could  be 
allotted  for  book  reviews  for  the  writer  to  express 
his  high  opinion  of  this  excellent  work  of  Dr.  Mc- 
Collum. His  fascinating  style  so  entrances  the  reader 
that  he  will  go  through  all  the  pages  of  the  book 
without  being  content  to  lay  it  down.  The  book  is 
so  full  of  human  philosophy  that  one  wonders  how 
it  could  be  put  together  in  a book  of  225  pages. 

The  recounting  of  his  difficulties  from  the  time 
he  was  a boy  in  Tennessee  until  he  reached  an  emi- 
nent place  in  medicine  and  surgery  in  the  Texas 
medical  profession  is  a guide  for  any  struggling 
young  man,  whatever  his  vocation  might  be. 

Dr.  McCollum’s  bluntness  in  stating  his  position 
on  matters  not  only  in  regard  to  his  own  family  but 
to  those  with  whom  he  came  in  contact  throughout 
the  long  years  of  busy  practice  is  excellent. 

The  recollections  of  his  days  of  hardship,  when  his 
education  at  the  beginning  of  his  practice  was  un- 
satisfactory to  him,  are  stimulating.  So  stimulating, 
that  with  meager  funds  he  journeyed  to  Vienna,  the 
then  source  of  excellent  medical  education,  to  go 
further  into  the  causes  and  ways  of  disease.  He 
found  inspiration  and  wonderful  teaching  in  the  old 
Vienna  clinics.  His  statement  that  he  sat  in  the  chair 
once  occupied  by  the  immortal  Osier  shows  his  great 
affection  and  admiration  for  medical  leaders,  as  well 
as  his  knowledge  of  medical  literature  of  that  day. 
His  desire  for  fundamental  and  thorough  knowledge 
is  evidenced  by  the  courses  he  took  in  Vienna,  mainly, 
gross  pathology,  the  very  root  and  foundation  in 
knowledge  of  disease. 

The  values  he  put  on  his  fellow  officers  in  his  war 
service  and  on  himself  typifies  his  keen  insight  into 
what  doctors  should  be  wherever  they  have  to  serve. 
His  final  success  and  practice  as  a loyal  and  fine 
member  of  the  Tarrant  County  Medical  Society  and 
of  the  State  Medical  Association  of  Texas  stamps 
him  as  a medical  society  leader  and  a conformer  to 
the  great  principles  of  medicine  laid  down  for  him 
by  the  American  Medical  Association:  its  code  of 
ethical  dealings,  and  the  cause  of  righteousness  first 
toward  the  patient,  then  his  doctor  friends  and  finally 
himself.  His  great  love  for  his  family  makes  him  a 
citizen  of  the  first  order. 

I am  complimented  as  Dr.  McCollum’s  friend 
throughout  many  years  of  activity  in  the  State 
Medical  Association  of  Texas,  to  commend  this  book 
not  only  to  doctors  who  love  medicine,  but  to  the  lay 
public  who  must  know  more  about  justice  and  right 
in  the  health  matters  of  the  State  and  Nation.  Truly 
this  book,  to  epitomize  briefly,  is  multum  in  -parvo. 

-Modern  Drug  Encyclopedia  and  Therapeutic  Guide. 
Presenting  descriptions  of  11,114  modern,  non- 
pharmacopeal,  ethical  medicinal  preparations 
in  15,629  forms,  comprising:  3,421  drugs  and 
chemicals,  663  biological,  691  endocrines,  2,270 
ampoule  medicaments,  3,190  individual  and 

^Reviewed  by  N.  D.  Buie.  M.  D.,  President,  State  Medical  Asso- 
ciation of  Texas,  Marlin.  Texas. 

-Reviewed  by  R.  H.  Needham,  M.  D.,  Fort  Worth,  Texas. 


group  allergens  and  879  miscellaneous  prod- 
ucts. By  Jacob  Gutman,  M.  D.,  Phar.  D., 
F.  A.  C.  P.  Director,  Brooklyn  Diagnostic 
Institute.  Cloth,  1,644  pages.  Second  edition. 
Price,  $10.00.  New  Modern  Drugs,  New  York, 
1941. 

“Of  the  making  of  books  there  is  no  end”  wrote  the 
Seer  in  the  Good  Book  centuries  ago,  and  were  he 
living  today  he  doubtless  would  have  included  “Medi- 
cines” in  his  declaration.  The  two  seem  to  go  hand  in 
hand,  and  while  many  useless  books  on  medicine  are 
written,  the  same  may  be  said  in  greater  degree  con- 
cerning the  manufacture  of  remedies,  all  of  which 
adds  to  confusion,  unless  there  is  some  means  where- 
by the  useful  may  be  separated  from  the  less  useful. 
This  treatise  has  been  useful  since  1934,  when  the 
first  edition  was  issued,  and  the  need  of  a second 
edition  was  pressing,  due  to  the  very  great  increase 
in  the  manufacture  and  marketing  of  so  many  drugs 
and  remedies,  both  old  and  new,  under  the  various 
trade  names.  The  author  has  tried,  and  quite  suc- 
cessfully, to  list  these  preparations,  which  are  all  non- 
pharmacopeal,  in  a manner  free  from  bias  or  com- 
ment, thus  enabling  the  prescriber  to  make  an  in- 
telligent selection  and  at  the  same  time  to  furnish 
comparison  as  to  the  constitution,  action,  and  so 
forth,  of  many  remedies,  which  are  similar  in  every 
way  except  as  to  trade  names.  Many  doctors  are 
dependent  on  information  furnished  by  the  pharmacist 
or  detail  man  as  to  value  and  selection  of  prepara- 
tions. Evidently  the  author  has  this  fact  well  in  mind 
as  the  Guide  contains  about  everything  in  the  way 
of  necessary  information  for  the  therapeutist  and 
prescriber.  The  average  younger  physician’s  educa- 
tion in  materia  medica  has  been  so  shortened  during 
the  past  ten  years,  that  the  need  of  a good  drug  en- 
cyclopedia is  quite  apparent. 

The  text  of  this  treatise  is  patterned  after  the 
United  States  Pharmacopeia  in  a measure  and  much 
space  is  conserved  within  the  volume  by  this  arrange- 
ment. All  drugs  are  alphabetically  listed,  the  name 
of  the  manufacturer  to  the  right  of  the  page  in 
parenthesis.  Then  follows  the  chemical  name,  for- 
mula, if  there  be  such,  description,  action,  uses,  sup- 
ply, administration,  combinations  and  advantages, 
with  contraindications,  if  any.  With  the  greatly  in- 
creasing number  of  popular  proprietary  drugs,  it  is 
impossible  for  a physician  to  keep  but  a few  in  mind, 
yet  he  should  be  able  to  check  on  any  of  the  more 
important  remedies.  To  meet  this  need,  the  second 
edition  of  the  Therapeutic  Guide  has  been  issued. 
How  well  it  fills  the  need,  the  reader  may  judge  for 
himself  by  finishing  this  review. 

The  glossary  is  placed  first  and  gives  the  defini- 
tions of  the  newer  trade  terms.  The  table  of  con- 
tents lists  nearly  3,000  drugs  and  combinations  in 
over  4,700  forms.  The  first  chapter  deals  with  ad- 
ditional proprietary  drugs  for  internal  use;  the  sec- 
ond chapter  presents  over  1,000  remedies  for  topical 
application.  The  listing  of  the  endocrine  prepara- 
tions, hypodermic  medicaments,  biologicals,  allergens, 
and  so  forth,  is  very  complete.  Each  of  the  above  is 
treated  in  full  in  chapter  sequence.  Chapter  eight  is 
devoted  to  distribution  and  manufacturers’  index. 
Chapter  nine  contains  the  Therapeutic  Guide  and 
Index  and  the  tenth  chapter  lists  Drugs  and  General 
Index,  the  pages  of  which  are  pink  in  color,  easily 
located  at  a glance. 

The  reviewer  has  used  the  copy  of  the  second  edi- 
tion as  a reference  desk  book  for  several  weeks,  and 
his  opinions  are  based  on  experience.  The  treatise  is 
of  practical  value.  As  an  example,  attention  is  called 
to  the  last  two  chapters.  In  these  pages,  one  will 
find  listings  of  drugs  with  regards  to  diseases  and 
conditions  for  which  the  drugs  should  be  prescribed. 
Under  “Allergy  States,”  every  remedy  used  is  listed. 
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with  page  number  for  detailed  information.  Much 
more  could  be  stated  as  to  the  merits  and  worth  of 
this  publication  but  space  is  limited. 

In  view  of  the  rapidly  increasing  number  of  pro- 
prietary preparations,  to  mention  two,  vitamins  and 
endocrines,  a physician  certainly  feels  the  need  of 
having  an  authentic  guide  at  hand,  that  he  may 
quickly  reach  decisions  as  to  treatment  and  the  selec- 
tion of  the  remedy  he  wishes  to  prescribe. 

“Clinical  Pellagra.  By  Seale  Harris,  M.  D.  Pro- 
fessor Emeritus  of  Medicine,  University  of 
Alabama,  Birmingham,  Alabama.  Assisted  by 
Seale  Harris,  Jr.,  M.  D.,  Birmingham,  Ala.  For- 
merly Assistant  Professor  of  Medicine,  Vander- 
bilt University.  With  Foreword  by  E.  V. 
McCollum,  Ph.  D.,  Sc.  D.,  LL.  D.  Profes- 
sor of  Biochemistry,  School  of  Hygiene  and 
Public  Health,  The  Johns  Hopkins  University, 
Baltimore,  Maryland.  Cloth,  494  pages,  illus- 
trated. Price,  $7.00.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1941. 

This  monograph,  written  by  Dr.  Seale  Harris,  with 
the  able  assistance  of  his  son.  Dr.  Seale  Harris,  Jr., 
and  several  collaborators,  all  distinguished  special- 
ists in  their  respective  fields,  fulfills  a life’s  ambi- 
tion of  the  author — to  write  a book  on  pellagra. 
This  volume  is  a worthy  successor  to  Dr.  H.  F.  Har- 
ris’ excellent  monograph  in  1919  from  which  the 
author  quotes  frequently. 

The  material  is  presented  in  seven  sections.  Sec- 
tions I and  II  deal  primarily  with  a historical  review 
of  pellagra  and  include  a discussion  of  its  epidemi- 
ology and  a resume  of  the  literature  relating  to  “the 
quest  for  the  cause  of  pellagra.”  An  entire  chapter 
is  devoted  to  a discussion  of  the  relationship  of  alco- 
hol to  pellagra. 

In  section  III,  etiology  and  pathology  are  presented 
in  which  the  effects  of  sunlight,  and  the  author’s 
views  as  to  genesis  of  pellagra  are  discussed;  and 
pellagra,  pernicious  anemia  and  sprue  are  compared. 
Dr.  Harris  states  “that  the  essential  anemia  in  the 
production  of  pellagra  is  a deficiency  of  nicotinic 
acid,  the  pellagra-preventive  factor  in  vitamin  B,  an 
enzyme  activator;  but  the  underlying  pathogenesis 
of  nicotinic  acid  deficiency,  in  a large  proportion  of 
cases,  probably  is  insufficiency  of  the  stomach  and 
liver.” 

In  section  IV  are  presented  chapters  by  Ruffin 
and  Smith  and  by  Sydenstricker,  summarizing  the 
clinical  investigations  on  pellagra  at  Duke  and  Uni- 
versity of  Georgia  Hospitals;  and  by  Sutton  and 
Ashworth  of  Northwestern  University  Medical 
School  on  the  “interrelations  between  vitamin  and 
hormone  deficiency.” 

Symptomatology,  diagnosis  and  prognosis  are  re- 
viewed in  detail  in  section  V;  the  skin  manifesta- 
tions are  carefully  described  and  many  photographs 
from  actual  cases  are  shown.  A chapter  on  pellagra 
in  childhood  by  Katherine  Dodd  and  one  on  the  heart 
in  endemic  pellagra  by  Porter  and  Higginbotham 
also  make  up  this  section. 

The  whole  of  Section  VI,  36  pages,  is  devoted  to 
prophylaxis.  The  author  repeatedly  deplores  the 
wide  use  of  devitamized  foods  and  the  indiscriminate 
use  of  yeast  which  “never  cured  a case  of  pellagra 
permanently  without  improvement  in  the  diet.”  He 
calls  attention  to  the  unjust  and  inaccurate  publicity 
given  to  the  South  and  points  out  the  fallacy  preva- 
lent in  the  thought  that  the  death  rate  is  higher  in 
the  Southern  States  than  elsewhere. 

The  last  fifty  pages  are  devoted  to  treatment, 
which,  according  to  the  author,  consists  of  specific 
therapy  with  nicotinic  acid,  liver  extract  and  liver, 
dietary  management,  use  of  drugs  in  the  manage- 


ment of  symptoms  and  complications  and  psycho- 
therapy. Each  of  these  is  discussed  in  detail  in  the 
light  of  present-day  knowledge  of  vitamins,  diets, 
and  so  forth. 

A very  valuable  bibliography  is  included  at  the 
end  of  the  book  which  presents  only  a part  of  the 
extensive  literature  the  author  has  reviewed  in  his 
studies  on  pellagra. 

It  is  with  pride  that  the  reviewer  noted  quota- 
tions from  the  works  of  many  Texas  physicians — 
Drs.  Kern,  Marvin  L.  Graves,  K.  H.  Beall,  M.  D.  Levy, 
R.  L.  Ramsdell,  V.  M.  Longmire,  C.  C.  Parrish,  W.  L. 
Allison,  T.  C.  Terrell  and  D.  R.  Venable,  and  many 
others. 

This  book  is  heartily  recommended  to  all  physi- 
cians regardless  of  specialty,  social  workers  and  to 
all  others  interested  in  the  welfare  of  the  people. 

‘Essentials  of  Dermatology.  By  Norman  Tobias, 
M.  D.  Senior  Instructor  in  Dermatology,  St. 
Louis  University;  Assistant  Dermatologist, 
Firmin  Desloge  and  St.  Mary’s  Hospitals; 
Visiting  Dermatologist,  St.  Louis  City  Sani- 
tarium and  Isolation  Hospital.  Cloth,  497 
pages.  Price,  $4.75.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  1941. 

Essentials  of  Dermatology  is  an  exteremely  com- 
pact hand  book  on  dermatology.  This  work  is  in- 
tended for  general  practitioners  and  students.  In 
this  respect  it  has  an  excellent  presentation  and 
grouping  of  diseases.  The  author  has  omitted 
superfluous  discussion  and  theories.  It  is  a clear  and 
concise  presentation  of  dermatology. 

It  is  not  intended  for  dermatologists  because  of 
its  brevity  and  lack  of  bibliography. 


DEATHS 


Dr.  James  Weaver  Conley  of  Quanah,  Texas,  died 
August  18,  1941,  in  a Wichita  Falls  hospital,  of 
pyelonephritis. 

Dr.  Conley 
was  born  March 
6, 1884,  in  Rock 
Springs,  Geor- 
gia, the  son  of 
N.  C.  Conley 
and  Tennie  E. 
Conley.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  his  commu- 
nity and  the 
University  of 
Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Tulane  Univer- 
sity School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
gradua  ted  in 
1908.  After  his 
graduation,  he 
practiced  med- 
icine for  one 
year  in  Tam- 
pico, Mexico. 
He  then  returned  to  Texas,  where  he  served  as  a con- 
tract surgeon  for  the  Kirby  Lumber  Company,  the 


^Reviewed  by  Lewis  Barbato,  M.  D.,  Galveston,  Texas. 


^Reviewed  by  Duncan  O.  Poth.  M.  D.,  San  Antonio,  Texas. 
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Aldridge  Lumber  Company,  and  Cameron  Lumber 
Company  for  a few  years.  During  the  first  World 
War,  Dr.  Conley  served  as  a captain  in  the  medical 
corps  of  the  United  States  Army  from  1917  until 
1919,  being  stationed  at  Camp  Travis.  After  the 
War,  he  located  in  Quanah,  Texas,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Conley  had  been  a member  of  the  State  Medi- 
cal Association  and  American  Medical  Assocaition 
through  the  county  medical  societies  of  his  places  of 
residence  in  Texas  throughout  his  professional  career 
in  this  State.  He  took  an  active  interest  in  the 
affairs  of  organized  medicine  and  was  a regular 
attendant  at  county  and  district  medical  society 
meetings  as  well  as  those  of  the  State  Medical  Asso- 
ciation. He  served  Hardeman-Cottle-Motley-Foard 
Counties  Medical  Society  as  president  in  1937  and 
again  in  1940.  He  had  served  Hardeman  County  as 
health  officer  for  a number  of  years  and  held  this 
office  at  the  time  of  his  death.  He  was  a past  presi- 
dent of  the  Third  District  Medical  Society.  He  was 
a capable  general  practitioner  greatly  beloved  by 
the  citizenship  of  Quanah. 

Dr.  Conley  was  a member  of  the  Presbyterian 
Church,  which  institution  he  had  served  as  a lay 
officer.  He  was  a member  of  the  Shrine,  a thirty- 
second  degree  Mason,  a Knight  Templar,  and  a mem- 
ber of  the  American  Legion. 

Dr.  Conley  is  survived  by  his  wife,  the  former 
Miss  Hermione  Rogers  of  Woodville,  Texas,  to  whom 
he  was  married  July  3,  1912.  He  is  also  survived  by 
a daughter,  Bonita  Gail,  age  5,  and  one  brother, 
C.  G.  Conley  of  Quanah. 

Dr.  A.  R.  Jarrett  of  Granbury,  Texas,  died  Sep- 
tember 1,  1941,  at  the  home  of  a daughter  in  Green- 
ville, Texas. 

Dr.  Jarrett 
was  born  Octo- 
ber 17,  1856,  in 
Toccoa,  Geor- 
gia, the  son  of 
Robert  and 
Elizabeth  Ram- 
sey Jarrett. 
His  prelim- 
inary education 
was  received 
in  the  public 
schools  of  his 
comm  u nity . 
His  medical 
education  was 
obtained  in  At- 
lanta Medical 
college  from 
which  he  was 
graduated  in 
1880.  He  had 
later  taken 
postgraduate 
work  in  Tulane 
University 
School  of 
Medicine,  New 
Orleans.  Dr. 
Jarrett  began 
the  practice  of 
medicine  in  Toccoa,  Georgia,  where  he  remained 
eleven  years.  He  then  lived  and  practiced  at  Acton, 
Texas,  for  thirteen  years.  From  1904  to  1907, 
he  lived  on  his  ranch  near  Vega,  Texas.  In  1908  he 
removed  to  Granbury,  where  he  was  in  active  prac- 
tice until  his  health  compelled  his  retirement. 

Dr.  Jarrett  was  for  many  years  a member  of  the 
Erath-Hood-Somervell  Counties  Medical  Society, 


State  Medical  Association  and  American  Medical  As- 
sociation. He  was  elected  an  honorary  member 
of  the  State  Medical  Association  in  1931.  Possessed 
of  a kindly,  genial  disposition,  he  was  greatly  be- 
loved by  the  community  to  which  he  had  rendered 
long  and  faithful  service  as  a physician.  He  was  a 
member  of  the  Presbyterian  Church  and  a Mason, 
in  which  latter  organization  he  had  held  many  high 
offices.  At  the  time  of  his  death  he  held  a life  mem- 
bership in  the  Royal  Arch  Masons. 

Dr.  Jarrett  was  married  August  12,  1887,  to  Miss 
Sallie  Blair  Davis.  His  wife  died  June  20,  1937.  He 
is  survived  by  five  sons,  W.  D.  Jarrett,  C.  H.  Jarrett, 
and  A.  R.  Jarrett,  Jr.,  of  Temple,  Oklahoma;  R.  P. 
Jarrett,  Canyon,  Texas,  and  Devereaux  Jarrett,  Lub- 
bock, and  by  four  daughters,  Mrs.  0.  S.  Hervey, 
Greenville;  Mrs.  Calvin  Tapp,  Cleburne;  Mrs.  Dora 
Mitchell,  Granbury,  and  Mrs.  Cecil  Stokes,  Tem- 
ple, Oklahoma.  Dr.  R.  P.  Jarrett,  Jr.,  of  Canyon,  a 
grandson,  also  survives  him. 

Dr,  Robert  Allen  Webster  of  Clyde,  Texas,  died 
July  30,  1941,  in  an  Abilene  hospital,  of  coi’onary 
occlusion. 

Dr.  Webster  was  born  May  6,  1891,  in  Lapine, 
Alabama,  the  son  of  R._H.  Webster  and  Mena  Bailey 
Webster.  His  academic  education  was  received  in 
the  Highland  Home  College  of  Lapine,  Alabama, 

from  which  in- 
stitution he  re- 
ceived the  B.  A. 
degree  in  1910. 
His  medical 
education  was 
obtained  in  the 
National  Uni- 
versity, St. 
Louis,  from 
which  he  was 
graduated  i n 
1916.  After 
graduation  he 
served  an  in- 
ternship in  the 
City  Hospital 
at  St.  Louis 
Missouri.  He 
then  lived  and 
practiced  at  St. 
Louis  for  one 
year,  following 
which  he  re- 
moved to  Belch- 
er, Louisiana, 
where  he  was 
in  active  prac- 
tice until  1922. 
He  then  re- 
moved  to 
Clyde,  Texas,  which  was  his  home  for  the  re- 
mainder of  his  professional  life.  Dr.  Webster  was  a 
member  of  the  Taylor  County  Medical  Society,  later 
of  the  Eastland-Callahan  Counties  Medical  Society 
and  of  the  Taylor- Jones  Counties  Medical  Society  aft- 
er its  organization.  He  was  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion through  these  county  societies  throughout  Ms 
professional  life  in  Texas.  He  was  a member  of  the 
Methodist  church,  and  a Mason.  He  was  held  in  the 
highest  esteem  in  the  community  in  which  he  had 
lived  and  practiced. 

Dr.  Webster  is  survived  by  his  wife,  the  former 
Miss  Gladys  Hollis  of  Clyde,  and  three  sons,  Robert 
Allen,  Jr.,  David  Hollis,  and  Jimmy  Hughes.  He  is 
also  survived  by  a brother,  T.  B.  Webster,  and  a 
sister,  Mrs.  Andrew  Kelly,  both  of  Lapine,  Alabama. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


A Fifth  “Freedom.” — Much  has  been  said 
in  recent  months  of  the  “Four  Freedoms” 
set  up  by  the  opponents  of  the  dictatorial 
Axis  powers.  It  seems  to  us  that  there 
is  another  “Freedom”  as  important,  for  in- 
stance, as  the  freedom  of  religion.  We  have 
in  mind  the  sacred,  time-tried  and  universal- 
ly approved  doctor-patient  relationship  so  es- 
sential to  satisfactory  medical  service  among 
a free  people.  Looking  at  the  activities  of 
certain  leaders  in  the  so-called  “New  Deal,” 
we  are  inclined  to  feel  that  there  will  be  no 
such  additional  freedom.  Europe  knows  lit- 
tle or  nothing  of  the  sort  of  practice  of  medi- 
cine in  vogue  in  the  United  States,  which 
would  seem  to  make  it  unanimous.  However, 
as  stated  by  Dr.  John  Baron  Farley  of  Pueb- 
lo, Colorado,  in  a very  excellent  discussion  of 
the  problem,  in  the  Rocky  Mountain  Medical 
Journal  (November,  1940)  : 

“The  New  Deal  has  its  Josephine  Roche,  as  the  Re- 
publicans have  their  Ray  Lyman  Wilbur.  The  New 
Deal  has  its  Thurman  Arnold,  as  the  Republicans  had 
their  Glenn  Frank.  The  New  Deal  has  its  Wagner, 
as  the  Republicans  have  their  Senator  Capper.  The 
Roosevelt  administration  has  had  its  Technical  Com- 
mittee on  Medical  Care,  as  the  Hoover  administration 
had  its  Committee  on  Costs  of  Medical  Care.  All  of 
which  adds  up  to  ‘Button,  button,  who’s  got  the  but- 
ton?”’ 

In  addition,  we  know  it  to  be  a fact  that 
President  Roosevelt  has  said  very  definitely 
on  at  least  one  occasion,  that  he  will  not  ap- 
prove any  plan  to  regiment  the  practice  of 
medicine  in  this  country  which  the  medical 
profession  does  not  approve.  On  another  oc- 
casion, at  the  dedication  of  a hospital,  the 
President  said  “Neither  the  American  People 
nor  their  Government  intend  to  socialize  med- 
ical practice  any  more  than  they  plan  to  so- 
cialize industry.”  Of  course,  it  is  easy  to 
judge  that  the  intentions  of  the  party  in 


power  are  to  “socialize  industry,”  but,  inci- 
dentally, if  industry  is  socialized  we  may  as 
well  go  ahead  and  socialize  medicine.  We 
could  hardly  continue  to  practice  private,  per- 
sonal medicine  in  a setup  otherwise  entirely 
socialized. 

We  recall  a statement  by  a Republican  Sen- 
ator that  he  definitely  and  positively  disap- 
proved the  proposed  socialization  of  medicine. 
Subsequently,  this  same  Senator  came  out 
with  a recommendation  that  a system  be  set 
up  which  would,  as  a matter  of  fact,  socialize 
medicine  in  all  essential  particulars.  The  pro- 
fession and  the  act  were  justified  by  the 
statement  that  the  act  did  not,  in  itself,  do 
away  with  the  very  desirable  doctor-patient 
relationship  as  it  exists  today.  Madame  Per- 
kins recently  said  that  she  had  accomplished 
all  of  her  objectives,  “with  the  exception  of 
the  initiation  of  health  Insurance,”  and  that 
“this  will  inevitably  follow  during  the  next 
few  years.”  She  probably  does  not  consider 
that  sickness  insurance  is  any  part  of  so- 
cialized medicine. 

Chairman  Arthur  J.  Altmeyer  of  the  So- 
cial Security  Board  recently  said  that  a good 
beginning  had  been  made  in  the  social  secur- 
ity program,  but  that  the  risk  of  ill  health 
had  yet  to  be  met.  In  his  opinion,  the  meth- 
ods of  social  insurance  at  the  present  time 
in  vogue  can  be  extended  to  cover  the  prob- 
lems of  health  exactly  as  has  been  the  case  in 
the  matter  of  unemployment  and  old  age.  He 
said  that  socialized  medicine  is  something  to 
which  he  was  opposed  if  the  phrase  meant 
the  destruction  of  the  personal  relationship 
between  the  patient  and  his  doctor,  giving  it 
as  his  opinion  that  the  trouble  now  is,  “so 
many  people  have  neither  a choice  nor  a doc- 
tor.” Here  again  we  get  a difference  of  opin- 
ion as  to  what  constitutes  socialized  medicine. 
That  is  going  to  be  the  trouble  throughout 
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any  effort  we  make  to  distribute  the  respon- 
sibility of  a development  in  that  direction  as 
between  the  existing  political  parties. 

In  the  article  by  Dr.  Farley,  referred  to 
above,  the  following  suggestion  in  this  con- 
nection is  made: 

“The  profession,  in  all  states  in  the  Union,  is  in- 
fluential in  the  respective  political  organizations  of 
the  individuals’  choice.  Through  them,  with  organ- 
ization and  direction,  many  matters  pertaining  to  the 
welfare  of  the  medical  profession  and  the  health  of 
the  American  people  could  be  handled  from  the  inside 
of  both  party  organizations.  The  number  of  doctors 
in  politics  who  would  not  be  more  vitally  interested 
in  their  profession  than  in  ‘getting  votes  for  their 
party’  is  slight.  The  bugaboo  of  state  medicine  in 
any  form  that  is  unacceptable  to  the  profession  would 
be  definitely  placed  in  the  background,  with  a quiet 
plan  of  this  kind  in  operation.  Under  such  a plan 
should  the  Democratic  party  be  in  power  in  certain 
states,  the  doctors  belonging  to  the  Democratic  party 
would  know  that  the  profession  would  look  to  them 
for  protection  against  unworkable  and  unprofessional 
medical  schemes.  The  same  course  would  apply  to 
those  states  where  the  Republican  party  is  in  power. 
A feasible  plan  of  this  nature  could  be  worked  out 
on  a national  scale.  Something  of  this  kind  would 
seem  a lot  wiser  in  the  field  of  public  relations  than 
an  attempt  to  pin  the  evolution  and  the  growth  of 
socialized  medicine  on  the  Roosevelt  administration 
entirely,  refusing  to  recognize  the  background  of  the 
movement.” 

All  of  which  brings  us  to  the  conclusion 
that  we  had  better  do  something  about  the 
perpetuation  of  the  so-called  “National  Phy- 
sicians’ Committee  for  the  Extension  of  Med- 
ical Service.”  This  organization  has  not  been 
formally  endorsed,  or  adopted,  or  anything 
of  the  sort.  It  has  merely  been  recognized  as 
the  vehicle  for  a movement  which  appears  to 
the  medical  profession  generally  as  being 
most  useful  in  perpetuating  medicine  as  a 
real  service,  based  upon  real  science.  The  de- 
clared objective  of  the  organization,  as  set  up 
in  the  beginning,  and  as  it  stands  today,  is  as 
follows : 

“1.  To  make  possible  the  providing  of  medical 
service  to  the  indigent  and  those  in  the  low  income 
groups,  and  insure  the  most  widespread  distribution 
of  the  most  effective  methods  and  equipment  in 
medicine  and  surgery. 

“2.  To  assume  the  responsibility  of  countering  de- 
structive propaganda  by  familiarizing  the  public  with 
the  facts  in  connection  with  the  methods  and  achieve- 
ments of  American  Medicine.” 

The  question  has  been  asked,  time  and 
again,  “Why  the  necessity  of  an  additional 
wheel  in  the  already  complicated  machinery 
of  organized  medicine?”  On  the  face  of  it, 
it  is  a very  pertinent  question,  and  a difficult 
one  to  answer.  However,  a study  of  proce- 
dures, and  of  the  handicaps  of  organized 
medicine  in  its  efforts  to  accomplish  on  its 
own  the  above  cited  purposes  of  the  National 
Physicians’  Committee,  will  answer  the  ques- 
tion. Organized  medicine  is,  essentially,  the 
banding  together  of  doctors  for  the  purpose 
of  perpetuating  the  practice  of  medicine  along 
the  present  very  satisfactory  scientific  and 


economic  lines,  with  such  development  as 
may  be  logical  and  practicable,  that  the  good 
health  of  our  people  may  be  insured  to  the 
extent  possible,  and  the  general  welfare  of 
our  country,  as  it  may  be  based  on  health, 
may  be  protected.  Emphasis  has  always  been 
placed  on  the  development  of  medicine  along 
scientific  lines.  The  public  rather  generally 
agrees  with  us  in  that  respect.  The  laity  will 
rather  generally  also  agree  that  the  aims  and 
objectives  of  scientific  medicine  will  be  at- 
tained more  readily  under  a sound  economic 
setup  than  otherwise.  It  is  only  when  we,  as 
an  organization,  begin  to  engage  in  activities 
of  a political  sort  (and  it  is  strange  how  many 
of  our  activities  can  be  made  to  so  appear), 
that  we  get  into  trouble.  We  have  even  been 
accused  by  the  Government  of  being  a trade, 
or  a commercial  enterprise,  and  as  such  of 
violating  the  Federal  anti-trust  laws. 

And  so,  even  though  it  is  hardly  likely  that 
organized  medicine  will  finally  be  convicted 
and  punished  for  what  it  is  alleged  to  have 
done,  the  fact  would  appear  to  remain  that 
if  propaganda  in  support  of  scientific  medi- 
cine, in  all  of  its  aspects  and  activities,  can 
be  sponsored  by  an  organization  thoroughly 
independent  of  the  medical  profession,  but 
one  which,  in  the  nature  of  the  case,  will  be 
under  its  not  too  remote  control,  it  would  be 
better. 

First  Aid  Instruction. — In  the  very  near 
future,  through  the  stimulus  of  preparations 
for  emergency  medical  service  for  civilian 
defense,  physicians  generally  may  be  expect- 
ed to  be  called  on  as  instructors  in  first  aid 
for  the  civil  population.  Plans  issued  in  the 
first  bulletin  of  the  Medical  Division  of  the 
Office  of  Civilian  Defense  call  for  first  aid 
instruction  for  as  large  part  of  the  general 
population  of  the  United  States  as  possible. 

C.  J.  Potthoff,^  in  a recent  article  in  The 
Journal  of  the  A.  M.  A.,  emphasizes  that  while 
physicians,  because  of  their  long  experience 
as  students,  as  teachers  of  individual  patients 
in  their  practices,  and  perhaps  as  public 
speakers,  will  have  many  qualifications  de- 
sirable for  classroom  teaching,  nevertheless 
such  teaching  as  required  in  first  aid  instruc- 
tion is  a specialized  procedure,  and  the  physi- 
cian who  is  equipped  with  and  applies  knowl- 
edge of  good  educational  methods  should 
make  the  best  first  aid  teacher. 

The  physician  turning  first,  as  is  his  cus- 
tom, to  the  library  in  search  of  material  con- 
densed for  first  aid  instruction,  will  find  that 
comparatively  little  is  available.  The  Amer- 
ican Red  Cross  First  Aid  Textbook  is  splendid 
for  the  use  of  students.  The  Red  Cross  also 
publishes  an  instructor’s  manual  based  on 

iPotthoff,  C.  J.,  First  Aid  Teaching  Technic,  J.  A.  M.  A.,  117: 
1417-1420,  (October  25)  1941. 
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the  experience  of  that  organization  in  first 
aid  procedures,  indicating  the  ground  to  be 
covered  in  each  lecture,  giving  lesson  plans 
and  suggestions  that  should  prove  valuable  to 
the  beginner  in  first  aid  teaching.  And 
simply  because  we  have  had  inquiries  as  to 
v^here  these  two  publications  may  be  pur- 
chased, we  shall  say  here  that  the  Red  Cross 
First  Aid  Textbook  may  be  secured  from  any 
company  selling  medical  books,  with  special 
mention  of  those  that  advertise  in  the  Texas 
State  Journal  of  Medicine  ! The  Red  Cross 
Instructor’s  Manual  may  be  secured  gratis  by 
any  physician  from  the  Red  Cross  office  near- 
est to  him. 

As  Potthoff  points  out,  the  present  Red 
Cross  textbook  treats  of  accidents  common 
to  civilian  life,  and  it  is  to  be  hoped  that  soon 
additional  material  will  be  available  which 
is  based  on  experiences  in  the  present  war, 
and  including  topics  pertaining  especially  to 
prevention  and  first  aid  care  of  disabilities 
caused  by  war. 

Since  the  usual  first  aid  course  is  supposed 
to  be  completed  in  twenty  hours,  instructors 
are  taxed  with  the  necessity  of  emphasizing 
essentials  that  the  layman  will  not  forget 
under  the  stress  and  excitement  of  cata- 
strophic disaster.  Too  much  time  cannot  be 
given  to  details.  Emphasis  will  have  to  be 
placed  on  the  absolutely  necessary  general 
principles  of  first  aid,  driven  home  so  that 
they  will  not  be  forgotten  in  the  emergency. 
No  finer  example  of  the  value  of  reiteration 
for  emphasis  in  the  teaching  of  first  aid  to 
laymen  exists  than  that  exemplified  in  the 
series  of  articles  on  first  aid,  titled  “Leave 
’Em  Where  They  Lie,”  prepared  by  the  Frac- 
ture Committee  of  the  State  Medical  Asso- 
ciation, and  widely  published  in  Texas  news- 
papers in  1940,  with  the  sponsorship  of  the 
Texas  State  Highway  Department  and  the 
Texas  Safety  Commission.  The  theme 
through  these  twenty-five  concise  but  in- 
tensely interesting  and  informative  articles 
was  the  importance  of  giving  proper  atten- 
tion to  the  treatment  of  shock,  whatever  else 
is  done.  Any  layman  who  read  those  articles 
will  never  forget  that  one  all-important  item 
in  the  handling  of  first  aid  injuries. 

Reference  has  already  been  made  to  the 
practical  article  of  Potthoff.  For  an  excel- 
lent review  of  the  physiology  and  methods  of 
artificial  respiration,  an  indispensable  pro- 
cedure in  many  cases  of  first  aid  treatment, 
attention  is  called  to  the  discussion  of  that 
subject  by  Yandell  Henderson  and  J.  McCul- 
lough Turner^  in  the  April  5,  1941,  Journal 
of  the  American  Medical  Association. 

menderson,  Yandell,  and  Turner,  J.  McCullough : Artificial 
Respiration;  The  Principle  Determining  the  Efficiency  of  Vari- 
ous Methods,  J.  A.  M.  A.,  116:1508-1515,  (April  5)  1941. 


Tuberculosis  Control. — It  is  not  proposed  to 
discuss  here  the  broad  aspects  of  this  subject 
but  to  refer  briefly  to  what  has  been  accom- 
plished in  a relatively  small  North  Texas  city 
in  combating  tuberculosis  with  a minimum 
of  expense  and  under  complete  local  control, 
two  highly  desirable  features  in  any  such 
public  enterprise. 

In  1937  there  was  set  up  the  Mineral  Wells 
Chest  Clinic,  for  the  purpose  of  making  avail- 
able a free  consultation  service  for  all  per- 
sons in  Palo  Pinto  county  who  were  suspected 
of  having  pulmonary  tuberculosis,  and  who 
were  unable  to  pay  for  the  complete  investi- 
gation necessary  to  determine  the  presence 
of  the  disease.  The  further  purpose  of  the 
Clinic  was  to  use  such  measures  as  possible 
to  prevent  the  spread  of  tuberculosis  in  the 
community  by  bringing  about  the  isolation 
of  known  infected  cases,  and  to  make  such 
studies  as  would  prove  helpful  in  the  eradi- 
cation of  the  disease  in  the  community.  The 
Clinic  did  not  propose  to  treat  cases.  Diag- 
nosis and  education  of  the  patient  and  his 
family  were  its  sole  function  as  far  as  indi- 
vidual patients  were  concerned. 

These  primary  objectives  have  been  ad- 
hered to  completely  since  the  organization  of 
the  Clinic,  and  as  a result  it  has  not  destroyed 
the  private  physician-patient  relationship,  all 
patients  having  been  referred  back  to  their 
family  physicians  after  a complete  chest  study 
and  the  establishment  of  a diagnosis.  The 
Clinic  has  the  wholehearted  support  of  the 
medical  profession  of  the  community. 

The  economic  operation  of  the  Clinic  is 
worthy  of  special  notice  and  commendation. 
It  is  operated  solely  from  funds  derived  from 
the  sale  of  Christmas  seals  in  the  community, 
or  that  part  of  them  retained  locally,  which 
has  been  approximately  $100  annually. 

One  hour  each  week  is  set  aside  for  the 
study  of  clinic  cases,  and  the  Clinic  is  con- 
ducted in  a local  hospital.  Significant  fac- 
tors in  accomplishing  its  low  cost  operation, 
according  to  the  clinician  who  has  conducted 
it  from  its  beginning,  are  the  use  of  a fluoro- 
scope  instead  of  the  more  expensive  x-ray 
films  where  possible;  an  original,  simplified 
method  of  detecting  tubercle  bacilli  in  the 
sputum;^  careful,  thorough  study  of  individ- 
ual patients,  including  histories  and  physical 
examinations,  rather  than  promotion  of  quan- 
tity output  for  the  value  of  the  record ; and 
unique,  graphic  methods  of  educating  tuber- 
culous patients  and  their  families  regarding 
the  disease. 

^Johnson,  J.  Edward:  Some  Economy  and  Efficiency  Devices 
in  Tuberculosis  Control  Work,  The  Texas  State  Journal  of 
Meidicine,  37:400-404,  (October)  1941. 
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Public  clinics  conducted  on  such  a basis 
have  much  to  commend  them.  Their  accom- 
plishments become  the  public  knowledge  of 
the  community,  thus  giving  doctors  the  credit 
they  deserve  for  public  services  rendered, 
which  otherwise  they  would  individually  and 
privately  render  without  such  recognition. 
Second,  and  more  important,  the  private  prac- 
tice of  medicine  is  not  invaded — the  private 
practitioner  retains  his  patient  and  the  pa- 
tient is  not  pauperized,  because  he  continues 
to  pay  the  small  sums  he  can  afford  to  his 
own  physician;  and  third,  and  most  impor- 
tant, the  enterprise  remains  a local  one — ■ 
locally  operated  and  supported,  thus  obviat- 
ing subsidization  and  domination  by  outside 
influences,  which  pernicious  trends  are 
threatening  to  engulf  the  private  practice  of 
medicine  today. 

The  Pollution  of  Medical  Literature  with 
current  slang  and  worse,  a jumble  of  poorly 
devised  and  unknown  abbreviations  so  com- 
mon of  late  years,  has  been  deplored  in  medi- 
cal journals,  editorially  and  in  communica- 
tions condemning  the  practice,  from  time  to 
time  and  in  eloquent  language.  The  key- 
stone of  the  arch  of  criticism  has  been  placed 
by  Dr.  Hobart  A.  Reimann  of  Philadelphia, 
in  a hypothetical  case  report  which  contains, 
on  his  count,  seventy-five  or  more  errors  of 
this  character.  It  even  includes  a split  in- 
finitive. The  author  stated  that  at  first  he 
intended  to  emphasize  the  errors  by  setting 
them  up  in  italics,  but  that  meant  practically 
solid  italics,  which  would  not  look  well.  A 
particularly  pertinent  commentary  of  the 
author  on  this  imaginary  report,  was  that 
a number  of  physicians  to  whom  he  submitted 
the  same  failed  to  see  anything  wrong  with 
it.  As  a matter  of  interest,  and  perhaps  as 
a warning,  we  quote  this  item : * 

“The  case  was  doubtful  and  looked  pretty  much 
like  stomach  flu  or  Coke’s  infection.  His  white  cells 
weren’t  high,  the  polys  were  ok.  and  the  lymph  glands 
weren’t  markedly  enlarged.  The  past  history  was 
irrevelant.  I did  a urine  on  him  but  he  only  had  3 
plus  cells  and  no  acid-fast  organisms.  The  S.  U.  S. 
showed  green  strep  and  a few  staph.  The  P.  S.  P., 
the  B.  U.  N.  and  an  E.  K.  G.  were  negative.  The  case 
didn’t  run  a temperature  and  the  blood  chemistry 
was  low.  He  was  hospitalized  and  the  G.  U.  service 
did  a flat  plate  and  a K.  U.  B.  He  wasn’t  cystoscoped 
and  they  didn’t  take  a biopsy.  The  serology  was 
negative.  He  wasn’t  luetic  or  a neuro.  There  was 
no  question  of  C.  P.  C.  or  aortic  regurg.  A rectal 
and  a basal  rate  was  done  on  him.  A C.  B.  C.  was 
done  for  the  C.  P.  C.  None  of  the  findings  were 
helpful.  I contacted  the  surgical  staff  but  the  Prof, 
wouldn’t  operate  the  case,  because  he  couldn’t  locate 
the  pathology.  He  ordered  him  prepped  for  a G.  I. 
series  but  there  were  no  X-ray  changes.  He  put  a 
Waggonstein  down.  You  don’t  have  an  acute  abdo- 
men with  yer  white  count  normal,  and  you  run  a 

*The  Journal  of  the  American  Medical  Association,  May  14, 
1941,  page  2335. 


temperature  and  yer  pulse  is  high.  The  case  was 
clinicked. 

“The  individual  picked  up  an  upper  respiratory 
infection  and  a strep  throat.  It  went  to  his  left 
chest  and  his  temp  shot  up,  but  I couldn’t  find  any 
bugs  except  higher  type  pneumos  and  cock-eye  of 
the  mouth  group  in  his  sputum.  He  was  Shicked 
and  Dicked.  I didn’t  want  him  to  suddenly  die  on  me, 
so  I sedated  him  with  M.  S.,  forced  fluids,  put  him 
on  intravenous  glucose,  took  him  off  iodides  and 
got  ready  to  transfuse  him  in  case  he  hemorrhaged 
from  the  tissue  infection. 

^‘Glossary : Coke*s  infection — tuberculosis. 

S.  U.  S. — stained  urinary  sediment. 

P.  S.  P. — phenolsulfonphthalein  test. 

B.  U.  N. — blood  urea  nitrogen. 

K.  U,  B. — roentgenogram  of  the  kidney,  ureter,  bladder. 

C.  P.  C. — chronic  passive  congestion. 

C.  B.  C. — complete  blood  count. 

C.  P.  C. — clinical  pathologic  conference. 

M.  S. — morphine  sulfate. 

Prepped — prepared. 

Cock-eye — cocci. 

Waggonstein — Wangensteen  suction  apparatus.’* 

More  Changes  in  the  Official  Family. — Dr. 

L.  C.  Carter  of  Marlin,  has  resigned  as  chair- 
man of  the  Section  on  Medicine,  and  Dr. 
H.  M.  Winans  of  Dallas,  has  been  appointed 
to  fill  the  vacancy  thus  created. 

Dr.  Tate  Miller  of  Dallas,  has  resigned  as 
secretary  of  the  Section  on  Medicine,  and 
Dr.  W.  W.  Bondurant,  Jr.,  of  San  Antonio, 
takes  his  place. 

We  are  advised  that  both  Drs.  Carter  and 
Miller  were  confronted  with  circumstances 
which  made  it  impracticable  for  them  to  con- 
tinue to  serve  as  officers  of  the  section. 
President  Dr.  Buie  accepted  their  resigna- 
tions reluctantly.  Dr,  Winans,  the  new 
chairman  of  the  section,  is  well  known  to 
most  of  our  readers.  He  is  Professor  of  Medi- 
cine in  Baylor  University,  and  at  the  time  of 
his  appointment  to  this  office  was  chairman 
of  our  Committee  on  Tuberculosis.  Dr.  Bon- 
durant was,  at  the  time  of  this  appointment,  a 
member  of  the  Committee  on  Tuberculosis. 
He  is  secretary  of  the  Bexar  County  Medical 
Society,  and  secretary  of  the  Alumni  Asso- 
ciation of  the  Medical  Branch  of  the  Univer- 
sity of  Texas.  Beyond  any  question,  Drs. 
Winans  and  Bondurant  will  carry  on  in  the 
Section  on  Medicine. 

Dr.  F.  T.  Mclntire  of  San  Angelo,  has  been 
transferred  from  the  Committee  on  Mental 
Health  to  the  chairmanship  of  the  Commit- 
tee on  Tuberculosis,  vice  Dr.  Winans,  ap- 
pointed chairman  of  the  Section  on  Medi- 
cine. 

Dr.  Giles  W.  Day  of  Fort  Worth,  has  been 
appointed  to  the  Committee  on  Mental  Health, 
vice  Dr,  Mclntire,  appointed  to  the  chair- 
manship of  the  Committee  on  Tuberculosis. 

Dr.  J.  D,  Barnett  of  Marlin,  has  been  ap- 
pointed a member  of  the  Committee  on  Tu- 
berculosis, to  take  the  place  of  Dr.  Bondurant. 

It  would  appear  from  these  appointments 
that  the  shifting  of  responsibility  has  been 
well  done. 
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ENDOCARDITIS  LENTA 
RALPH  H.  MAJOR,  M.  D. 

Professor  of  Medicine,  University  of  Kansas  School  of  Medicine, 
KANSAS  CITY,  MISSOURI 

Endocarditis  lenta,  or  subacute  bacterial 
endocarditis,  is  so  well  known  to  the  medical 
profession  that  an  extended  account  of  it 
would  seem  unnecessary.  A few  points,  how- 
ever, regarding  its  history  are  not  entirely 
without  interest. 

One  of  the  earliest  references  to  endocardi- 
tis is  found  in  an  article  by  W.  S.  Kirkes, 
published  in  1852  with  the  title,  “On  some  of 
the  Principal  Effects  Resulting  from  the  De- 
tachment of  Fibrinous  Deposits  from  the  In- 
terior of  the  Heart  and  their  Mixture  with  the 
Circulating  Blood.”  This  paper  is  justly  re- 
garded as  one  of  the  earliest  accounts  of  em- 
bolism in  medical  literature,  but  the  fact  that 
it  presents  also  one  of  the  earliest  accounts 
of  chronic  endocarditis  as  the  cause  of  this 
embolism,  is  frequently  overlooked.  Wilks, 
in  1868,  Quinquad  in  1869,  and  Lancereaux, 
in  1873,  gave  clear  descriptions  of  this  dis- 
ease. Byron  Bramwell,  in  1880,  mentions 
chronic  endocarditis,  but  the  first  compre- 
hensive, adequate  account  was  given  by  Osier 
in  his  Gulstonian  Lectures,  delivered  in  1885. 

There  are  numerous  later  references  to 
this  condition,  notably  those  by  Litten  and 
Lenhartz,  but  the  greatest  stimulus  to  study 
of  this  disease  undoubtedly  came  from  the 
work  of  Horder  in  England,  Schottmiiller  in 
Germany,  and  Libman,  Billings,  and  Rosenow 
in  this  country.  Schottmiiller,  in  1903, 
studied  the  organism  producing  this  type  of 
endocarditis  and,  because  it  produced  green 
pigment  on  blood  agar,  he  gave  it  the  name 
of  Streptococcus  viridans.  Later,  in  1910, 
he  proposed  the  name  “endocarditis  lenta” 
for  the  chronic  endocarditis  produced  by  this 
organism,  and  laid  stress  upon  this  disease  as 
a form  of  endocarditis  to  be  sharply  differen- 
tiated from  that  due  to  Str.  pyogenes. 

The  first  comprehensive  reports  which  ex- 
cited my  interest  in  this  condition  appeared 
about  1910.  My  own  first  article  on  this  sub- 
ject appeared  in  1912.  At  that  time  I de- 
scribed 6 typical  cases  of  endocarditis  lenta, 
and  reported  some  bacteriological  studies  on 
the  organisms  isolated.  Since,  I have  studied 
patients  suffering  from  subacute  infectious 
endocarditis  with  continued  interest,  and 
have  followed  the  literature  with  care.  The 
intervening  twenty-seven  years  have  added 
very  little,  if  anything,  of  importance  to  our 
knowledge  of  this  disease,  and  certainly  have 
given  us  no  therapeutic  encouragement.  The 

Address  delivered  before  the  Section  on  Medicine,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  13,  1941. 


organism  recovered  from  the  blood  stream 
in  practically  all  of  these  cases  is  the  same — 
the  Str.  viridans. 

Therapeutic  reflections  on  the  subject  of 
subacute  bacterial  endocarditis  are  extreme- 
ly depressing.  George  Blumer  remarked,  in 
1923,  that,  “The  general  statement  regard- 
ing prognosis  in  subacute  bacterial  endocardi- 
tis is  that  recovery  is  exceedingly  rare.”  Bill- 
ings states  that  in  a series  exceeding  100 
patients,  he  saw  three  recoveries.  Libman, 
in  1920,  referred  to  four  recoveries  in  ap- 
proximately 150  patients.  Other  isolated  re- 
coveries have  been  reported  from  time  to 
time — cases  such  as  those  reported  by  Hem- 
sted,  Schottmiiller,  and  Blumer.  Blumer 
sums  up  his  opinion  on  this  subject  by  saying : 

“From  the  large  series  of  Libman  and  Frank  Bill- 
ings, we  may  conclude  that  recovery  occurs  in  from 

2 to  3 per  cent  of  patients  who  appear  to  be  suffering 
from  subacute  bacterial  endocarditis.  It  is  necessary 
to  point  out,  however,  that  where  no  heart  murmur  is 
present,  or  where  there  is  an  old  heart  lesion  without 
modification  of  the  signs,  it  is  impossible  to  prove 
that  fresh  endocarditis  is  present,  and  recovery  from 
Streptococcus  viridans  sepsis  without  endocarditis  is 
by  no  means  unknown.” 

In  a very  recent  study  Middleton  and  Burke 
report  88  cases  of  Str.  viridans  endocarditis. 
One  of  these  patients  not  clinically  suffering 
from  endocarditis  showed  at  autopsy  unmis- 
takable evidence  of  healed  endocarditis.  The 
authors  state,  “The  closest  scrutiny  of  the 
history  and  postmortem  findings  fail  to  re- 
veal any  significant  clue  as  to  the  mechanism 
of  recovery,”  and,  “The  clinical  activity  ap- 
parently occurred  at  a period  removed  from 
hospitalization.”  They  add  further,  “All 
therapy  in  the  remaining  number  (87  cases) 
was  unavailing.” 

In  contrast  to  this  extremely  gloomy  prog- 
nosis, there  are  two  reports  in  the  literature 
which  are  striking,  if  not  startling.  In  1915 
Oille,  Graham,  and  Detweiler  described  23 
patients  with  fever  and  heart  murmurs,  from 
whose  blood  streams  Str.  viridans  was  iso- 
lated. These  patients  apparently  recovered 
from  subacute  bacterial  endocarditis.  In  1924 
the  same  authors  gave  a further  report  on 
these  patients.  They  were  unable  to  locate 

3 of  them;  the  remaining  20  were  living. 
Sixteen  of  the  20  patients  were  examined,  and 
in  all  but  1,  heart  murmurs  were  still  present, 
indicating  permanent  damage  of  the  heart 
valves.  In  1920,  Salus  reported  18  cases 
which  he  described  as  endocarditis  lenta,  in 
which  the  patients  were  all  well  eighteen 
months  after  the  illness.  These  two  series  of 
patients  are  unique  in  the  history  of  sub- 
acute infectious  endocarditis.  They  were, 
apparently,  also  cases  of  infection  with  rela- 
tively avirulent  organisms. 
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Dr.  Joseph  Capps  for  several  years  em- 
ployed sodium  cacodylate  in  the  treatment  of 
endocarditis,  and  was  very  enthusiastic  re- 
garding its  therapeutic  effects.  Capps,  in 
1923,  reported  a series  of  8 cases  with  six 
recoveries.  In  the  paper  on  endocarditis 
which  Dr.  Capps  read  before  the  Kansas  City 
Southwest  Clinical  Society  in  1936,  he  stated 
that  he  had  seen  eleven  recoveries  in  139 
cases,  over  a period  of  twenty-six  years,  and 
a curious  thing  about  the  recoveries  was  that 
most  of  them  came  between  the  years  of  1922 
and  1925.  He  said,  “Since  1925  I have  had 
not  one  case  recover.”  He  suggested  further 
that  his  early  apparent  therapeutic  effects 
with  sodium  cacodylate  were  probably  due  to 
seasonal  variations  in  the  virulence  of  the 
streptococcus. 

In  discussing  any  therapeutic  measure 
which  seems  to  cure  subacute  infectious  en- 
docarditis, three  outstanding  criteria  must 
be  satisfied.  First,  the  diagnosis  of  endo- 
carditis must  be  established  with  reasonable 
certainty;  second,  we  must  remember  that 
the  spontaneous  cure  of  subacute  endocardi- 
tis occasionally  occurs;  and  third,  variation 
in  the  virulence  of  certain  infections  from 
year  to  year  is  a well  known  fact  of  epidemi- 
ology. It  is  known  that  pneumonia,  for  in- 
stance, or  meningitis,  may  be  more  severe  in 
one  season  than  in  another.  It  is  quite  pos- 
sible that  the  same  holds  true  for  endocar- 
ditis, as  Capps’  observations  suggest. 

In  1925  I saw  a patient  suffering  from 
subacute  endocarditis  who  recovered  follow- 
ing intravenous  treatment  with  gentian  vio- 
let. At  that  time  I thought  that  the  treat- 
ment probably  had  a specific  effect.  Follow- 
ing this  experience,  I treated  a number  of 
patients  suffering  from  endocarditis  with  in- 
travenous gentian  violet  injections  and  never 
saw  another  improvement,  much  less  a re- 
covery. This  experience  convinced  me  that 
the  previous  recovery  had  been  spontaneous 
and  not  due  to  specific  reactions  of  the  dye, 
although  it  is,  of  course,  possible  that  the  dye 
may  have  turned  the  tide.  It  is  interesting, 
moreover,  that  Dr.  Capps  who  describes  the 
recovery  in  11  cases  of  endocarditis  over  a 
period  of  fourteen  years  found  that  six  of 
the  eleven  recoveries  were  in  the  years  1923 
and  1924.  Possibly  the  virulence  of  the  or- 
ganisms was  a little  less  severe  during  the 
years  1923,  1924,  and  1925.  Another  fact  in 
connection  with  this  patient,  which  I stressed 
at  the  time,  was  noteworthy.  The  organisms 
obtained  from  this  patient  grew  extremely 
feebly,  produced  green  pigment  with  diffi- 
culty, and  did  not  grow  or  behave  like  most 


of  the  cultures  of  Str.  viridans  with  which  I 
had  worked. 

During  the  past  five  years  we  have  seen  an 
increased  interest  in  the  treatment  of  strep- 
tococcic infections,  an  interest  which  is  di- 
rectly traceable  to  the  work  of  Domagk,  who 
demonstrated  the  specific  effect  of  dyes  con- 
taining sulfanilamide  upon  streptococci,  par- 
ticularly the  beta  streptococcus,  better  known 
as  the  hemolytic  streptococcus.  This  work  is 
familiar  to  all  of  us,  and  a review  of  it  is  quite 
unnecessary.  The  effect  produced  by  pron- 
tosil  or  sulfanilamide  upon  streptococci,  and 
as  it  was  later  shown  on  pneumococci,  as  well, 
quite  naturally  suggested  its  employment  in 
the  treatment  of  subacute  infectious  endo- 
carditis. 

In  1938  Hussey  reported,  in  his  own  words, 
a case  of  “probable  bacterial  endocarditis, 
apparently  cured  with  sulfanilamide.”  As  he 
himself  notes,  his  diagnosis  is  open  to  ques- 
tion since  the  first  two  blood  cultures  were 
sterile,  while  the  third  one  showed  a hemo- 
lytic streptococcus.  On  the  fifth  day  the  pa- 
tient had  an  elevation  of  temperature  of  103.6 
F.  Subsequent  blood  cultures  were  sterile. 
The  patient  received  sulfanilamide  for  twen- 
ty-five days,  and  was  dismissed  from  the  hos- 
pital apparently  cured  four  weeks  after  dis- 
continuance of  the  sulfanilamide  therapy. 
This  clinical  history  obviously  bears  little  re- 
semblance to  a typical  subacute  endocarditis, 
and  the  diagnosis  of  hemolytic  streptococcus 
septicemia  would  seem  more  likely.  Spink 
and  Crago,  in  the  Archives  of  Internal  Medi- 
cine for  August,  1939,  reported  the  beneficial 
effect  of  sulfanilamide  on  2 out  of  12  pa- 
tients suffering  from  subacute  infectious  en- 
docarditis. 

In  1938  and  1939  we  treated  7 patients 
suffering  from  endocarditis  lenta  with  sul- 
fonamide compounds.  Three  of  these  pa- 
tients recovered,  although  the  first  of  the 
3 who  recovered  died  later  of  cardiac  failure. 

The  first  question  that  must  be  considered 
is  whether  the  diagnosis  of  endocarditis  was 
correct  in  these  cases.  Attempting  to  decide 
this  question  and  also  the  question  as  to  the 
specific  therapeutic  effect  of  the  drug,  I have 
gone  over  carefully,  for  purposes  of  compari- 
son, the  records  of  the  last  15  successive  cases 
seen  in  the  hospital.  In  7 cases  that  I have 
described,  one  of  the  criteria  for  the  diagnosis 
of  subacute  bacterial  endocarditis  is  the 
presence  of  Str.  viridans  in  the  blood  stream. 
This  postulate  has  been  fulfilled  in  all  of  the 
cases  in  which  recovery  apparently  occurred. 
The  first  patient  showed  three  positive  cul- 
tures ; the  second  patient  showed  six  positive 
blood  cultures ; and  the  third  patient  showed 
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four  positive  blood  cultures.  Comparing 
these  results  with  our  former  series,  we  found 
one  patient  who  showed  a negative  blood  cul- 
ture. This  patient,  however,  had  only  had 
three  blood  cultures  taken. 

Heart  murmurs  were  present  in  every  case, 
and  in  our  former  series  of  15  cases  were  also 
present  in  every  instance.  The  spleen  was 
enlarged  in  3 of  our  cases,  and  not  enlarged 
in  2.  As  compared  with  our  previous  series, 
it  is  noteworthy  that,  in  the  15  cases,  the 
spleen  was  noted  as  not  palpable  in  3. 
Petechiae  were  present  in  3 cases,  absent  in 
2.  Here  again,  a comparison  shows  that  7 of 
the  cases  in  our  series  of  15  showed  no 
petechiae.  The  mortality  rate  of  these  15 
cases  was  not  exactly  100  per  cent.  Eight  of 
these  patients  died  in  the  hospital ; 7 of  them 
died  after  dismissal.  As  compared  with  this 
mortality  rate,  our  present  series  of  7 patients 
treated  with  compounds  containing  sulfanila- 
mide shows  that  4 died  with  subacute  viridans 
endocarditis  and  3 recovered. 

The  question  as  to  whether  these  recoveries 
were  due  to  the  specific  therapy  cannot,  per- 
haps, be  positively  answered  at  this  time. 
Further  experience  may  be  necessary.  Such 
a conclusion,  however,  would  seem  to  be  ten- 
tatively justified. 

As  mentioned  above,  we  saw  no  recoveries 
whatever  in  our  last  15  consecutive  cases, 
whereas  we  have  seen  a number  since,  with 
sulfanilamide  compounds.  Ellis  noted  that 
in  2 patients  with  subacute  bacterial  endo- 
carditis, treated  with  sulfanilamide,  the  drug 
apparently  had  a marked  effect  on  the  tem- 
perature and  improved  the  clinical  condition 
of  the  patient,  although  the  later  outcome  was 
not  stated.  Ravina  describes  a patient  in 
whom  the  temperature  fell,  and  the  patient 
was  clinically  improved  by  the  use  of  sulfa- 
pyridine.  Whitby  has  described  the  use  of 
sulfapyridine  in  3 cases  of  subacute  bacterial 
endocarditis  with  improvement  in  general 
health  and  comfort,  and  with  marked  falling 
in  temperature.  The  effect  upon  the  tem- 
perature may  not,  however,  be  specific,  since 
there  is  evidence  that  this  drug  has  tempera- 
ture-lowering effects.  We  have,  however,  also 
noticed  striking  improvements  in  the  pa- 
tient’s clinical  condition  and,  even  in  the  pa- 
tients who  did  not  recover,  administration 
of  this  drug  was  followed,  usually,  by  an  al- 
teration in  the  blood  cultures.  Negative  blood 
cultures  became  more  frequent;  the  number 
of  organisms  seemed  to  be  definitely  reduced, 
and  certain  changes  in  the  morphology  of  the 
cocci  appeared. 

The  response  to  the  drug  varied  in  differ- 
ent patients  in  this  series.  The  first  patient 


who  recovered  from  the  endocarditis  received 
only  15  Gm.  of  prontosil  and  5 Gm.  of  sulfa- 
nilamide in  the  course  of  a month.  The  sec- 
ond patient,  who  showed  no  response  what- 
ever, received  25  Gm.  of  prontosil  in  one 
month.  The  third  patient,  who  also  showed 
no  improvement  whatever,  received  a total  of 
50  Gm.  of  prontosil  and  95  Gm.  of  sulfapyri- 
dine. 

The  next  patient  who  recovered  received 
144  Gm.  of  sulfapyridine.  The  dosage  was  4 
Gm.  a day  for  thirty-six  days.  Fortunately, 
this  patient  could  take  the  drug  without  vom- 
iting or  nausea.  Later  this  patient’s  blood 
was  examined  for  the  sulfapyridine  content 
on  different  days  and  at  different  hours  of 
the  day — nine  determinations  in  all  being 
made.  The  sulfapyridine  content  of  the  blood 
never  fell  below  4 mm.  per  100  cc.  and  was 
usually  from  4.5  to  4.95  mm.  The  second  pa- 
tient on  whom  sulfapyridine  was  used  and  in 
whom  failure  was  recorded,  showed  on  one 
occasion  the  sulfapyridine  at  5.6  mm.,  but  an 
average  that  was  3 mm.  or  less. 

The  last  patient  who  apparently  recovered 
took  sulfapyridine  by  mouth  with  little  or  no 
discomfort.  She  has  received  6 Gm.  per  day 
for  forty-three  days.  The  blood  sulfapyri- 
dine content  varied  from  1.58  mg.  to  8 mg.  per 
100  cc.  After  the  first  three  days  it  was 
constantly  above  3 mg.  per  100  cc.  She  has 
received  258  mg.  of  sulfapyridine  in  all,  with 
no  bad  effects.  The  blood  count  improved 
from  4,130,000  on  August  3,  1939,  to  4,590,- 
000  on  September  20,  1939.  The  hemoglobin 
on  August  3 was  59  per  cent;  on  September 
20,  83  per  cent.  The  differential  count  re- 
mained normal. 

This  series  of  7 patients  was  first  re- 
ported at  the  meeting  of  the  American  Clin- 
ical and  Climatological  Association  on  Oc- 
tober 11,  1939.  The  Journal  of  the  American 
Medical  Association  on  November  4,  1939, 
published  two  interesting  articles  on  sub- 
acute bacterial  endocarditis.  The  first  of 
these  articles,  by  Kelson  and  White,  reports 
7 cases  of  endocarditis  lenta  treated  by  a 
combination  of  sulfapyridine  and  heparin. 
Heparin  was  added  with  the  idea  that  it  might 
prevent  the  deposit  of  fresh  fibrin  on  the 
heart  valves,  and  in  that  way  assist  the  sul- 
fapyridine in  attacking  the  organisms.  It  is 
interesting  that  we  had  the  same  number  of 
cases  with  the  same  percentage  of  recoveries 
and  used  no  heparin.  In  the  same  issue  of 
The  Journal,  Friedman,  Hamburger,  and 
Katz  report  a patient  with  subacute  bacterial 
endocarditis,  who  was  treated  with  heparin. 
This  patient  died  from  a massive  cerebral 
hemorrhage,  which,  they  have  suggested, 
might  have  been  the  result  of  the  treatment. 
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Incidentally,  the  report  of  Kelson  and  White 
also  reports  one  patient  with  a massive  cere- 
bral hemorrhage  and  death.  Since  heparin  is 
a substance  which  produces  marked  prolonga- 
tion of  clotting,  it  is  suggested  by  both  of 
these  groups  of  authors  that  the  heparin 
might  have  been  responsible  for  the  catas- 
trophies.  I was  able  to  reassure  them  slight- 
ly by  telling  them  that  in  our  cases  we  had 
also  had  one  massive  cerebral  hemorrhage 
which  resulted  in  death  and  none  of  our  pa- 
tients had  received  heparin  therapy. 

Since  this  initial  group  of  patients  were 
reported,  we  have  treated  5 additional  pa- 
tients, all  of  whom  died.  All  of  these  pa- 
tients, incidentally,  were  in  terminal  stages  of 
this  disease,  and  two  of  them  were  almost 
moribund  when  admitted  to  the  hospital. 

We  have  found  sulfapyridine  much  less 
toxic  than  sulfanilamide.  Indeed,  it  has  been 
striking  how  long  we  have  been  able  to  ad- 
minister this  drug  without  producing  any 
marked  toxic  effects.  Nausea,  hiccoughing, 
and  occasionally  vomiting  have,  however, 
been  frequently  noted.  None  of  our  patients 
treated  over  long  periods  of  time  for  endocar- 
ditis gave  any  evidence  of  formation  of  kid- 
ney stones,  although  we  have  seen  one  such 
instance  in  a patient  in  whom  sulfapyridine 
was  employed  for  the  treatment  of  pneu- 
monia. 

The  effect  of  sulfapyridine  on  the  patient’s 
temperature  is  very  striking.  This  has,  for- 
tunately, in  3 cases  coincided  with  the  disap- 
pearance of  the  Str.  viridans  from  the  blood 
stream.  In  other  cases,  however,  the  tem- 
peratures fell  to  normal  following  sulfapy- 
ridine administration,  but  the  blood  cultures 
continued  positive.  Such  a fall  in  tempera- 
ture may  lead  to  the  erroneous  conclusion 
that  the  infection  has  been  overcome. 

When  we  reported  our  first  recoveries,  the 
report  was  received  with  some  skepticism. 
Several  colleagues  told  me  the  fact  that  the 
patients  recovered  proved  that  the  diagnosis 
was  incorrect.  Since  this  report,  other  re- 
coveries have  been  described  in  the  literature. 
Lichtman  and  Bierman  in  The  Journal  of  the 
American  Medical  Association  for  January 
25,  1941,  have  collected  198  cases  of  subacute 
bacterial  endocarditis  treated  with  sulfona- 
mide compounds,  with  twelve  recoveries,  or  6 
per  cent.  While  this  percentage  of  recov- 
eries is  far  from  satisfactory,  yet  it  does  rep- 
resent some  advance  in  methods  of  therapy 
and  should  be  regarded  as  encouraging.  It 
also  raises  the  interesting  and  complex  ques- 
tion as  to  why  some  patients  suffering  from 
subacute  infectious  endocarditis  recover  fol- 
lowing sulfonamide  therapy,  and  others  do 
not.  Many  factors  may  be  involved. 


In  endocarditis  there  is  doubtless,  as  in  oth- 
er diseases,  a direct  relation  between  the  du- 
ration of  the  illness  and  the  effectiveness  of 
therapy.  Our  3 patients  who  recovered 
promptly  had  been  ill  less  than  a month  when 
therapy  was  begun.  In  endocarditis  lenta, 
as  the  lesion  progresses,  much  fibrin  is  de- 
posited over  the  surface  of  the  valves  and 
under  this  protective  coat  of  fibrin  strepto- 
cocci may  flourish  with  little  attack  from 
germicides  in  the  blood  stream.  This  pro- 
tective coat  may  prevent  the  penetration  of 
sulfonamide  compounds.  This  mechanism  of 
defense  against  sulfonamide  compounds  in 
the  circulating  blood  may  explain  the  fact 
that  in  certain  patients  the  blood  stream  is 
sterilized  by  the  treatment  for  considerable 
periods  of  time,  although  the  pathologic 
process  continues  and  eventually  causes  the 
death  of  the  patient. 

Whatever  the  true  explanation  may  prove 
to  be,  the  duration  of  the  illness  before 
chemotherapy  is  instituted  remains  an  impor- 
tant consideration.  In  our  fatal  cases  chemo- 
therapy was  not  begun  before  the  patient  had 
been  ill  two  or  three  months.  This  may  ex- 
plain the  statistics  of  Herrill  and  Brown  of 
the  Mayo  Clinic,  that  not  a single  one  of  their 
91  patients  with  subacute  bacterial  endo- 
carditis recovered,  in  spite  of  sulfonamide 
therapy. 

Another  factor  which  may  play  a role  is 
that  the  Str.  viridans  is  probably  not  a sin- 
gle organism,  but  a group.  Thirty-five  years 
ago,  Andrewes  and  Border  distinguished,  on 
the  basis  of  their  ability  to  ferment  different 
sugars,  three  groups  of  the  Str.  viridans, 
which  they  called  Str.  salivarius,  Str.  angino- 
sus,  and  Str.  fecalis.  Later  a fourth  variety, 
the  Str.  mitior,  was  added.  Our  cases  in 
which  recovery  occurred  were  due  to  the  Str. 
salivarius.  The  patients  whose  blood  cultures 
showed  Str.  fecalis,  or  Str.  mitior,  were  little 
influenced  by  chemotherapy.  This  may  be 
significant ; it  may  be  only  a coincidence. 

One  factor  which  probably  plays  a highly 
important  role  in  the  effectiveness  of  sulfon- 
amide compounds  in  endocarditis  lenta  is 
the  resistance  of  the  Str.  viridans  to  the 
drug.  We  have  studied  this  point  by  subject- 
ing these  various  strains  to  different  concen- 
trations of  the  drug  in  test  tube  experiments. 
Some  strains  of  Str.  viridans  are  destroyed 
with  comparative  ease,  while  others  are  ex- 
tremely resistant  to  high  concentrations  of 
the  drug.  While  our  observations  thus  far 
have  been  too  few  to  permit  the  drawing  of 
conclusions,  yet  we  have  gained  the  very  dis- 
tinct impression  that  the  patients  who  have 
recovered  from  endocarditis  lenta  have  been 
infected  by  organisms  that  are  more  readily 
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killed  in  the  test  tube  than  the  organisms  ob- 
tained from  fatal  cases. 

Chemotherapy  with  sulfonamide  com- 
pounds in  endocarditis  lenta  is  obviously  not 
entirely  satisfactory.  Yet  undeniably  prog- 
ress is  being  made.  The  evidence  seems  con- 
vincing that  some  patients  can  be  cured  and 
in  a much  greater  number  the  blood  stream 
can  be  sterilized.  The  evidence  points  to  spe- 
cific effects  of  the  drugs.  We  still  seek  a com- 
pound that  will  have  less  toxicity  and  a great- 
er specific  effect  upon  the  group  we  call  the 
Streptococcus  viridans. 

ABSTRACT  OF  DISCUSSION 

Dr.  William  J.  Kerr,  San  Francisco,  California: 
This  interesting  presentation  by  Dr.  Major  gives  us 
reason  to  hope  that  one  of  our  most  baffling  diseases 
may  at  last  be  conquered.  Dr.  Major’s  experiences 
and  those  of  several  others  suggest  that  the  sul- 
fonamide group  of  drugs  may  be  effective  in  curing 
some  patients  with  clear  cut  evidence  of  subacute 
bacterial  endocarditis. 

In  the  past  twenty-five  years  I have  not  had  a pa- 
tient who  recovered  from  the  viridans  infection. 
However,  in  our  hospital  there  are  three  patients  who 
have  shown  remarkable  improvement  following  the 
use  of  these  drugs.  In  my  own  series,  however,  no 
such  good  results  have  been  obtained.  The  fever  has 
been  temporarily  reduced  but  the  blood  cultures  have 
continued  positive  as  before. 

We  have  also  tried  neoarsphenamine  by  the  inten- 
sive method  as  suggested  by  Dr.  Osgood  of  Portland, 
Oregon,  with  similarly  poor  results.  From  the  studies 
of  Osgood  it  is  suggested  that  there  are  different 
strains  of  organisms  in  this  disease  and  that  some 
respond  well  to  sulfonamide  compounds  and  others 
respond  better  to  neoarsphenamine. 

One  of  the  difficulties  in  the  treatment  of  this  dis- 
ease rests  upon  the  fact  that  organisms  are  to  be 
found  throughout  the  thrombus  attached  to  the  dis- 
eased valve.  In  this  position  they  may  not  be  readily 
destroyed  by  the  immune  forces  of  the  body  or  by 
drugs.  There  is  frequently  evidence  that  the  lesions 
are  in  the  healing  stage  which  gives  us  some  encour- 
agement. 

As  a suggestion  in  accord  with  what  Dr.  Major 
mentioned  about  the  use  of  sulfonamide  compounds 
after  dental  extractions,  I would  suggest  a plan  of 
prophylaxis  for  patients  who  have  organic  or  con- 
genital heart  disease.  If  these  drugs  were  given  for 
a few  days  before  and  after  extractions  and  opera- 
tions on  the  nose  or  throat  or  rectum,  they  might  aid 
in  the  prevention  of  one  of  our  most  hopeless  diseases. 


“SLIP  OF  THE  TONGUE”  AND  MENTAL 
DISEASE  NOT  RELATED 
“The  answer  to  the  question  of  why  intelligent, 
well  educated  people  misplace  words  would  involve 
a long  philosophic  discussion  of  what  are  considered 
in  the  Freudian  literature  as  ‘slips  of  the  tongue,’  ” 
Hygeia,  The  Health  Magazine  states  in  a recent 
issue  in  answer  to  an  inquiry  as  to  whether  such 
“slips”  are  a remote  sign  of  insanity.  “There  are 
many  different  types  of  slips,”  Hygeia  says,  “some 
having  rather  obvious  meanings,  while  others  are 
obscure  and  little  understood.  Such  ‘slips’  or  the 
misplacement  of  words  are  common  and  bear  no 
established  relation  to  mental  disease.” 
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Endocrine  problems  and  therapy  have, 
through  the  ages,  had  the  unfailing  interest 
of  practitioners  of  medicine.  The  fact  that 
they  begin  in  early  infancy,  are  often  present 
at  birth,  and  unfold  their  sinister  influences 
and  characteristics  most  rapidly  and  marked- 
ly during  the  most  active  growth  and  develop- 
ment period  of  the  child,  makes  them  of  para- 
mount importance  in  pediatric  practice. 

The  mystery  surrounding  the  action  of  hor- 
mone substances,  the  strange,  often  grotesque 
changes,  somatic,  physical  and  mental,  which 
result  if  they  are  absent  or  inadequately  fur- 
nished to  the  organism,  the  anxiety  and  con- 
cern of  the  parent  afflicted  with  such  an  off- 
spring, all  combine  to  make  us  welcome  any 
therapeutic  advance  in  this  field. 

As  a result  of  intensive  investigation,  we 
now  know  a good  deal  about  the  hormones  of 
the  various  ductless  glands.  Isolation,  puri- 
fication and  identification  of  many  of  them 
have  progressed  to  make  them  available  as 
definite  therapeutic  products,  and  have  par- 
ticularly made  possible  the  study  of  their  ac- 
tion and  mysterious,  intricate  interactions. 
As  is  so  often  the  case,  however,  in  past  and 
present  day  investigation  the  remarkable  ef- 
fects and  results  achieved  in  the  experimental 
laboratory  and  on  experimental  animals  can- 
not so  readily  or  surely  be  repeated  or  demon- 
strated in  man.  This  is  true  of  endocrine 
therapy. 

The  baffling  problem  of  intricate  interrela- 
tionship and  interaction  between  the  various 
endocrine  glands  which  constantly  faces  the 
investigator  in  the  research  laboratory  is  also 
the  clinical  problem  in  endocrine  dysfunc- 
tions, and  is  the  complicating  factor  in  intelli- 
gent therapy.  The  endocrine  glands  to  be 
briefly  discussed  in  connection  with  this  prob- 
lem are:  the  thyroid,  parathyroids,  thymus, 
pituitary,  gonads,  adrenals  and  pancreas.  All 
are  not  of  equal  importance.  About  the  action 
and  function  of  some  of  them  little  is  as  yet 
known  except  that  pathologic  changes  or  dys- 
function in  them  leads  to  definite  abnormal- 
ities or  disease  manifestation. 

The  polyglandular  effect  is  very  complex. 
There  may  be  overactivity  of  any  one  gland 
with  normal,  subnormal  or  supernormal  func- 
tion of  almost  any  other  of  the  group  of 
glands.  There  is  some  correlation,  however, 
between  practically  all  of  them  and  the  tis- 
sues of  the  body,  and  there  are  also  neuro- 
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endocrine  correlations.  One  must  think  of  the 
endocrine  organs  and  functions  as  in  dynamic 
balance — dynamic  because  always  in  motion 
and  active;  balanced  because  rarely  is  the 
equilibrium  disturbed  with  the  production  of 
illness.  Although  the  polyglandular  nature 
of  many  endocrine  disturbances  is  well  rec- 
ognized, we  have  gotten  away,  in  endocrine 
therapy  of  today,  from  the  old  empiric  “shot 
gun”  practice  of  giving  pluriglandular  mix- 
tures, and  now  give  potent,  well  standardized 
products  of  proven  potency  with  specific  in- 
dication for  a specific  glandular  disturbance. 

The  gland  which  is  historically  the  oldest 
and  best  known  is  the  thyroid.  Dysfunction 
in  this  gland,  from  whatever  cause,  leads  to 
such  striking  psychic  and  somatic  changes 
that  it  has  compelled  the  interest  of  clinician 
and  scientific  investigator  alike  over  many 
decades.  Much  is  known  about  its  function, 
its  pathologic  changes,  the  effects  its  dysfunc- 
tion produces  in  the  young  and  the  old,  and 
the  chemical  structure  of  its  hormone  is 
known. 

Most  of  the  newer  knowledge  about  the 
thyroid  is  concerned  with  its  interrelation- 
ship with  other  endocrine  glands,  notably  the 
pituitary,  gonads  and  adrenals.  The  proper 
interaction  between  thyroid  and  pituitary, 
thyroid  and  thymus,  and  thyroid  and  gonads 
are  sine  qua  nons  for  proper  normal  growth 
and  somatic  and  sexual  maturation.  Thyroid 
extract  is  one  of  the  principal  “growth  hor- 
mones” of  the  body. 

There  is  really  nothing  startling  or  new  in 
the  therapy  of  dysfunction  of  this  gland.  For 
hypofunction,  expressed  either  as  cretinism 
or  as  myxedema,  thyroid  gland  extract  is  the 
specific  remedy.  The  hormone  itself,  thy- 
roxine, either  in  synthetic  form  or  extracted 
from  the  gland  substance,  is  not  as  effective 
as  the  dried  gland  substance,  and  is  seldom 
used  in  the  treatment  of  thyroid  dysfunction. 
There  are  several  excellent  dried  gland  pro- 
ducts available,  all  of  fairly  uniform  stand- 
ard. 

Depending  on  the  age  of  the  patient  and  the 
degree  of  hypofunction,  the  dosage  will  vary 
and  range  in  amount  from  to  1/2  grain 
daily  for  the  infant,  to  4 or  5 grains  daily  for 
the  adolescent.  A good  therapeutic  rule  is  to 
give:  i/i  grain  twice  daily  to  patients  with 
10  basal  rate ; 1 grain  twice  daily  to  patients 
with  10  to  20  basal  rate;  and  1 grain  three 
times  a day  to  patients  with  20  to  30  basal 
rate.  The  patients  must  always  be  under  con- 
trolled observation. 

In  the  initial  and  active  stages  of  thyroid 
hypofunction,  whether  cretin  or  myxedema, 
the  dosage  should  be  subtoxic,  and  should 
only  be  diminished  when  definite  somatic 
and  psychic  improvement  is  evident.  Mainte- 


nance dosage  must  then  be  given  and  con- 
tinued through  life.  The  mistake  very  com- 
monly made  is  not  giving  enough  of  the  ex- 
tract as  persistently  as  necessary.  Another 
mistake  commonly  made  is  not  giving  it  early 
enough  in  the  disease.  The  longer  the  condi- 
tion of  hypofunction  goes  undiagnosed  or  un- 
treated, or  inadequately  treated,  the  more 
fixed  and  resistant  to  treatment  will  the 
somatic  and  psychic  changes  become.  Ade- 
quate thyroid  treatment  can  give  amazingly 
good  results  and  restore  the  hypothyroid 
child  to  a nearly  normal  state,  which  can  con- 
tinue into  adult  life.  The  prognosis  is  always 
best  if  the  hypothyroid  state  develops  in  late 
childhood. 

In  medical  practice  one  encounters  many 
cases  of  “subthyroid”  states.  The  classical 
symptoms  are  lacking,  but  there  are  many 
somatic  and  psychic  symptoms  which  suggest 
some  hypothyroid  function.  Other  ductless 
gland  dysfunction,  such  as  pituitary  and 
gonad,  is  often  associated  with  the  subthy- 
roid dysfunction,  this  being  quite  common  in 
the  adiposogenital  dystrophy  type  of  case. 
Many  dwarfs  present  the  combined  picture  of 
pituitary,  gonad  and  subthyroid  dysfunction. 
In  adolescent  girls,  menstrual  disorders  and 
subthyroidism  are  not  infrequently  asso- 
ciated. I have  not  infrequently  seen  very 
chronic  skin  disorders,  such  as  acne  and 
eczema  in  the  child,  which  are  plainly  sub- 
thyroid in  origin.  For  all  of  these  conditions 
it  is  well  to  associate  thyroid  gland  extract 
therapy  with  other  specific  endocrine  treat- 
ment. 

Hormones  from  the  parathyroids  do  not 
play  a significant  role  in  pediatric  endocrine 
therapy,  and  whether  or  not  factors  from  the 
anterior  pituitary  control  parathyroid  activ- 
ity is  not  certainly  known.  The  secretion  from 
the  parathyroids  is  known  in  only  impure 
form.  The  extracts  have  the  ability  to  elevate 
total  serum  calcium  and  depress  serum  in- 
organic phosphate  in  the  blood.  Deficiency 
of  parathyroid  function  is  followed  by  ab- 
normally low  calcium  and  high  phosphorus 
concentration. 

Overactivity  of  the  parathyroids  due  to 
adenoma  or  diffuse  hyperplasia  leads  to 
mobilization  of  calcium  from  bones,  abnor- 
mally high  serum  calcium  content,  and  metas- 
tatic calcium  deposit  in  soft  tissue. 

Tetany,  acute  or  chronic,  is  one  of  the  out- 
standing symptoms  of  hypoparathyroidism, 
and  is  best  treated  by  the  administration  of 
calcium  salts,  intravenously  or  orally,  and  not 
by  parathormone,  the  active  extract  of  the 
gland.  In  chronic  forms  of  tetany,  the  use  of 
the  extract  is  quite  effective.  Good  para- 
thormone extracts  are  made  by  Parke  Davis, 
Squibb,  and  Eli  Lilly  Company.  The  dose  is 
given  once  a day  in  amounts  of  50  to  75  units ; 
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however,  with  prolonged  use,  the  gland  ex- 
tracts, for  some  unknown  reason,  lose  their 
efficacy. 

Very  little  is  known  about  the  thymus  or 
its  endocrine  activity.  It  is  believed  in  some 
way  to  stimulate  metamorphic  processes  and 
accelerate  growth.  No  active  hormone  from 
the  gland  has  so  far  been  isolated  or  identi- 
fied. 

Experimental  and  clinical  work  on  the  an- 
terior lobe  of  the  pituitary  has  shown  that 
this  gland  influences,  and  in  most  cases 
directly  controls,  all  of  the  other  glands  of 
internal  secretion.  The  posterior  lobe  has  two 
factors,  both  far  more  limited  in  their  activity 
than  the  factors  of  the  anterior  lobe.  Five 
hormones,  or  principles,  are  recognized  as  is- 
suing from  the  anterior  lobe  of  the  hypothy- 
sis.  These  are:  the  growth  (somatotropic) 
principle;  the  gonadotropic  hormone  or  com- 
plex; the  thyrotropic  hormone;  the  cortico- 
tropic  (adrenotropic)  hormone;  and  the  lac- 
togenic hormone. 

Some  advance  has  been  made  in  the  puri- 
fication of  preparations  containing  the  pitui- 
tary hormones,  but  these  advances  have  not 
kept  pace  with  those  made  in  investigation  on 
the  chemically  more  simple  hormones,  i.  e., 
of  the  adrenal  gland  and  the  gonads.  This  is 
due  largely  to  the  protein  nature  of  the  pitui- 
tary hormones.  The  functional  activity  of  the 
hypophysis,  i.  e.,  the  rate  of  formation  and  re- 
lease of  the  various  pituitary  hormones,  is  in- 
fluenced by  the  secretion  of  the  other  endo- 
crine glands.  A delicate  balance  exists  be- 
tween the  various  glands,  which  is  influenced 
by  activity  of  other  tissues  and  organs  of  the 
body,  and  provides  a mechanism  responsive 
to  the  needs  of  the  body. 

Of  all  the  factors  of  the  pituitary,  the 
growth  hormone  probably  commands  the 
greatest  interest  of  investigators.  To  dis- 
cover a substance  that  can  change  the 
dwarfed  subject  to  normal  size,  or  cause  him 
to  grow,  is  as  much  the  quest  of  science  today 
as  was  the  search  for  making  gold  out  of 
baser  elements  the  engrossing  problem  of 
the  alchemist  of  old.  No  one  doubts  today 
that,  except  possibly  for  the  earlier  stages  of 
development,  the  secretion  of  the  pituitary  is 
essential  for  body  growth.  This  is  true  for  all 
mammals,  especially  for  man.  The  other 
endocrine  glands  such  as  the  thyroid,  gonads, 
and  possibly  the  thymus  are  of  vital  im- 
portance to  growth,  but  none  are  quite  so 
paramount  as  the  anterior  lobe  of  the  pitui- 
tary. 

The  anterior  lobe  principle  appears  to  in- 
fluence skeletal  growth  mainly  by  stimulating 
the  epiphyseal  cartilages,  although  the  effect 
extends  also  to  the  soft  tissues  and  the  vis- 
cera. With  what  anxious  concern  and  hope 


individuals  afflicted  with  this  problem  in  their 
offspring  view  our  therapeutic  efforts  in  this 
field,  I need  not  say. 

It  has  been  difficult  to  produce  the  growth 
factor  free  from  contamination  with  other 
anterior  pituitary  factors,  but  much  progress 
has  been  made,  and  there  are  now  several 
good  and  fairly  pure  extracts  available.  There 
seems  to  be  one  specific  extract  from  the 
anterior  pituitary  which  accelerates  growth. 
The  results  of  theyapy,  however,  are  better 
when  the  extracts  are  not  fractionated  too 
highly.  It  seems  that  the  catalysis  of  growth 
by  the  pituitary  is  a summation  of  several 
stimulating  actions  probably  including  some, 
or  all,  of  the  other  known  functions  of  the 
gland. 

Only  the  pituitary  dysfunction  dwarf  is 
suitable  for  endocrine  therapy  with  anterior 
lobe  products;  in  all  other  types  from  what- 
ever cause,  except  the  cretin,  endocrine  ther- 
apy has  no  effect.  A dwarf  whose  retardation 
is  not  obviously  explained,  should,  however, 
be  given  anterior  pituitary  therapy,  even 
though  the  pituitary  etiology  is  not  certain. 
Oral  therapy  is  very  uncertain  in  its  effects. 

There  are  at  least  five  well  standardized 
pituitary  extracts  now  available:  The  “Poly- 
ansyn”  of  the  Armour  laboratory,  which  con- 
tains also  thyrotropic  and  gonadotropic  frac- 
tions; the  “growth  complex”  of  the  Ayerst, 
McKenna,  Harrison  Company ; “Antuitrin  G” 
of  the  Parke  Davis  Company;  “Anterior 
Pituitary  Extract”  of  the  Squibb  Company, 
and  “Phyone”  of  the  Wilson  laboratories. 

All  of  these  are  good  preparations  and  show 
remarkable  growth  stimulating  potency  in  the 
experimental  animal.  This  is  not  so  true  in 
the  human  subject.  The  effects  are  at  most 
very  modest  and  more  often  entirely  disap- 
pointing. All  the  extracts  are  water  soluble 
and  act  briefly.  They  should  preferably  be 
given  by  hypodermic  administration  in  doses 
of  1 to  2 cm.  daily  or  on  alternate  days.  Their 
efficiency  in  stimulating  growth  is  greater 
when  given  in  divided  doses  at  short  intervals. 

Growth  sometimes  seems  more  rapid  if 
thyroid  is  given  with  the  pituitary  extract 
injections,  but  one  should  be  cautious  in  its 
use,  since  thyroid  tends  to  close  epiphyses 
early,  which  may  not  be  desirable.  Progress 
of  therapy  should  be  watched  with  x-ray 
examination.  It  is  probably  safer  not  to  use 
thyroid  unless  definite  hypothyroidism  is 
associated  with  the  condition. 

If  adiposogenital  dystrophic  features  or 
hypogenitalism  and  genital  infantilism  are 
emphasized,  gonadotropic  substances  should 
be  combined  with  the  growth  factor.  It  is  not 
necessary  to  fear  extracts  containing  gonado- 
tropic substances.  They  do  not  induce  pre- 
cocious sexual  maturation  in  the  dwarf. 
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Therapy  for  dwarfism  should  be  continued 
for  at  least  three  months  before  it  is  aban- 
doned as  not  effective.  When  there  is  growth 
response,  the  injections  should  be  continued 
as  long  as  there  is  any  growth  response  at  all 
or  until  x-ray  films  show  union  of  the  ep- 
iphyses. Dwarfism  must  always  be  treated 
before  the  epiphyses  unite.  With  the  newer 
pituitary  extracts  properly  given,  growth 
from  two  to  six  inches  has  been  reported  if 
the  therapy  has  continued  over  a long  enough 
period.  Personally,  I have  not  seen  so  good 
a result. 

Overactivity  of  the  anterior  lobe  of  the 
pituitary  leads  to  gigantism  when  the  activity 
is  marked  before  union  of  the  epiphyses.  If 
overactivity  develops  after  the  union,  the  con- 
dition of  acromegaly  may  develop.  Gigantism 
may  be  followed  by  acromegaly  if  the  ex- 
aggerated activity  continues,  but  this  is  a rare 
pediatric  problem. 

There  is  general  belief  that  normal  activity 
of  the  gonads  accelerates  epiphyseal  union. 
For  this  reason  gonadotropic  substances  in 
the  form  of  estrogenic  hormones  are  used  in 
gigantism.  It  is  a safer  therapy  than  surgery 
or  irradiation.  The  latter  methods  would  stop 
the  overactivity  by  interfering  with  pituitary 
function,  but  would  also  have  damaging  ef- 
fect on  gonad  and  adrenal  activity  since  these 
are  activated  by  the  pituitary. 

If  tumor  is  the  cause  of  the  acromegaly, 
surgery  and  irradiation  are,  of  course,  the 
therapy  of  choice.  Testosterone  should  not 
be  used  for  female  children  with  acromegaly. 
Unpleasant  hirsutism  and  development  of 
male  characteristics  may  follow  its  use. 

The  gonadotropic  principle  of  the  anterior 
pituitary  has  very  important  functions  and 
effects,  not  only  directly  on  the  gonadal  struc- 
tures, but  also  on  the  interrelated  functions 
of  the  other  endocrine  symptoms.  Investiga- 
tions on  the  gonadotropic  factor  of  the  an- 
terior pituitary  have  yielded  some  of  the  most 
potent,  well  defined  and  therapeutically  use- 
ful endocrine  products.  Little  is  known  of  the 
chemical  composition  of  the  gonadotropic 
factor.  It  is  quite  certain  that  two  gonado- 
tropic principles  are  elaborated  by  the  an- 
terior pituitary  and  that  they  are  the  same 
two  hormones  in  the  male  and  the  female. 

The  follicle-stimulating  hormone  in  the  fe- 
male is  responsible  for  the  development  and 
function  of  the  spermatogenic  tissue  in  the 
male,  and  the  luteinizing  hormone  for  the 
development  and  the  functions  of  the  inter- 
stitial testicular  cells.  The  follicle-producing 
hormone  is  generally  known  as  an  estrogenic 
substance,  specifically  called  “estradiol,”  or 
“dihydrotheelin.”  Some  of  the  estradiol  is 
converted  into  Estrone  and  Estriol  (or  Thee- 
lin  or  Theelol) . The  corpus  luteum  hormone. 


closely  related  chemically  to  estradiol,  is 
called  progesterone. 

The  testicular  hormone  in  the  male  devel- 
oped from  the  interstitial  tissue  of  the  testi- 
cle, is  known  as  testosterone  and  is  excreted 
in  the  form  of  androsterone.  The  hormone  is 
chemically  similar  to  progesterone  and  estra- 
diol, the  ovarian  hormones.  In  spite  of  this 
chemical  similarity,  the  “male  hormone”  has 
highly  specific  effects  on  the  prostate,  sem- 
inal vesicles,  the  hair  pattern  and  secondary 
sex  character. 

In  the  female  child  the  estrogens  are  re- 
sponsible for  the  catalysis  or  stimulation  of 
growth  of  the  myometrium,  development  of 
the  endometrium,  development  of  the  adult 
type  of  vaginal  mucosa,  development  of  the 
mammary  duct  system  and  development  of 
secondary  sex  characters.  The  functions  of 
progesterone  are  more  limited.  It  brings 
about  alteration  in  endometrium  and  induces 
the  development  of  acinar  tissue  in  the  breast. 

The  estrogenic  substances  can  exert  in- 
hibitory effects  on  the  production  of  gonado- 
tropic hormone  by  the  anterior  pituitary.  The 
first  sign  of  active  ovarian  function  is  the 
development  of  the  secondary  sex  characters. 
Estrogenic  substances  appear  in  the  blood  and 
urine  of  children  as  early  as  8 years.  A dis- 
tinct rise  in  the  excretion  of  estrogen  occurs 
in  association  with  adolescence. 

Androgen  or  male  hormone  principles  are 
excreted  in  the  urine  in  rather  constant 
amounts  and  have  been  found  in  the  urine  of 
boys  and  girls  of  from  6 to  12  years.  The 
ovary  is  the  source  of  androgen  in  the  female. 
Excretion  of  androgen  varies  directly  with  in- 
creasing chronological  age  and  with  the  de- 
gree of  physical  maturity  of  the  child. 

There  are  three  fundamental  types  of  hypo- 
gonadism in  the  male  child : infantilism, 
adiposogenital  dystrophy  and  cryptorchidism. 
Adiposogenital  dystrophy  includes  in  addition 
to  genital  hypoplasia,  obesity  of  varying  de- 
gree and  characteristic  girdle  distribution. 
The  condition  is  believed  to  be  more  hypothal- 
amic in  origin  than  hypophyseal.  It  may  ap- 
pear during  the  infantile,  juvenile  and  adoles- 
cent period.  In  cryptorchidism  there  may  be 
anatomical  barriers  to  testicular  descent.  The 
delayed  descent  is  often  associated  with  in- 
fantilism or  with  adiposogenital  dystrophy. 

All  estrogenic  substances — both  ovarian 
and  testicular — are  growth-producing  sub- 
stances and  affect  not  only  somatic  growth, 
but  more  especially  all  growth  dealing  with 
sexual  development  of  the  adolescent  and  sec- 
ondary sex  characteristics. 

The  various  gonadotropic  substances  now 
available  are  useful  in  all  hypogonadal  states, 
sexual  infantilism,  etc.,  associated  with  or 
without  dwarfing  and  lack  of  development  of 
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secondary  sex  characteristics.  Therapy  with 
them  has  been  very  successful  in  various 
pathological  conditions  such  as  amenorrhea, 
or  excessive  uterine  bleeding  in  the  maturing 
child.  Gonadotropic  substance  is  very  effec- 
tive in  pathologic  conditions  of  the  vaginal 
tract  in  that  it  can  effect  a complete  change  of 
vaginal  epithelium  and  secretion  from  the  in- 
fantile and  juvenile  type  to  the  adult  type. 
Sexual  underdevelopment  and  cryptorchidism 
in  the  male  have  been  successfully  treated 
with  male  and  female  hormones.  In  my  clinic 
we  have  lately  had  considerable  success  in  the 
treatment  of  chronic  functional  enuresis  and 
also  severe  juvenile  acne  with  testosterone 
preparations. 

There  are  three  fundamentally  different 
types  of  gonadotropic  substances  available 
for  therapy : anterior  pituitary  extracts,  con- 
centrates from  the  urine  of  pregnant  women, 
and  concentrates  from  the  serum  of  pregnant 
mares.  Gonadotropins  which  originate  from 
chorionic  cells  are  not  anterior  pituitary  gon- 
adotropins. 

The  substances  available  for  hypogonadal 
therapy  are  gonadotropins  derived  from  an- 
terior pituitary  extracts.  They  are  useful  for 
general  growth  stimulation  and  stimulation 
of  ovarian  development.  Only  standard  prep- 
arations should  be  used.  Careful  diagnosis 
must  definitely  establish  endocrine  dysfunc- 
tion and  especially  pituitary  failure  as  the 
chief  factor  in  the  case.  “Prephysin”  (Chap- 
pel  Laboratories,  Rockford,  111.)  and  “gonado- 
tropic factor”  (Armour,  and  Ayerst,  Mc- 
Kenna and  Harrison)  are  reliable  and  genuine 
pituitary  materials.  Three  hundred  units  of 
the  latter  preparation  correspond  to  25  cc.  of 
the  former.  “Prephysin”  is  given  in  dosage 
of  25  units  (1  cc.)  in  daily  or  alternate  days 
dosage.  Repeated  small  doses  are  more  ef- 
fective than  large  doses.  The  treatment  must 
continue  over  months.  Results  may  be  strik- 
ing or  may  be  disappointing. 

Estrogenic  substances  are  widely  used  for 
their  effect  on  gonadal  hypofunction  and  dys- 
function and  the  associated  retarded  develop- 
ment of  secondary  sex  gland  characteristics. 
They  are  used  to  stimulate  ovarian  and  tes- 
ticular development,  for  general  development 
of  other  sex  organs,  notably  the  vagina,  and 
in  retarded  development  of  secondary  sex 
characters.  Their  effects  in  cases  of  delayed 
menarche,  dysmenorrhea  and  metrorrhagia 
in  adolescent  girls  are  often  most  striking. 

The  American  preparations  of  estrogenic 
hormones  which  are  of  standard  and  depend- 
able potency,  include  “Amniotin”  (Squibb)  ; 
“Theelin”  (Parke  Davis  & Company)  ; “Es- 
trone” (Abbott  Laboratories  and  Eli  Lilly) ; 
“Estromone”  (Endo  Corporation)  ; “Progy- 
non”  (Sobering  Corporation),  and  “Em- 


menin”  (Ayerst,  McKenna  and  Harrison). 
Amniotin,  Theelin,  Estrone  and  Estromone 
are  prepared  from  estrone  or  theelin,  the  hor- 
mone form  found  in  urine.  Progynon  is 
estradiol  or  dihydrotheelin,  the  hormone  form 
as  it  occurs  in  the  graafian  follicle.  Proges- 
terone is  available  as  “Progestin”  (Upjohn 
Co.) ; “Prolutin”  (Sobering  Corporation)  and 
“Lipo-Lutin”  (Parke  Davis  Co.). 

Testosterone  is  a male  estrogen  produced 
under  anterior  pituitary  stimulation  in  the 
interstitial  testicular  tissue.  It  is  chemically 
similar  to  progesterone  and  estradiol,  the 
ovarian  hormone.  In  the  child,  testosterone 
will  stimulate  development  of  testicles,  and 
in  sufficient  dosage  will  cause  growth  of  sex 
organs,  and  stimulate  secondary  sex  charac- 
teristics such  as  hair  growth,  voice  changes, 
etc.  Experimental  evidence  has  shown  that 
testosterone  has  an  inhibitory  effect  on  the 
anterior  pituitary  growth  hormone  and  will, 
if  given  in  sufficient  amount,  hasten  epiphy- 
seal closure.  This  suggests  its  use  in  cases  of 
gigantism  or  excessive  adolescent  length 
growth.  In  the  elongated  eunuchoid  type  of 
boy  or  girl  its  use  should  be  definitely  indi- 
cated since  it  also  stimulates  deficient  gon- 
adal development.  On  the  other  hand,  caution 
must  be  used  in  its  excessive  use  in  the 
adolescent  stage  because  it  may  arrest  other- 
wise progressive  and  good  normal  growth  and 
in  the  adolescent  female  may  cause  masculin- 
ization  symtoms  such  as  hirsutism,  deepening 
of  the  voice,  growth  of  the  clitoris  and  body 
musculature.  It  is  one  of  the  substances  used 
in  the  treatment  of  cryptorchidism,  provided 
there  is  no  anatomical  barrier  to  descent  of 
the  testicle. 

Testosterone  is  today  produced  syntheti- 
cally. A large  series  of  pure  chemical  com- 
pounds is  now  available.  The  most  popular 
one  for  clinical  use  is  testosterone  propionate. 
It  is  available  commercially  in  America  as 
“Oretone”  and  “Oretone  M”  (Schering  Cor- 
poration) and  “Perandren  or  Androstene  B” 
(Ciba).  Some  preparations  of  androsterone 
have  been  used.  The  material  is  obtained 
from  urine,  and  is  the  physiolgic  excretory 
derivative  from  testosterone.  It  has  similar, 
but  not  identical  activity.  Testosterone  is 
given  in  oil  injections  intramuscularly  in 
doses  of  1 to  5 mg.  at  intervals  of  one  day  to 
one  week.  The  “Oretone”  preparations  of  the 
Schering  Laboratories  can  be  given  in  the 
form  of  inunction,  by  subcutaneous  injection, 
and  a recent  preparation  is  available  for  oral 
use. 

Kenyon  of  our  university  clinic  advises  the 
following  treatment  for  cryptorchidism : If  at 
the  age  of  10  or  11  years  the  cryptorchid 
testes  have  not  descended  spontaneously, 
pregnancy  urine  extract  is  given  if  necessary 


462 


ENDOCRINE  THERAPY— SCHLUTZ 


November, 


for  a period  of  four  months.  He  prefers 
chorionic  gonadotropin  in  doses  of  1200  I.  U. 
in  divided  doses  weekly.  Care  must  be  taken 
to  avoid  excessive  genital  growth.  Surgery 
must  be  promptly  done  in  case  of  failure.  The 
treatment  is  most  successful  with  bilateral 
cryptorchidism. 

Concentrate  prepared  from  pregnant 
mares’  serum  is  an  excellent  preparation.  It 
stimulates  both  interstitial  and  spermato- 
genic  tissue. 

For  amenorrhea  in  the  adolescent  girl,  an- 
terior pituitary  or  equine  gonadotropins  are 
indicated.  One  must  carefully  check  for  sys- 
temic disease  and  other  endocrine  disorders ; 
with  low  basal  rates,  thyroid  should  be  added 
to  gonadal  therapy.  For  menorrhagia,  chori- 
onic gonadotropin  has  been  successfully  used. 
These  patients  often  have  other  systemic  con- 
ditions and  are  also  hypothyroid.  Thyroid  is 
often  indicated  with  the  other  treatment. 

For  excessive  menstrual  bleeding  in  adoles- 
cent girls,  equine  gonadotropins  give  the  best 
results.  Theoretically  progesterone  and  testo- 
sterone should  be  indicated  but  clinically  give 
poor  results.  Testosterone  may  masculinize 
the  child.  The  equine  preparations  are  given 
in  dosage  of  10  units,  three  to  four  times  a 
week,  for  three  or  four  weeks. 

The  use  of  estrogens  in  the  treatment  of 
various  forms  of  chronic  vaginitis,  including 
gonorrheal,  in  prepuberal  girls  has  given  sur- 
prisingly good  therapeutic  results.  Injections 
of  estrogen  are  followed  by  growth  of  the 
vaginal  epithelium  and  a change  from  the 
type  seen  in  the  child  to  that  found  in  the 
adult  female.  With  this  change  there  is  also 
a change  in  secretion  to  a more  acidic  type. 
It  is  one  of  the  most  successful  treatments  we 
now  have  for  gonorrheal  vaginitis  in  young 
girls. 

The  estrogens  can  be  given  by  intramus- 
cular injection  but  are  best  used  in  the  form 
of  vaginal  suppositories.  The  synthetic  estro- 
gens such  as  Ethinyl  estradiol,  and  Stilbes- 
terol  can  be  used  orally.  The  latter  prepara- 
tion enjoys  wide  usage  not  alone  in  this  con- 
dition, but  in  many  other  conditions  for  which 
estrogens  have  been  successfully  used.  This 
preparation  produces  almost  all,  if  not  all,  of 
the  effects  of  the  natural  estrogens. 

The  posterior  pituitary  secretes  only  two 
active  principles:  pitressin,  a pressor  sub- 
stance, and  oxytocin,  an  oxytocic  material. 
Both  substances  have  only  limited  use  in 
pediatric  endocrine  practice. 

As  a result  of  hypofunction  of  the  posterior 
pituitary,  diabetes  insipidus  may  ensue.  De- 
ficiency of  the  pressor  principle  is  involved. 
As  a specific  therapy  for  it,  posterior  pitui- 
tary extract  solution  U.S.P.  standard  is  used 
and  given  in  dosage  of  0.25  to  1 cc.  hypoder- 


mically, This  therapy,  combined  with  sharp 
water  and  salt  intake  reduction,  will  diminish 
urine  output  to  the  point  of  2 to  3 liters  per 
twenty-four  hours.  The  extract  solution  has 
also  been  used  successfully  in  the  form  of  a 
nasal  spray  or  in  the  form  of  a snuff  powder. 
Treatment  must  continue  through  life. 

There  is  even  more  limited  use  for  the 
oxytocic  principle  of  the  posterior  pituitary. 
It  is  occasionally  used  for  the  relief  of  me- 
teorism. 

From  the  standpoint  of  endocrine  therapy, 
the  adrenal  glands  play  a less  important  part 
in  the  child  and  adolescent  than  they  do  in  the 
adult.  The  sympathico-adrenal  mechanism, 
which  results  in  secretion  of  epinephrine  from 
the  medulla,  is  controlled  more  by  centers  in 
the  hypothalamic  region  than  by  humoral 
control  from  the  anterior  pituitary. 

The  known  effects  of  epinephrine  include 
vasoconstriction,  bronchodilatation,  accelera- 
tion of  pulse,  speed  of  coagulation  of  blood, 
increased  activity  of  intestinal  muscle,  and  in- 
creased glycogenolysis  in  liver  and  muscle. 
On  account  of  these  effects,  this  hormone  en- 
joys wide  clinical  usage  in  pediatric  practice. 
For  hypodermic  use  the  dosage  varies  from 
0.3  to  1 cc.  Some  individuals  show  consider- 
able sensitivity  to  epinephrine. 

The  hormone  produced  by  the  adrenal  cor- 
tex is  entirely  under  pituitary  control.  The 
anterior  pituitary  produces  an  adrenotropic 
substance  which  must  be  continuously  sup- 
plied to  the  body.  This  cortex  hormone  has 
very  important  functions,  such  as  mainte- 
nance of  normal  sodium  balance  and  preven- 
tion of  excessive  potassium  concentration  in 
the  blood.  The  maintenance  of  normal  blood 
volume,  ability  of  the  liver  to  maintain  gly- 
cogen stores  and  to  convert  protein  to  dex- 
trose, maintenance  of  muscular  endurance, 
and  numerous  secondary  functions  result 
from  these  fundamental  processes.  These  are 
all  very  important  functions  and  suggest  that 
future  investigation  will  demonstrate  great 
need  and  wide  therapeutic  use  for  this  hor- 
mone. 

Deficiency  of  cortical  hormone  action  leads 
to  a chain  of  symptoms  such  as  asthenia,  tox- 
emia, renal  failure,  the  clinical  picture  of  Ad- 
dison’s disease,  and  finally  death.  Addison’s 
disease  is  a rare  problem  in  pediatric  practice. 

Adrenal  cortex  preparations  can  be  given 
orally  but  are  best  used  parenterally.  There 
are  three  good  preparations  available:  the 
“Eschatin”  of  Parke  Davis  & Company  and 
the  “Adrenal  Cortex  Extract”  of  either  Up- 
john or  the  Wilson  Laboratories.  The  latter 
two  preparations  seem  more  potent  than  the 
former. 

Virilism  and  hirsutism  are  upon  rare  oc- 
casions a pediatric  problem.  These  abnormal- 
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ities  may  result  from  a dysfunction  of  corti- 
cal tissue  or  the  secretion  from  a typical  cell 
in  the  pituitary.  Neoplasm  in  the  pituitary, 
adrenals,  thymus  or  ovary  may  be  the  cause. 
The  syndrome  includes  obesity,  hypertension, 
reversal  of  sex  type,  acrocyanosis,  polycythe- 
mia and  diffuse  osteoporosis.  X-ray  and  sur- 
gical approach  is  the  best  therapy.  There  is 
no  effective  endocrine  therapy  for  it. 

The  importance  of  the  pancreas  as  an  en- 
docrine organ  and  of  its  hormone  insulin  to 
many  of  our  most  important  life  phenomena 
is  well  known.  The  proper  use  of  this  hor- 
mone in  juvenile  diabetes  forms  one  of  the 
fairest  chapters  in  endocrine  therapy  in 
pediatric  practice.  Those  of  us  who  are  of 
an  older  generation,  and  saw  the  juvenile 
diabetic  hopelessly  doomed  to  death,  will  ap- 
preciate more  than  the  younger  generation 
what  a therapeutic  miracle  can  be  now  per- 
formed with  the  proper  use  of  this  endo- 
crine product.  Its  far  reaching  effects  and 
actions  and  interactions  with  other  endo- 
crine glands  cannot  be  included  in  this  brief 
discussion. 

To  sum  up  the  possibilities  of  endocrine 
therapy  of  today,  I would  say  that  it  is  not 
so  much  what  we  have  achieved  so  far  in  this 
field,  great  as  some  of  these  achievements 
are,  but  rather  what  the  near  future  holds 
in  store  in  the  way  of  newer  knowledge  and 
more  specific  and  more  potent  remedies,  that 
fills  us  with  confidence  and  hope  that  we 
may  eventually  conquer  this  baffling  prob- 
lem of  medicine. 


AN  OCCUPATIONAL  FUNGOUS  DISEASE 

Prompt  diagnosis  and  treatment  are  essential  in 
cases  of  sporotrichosis,  an  occupational  fungous  dis- 
ease, Frank  M.  Gastineau,  M.  D.;  Louis  W.  Spolyar, 
M.  D.,  and  Edith  Haynes,  Ph.  D.,  Indianapolis,  point 
out  in  The  Journal  of  the  American  Medical  Associa- 
tion for  September  27  in  a report  of  6 cases  among 
florists. 

The  causative  fungus  is  called  Sporotrichum 
schencki.  The  disease  chiefly  affects  agricultural 
manual  workers  and  tends  to  be  disabling  and  chronic 
if  not  diagnosed  early.  It  is  generally  initiated  by 
an  abscess  due  to  injury  of  the  skin,  followed  by  a 
series  of  nodules  or  lumps  under  the  skin  which  are 
painless  and  later  ulcerate.  The  ulcers  resemble 
tuberculosis  of  the  skin,  syphilis  sores,  staphylococcic 
infections  or  tularemia,  known  as  rabbit  fever.  The 
authors  point  out  that  if  the  disease  is  not  diagnosed 
early  the  victim  “undergoes  an  economic  loss  out  of 
proportion  to  his  disease:  he  may  also  suffer  a 
stigma  due  to  a wrong  diagnosis.” 

Discussing  the  source  of  their  patients’  infections 
the  authors  say:  “Tabulation  of  the  raw  materials 
and  by-products  used  revealed  that  all  6 handled 
different  fertilizers,  3 used  peat  moss  of  different 
brands  and  all  used  sphagnum  moss,  plumosa  and 
flat  ferns.  One  used  home-grown  carnations  and  1 
grew  roses.  Epidemiologically,  the  common  denom- 
inator apeared  to  be  the  sphagnum  moss,  the  plu- 
mosa or  the  flat  fern.  . . .” 


MULTIPLE  STAGE  RESECTIONS  OF 
THE  COLON 

LAWRENCE  S.  FALLIS,  M.  D.,  F.  R.  C.  S. 

DETROIT,  MICHIGAN 

The  preference  of  surgeons  for  multiple 
stage  resections  of  the  colon  is  based  on  the 
factor  of  safety.  The  Mickulicz  resection  or 
any  of  its  modifications  may  not  exemplify 
brilliant  surgery,  but  at  least  they  represent 
safe  surgery.  From  the  patient’s  standpoint, 
one-stage  operations  have  much  to  be  com- 
mended. A short  period  of  hospitalization 
involving  only  one  trip  to  the  operating  room 
has  a definite  appeal,  while  the  probability  of 
doing  two  or  more  operations  with  their  at- 
tendant risks  plus  the  certainty  of  having  to 
continue  with  a temporary  colostomy  is  a 
program  that  most  find  distasteful.  But 
when  the  comparative  risks  of  the  two  pro- 
cedures are  discussed,  most  patients  readily 
assent  to  the  multiple  stage  procedure. 

SURGICAL  DIVISIONS  OF  THE  COLON 

For  the  purpose  of  illustrating  the  types 
of  multiple  stage  operations  commonly  per- 
formed it  is  necessary  to  consider  three  sep- 
arate regions  of  the  large  bowel,  viz.,  the 
right  half  of  the  colon,  the  left  half  of  the 
colon,  and  the  low  sigmoid. 

The  customary  division  of  the  colon  into 
right  and  left  halves  is  not  purely  arbitrary 
for  it  has  an  embryological,  physiological, 
and  functional  basis.  The  right  half  consist- 
ing of  the  cecum,  ascending  colon,  hepatic 
flexure,  and  transverse  colon  develops  from 
the  midgut  and  derives  its  blood  supply  from 
the  superior  mesenteric  artery  through  its 
ileocolic,  right  colic  and  middle  colic  branches. 
The  function  of  this  portion  of  the  large  bowel 
is  largely  absorptive. 

The  left  half  of  the  colon  consisting  of  the 
splenic  flexure,  descending  colon,  and  sig- 
moid flexure  obtains  the  blood  supply  through 
the  left  colic  and  sigmoid  branches  of  the  in- 
ferior mesenteric  artery.  It  takes  its  origin 
from  the  hindgut  and  its  function  is  largely 
that  of  storage. 

The  symptomatology  of  lesions  involving 
the  right  half  of  the  colon  differs  from  the 
left  half.  In  the  right  half,  due  to  the  liquid 
character  of  the  stool,  obstructive  manifes- 
tations are  of  late  development  while  sys- 
temic reactions  such  as  anemia  and  loss  of 
weight  appear  early  because  of  rapid  absorp- 
tion of  toxic  products  on  the  one  hand  and 
interference  with  absorption  of  food  products 
on  the  other.  In  the  left  half  the  fecal 
stream,  being  either  semi-solid  or  solid,  ob- 
struction is  a relatively  early  sign  of  lesions 

Address  delivered  before  the  Section  on  Surgery,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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involving  this  portion  of  the  bowel,  but  sys- 
temic disturbance  is  minimal  due  to  the  low 
absorptive  power  and  because  storage  of  fecal 
content  is  the  normal  function. 

The  low  sigmoid  colon,  while  properly  part 
of  the  left  half  of  the  colon,  requires  sep- 
arate consideration  because  it  does  not  lend 
itself  to  exteriorization  operations. 

OPERATIONS  ON  THE  RIGHT  COLON 

If  the  patient’s  general  condition  is  excel- 
lent, a one-stage  resection  of  the  ileocecal  seg- 
ment with  end-to-side,  or  side-to-side  anasto- 
mosis of  the  ileum  to  the  transverse  colon 
may  be  performed  with  relative  safety.  This 
is  especially  true  since  introduction  of  the 
long  intestinal  tube  which  takes  all  the  strain 
off  the  anastomotic  suture  line  and  avoids  the 
necessity  of  complementary  enterostomy 
proximal  to  the  anastomosis.  However,  the 
one-stage  resection  should  be  performed  only 
on  patients  in  the  best  physical  condition.  It 
is  definitely  unsuited  for  the  type  of  debili- 
tated anemic  patients  who  make  up  the  bulk 
of  those  coming  to  operation.  In  assessing 
the  condition  of  a patient  about  to  be  operated 
upon,  it  is  well  to  adopt  the  formula  of  goitre 
surgeons,  which  is  to  plan  the  type  of  opera- 
tion suitable  for  the  patient  at  the  time  of  the 
first  visit.  One  should  not  be  misled  into 
overappraising  the  patient’s  condition  on 
the  basis  of  improvement  due  to  preoperative 
preparation.  The  surgeon  who  adopts  this 
yardstick  will  subject  very  few  patients  to 
one-stage  operations  on  the  right  colon. 

Multiple-stage  operations  on  the  right  colon 
are  of  two  kinds:  preliminary  ileocolostomy 
followed  by  resection  of  the  ileocecal  segment 
two  weeks  later,  and  the  Mickulicz  type.  Of 
these  operations  the  first  is  the  more  popular, 
though  recently  Lahey  and  Cattell  have  done 
much  to  popularize  the  Mickulicz  resection  of 
the  right  half  of  the  colon.  At  the  Henry 
Ford  Hospital  we  have  practiced  the  Mick- 
ulicz procedure  on  the  right  half  of  the  colon 
with  very  satisfactory  results.  During  the 
past  five  years  we  have  resected  the  right 
colon  for  carcinoma  on  28  patients,  as  fol- 
lows : Mickulicz  resection,  fifteen  times ; pri- 
mary resection,  twelve  times,  and  preliminary 
ileocolostomy  with  subsequent  resection,  only 
once.  There  were  three  deaths  in  this  series 
(a  10  per  cent  mortality) . All  the  fatalities 
occurred  in  the  primary  resection  group. 

Because  of  its  dependence  on  the  ileocolic 
artery  for  blood  supply,  the  right  colon  is  not 
adapted  for  limited  resections.  It  is  neces- 
sary then  to  remove  the  whole  ileocecal  seg- 
ment regardless  of  what  portion  of  the  right 
colon  is  primarily  involved  in  the  pathologic 
process  and  since  the  ileocolic  artery  also  sup- 


plies the  lower  five  or  six  inches  of  the  ileum, 
it  is  imperative  to  include  also  the  terminal 
ileum.  Thus  a radical  operation  for  a tumor 
involving  any  part  of  the  right  colon  implies 
removal  of  the  terminal  six  inches  of  the 
ileum,  the  cecum,  the  ascending  colon,  the 
hepatic  flexure  and  the  right  half  of  the 
transverse  colon. 

The  most  objectionable  feature  of  Micku- 
licz resections  of  the  right  colon  is  the  neces- 
sity for  temporary  ileostomy  which  is  admit- 
tedly more  difficult  to  care  for  than  a colos- 
tomy. The  skin  around  the  ileostomy  re- 
quires special  attention  to  prevent  and  con- 
trol the  irritation  which  develops.  We  have 
found  that  the  application  of  a mixture  of 
aluminum  powder  and  collodion  is  excellent  as 
a preventive,  but  when  dermatitis  develops 
the  aluminum  powder  should  be  mixed  with 
a bland  substance  such  as  olive  oil,  lanolin, 
and  so  forth. 

LEFT  HALF  OF  THE  COLON 

Apart  from  operation  on  the  mobile  por- 
tion of  the  sigmoid,  resections  of  the  left 
colon  are  more  difficult  than  resections  of 
the  right  colon.  Lesions  in  the  region  of  the 
splenic  flexure  are  not  easily  exteriorized  be- 
cause of  the  depth  at  which  they  lie  in  the 
abdomen.  Moreover,  owing  to  the  extremely 
short  mesentery  of  the  descending  colon  it  is 
usually  necessary  to  mobilize  all  of  this  part 
of  the  large  bowel  in  order  to  be  able  to  ap- 
proximate the  two  limbs  of  the  extruded  por- 
tions. Also  the  blood  supply  of  the  splenic 
flexure  is  dependent  upon  anastomosis  be- 
tween the  left  branch  of  the  middle  colic  ar- 
tery and  the  ascending  branch  of  the  left 
cubic  artery.  The  latter  is  often  a very  slen- 
der vessel  and  easily  damaged  during  manip- 
ulation. It  is  wiser,  therefore,  to  treat 
lesions  of  the  left  half  of  the  transverse  colon, 
the  splenic  flexure  and  the  descending  colon 
by  removal  of  the  whole  segment.  This 
brings  into  approximation  transverse  colon 
and  sigmoid  colon,  both  of  which  are  pos- 
sessed of  excellent  blood  supplies.  Further- 
more, this  plan  ensures  a wide  removal  of  ad- 
jacent gland-bearing  mesentery. 

LOW  SIGMOID  COLON 

The  rectosigmoid  region  is  a variable  por- 
tion of  the  colon  depending  on  the  surgeon’s 
interpretation  of  the  relative  position  of  these 
organs.  Carcinoma  involving  the  rectosig- 
moid proper  should  be  treated  in  the  same 
manner  as  carcinoma  of  the  rectum.  There 
is,  however,  a definite  group  of  lesions  of  the 
low  sigmoid  area  where  exteriorization  is  im- 
possible, and  yet  the  surgeon  hesitates  sac- 
rificing the  external  sphincteric  apparatus. 
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For  this  special  group,  anterior  resection  of 
the  rectum  is  a very  satisfactory  procedure. 
The  inferior  mesenteric  artery  may  be  ligated 
with  safety  between  its  two  sigmoid  branches 
so  that  the  entire  gland-bearing  area  of  meso- 
sigmoid  and  mesorectum  can  be  removed. 
There  is  then  no  abandonment  of  surgical 
principles  such  as  occurs  when  the  external 
sphincter  is  saved  in  carcinoma  of  the  rectum. 
The  operation  is  performed  on  the  defunc- 
tionalized  bowel  two  weeks  following  a pre- 
liminary colostomy  on  the  right  half  of  the 
transverse  colon.  Anastomosis  of  the  sig- 
moid to  the  rectum  is  not  as  difficult  as  might 
be  expected.  Either  open  anastomosis  or 
aseptic  union  by  means  of  special  clamp  with 
detachable  handles  may  be  employed.  A rec- 
tal tube  is  inserted  after  the  ends  of  the  bowel 
are  sutured  to  splint  the  opening  and  permit 
the  escape  of  colonic  secretions.  A supra- 
pubic pelvic  drain  should  be  inserted  to  drain 
off  collections  of  fluid  from  the  raw  area. 
The  stump  of  rectum  receives  adequate  blood 
supply  from  the  middle  and  inferior  hemor- 
rhoidal vessels.  There  is  a great  deal  less 
shock  from  the  operation  than  from  the  com- 
bined abdomino  perineal  resection ; thus  it  is 
eminently  suitable  for  elderly  and  poor  risk 
patients. 

PROBLEMS  OF  MULTIPLE  STAGE  COLON 
RESECTIONS 

Obstruction. — Acute  obstruction  of  the 
colon  due  to  carcinoma  is  of  gradual  develop- 
ment. Its  outstanding  features  are  disten- 
tion and  lack  of  vomiting  being  exactly  the 
reverse  of  obstruction  of  the  small  intestine 
where  vomiting  occurs  early  and  distention 
is  a late  sign  of  the  disease. 

Obstruction  is  therefore  seldom  an  indica- 
tion for  an  emergency  operation  except  in 
neglected  cases,  and  even  then  should  not  be 
attempted  until  the  patient’s  general  condi- 
tion is  improved  by  intravenous  injection  of 
fluids,  blood  and  so  forth,  and  by  insertion 
of  the  gastric  suction  tube.  In  many  patients 
these  measures  plus  the  application  of  hot 
stupes  and  the  administration  of  repeated 
enemas  will  reduce  the  edema  around  the 
tumor  and  allow  the  escape  of  gas.  If  opera- 
tion is  necessary  it  should  be  performed  under 
local  anesthesia  and  only  a minimal  amount 
of  surgery  should  be  attempted.  The  sur- 
geon must  leave  unsatisfied  his  curiosity  as 
to  the  site  of  the  tumor,  for  exploration  is 
fraught  with  grave  danger  of  peritonitis 
since  the  distended  large  bowel  is  easily  made 
permeable  by  mere  handling.  Appendi- 
costomy  is  an  ideal  procedure  because  there 
is  no  soiling,  but  unfortunately  the  appen- 
dix is  not  often  accessible  because  of  the  dis- 


tended cecum.  Cecostomy,  therefore,  often 
has  to  be  done  even  when  appendicostomy 
was  planned  before  operation.  The  technical 
difficulties  incidental  to  cecostomy  will  often 
tax  the  skill  of  the  most  ingenious  operator. 
The  thin-walled  cecum  is  difficult  to  manipu- 
late and  some  soiling  is  almost  inevitable  if 
the  bowel  is  opened  immediately.  Colostomy 
of  the  first  part  of  the  transverse  colon  is  a 
more  desirable  procedure.  It  is  easily  done 
through  a short  transverse  incision  at  the 
outer  border  of  the  upper  part  of  the  right 
rectus  muscle  and  has  the  great  advantage  of 
completely  diverting  the  fecal  current  so  that 
the  distal  colon  is  completely  def  unctionalized 
before  resection  of  the  tumor  is  attempted. 
Moreover,  resection  and  end-to-end  -anas- 
tomosis is  then  safe  and  feasible. 

Preoperative  Preparation. — Adequate  pre- 
operative preparation  is  the  keynote  of  suc- 
cessful colon  surgery ; even  though  a multiple 
stage  procedure  is  planned  the  colon  should 
be  prepared  as  though  a primary  resection 
was  contemplated.  Unexpected  difficulties  in 
mobilization  may  result  in  opening  the  colon 
either  accidentally  or  deliberately.  The  de- 
velopment of  postoperative  peritonitis  is 
largely  dependent  on  the  amount  of  gross 
soiling,  since  it  is  well  recognized  that  the 
defensive  mechanism  of  the  peritoneum  can 
handle  a small  number  of  infective  organisms 
but  is  incapable  of  coping  with  a large  num- 
ber. Reduction  in  infectivity  of  colon  con- 
tents is  attained  by  thorough  cleansing  of 
the  colon  before  operation.  It  is  our  practice 
at  the  Henry  Ford  Hospital  to  institute  a 
four-day  cleansing  regime  in  the  ordinary 
case,  and  longer  if  there  is  any  obstruction. 
Castor  oil,  magnesium  sulphate,  and  daily 
colonic  irrigations  are  used  to  clear  the  colon 
during  the  first  three  days  when  the  food  in- 
take is  limited  to  a high  caloric,  low  residue, 
liquid  diet.  The  day  before  operation  all 
catharsis  ceases  and  an  effort  is  made  to  put 
the  intestinal  tract  at  rest  by  giving  10 
minims  of  tincture  belladonna  and  10  minims 
of  tincture  opii  every  four  hours.  Oral  in- 
take is  limited  to  clear  fluids.  Rectal  installa- 
tions of  zinc  peroxide  suspension  are  given 
the  night  before  and  morning  of  operation  in 
an  endeavor  to  cut  down  the  number  of 
anaerobes  in  the  colon.  Blood  transfusions 
may  be  necessary  to  bring  the  hemoglobin  up 
to  at  least  60  per  cent.  A dental  prophylaxis 
is  a good  precaution  against  the  development 
of  parotitis  during  the  postoperative  starva- 
tion period. 

Anesthesia. — The  perfect  relaxation,  im- 
proved exposure  and  opportunity  to  work  in 
a quiet  field  make  spinal  anesthesia  the  agent 
of  choice.  Nupercaine,  1:1500  solution,  ad- 
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ministered  by  the  Jones  technic  has  proven  to 
be  most  satisfactory.  Its  quality  alone  of  last- 
ing over  two  hours  makes  it  superior  to  other 
spinal  anesthetic  agents. 

Incision. — Transverse  incisions  have  much 
to  commend  them  in  colonic  resection.  In  the 
right  half  of  the  colon  a transverse  incision 
one  inch  above  the  umbilicus,  deliberately 
cutting  across  the  rectus  muscle  and  its 
sheaths  with  lateral  separation  of  the  fibers 
of  the  flat  abdominal  muscles,  provides  ex- 
cellent exposure  for  mobilizing  the  ileocecal 
segment.  It  is  important  to  bring  the  ex- 
truded loops  of  bowel  out  through  the  rectus 
muscle  so  that  the  lateral  muscles  and  lateral 
margin  of  the  rectus  sheath  can  be  securely 
sutured,  for  it  is  here  that  subsequent  weak- 
ness may  develop.  Moreover  when  closure 
of  the  colostomy  is  done  it  is  a very  simple 
procedure  to  slide  in  flaps  of  the  anterior 
rectus  sheath  to  close  in  the  defect.  Tumors 
of  the  left  half  of  the  transverse  colon  and 
splenic  flexure  are  made  accessible  by  an 
oblique  subcostal  incision.  A transverse  in- 
cision on  the  left  is  suitable  for  resection  of 
the  descending  colon.  Freely  movable  sig- 
moid tumors  in  these  patients  may  be  re- 
moved occasionally  by  an  extended  McBurney 
incision  without  cutting  the  rectus  muscle. 
A vertical  incision  is  necessary  for  Mickulicz 
resections  of  low  lying  or  fixed  sigmoid 
lesions  because  of  the  short  lower  segment. 

Type  of  Mickulicz  Resection. — Practically 
all  Mickulicz  type  operations  are  of  the  ob- 
structive resection  type  popularized  by  Ran- 
kin. This  technic  allows  for  as  wide  a resec- 
tion of  adjacent  mesentery  as  with  primary 
resection  and  end-to-end  anastomosis  and  is 
therefore  a definite  advance  over  the  original 
Mickulicz  operation  which  permitted  of  only 
limited  mesenteric  removal.  The  abdominal 
wall  is  closed  snugly  about  the  extruded  loops 
of  bowel  and  tumor  but  no  sutures  are  taken 
in  the  intestinal  wall.  After  the  skin  is  closed 
and  the  dressings  are  applied,  two  Kocher 
clamps  are  put  on  each  loop  and  the  bowel 
is  cut  away  with  the  actual  cautery.  In  this 
manner  all  danger  of  contamination  is  avoid- 
ed. The  two  clamps  are  then  tied  together 
with  a heavy  silk  ligature  to  bring  the  two 
limbs  of  bowel  together  and  promote  adhe- 
sion. The  proximal  clamp  is  removed  in 
seventy-two  hours  or  sooner,  if  occasion  de- 
mands, but  the  lower  is  allowed  to  cut 
through,  which  it  does  in  about  five  days. 

Crushing  the  Colostomy  Spur. — Formerly 
it  was  our  practice  to  delay  destruction  of  the 
spur  until  three  or  four  weeks  had  elapsed, 
but  with  increasing  experience  we  have  grad- 
ually shortened  the  time  of  application  of  the 
crushing  clamp  until  now  we  put  it  on  as  early 


as  the  fourth  or  fifth  postoperative  day. 
However,  the  clamp  should  not  be  applied  un- 
til the  colostomy  is  functioning  and  the  post- 
operative course  entirely  satisfactory.  All 
the  special  spur  crushing  clamps  have  some 
drawback,  such  as  difficulty  of  application, 
top-heaviness,  etc.  I have  found  that  the 
eight-inch  Ochsner  clamp  with  the  teeth  filed 
away  is  as  satisfactory  as  any,  although  it  has 
the  disadvantage  of  protruding  too  far  out 
of  the  colostomy  opening.  In  our  experience 
usually  more  than  one  crushing  of  the  spur 
has  been  necessary. 

Closure  of  the  Colostomy. — Spontaneous 
closure  of  the  colostomy  takes  place  in  about 
15  per  cent  of  cases,  and  in  an  additional  10 
per  cent  simple  detachment  of  the  mucous 
membrane  from  the  skin  is  all  that  is  neces- 
sary for  the  opening  to  close.  In  the  remain- 
ing 75  per  cent  of  cases,  operative  interven- 
tion is  necessary.  There  are  two  main  rea- 
sons for  operative  failure ; incomplete  crush- 
ing of  the  spur,  and  too  early  attempt  at 
closure.  Even  though  it  has  been  cut 
through,  it  is  always  a wise  precaution  to 
investigate  the  spur  again  before  submitting 
the  patient  to  operation,  and  if  any  spur  is 
found  it  should  be  crushed  again.  Edema  of 
the  tissues  makes  closure  ineffective  much 
before  two  months  from  the  date  of  resection. 
The  surgeon,  not  the  patient,  should  make 
the  decision  as  to  the  optimum  time  for 
closure. 

Mobilization  is  the  keynote  of  successful 
colostomy  closure,  as  it  is  in  all  intestinal 
surgery.  The  opening  must  be  completely 
detailed  from  the  skin  fascia  and  muscles  but 
it  is  safer  to  keep  outside  the  peritoneum. 
The  peritoneum  may  be  inadvertently  opened 
and  no  harm  can  result  if  any  other  opening 
is  recognized  and  closed  immediately.  We 
use  interrupted  silk  in  three  layers  for  the 
closure,  figure-of-eight  interrupted  fine  silk 
for  the  mucosa  and  a double  row  of  inverting 
Lembert  sutures  of  fine  silk  for  the  intestinal 
wall.  Flaps  of  rectus  sheath  are  then  closed 
over  the  suture  line  by  making  relaxing  in- 
cisions in  the  fascia  two  or  three  inches  from 
the  wound  margins.  Before  the  skin  is 
loosely  closed,  5 Gm.  of  sulfanilamide  powder 
are  dusted  into  the  wound  and  a small  rubber 
drain  introduced  to  carry  off  excess  secre- 
tion. Moist,  warm  saline  dressings  for  the 
first  three  days  promote  drainage,  but  after 
that  dry  heat  applied  directly  to  the  wound 
discourages  infection  and  aids  healing.  Pa- 
tients should  always  be  warned  that  closure 
of  the  colostomy  is  only  one  step  in  the  final 
healing  and  that  some  leakage  is  likely  to 
occur.  Complete  healing  without  discharge 
of  fecal  material  occurs  in  about  75  per  cent 
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of  the  cases.  In  the  remainder  healing  may- 
be delayed  for  several  -weeks,  but  the  patient 
can  be  comforted  by  the  assurance  that 
eventually  healing  will  be  complete. 

SUMMARY  AND  CONCLUSIONS 

1.  The  popularity  of  multiple  stage  resec- 
tion of  the  colon  is  due  to  the  safety  factor. 

2.  The  Mickulicz  type  of  operation  is  ap- 
plicable to  resections  of  the  right  colon. 

3.  Anterior  resection  of  the  rectosigmoid 
with  restoration  of  continuity  may  be  per- 
formed with  a high  degree  of  safety  on  the 
defunctionalized  bowel. 

4.  Decompression  of  the  large  bowel  is 
best  accomplished  by  a loop  colostomy  in  the 
transverse  colon  near  the  hepatic  flexure. 

5.  The  transverse  incision  is  recommend- 
ed for  colon  resections. 

Henry  Ford  Hospital. 


THE  PROBLEM  OF  STERILITY  AND 
REDUCED  FERTILITY 
Clinical  Laboratory  Aspects 
D.  A.  TODD,  M.  D. 

SAN  ANTONIO.  TEXAS 

The  full  significance  of  the  problem  of 
human  sterility  and  infertility  is  realized 
when  one  considers  that  approximately  12  per 
cent  of  all  marriages  are  involuntarily  child- 
less.^ Yet  the  problem  has  received  but  scant 
attention  from  the  medical  profession  until 
very  recent  years.  This  casual  interest  prob- 
ably stemmed  largely  from  the  physician’s 
lack  of  confidence  in  his  ability  to  afford  re- 
lief, and,  from  a practical  standpoint,  this 
belief  was  generally  well-founded.  Little  was 
known  about  the  causes  of  infertility — ^less 
about  the  treatment.  The  tendency  was  to 
assume  a rather  hopeless  attitude  and  to  refer 
these  cases  to  highly  specialized  groups  of  in- 
vestigators in  the  larger  medical  centers.  To- 
day, however,  this  vital  problem  has  been 
removed  from  an  almost  wholly  empirical 
status  and  placed  on  a rational  footing,  gen- 
erally within  the  scope  of  the  average  physi- 
cian. 

In  the  evolution  of  the  study  of  human 
infertility,  and  particularly  from  the  stand- 
point of  the  childless  marriage,  probably  no 
one  factor  has  had  such  far  reaching  effects 
as  the  relatively  modern  concept  of  a divided 
responsibility.  It  has  been  stated  that  in  90 
per  cent  of  childless  couples,  evidence  of  re- 
duced fertility  can  be  found  in  both  partners.^ 
No  longer  is  it  assumed  that  the  woman  is 
always  the  one  at  fault.  The  male  partner 
now  assumes  his  full  share  of  responsibility 
in  a sterile  mating,  for  male  infertility  has 
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been  found  to  account  for  probably  30  per 
cenU  of  the  pathologic  conditions  resulting 
in  childless  marriage.  Therefore,  today  there 
must  be  a detailed  investigation  of  both  part- 
ners. 

This  investigation  divides  itself  naturally 
into  two  parts:  first,  the  clinical  examina- 
tion; second,  the  laboratory  examination.  It 
is  the  purpose  of  this  paper  to  outline  briefly 
those  laboratory  methods  which,  from  the 
standpoint  of  practical  application,  may  most 
usefully  be  integrated  with  the  clinical  inves- 
tigation as  it  applies  to  the  study  of  either 
sex. 

In  the  modern  approach  to  the  problem  of 
the  infertile  marriage,  examination  of  the 
male  comes  first.  And,  as  fertility  in  the  male 
is  directly  proportional  to  his  ability  to  pro- 
duce and  deliver  to  the  female  a sufficient 
complement  of  normal  sperm,  the  initial 
step  is  an  investigation  into  his  ability  to  ful- 
fill this  requirement,  namely,  by  semen  analy- 
sis, for  determination  of  the  character  and 
composition  of  this  material  will  quickly  re- 
veal alterations  from  normal.  These  altera- 
tions will  then  serve  as  an  accurate  clinical 
guide  to  detection  of  those  urologic  and  con- 
stitutional disorders  which  exert  a depressing 
effect  on  fertility. 

Modern  analysis  of  seminal  fluid  has  ren- 
dered obsolete  the  casual  examination  which 
is  still  all  too  frequently  in  use.  The  custom 
of  absolving  the  husband  from  blame  for  a 
sterile  mating  by  simple  examination  of  a 
drop  of  seminal  fluid  is  mentioned  only  to  be 
deplored.  The  recent  advancement  of  the 
study  of  seminal  fluid  to  its  present  scien- 
tific plane  has  been  due  to  the  researches  of 
many.  Credit  belongs  to  no  one  individual, 
but  it  has  remained  for  the  work  of  Williams, 
Huhner,  Moench,  Hotchkiss,  Meaker,  Dickin- 
son, Weisman,  Lane-Roberts,  and  others  to 
reduce  the  mass  of  information  to  practical 
clinical  application. 

As  this  paper  contemplates  only  an  out- 
line discussion  of  those  laboratory  methods 
of  analysis  which  have  been  found  useful,  the 
reader  is  referred  to  the  works  of  the  pre- 
viously mentioned  authors  for  detailed  in- 
formation. 

For  practical  routine  use,  the  appraisal  of 
seminal  fluid  should  embrace  the  following 
steps  which  combine  the  methods  of  Lane- 
Roberts®  and  Weisman:^  first,  proper  collec- 
tion of  the  specimen;  second,  proper  trans- 
port of  the  specimen  to  the  laboratory;  and 
third,  an  accurate  assay  of  the  seminal  fluid 
itself. 

Collection  of  the  specimen. — The  modern 
technique  for  the  securing  of  an  undamaged 
specimen  for  examination  is  important.  The 
old  condom  method  has  been  proven  to  be 
generally  unsuitable ; likewise,  the  routine  use 
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of  the  post-coital  technique  has  been  largely 
replaced  in  favor  of  more  desirable  methods. 
At  least  a five  day  period  of  continence  is 
advised  before  securing  the  sample.  The 
actual  collection  is  preferably  by  morning 
coitus  interruptus  with  ejaculation  of  the  en- 
tire specimen  into  a clean  glass  jar.  Collec- 
tion by  manual  manipulation  may  be  substi- 
tuted where  indicated  or  desired. 

Transport  of  the  specimen. — Today  this 
involves  a rather  radical  departure  from  the 
older,  more  commonly  accepted  practice.  The 
elaborate  measures  formerly  used  for  the  pro- 
tection of  the  specimen  and  particularly  for 
preservation  of  warmth  have  been  shown  to 
be  generally  more  detrimental  than  helpful. 
It  has  been  demonstrated  conclusively  that 
spermatozoa  are  sensitive  to  heat  but  are  ex- 
tremely resistant  to  cold  and,  barring  ex- 
tremes of  outdoor  temperature,  transport  of 
the  specimen  to  the  laboratory  involves  no 
special  precautions.  In  the  laboratory  the 
specimen  is  best  kept  at  ordinary  room  tem- 
perature. The  specimen  should  be  received 
for  examination  within  three  hours  after  pas- 
sage and  preferably  within  sixty  minutes 
since  this  shorter  time  interval  allows  for 
evaluation  of  mucolytic  action  which  norm- 
ally takes  place  within  an  hour. 

Assay  of  the  seminal  fluid. — This  can  easily 
become  a complicated  procedure,  but  for 
routine  use  and  within  the  scope  of  any  mod- 
ern clinical  laboratory,  the  analysis  may  be 
simplified  to  include  the  following  steps : 
macroscopic  examination,  miscroscopic  ex- 
amination, an  estimation  of  viability  of  the 
sperm  cells,  and  a study  of  formed  elements 
other  than  spermatozoa. 

Macroscopic  examination. — This  involves 
measurements  of  the  total  volume  of  the 
ejaculate,  its  turbidity,  viscosity,  odor  and 
chemical  reaction.  Disturbances  of  these  fac- 
tors have  been  shown  to  be  associated  with 
reduced  fertility,  particularly  so  as  regards 
the  volume  when  markedly  reduced.  Volume 
is  normally  between  2.5  cc.  and  5 cc. 

Microscopic  examination. — Estimation  of 
the  total  cell  count  per  cubic  centimeter  and 
per  total  volume  is  important  for  deficiency 
in  number  of  spermatozoa  is  usually  indica- 
tive of  lowered  fertility.  The  cell  count  nor- 
mally ranges  between  sixty  million  and  one 
hundred  sixty  million  per  cubic  centimeter, 
and  counts  of  less  than  sixty  million  per  cubic 
centimeter  are  usually,  though  not  always, 
associated  with  sterility.  The  technique  of 
total  cell  count  is  relatively  simple,  being  per- 
formed in  much  the  same  manner  as  a red 
cell  count  but  using  special  diluting  fluids. 

Morphologic  study  of  the  sperm  cells  con- 
stitutes probably  the  most  important  phase  of 
semen  analysis  and  yet  has  been  one  of  the 


most  neglected.  Examination  for  morpho- 
logic characteristics  should  be  made  by  use 
of  both  wet  and  stained  preparations.  The 
study  must  include  differential  percentage 
counts  of  abnormal  cells,  best  carried  out  on 
the  fixed  and  stained  preparations.  A sys- 
tem of  morphologic  classification  should  be 
adopted  which  is  best  suited  *to  the  needs  and 
experience  of  the  observer.  But  the  system 
as  finally  selected  should  at  least  include  dif- 
ferentiation of  head,  midpiece,  and  tail  ab- 
normalities. It  is  those  abnormalities  affect- 
ing the  head  which  carry  the  greatest  degree 
of  significance.  The  importance  of  morpho- 
logic study  is  realized  when  one  considers  that 
even  though  a semen  specimen  is  teeming 
with  motile  sperm  cells  the  incidence  of  ab- 
normal cells  may  be  so  great  as  to  produce  a 
state  of  clinical  sterility.  In  a normal  speci- 
men abnormal  cells  may  not  exceed  25  pei 
cent  for  it  has  been  demonstrated  that  when 
this  percentage  is  exceeded  it  is  generally 
associated  with  impaired  fertility  or  actual 
sterility.  When  abnormal  forms  do  not  ex- 
ceed 15  to  20  per  cent,  clinical  fertility  exists. 

Motility  studies  of  sperm  cells  constitute 
an  important  phase  of  the  examination,  for 
it  has  been  demonstrated  that  in  normal 
semen  no  more  than  10  to  15  per  cent  of  dead 
or  non-motile  cells  should  be  found.  When 
counts  of  dead  cells  are  greater  than  20  per 
cent  it  is  indicative  of  a substandard  speci- 
men. 

Viability  studies  or  tests  for  the  endurance 
and  resistance  of  the  sperm  cells  should  al- 
ways be  performed.  These  tests,  through  ex- 
posing the  cells  to  unfavorable  environment, 
yield  valuable  information  as  to  the  strength 
of  the  cells  for  it  is  known  that  sluggish,  deli- 
cate sperm  cells  are  seldom  capable  of  fertil- 
izing an  ovum.  In  normal  semen  there  should 
be  little  or  no  increase  in  dead  or  non-motile 
forms  for  a period  of  at  least  three  hours,  and 
at  ordinary  room  temperature  a high  per- 
centage of  motile  sperm  should  be  found  at 
the  end  of  twenty-four  hours.  At  body  tem- 
perature the  sperm  cells  should  show  active 
motility  for  at  least  ten  to  twelve  hours. 
Normal  sperm  cells  should  also  actively  resist 
exposure  to  heat  as  high  as  55  C.  for  periods 
up  to  fifteen  minutes  while  abnormal  cells  are 
quickly  killed.  Exposure  of  the  spermatozoa 
to  an  acid  medium  of  a pH  similar  to  that  of 
the  normal  vagina  also  yields  valuable  in- 
formation as  to  their  resistance. 

The  study  of  formed  elements  other  than 
spermatozoa  incorporates  a search  for  blood, 
pus,  bacteria,  crystals,  and  so  forth,  this  study 
being  best  carried  out  in  a wet  preparation, 
preferably  stained  with  a supravital  dye.® 

It  is  generally  agreed  that  the  procedures 
given  here  only  in  outline  form  are  of  basic 


1941 


STERILITY— TODD 


469 


and  fundamental  importance  in  accurate 
evaluation  of  fertilizing  capacity  and  in  estab- 
lishing the  relative  degree  of  fertility. 

A further  method  for  study  of  male  infer- 
tility is  by  microscopic  examination  of  the 
testicular  biopsy.  Interest  in  this  procedure 
has  recently  been  stimulated  largely  through 
the  publications  of  Lane-Roberts®  and  Char- 
ney.i  While  the  aspiration  biopsy  has  long 
been  used  by  some-  with  apparent  success, 
actual  testicular  biopsy  as  an  important,  sim- 
ple and  non-disabling  procedure  has  been 
given  but  little  attention.  The  study  yields 
direct  evidence  of  the  presence  or  absence  of 
normal  sperm  cells  and  determines  the  actual 
state  of  spermatogenesis.  It  is  especially  use- 
ful in  differentiating  obstructive  and  non- 
obstructive azoospermia  and  as  a gauge  to 
regenerative  capacity  and  response  to  ther- 
apeutic measures. 

The  study  of  infertility  in  the  female  is  not 
so  direct  as  in  the  male  for  the  evidence  here 
is  usually  of  a negative  character.  The  inves- 
tigation serves  best  to  eliminate  causes  for 
infertility,  but  actual  proof  of  the  existence 
of  fertility  is  seldom  possible.  The  laboratory 
is  most  concerned  with  those  examinations 
which  aim  toward  ascertaining  the  functional 
condition  of  the  genital  system:  Does  ovula- 
tion take  place?  does  the  endometrium  de- 
velop normally?  do  spermatozoa  enter  the 
cervix?  and  are  there  constitutional  disorders 
exerting  a depressing  effect  on  fertility  ? 

Ovulation  is  determined  by  microscopic 
study  of  the  endometrial  biopsy.  On  the  basis 
of  present  views,  ovulation  is  followed  by 
corpus  luteum  formation,  secretion  of  lutean 
hormone  and  the  development  of  a secretory 
type  of  endometrium.  If  the  endometrium 
is  normal  (secretory) , then  by  inference  ovul- 
ation has  occurred.  If  secretory  changes  are 
absent,  ovulation  most  probably  has  not  oc- 
curred. The  biopsy  is  best  taken  between  the 
eighteenth  and  twenty-fifth  days  of  the  cycle 
for  at  this  period  secretory  development 
should  be  evident.  However,  the  biopsy  should 
be  finally  interpreted  only  with  regard  to 
onset  of  the  next  menstrual  period  for  the 
cycle  could,  even  normally,  be  short  or  long. 

Less  accurate  but  none  the  less  valuable 
than  the  endometrial  biopsy  is  the  study  of 
the  vaginal  secretions  for  the  determination 
of  ovulation  and  ovulation  time  in  selected 
cases.  There  has  been  demonstrated  in  a 
majority  of  women  a close  correlation  be- 
tween the  phases  of  the  menstrual  cycle  and 
the  character  of  cellular  elements  found  in 
the  vaginal  secretions.  If  the  vaginal  cytology 
corresponds  to  that  phase  of  the  endometrial 
cycle  when  ovulation  takes  place,  then  by  in- 
ference again  ovulation  may  be  said  to  have 
occurred.  This  test  is  also  of  importance  in 


the  control  of  treatment  by  estrogenic  hor- 
mones and  in  the  selection  of  optimum  time 
for  artificial  insemination. 

The  modern  study  of  endometrial  develop- 
ment is  premised  on  knowledge  that  the  en- 
dometrium undergoes  a smooth  cycle  of  trans- 
ition from  a proliferative  phase  (fifth  to  four- 
teenth day)  to  a secretory  (fourteenth  to 
twenty-eighth  day)  phase  under  normal  hor- 
monal stimulation.  The  proliferative  (fol- 
licular hormone)  and  the  secretory  (lutean 
hormone)  phase  may  be  further  subdivided 
into  early  and  late  stages  but  for  practical 
purposes  this  fine  differentiation  need  not 
be  made.  By  microscopic  study  of  a strip  of 
endometrium  taken  during  the  proliferative 
and  secretory  phases  alterations  in  develop- 
ment may  be  easily  determined.  It  has  been 
said  that  study  of  endometrium  in  relation 
to  the  phase  of  the  cycle  yields  more  useful 
information  than  hormone  studies  on  blood 
or  urine. 

In  disturbances  of  ingress  of  spermatozoa 
into  the  cervical  canal  Huhner’s  post-coital 
test  yields  invaluable  information.  In  normal 
women  mated  to  normal  men  spermatozoa  are 
found  in  the  cervical  canal  within  a short  time 
following  coitus.  If,  after  one  or  two  hours, 
material  removed  from  the  cervix  shows  no 
spermatozoa  or  only  a very  few,  then  a def- 
inite pathologic  condition  is  suspected. 

Important  as  are  the  studies  for  specific 
functional  disorders  of  the  genital  system,  too 
great  an  emphasis  cannot  be  placed  on  the 
necessity  for  a complete  laboratory  investiga- 
tion for  constitutional  disorders  which  may 
depress  the  fertility  of  either  sex.  If  evidence 
of  disorder  is  small  and  the  symptoms  are 
largely  subclinical,  laboratory  evidence  may 
furnish  the  only  clue. 

The  constitutional  faults  which  are  most 
frequently  encountered  are  usually  of  endo- 
crine origin  or  are  due  to  systemic  intoxica- 
tion from  foci  of  chronic  infection.  In  detec- 
tion of  these  faults  the  methods  of  most  value 
for  routine  use  are  basal  metabolic  rate, 
cholesterol  determinations,  the  glucose  toler- 
ance test,  routine  blood  and  urine  analyses, 
and  serological  and  bacteriological  investiga- 
tions. By  the  use  of  these  tests  it  is  possible 
to  detect  alterations  in  pituitary  and  thyroid 
function,  the  presence  of  diabetes,  anemia  and 
renal  disease,  syphilis  and  specific  bacterial 
infections. 

The  investigation  of  human  sterility  neces- 
sitates both  clinical  and  laboratory  examina- 
tions. It  should  be  emphasized,  however,  that 
neither  study  should  be  depended  upon  to  the 
exclusion  of  evidence  gained  from  the  other. 
Rather,  there  is  imperative  need  for  closest 
correlation  of  efforts  by  both  clinician  and 
pathologist  if  the  desired  results  are  to  be 
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obtained,  namely,  diagnosis  and  successful 
treatment. 

Comment. — ^No  mention  has  been  made  of 
the  rapid  advances  which  research  is  making 
in  the  assay  of  hormonal  secretions  in  blood 
and  urine  which  may  play  an  important  part 
in  future  investigations  of  the  sterility  prob- 
lem. At  the  present  time  the  majority  of 
these  assays  present  difficulties  of  technique 
and  expense  too  great  for  clinical  application 
and  their  interpretation  and  diagnostic  sig- 
nificance is  still  too  uncertain.  Nevertheless, 
these  studies  promise  much  for  the  future 
in  the  diagnosis  and  treatment  of  human 
infertility  and  will  constitute  a field  of  analy- 
tical study  for  which  the  modern  pathologist 
must  be  prepared.  But  even  with  the  methods 
in  present  use  “it  would  seem  that  the  profes- 
sion has  some  right  to  congratulate  itself  on 
the  striking  improvement  in  the  management 
of  a problem  which  is  vitally  important  in  the 
lives  of  more  than  two  million  American 
homes  and  consequently,  in  the  aggregate,  of 
no  small  importance  to  the  social  and  eco- 
nomic welfare  of  the  nation.”^ 

CONCLUSIONS 

1.  The  importance  of  human  infertility 
has  been  stressed. 

2.  The  need  for  study  of  both  partners  is 
pointed  out. 

3.  Sterility  is  usually  due  to  functional 
and  constitutional  disorders. 

4.  Practical  methods  for  laboratory  study 
of  male  and  female  infertility  have  been  out- 
lined. 

5.  Clinical  and  laboratory  studies  should 
be  closely  correlated. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  J.  DeLany,  Galveston;  This  paper  brings  out 
the  importance  of  laboratory  methods  in  the  investi- 
gation of  human  sterility.  I should  like  to  re-empha- 
size  two  points:  first,  that  both  husband  and  wife 
should  always  be  thoroughly  examined;  second,  with- 
out adequate  laboratory  tests  the  problem  of  sterility 
will  never  be  solved. 

Our  procedure  in  the  Sterility  Clinic  of  the  Medical 
Branch  of  the  University  of  Texas  is  as  follows;  (1) 
history;  (2)  careful  clinical  examination  of  the  wom- 
an, bimanual  and  speculum  examinations;  (3)  cul- 
tures and  smears  for  gonococcus,  monilia,  tricho- 
monas, and  so  forth;  (4)  examination  of  sperm,  usu- 
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ally  by  Huhner  test  first,  then  by  assay  of  a manually 
ejaculated  specimen,  then  by  a study  of  permeability 
of  the  cervical  plug;  (5)  Rubin  test  with  graphic  rec- 
ord of  tracing;  (6)  endometrial  biopsy,  usually  best 
taken  at  about  the  time  of  menses  (within  twenty- 
four  hours  of  onset);  (7)  basal  metabolic  test;  (8) 
blood  cholesterol  determinations,  which  in  our  hands 
have  proven  too  variable  to  be  of  clinical  value;  and 
(9)  only  a few  blood  estrogen  tests  are  used,  for  since 
pregnandiol  determinations  have  been  made  we  rely 
mainly  on  the  endometrial  biopsy  as  evidence  of 
ovulation. 

Two  investigative  procedures  are  now  under  way  at 
the  University  of  Texas.  The  use  of  gonadogen  in 
oligospermia  offers  possibilities  and  investigation  of 
the  permeability  of  the  cervical  mucus  is  being  car- 
ried out. 

THE  PROBLEM  OF  STERILITY 
LEE  J.  GLOBER,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  is  a problem  of  major  significance, 
not  only  to  the  medical  profession  but  also  to 
society,  because  of  its  relationship  to  marital 
happiness  and  to  the  birth  rate.  With  our 
present  armament  of  laboratory  tests,  biolog- 
ical products  and  newer  information,  we  can 
at  present  and  in  the  future  offer  an  increas- 
ing percentage  of  success. 

Since  this  is  an  attempt  to  condense  a 
monograph  into  a short  paper,  the  author 
must  be  brief  and  bring  out  only  what  he 
thinks  are  the  salient  points  in  this  problem. 

Meaker  defines  absolute  sterility  as  a state 
in  which  the  initiation  of  the  reproductive 
process  is,  at  any  rate  for  the  time  being,  def- 
initely impossible.  Relative  fertility  or  steril- 
ity are  the  degrees  of  conceptive  capacity  in- 
termediate between  absolute  fertility  and  ab- 
solute sterility. 

The  Problem  of  the  Husband. — One  must 
consider  this  a problem  of  a barren  union  of 
a man  and  woman  and  must  imply  joint  re- 
sponsibility. It  is  ridiculous  to  attempt  to 
treat  a case  without  a thorough  study  of  both 
husband  and  wife,  individually  and  collective- 
ly. Sometimes  a highly  fertile  partner  may 
compensate  for  his  or  her  relatively  less  fer- 
tile partner. 

In  the  past  decade  there  has  been  noted  a 
definite  and  encouraging  change  in  attitude 
on  the  part  of  the  husband  as  to  the  impor- 
tant role  he  plays  in  the  barren  marriage.  It 
may  be  best  to  make  the  study  of  the  husband 
before  that  of  the  wife  because  of  its  simplic- 
ity and  inexpensiveness. 

Specimens  of  semen  are  obtained  in  a ster- 
ile, large  open-mouthed  jar  either  through 
masturbation  or  ejaculation  assisted  by  coi- 
tus. The  analysis  is  repeated  to  arrive  at 
valid  conclusions.  The  assay  must  be  primari- 
ly based  upon  the  morphological  studies  of 
the  sperm  heads,  midpieces  and  tails.  Fertil- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  14,  1941. 
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ity  is  impaired  if  the  percentage  of  abnormal 
forms  is  over  20  per  cent.  The  count  is  of 
relative  importance,  as  fertile  specimens  have 
been  found  when  the  counts  have  been  as  low 
as  2,500,000  per  cm.  Viability  and  motility 
are  also  important.  Men  whose  semen  shows 
signs  of  lowered  fertility  should  be  warned 
that,  although  conception  may  occur  even 
without  treatment,  pregnancy  is  liable  to  end 
in  miscarriage  unless  appropriate  steps  are 
taken. 

If  the  male  is  found  to  be  highly  fertile,  he 
is  temporarily  shelved  until  the  wife  has  been 
studied. 

If  he  proves  to  be  relatively  sterile,  he  is 
referred  to  an  internist  and  genito-urologist 
for  treatment.  Before  any  specialized  treat- 
ment is  started,  one  must  improve  the  general 
health  of  the  husband.  Eradication  of  focal 
infection ; proper  diet,  including  adequate 
mineral  and  vitamin  therapy ; mental,  sexual 
and  physical  hygiene — all  these  must  be  out- 
lined to  the  patient  and  their  importance 
stressed.  If  the  patient  is  anemic,  iron  ther- 
apy is  essential.  Good  results  have  been  ob- 
tained from  thyroid  medication  in  instances 
of  hypothyroidism.  Promising  results  are 
sometimes  obtained  by  additional  glandular 
therapy  of  combined  pituitary  and  chorionic 
gonadotropins.  Massages  of  the  prostate  and 
seminal  vesicles  three  times  a week  regardless 
of  whether  or  not  pus  cells  are  present  is  rou- 
tinely done  with  occasionally  surprisingly 
good  result. 

If  no  improvement  of  the  , semen  is  noted 
after  four  to  six  weeks  of  the  chosen  treat- 
ment, the  problem  should  be  dropped.  Treat- 
ment should  continue  for  an  additional  six  or 
eight  months  as  necessary,  if  improvement  is 
noted. 

The  Problem  of  the  Wife:  General  Consid- 
eration.— The  investigation  of  sterility  in  fe- 
males is  a more  complex  problem  than  in 
males.  It  is  essential  to  maintain  a balanced 
outlook  to  properly  evaluate  the  various  facts 
derived  from  the  patient’s  history,  physical 
findings,  laboratory  tests,  and  so  forth.  An 
integration  of  all  findings  should,  whenever 
possible,  form  the  basis  of  diagnosis  and 
treatment.  It  has  been  shown  by  Meaker  and 
others  that  sterility  is  often  due  to  a multi- 
plicity of  minor  causes,  none  of  which  may 
be  sufficient  in  itself  to  impair  fertility  seri- 
ously. In  such  cases  only  a patient  and  ex- 
haustive examination  will  yield  the  diversity 
of  information  on  which  a satisfactory  diag- 
nosis and  future  treatment  must  be  based. 

A complete  history,  including  a detailed 
history  of  the  menses,  must  be  obtained.  The 
sexual  life  and  technique  must  be  gone  into  in 
detail.  A careful  survey  of  the  diet  may  dis- 
close vitamin,  protein  and  mineral  deficien- 


cies. Habits  such  as  insufficient  exercise, 
overindulgence  in  tobacco  or  alcohol,  or  too 
much  worry  may  be  factors.  One  cannot  take 
a too  detailed  history  from  both  husband  and 
wife.  Many  times  the  husband  includes  in- 
formation omitted  by  the  wife. 

A complete  physical  examination  is  in- 
cluded, noting  any  defect  which  may  contra- 
indicate pregnancy,  complicate  pregnancy,  or 
be  a factor  in  the  sterility  problem.  Labora- 
tory tests  should  include  a routine  Wasser- 
mann  test,  blood  counts,  basal  metabolic  read- 
ings and  tissue  studies  of  the  endometrium. 

Huhner’s  test  and  cervical  factor. — A post- 
coital  or  Huhner’s  test  is  next  done,  noting 
whether  or  not  the  spermatozoa  have  success- 
fully entered  the  cervical  canal.  Stenosis  of 
the  vagina,  vaginismus,  incorrect  sex  tech- 
nique, hypospadias,  intact  hymen,  infections 
of  the  vulva,  and  so  forth,  may  prevent  the  de- 
position of  semen  at  the  external  os  of  the 
cervix.  A persistent  cloudy  plug,  particular- 
ly in  the  narrow  or  pin-hole  os  may  prevent 
the  spermatozoa  from  entering  the  uterine 
cavity.  A cervix  pointing  up  and  out  of  the 
seminal  pool  may  prevent  the  proper  entrance 
of  spermatozoa.  After  the  cervical  canal  has 
been  carefully  swabbed  out  with  dilute  lactic 
acid,  a uterine  canula  is  inserted  into  the 
uterine  cavity  and  the  contents  aspirated  to 
denote  if  spermatozoa  have  successfully  in- 
vaded the  uterine  cavity.  The  latter  test  is 
done  about  three  hours  after  sexual  contact. 

Too  often,  particularly  if  the  barren  couple 
have  been  married  several  years,  there  is  an 
insufficient  number  of  coital  attempts  to  in- 
sure the  deposition  of  semen  at  the  time  ovula- 
tion may  occur.  Lubricants  used  may  act  as  a 
contraceptive.  Voiding  soon  after  the  comple- 
tion of  the  sexual  act  may  allow  the  loss  of 
the  semen  from  the  vagina.  Instructions  as 
to  sex  technique  and  postures  assumed  during 
or  immediately  after  the  sex  act  may  insure 
the  proper  contact  of  semen  with  the  cervix. 

Hostility  of  the  cervical  secretions  which  is 
encountered  in  at  least  one-fourth  of  all  ster- 
ile women  may  be  corrected  by  judicious  cau- 
terization and  subsequent  passage  of  the 
uterine  sound  at  intervals  to  avoid  cervical 
stenosis.  Cervical  polyps  should  be  removed. 
A pin-hole  os  may  have  to  be  dilated  and  kept 
dilated  by  the  passage  of  cervical  graduated 
dilators.  Two  hundred  R.  U.  of  estrogen 
daily,  by  mouth,  may  produce  a favorable  bio- 
chemical change  in  the  secretion  of  the  hy- 
poplastic cervix.  A douche  of  2.4  per  cent 
solution  of  sodium  bicarbonate  (5  level  tea- 
spoonfuls to  a quart  of  warm  water)  used  fif- 
teen to  twenty  minutes  before  intercourse 
temporarily  converts  the  vaginal  acidity  into 
an  alkaline  medium,  which  tends  to  increase 
the  resistance  of  sperm  to  a hostile  environ- 
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ment  extant  within  the  cervical  canal.  Glu- 
cose solutions  similarly  sometimes  prove  of 
value.  A post-coital  test  should  be  done  to 
check  the  efficiency  of  the  alkaline  or  glu- 
cose douche.  Adequate  pre-coital  stimulation 
may  produce  enough  normal  alkaline  cervi- 
cal secretions  to  offset  the  abnormal  plug 
situated  in  the  cervical  canal. 

Uterine  factors. — While  hypoplasia  does 
not  invariably  signify  sterility,  it  represents 
one  of  the  most  common  and  important  ster- 
ility factors.  The  uterine  index  is  a more  re- 
liable index  of  maturity  than  the  size  of  the 
uterus.  Large  doses  of  estrogen  for  several 
months  sometimes  prove  valuable. 

One  must  properly  evaluate  malpositions 
of  the  uterus.  All  of  us  see  women  with 
wombs  in  abnormal  positions  who  conceive 
without  difficulty.  A retroflexed  uterus  may 
prevent  conception  by  distorting  the  tubal 
lumen,  by  pointing  the  external  os  out  of 
reach  of  the  seminal  pool,  and  by  improper 
circulation  of  the  ovaries  and  pelvic  organs, 
may  prevent  normal  ovulation  and  proper  en- 
dometrial changes  necessary  for  fertility.  Re- 
placement of  the  uterus  and  a properly  fitted 
pessary  usually  suffices.  Surgery  is  rarely 
necessary  and  should  be  carefully  selected. 

The  presence  of  uterine  fibroids,  ovarian 
tumors  and  pelvic  infection  must  be  detected 
and  their  role  evaluated  in  producing  a fail- 
ure in  conception.  Myomectomy  and  ovarian 
plastic  resections  in  selected  cases  sometimes 
result  in  pregnancies  and  normal  offspring. 

Tubal  factors. — Fertility  depends  on  the 
presence  of  normal  fallopian  tubes  both  in  re- 
spect to  patency  and  peristalsis.  By  this  time 
it  is  not  necessary  to  repeat  the  importance  of 
the  test  and  the  technique  as  devised  original- 
ly by  Rubin.  Atropine  and  its  derivatives 
should  be  given  prior  to  the  test  or  the  tubes 
may  be  found  to  be  occluded ; with  adminis- 
tration of  the  drug  they  may  appear  patent. 
For  further  information  a hysterosalpingog- 
raphy  can  be  done  by  the  injection  of  radio- 
opaque substances  through  a cervical  canula 
into  the  uterus  and  tubes.  Plates  at  intervals 
are  taken  to  insure  the  detection  of  the  radio- 
opaque substance  in  the  peritoneal  cavity. 
Hysterosalpingography  possesses  therapeu- 
tic value,  for  I have  had  two  patients  with  ap- 
parent bilateral  tubal  occlusion  conceive  with- 
in two  months  following  this  procedure. 

Patients  with  partly  patent  tubes  are  less 
likely  to  conceive  and  may,  because  of  a con- 
comitant loss  of  tubal  peristalsis,  be  predis- 
posed to  ectopic  pregnancy.  One  must  not  be 
discouraged  by  one  or  several  negative  re- 
sults. I have  had  several  women  patients  who 
have  subjected  themselves  to  many  air  insuf- 
flations with  resultant  patency  and  subse- 
quent pregnancies.  If  partial  or  complete 
tubal  occlusion  is  due  to  chronic  pelvic  in- 


flammations, treatment  for  these  conditions 
should  be  instituted  and  may,  after  careful 
selection,  be  subjected  to  repeated  air  insuf- 
flation, sometimes  with  success.  Plastic  sur- 
gery of  the  tubes  may  be  advised  only  in  very 
selected  cases  and  only  after  telling  the  pa- 
tient of  her  small  gambling  chance  of  suc- 
cess. 

Endocrine  Therapy. — The  diagnosis  and 
treatment  of  the  endocrine  factors  could  be 
a separate  chapter  or  paper  in  itself.  It  is 
important  because  it  is  encountered  in  ap- 
proximately 25  per  cent  of  all  sterile  women. 
It  is  a fascinating  subject  about  which  we 
have  much  more  to  learn  in  the  future.  A 
proper  diagnosis  can  be  made  only  by  the 
comprehensive  study  and  interpretation  of 
the  menstrual  history,  physical  examination, 
laboratory  findings  including  biopsy  studies 
of  the  endometrium  and  basal  metabolic  read- 
ings. 

Causes  not  directly  connected  with  the  en- 
docrine system  must  be  eliminated,  for  gen- 
eral disorders  such  as  infections  and  anemias 
may  lower  the  reactivity  of  organs  which 
normally  respond  to  endocrine  stimulation. 
Dosage  of  biological  products  must  be  ade- 
quate but  not  excessive.  The  ultimate  cri- 
terion in  the  evaluation  of  treatment  must  be 
clinical. 

The  treatment  of  endocrine  sterility  in  the 
female  consists  of  the  correction  of  amenor- 
rhea, meno-metrorrhagia,  deficient  oogenesis, 
pseudomenstruation  and  varying  degrees  of 
germ  plasm  destruction. 

Thyroid  gland  extract  is  still  my  most  ef- 
fective drug  in  all  endocrine  dysfunctions  but 
it  must  be  given  carefully.  In  abnormalities 
of  the  menstrual  rhythm  associated  with 
sterility  such  as  amenorrhea  and  metror- 
rhagia, large  doses  of  estrogen  are  of  value. 
Intramuscular  injections  of  10,000  R.  U.  of 
estrogen  given  every  fourth  day  for  five  doses 
is  almost  invariably  followed  by  uterine  bleed- 
ing within  seven  to  ten  days  after  the  last 
dose.  Regular  menstruation  sometimes  fol- 
lows after  the  second  and  third  course  of  in- 
jections. An  additional  measure  for  which 
there  is  ample  clinical  justification  is  the 
monthly  dilatation  of  the  hypoplastic  cervix 
by  the  passage  of  a sound  for  reflex  stimula- 
tion of  pituitary-ovarian  function.  I use  low- 
dosage  irradiation  of  the  pituitary  gland  and 
ovaries  as  a last  resort  method  with  surpris- 
ingly excellent  results.  One  should  be  sure  the 
patient  is  not  pregnant  or  is  not  exposed  to 
the  probability  of  being  pregnant  while  taking 
these  treatments  to  obviate  the  irradiation  of 
an  unrecognized  early  embryo,  which  may 
result  in  fetal  deformity. 

In  pseudomenstruation  or  anovular  men- 
struation, pregnant  mare  serum  offers  more 
encouraging  results  than  any  other  present 
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product.  The  patient  must  be  skin  tested  to 
prevent  allergic  reactions  in  sensitised  indi- 
viduals. Hall  gives  estrogen  until  he  obtains  a 
type  4 vaginal  smear  before  starting  preg- 
nant mare  serum  therapy.  My  personal  suc- 
cess has  been  very  limited.  Mazer  at  a recent 
meeting  at  Marlin  cited  a new  product,  using 
combined  chorionic  gonadotropin  and  an- 
terior pituitary  synergist.  He  admits  the  ef- 
fects are  still  too  early  for  any  accurate  judg- 
ment. 

Progestin  in  dosages  of  1 to  5 units  every 
other  day  during  the  second  half  of  the  men- 
strual cycle  may  correct  the  imperfectly 
formed  secretory  endometrium  caused  by  de- 
ficiency of  corpus  luteum  function.  The  pro- 
gestin improves  the  endometrium  directly  and 
thereby  enhances  the  likelihood  of  embedding 
of  the  ovum  in  the  event  of  fertilization. 

If  all  endocrine  therapy  fails,  I have  come 
to  believe  there  is  some  value  in  the  old  fash- 
ioned dilatation  and  curettage.  Recently  one 
of  the  local  physicians  delivered  a former  pa- 
tient of  mine  with  whom  I had  been  working 
in  the  so-called  “proper  manner”  for  over  a 
year.  While  we  were  considering  an  adoption 
of  a baby  for  her,  her  family  doctor  did  a 
dilatation  and  curettage  and  now  adoption 
papers  are  not  necessary. 

Relative  Sterility  in  the  Form  of  Abortion. 
— The  problem  of  habitual  abortion  is  a prob- 
lem of  sterility.  It  implies  the  ability  to  con- 
ceive but  inability  to  carry  to  term  the  pro- 
duct of  conception.  Many  women  who  are 
thought  never  able  to  conceive  are  in  this 
group  and  the  recognition  and  treatment  of 
this  probability  sometimes  results  in  a nor- 
mal offspring. 

If  possible,  the  treatment  should  be  pre- 
conceptional.  Effort  should  be  made  to  im- 
prove the  germ  plasm  defects  both  in  the 
male  and  female.  The  Semen  should  be  ex- 
amined and,  if  found  lacking,  the  proper 
treatment  should  be  continued  until  the  per- 
centage of  abnormal  sperm  is  less  than  20 
per  cent.  Defective  oogenesis  must  be  cor- 
rected before  allowing  the  female  to  become 
exposed  to  pregnancy.  A serological  test  in 
such  instances  is  most  important.  Also  the 
diet,  exercise,  anxiety,  and  so  forth,  must  be 
thoroughly  investigated  and  corrected  as 
necessary. 

A hysterography  and  endometrial  biopsies 
will  give  the  picture  of  the  role  of  the  uterus 
in  the  etiology  of  habitual  abortion.  Uterine 
fibroids  may  disturb  the  normal  implantation 
of  the  fertilized  ovum.  If  the  pregnant  uterus 
persists  in  its  retrodisplaced  position  after 
the  tenth  week,  the  uterus  is  gently  replaced 
and  kept  in  position  by  insertion  of  a pessary. 
This  is  rarely  necessary. 

As  soon  as  the  diagnosis  of  pregnancy  is 


made,  active  prophylactic  treatment  is  start- 
ed. I advise  no  sexual  contact  for  the  first 
three  months.  The  patient  otherwise  leads  a 
normal  life  but  avoids  strenuous  and  fati- 
guing exercise.  Thyroid  is  continued  if  the 
basal  metabolic  reading  is  low.  From  10  to 
20  mg.  of  ephynol  acetate  is  given  daily  to 
supply  potent  vitamin  E.  Progestin  and  vita- 
min E therapy  is  sometimes  continued 
through  the  seventh  month.  Diet  again  is  es- 
sential and  in  order  to  insure  no  vitamin  de- 
ficiency, vitamin  capsules  containing  all  the 
vitamins  are  prescribed. 

If  the  patient  begins  to  spot,  active  treat- 
ment is  immediately  begun.  Moench  says  the 
abortion  is  nature’s  protective  mechanism  to 
discard  the  product  of  conception  and  that  it 
is  not  worth  while  to  save  that  pregnancy. 
This  view  is  disproved  by  most  authors.  The 
principles  of  treatment  are  rest,  sedation, 
vitamin  E,  progestin,  and  if  necessary,  thy- 
roid. 

Artificial  Insemination. — Artificial  insem- 
ination may  be  done  in  selected  cases.  In  a 
few  cases  where,  despite  all  treatment,  the 
cervical  secretions  remain  hostile  to  the  sper- 
matozoa or  the  cervix  remains  inaccessible 
to  insemination,  the  husband’s  semen  is  used 
as  a donor.  If  the  husband  is  sterile,  the  use 
of  another  donor  is  guardedly  advised  but  not 
urged.  One  must  be  very  careful  of  how  the 
husband  will  react  although  he  gives  his  per- 
mission. The  technique  is  simple.  The  deter- 
mination of  the  time  of  ovulation  is  difficult. 
Rubinstein  suggests  the  determination  of  ovu- 
lation by  evaluating  the  daily  vaginal  smears 
and  basal  body  temperatures.  This  is  prob- 
ably the  best  and  least  expensive  way  of  de- 
termining ovulation  to  date.  Sometimes  an 
intelligent  patient  will  give  symptoms  that 
may  suggest  the  time  of  ovulation. 

SUMMARY 

1.  sterility  is  a problem  of  many  factors. 

2.  It  is  important  to  consider  sterility  as 
a sterile  mating  of  husband  and  wife  rather 
than  of  two  separate  individuals. 

3.  One  cannot  be  too  thorough  in  the  so- 
lution of  this  problem  and  the  proper  evalua- 
tion and  integration  of  the  findings. 

4.  With  increasing  knowledge  there  is  the 
profound  hope  of  eventually  making  sterile 
mating  a rare  condition. 

1226  Nix  Professional  Bldg. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  A.  Davison,  Marlin:  Dr.  Glober’s  paper  has 
been  so  thorough  and  well-balanced  that  there  is  lit- 
tle to  say  other  than  to  agree  with  him.  I should  like 
to  call  further  attention  to  the  statement  that  an  en- 
docrine disorder  in  the  female  is  present  in  25  per  cent 
of  the  cases.  That  does  not  mean  that  it  is  the  sole 
cause  of  the  sterility  in  25  per  cent  of  the  cases,  but 
that  it  is  simply  present  in  that  many.  An  incidence 
of  25  per  cent  is  sufficient  to  make  the  endocrines  a 
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major  factor  in  the  sterility  problem;  yet  if  that  fig- 
ure is  correct,  and  I believe  it  is,  the  fact  remains  that 
in  75  per  cent  of  the  cases  the  female  shows  no  en- 
docrine disorder  and  could  not  be  greatly  helped  if 
endocrine  therapy  were  applied  to  her.  I mention  this 
because  I believe  that  far  more  than  25  per  cent  are 
being  treated  by  endocrine  therapy — a therapy  that 
is  not  only  expensive  but  may  be  harmful  when  used 
without  proper  indications.  Fortunately,  better  study 
of  the  problem  is  eliminating  a great  deal  of  the  aim- 
less treatment. 

As  Dr.  Glober  has  mentioned,  the  time  has  passed 
when  we  speak  of  a sterile  woman,  at  least  until  it 
has  been  so  proved;  but  we  speak  of  a sterile  couple, 
and  furthermore,  it  is  the  exception  rather  than  the 
rule  to  find  just  one  single  fault  in  any  sterility  prob- 
lem. Also  the  time  has  passed  when  the  male  partner 
is  exempt  from  responsibility  just  because  motile 
sperm  are  found.  In  addition  to  those  sperm  studies 
mentioned  by  Dr.  Glober  I should  like  to  add  that  the 
viscosity  and  volume  of  the  fluid  should  be  considered. 
In  cases  of  necrospermia,  or  lack  of  migration,  or 
lack  of  endurance  in  the  jar  specimen,  the  trouble 
may  be  due  to  a hostility  of  the  prostatovesicular 
fluid  rather  than  to  faulty  sperm;  and  an  inadequate 
volume  may  not  be  compensated  for  by  a good  sperm 
count.  Before  obtaining  the  jar  specimen  or  doing 
the  Huhner  test,  the  patient  should  be  instructed  to 
refrain  from  intercourse  for  from  four  to  five  days. 

Attention  to  the  diet,  rest,  habits,  foci  of  infection, 
and  all  things  pertaining  to  the  general  health  is  very 
important.  The  correction  of  what  seems  to  be  minor 
factors  may  prove  to  be  the  decisive  factor  or  may  re- 
sult in  the  improvement  of  a major  fault.  Certain 
endocrine  disorders  may  be  improved  by  this  means 
more  than  by  endocrine  therapy.  The  presence  of  a 
secretory  endometrium  may  prove  that  the  patient 
has  ovulated,  but  it  does  not  prove  that  the  ovum  is 
fertile  or  viable. 

In  my  patients  the  tubal  factor  has  been  a frequent 
problem.  Complete  occlusion  has  not  been  encoun- 
tered so  much  as  partial  obstruction.  Before  doing 
the  tubal  patency  test  we  must  eliminate  any  cervical 
infection  or  acute  tubal  infection.  In  those  cases 
showing  partial  obstruction  a great  deal  may  be  ex- 
pected from  the  use  of  pelvic  diathermy,  correcting 
retroversions  and  from  monthly  tubal  insufflations. 
This  insufflation  is  done  four  to  five  days  after  the 
last  menstruation,  a time  that  allows  for  the  passing 
of  all  desquamated  epithelium,  and  is  just  before  the 
next  expected  ovulation.  If  done  after  ovulation  it 
would  interfere  with  pregnancy  should  the  ovum  be- 
come fertilized. 

Dr.  Glober  has  advocated  the  use  of  estrogen  in 
those  cases  of  sterility  associated  with  abnormalities 
of  the  menstrual  rhythm,  and  this  has  been  advocated 
by  other  able  men.  I do  not  feel  that  I have  had  any 
success  with  estrogen  in  treating  these  cases.  Pos- 
sibly I have  not  used  it  enough,  but  I do  not  see  the 
rationale  of  its  use.  If  the  patient  is  ovulating  and 
has  a normal  premenstrual  endometrium,  then  there 
must  have  been  sufficient  estrogen  to  have  brought 
about  the  preliminary  proliferation  and  the  continued 
endometrial  growth.  If  she  is  not  ovulating  the  ad- 
ministration of  estrogen  can  only  produce  a prolifera- 
tive endometrium  with  increased  vascularity  and  pos- 
sible increased  size  of  the  uterus  and  menstruation. 
But  this  does  not  facilitate  conception.  It  does  not 
correct  the  underlying  fault.  I am  at  the  present  time 
using  estrogen  as  a preliminary  treatment  in  two  pa- 
tients, each  having  a rather  marked  hypoplastic,  al- 
though not  infantile,  uterus;  and  each  menstmiates 
fairly  normally  at  the  present.  I do  not  believe  that 
it  can  increase  their  chances  of  pregnancy,  but  I 
hope  that  it  may  produce  some  uterine  growth  and 
improve  their  chances  of  going  to  term  in  case  they 
become  pregnant.  The  final  objective  in  this  problem. 


as  Dr.  Glober’s  paper  has  indicated,  is  not  pregnancy, 
but  a baby. 

Dr.  Karl  John  Karnaky,  Houston:  I shall  try  to  dis- 
cuss some  of  the  high  spots  in  Dr.  Glober’s  most  ex- 
cellent paper.  First,  we  should  not  develop  the  atti- 
tude that  because  abortion  is  about  to  occur  the  fetus 
is  abnormal.  That  is  the  attitude  of  a lazy  doctor  and 
apparently  causes  many  babies  to  be  lost.  I have  found 
that  large  doses  of  estrogen  or  stilbestrol  (25  to  100 
mg. ) given  into  the  anterior  lip  of  the  cervix  will  con- 
trol most  cases  of  threatened  abortion.  I have  saved 
fourteen  babies  in  such  cases,  and  the  babies  are  as 
normal  as  any  that  I have  ever  seen. 

The  basal  metabolic  rate  in  sterility  as  far  as  our 
Sterility  Clinic  and  my  private  practice  is  concerned, 
is  just  so  much  “labor  lost.”  The  patient  should  be 
given  14  grain  thyroid  (Armour’s)  every  morning 
before  breakfast  and  the  dose  increased  14  grain 
every  fourth  morning  until  the  pulse  reaches  100  to 
110.  If  the  patient  does  not  need  thyroid,  she  cannot 
take  it;  if  the  patient  does  need  it,  then  she  can  take 
it.  We  have  three  basal  metabolism  machines  that 
are  not  used. 

Which  extracts  should  be  used?  Pregnant  mare’s 
serum,  androgen,  anterior  pituitary  like  hormone,  or 
progesterone  should  never  be  used.  Estrogen,  and 
only  the  estradiol  form  (Progynon-B)  should  be  used, 
and  thyroid  (Armour’s)  should  be  given  to  tolerance 
dose  and  held  there  for  at  least  six  months. 

Only  acid  douches  should  be  used.  The  use  of  al- 
kaline douches  is  unscientific  and  is  highly  con- 
demned. If  alkaline  douches  are  so  much  better  than 
acid  douches,  then  all  women  with  vaginal  infections 
should  become  pregnant  easier  than  the  women  with 
normally  acid  (pH  4.0)  vaginal  secretions.  Vinegar 
on  sponges  in  the  monkey’s  vagina  does  not  prevent 
conception.  The  investigators  and  those  who  advo- 
cate alkalies  should  read  the  normal  physiology  of  the 
vagina.  Why  do  women  who  use  no  contraceptives 
usually  get  pregnant  when  they  are  first  married? 
Because  their  vaginal  secretions  are  highly  acid. 

Plastic  resection  of  the  ovaries  in  our  clinic  has 
led  to  so  many  cases  of  uterine  bleeding  that  it  is  also 
being  stopped.  Very  seldom  is  an  ovary  abnormal.  All 
normal  ovaries  are  cystic  so  these  very  useful  organs 
should  be  left  alone. 

Tampax  during  the  ovulation  period  and  coitus  at 
night  during  this  period  has  been  effective  in  our 
cases  and  is  about  all  needed  to  treat  most  cases  of 
sterility;  that  is,  if  the  cervix  is  clear  of  infection 
and  the  male  partner  is  normal.  Tampax  keeps  the 
vagina  dry  and  apparently  stimulates  the  pituitary 
gland  through  cervical  stimulation. 

Some  say  that  thyroid  medication  is  dangerous.  If 
so,  I have  been  unable  to  find  it  so  in  over  1,000  wom- 
en to  whom  tolerant  doses  of  thyroid  have  been  given. 
Two  hundred  and  fifty  of  these  women  had  electro- 
cardiograms which  also  revealed  no  damages. 

Artificial  insemination  is  too  indefinite  because 
who  knows  when  a woman  ovulates? 

Vitamins  are  also  all  right,  but  seldom  are  neces- 
sary. A well-balanced  diet  is  far  superior. 

Estrogens  are  very  valuable  in  functional  uterine 
bleeding.  This  is  my  discovery  and  I am  proud  of  it. 
Other  men  have  advocated  estrogens  with  proges- 
terone, but  I have  found  progesterone  useless. 

Dr.  Glober  (closing) : I want  to  express  my  appre- 
ciation for  the  generous  discussion  by  Drs.  Davison, 
Plass,  and  Karnaky. 

My  present  experience  has  been  that  I find  the 
male  responsible  in  at  least  four  out  of  five  sterile 
matings.  Whether  this  is  due  to  my  close  observa- 
tion of  the  male  or  to  coincidence,  I do  not  know. 

I should  like  to  repeat  the  words  of  Dr.  Davison, 
stating  that  we  are  interested  not  only  in  a pregnancy 
but  a normal,  living  baby. 

I feel  that  estrogen  in  small  doses,  used  in  the  ear- 
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ly  phase  of  the  menstrual  cycle,  is  of  value.  I can 
give  no  scientific  reason  other  than  it  may  increase 
the  potentialities  of  the  germ  plasm.  Thyroid  is  of 
no  value  other  than  in  hypothyroid  states.  I believe 
that  more  cases  of  sterility  are  due  to  deficiencies  of 
the  germ  plasm  than  any  other  particular  factor.  The 
future  of  the  treatment  of  this  problem  may  depend 
on  the  treatment  of  this  factor. 

I have  had  some  experience  with  Tampax  in  the 
treatment  of  sterility.  My  results  have  been  disap- 
pointing. Two  patients  became  pregnant  after  the 
use  of  Tampax  was  stopped.  I doubt  whether  Tampax 
was  of  any  value  in  those  two  cases. 

I have  found  that  if  the  semen  does  not  liquify 
after  twenty  minutes,  the  specimen  will  be  a poor 
one.  I believe  that  these  cases  are  best  treated  by 
massage. 

RECENT  ADVANCES  IN 
OPHTHALMOLOGY 
ALGERNON  B.  REESE,  M.  D. 

Attending  Surgeon  and  Pathologist,  Institute  of  Ophthalmology. 

NEW  YORK,  N.  Y. 

Progress  in  medicine  is  such  a slow  process 
that  we  are  likely  to  lose  sight  of  it  unless  we 
take  stock  from  time  to  time  of  the  advances 
which  have  been  made.  This  paper  enumer- 
ates the  more  important  contributions  to  oph- 
thalmology of  the  past  ten  or  fifteen  years; 
included  are  those  new  concepts  having  a 
more  or  less  general  bearing  in  medicine. 

THE  OPERATIVE  FIELD 

Corneal  grafting,  long  limited  to  the  ex- 
perimental field,  now  deserves  a place  in  the 
repertoire  of  the  practicing  ophthalmologic 
surgeon.  Prior  to  the  development  of  this 
technique,  patients  with  scarred  corneas 
could  not  regain  their  vision  even  though  the 
back  of  the  eye  were  capable  of  normal  func- 
tion. At  the  present  time  fully  80  per  cent  of 
these  people,  under  favorable  conditions,  can 
have  useful  vision  restored  to  them  by  an  op- 
eration which  replaces  the  central  part  of  the 
opaque  cornea  with  a corresponding  piece  of 
clear  cornea  from  a donor’s  eye.  One  of  the 
principal  difficulties  in  connection  with  this 
operation  is  the  scarcity  of  donor  material 
which  is  obtained  from  eyes  removed  because 
of  tumor  in  the  posterior  part  and  from  eyes 
of  stillborn  babies.  The  technique  usually 
employed,  particularly  in  this  country,  is 
that  devised  by  Castroviejo.  Vision  is  fre- 
quently restored  from  light  perception,  hand 
movements,  or  the  counting  of  fingers,  to 
20/70  or  even  to  normal.  Besides  salvaging 
vision  for  many  unfortunate  individuals  with 
dense  scars  of  the  cornea,  this  operation  has 
also  proved  of  great  value  in  the  rather  rare 
condition  of  keratoconus. 

Detachment  of  the  retina. — Of  less  recent 
acquisition  to  our  armamentarium,  but  an  in- 
stance of  a tremendous  stride  forward,  is  the 
operation  for  detachment  of  the  retina. 
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Twelve  years  ago  we  had  nothing  but  the 
prospect  of  permanent  blindness,  and  pos- 
sibly ultimate  enucleation,  to  offer  a patient 
with  detachment  of  the  retina.  Today,  in  ap- 
proximately 50  per  cent  of  all  cases,  both 
favorable  and  unfavorable,  we  can  secure  a 
reattachment  of  the  retina.  In  favorable 
cases,  which  are  those  of  short  duration  and 
in  which  only  about  a quadrant  of  the  ret- 
inal area  is  detached,  we  can  promise  re- 
attachment in  about  80  per  cent  of  cases. 
The  principle  of  the  operation  is  the  pro- 
duction of  a controlled  choroiditis  by  heat, 
chemicals,  or  diathermy.  The  latter  method 
is  now  almost  universally  employed.  After 
the  controlled  choroiditis  has  been  produced 
and  the  fluid  under  the  detached  retina  has 
been  drained  off,  the  retina  resumes  its  posi- 
tion against  the  choroidal  surface  where  it 
adheres  because  of  the  choroiditis. 

Dacryocystorhinostomy. — T he  operation 
for  removing  the  tear  sac  to  cure  the  rather 
common  condition  of  chronic  dacryocystitis  is 
an  old  procedure.  The  removal  of  the  sac,  al- 
though it  invariably  cures  the  patient  of  the 
constant  accumulation  of  pus  in  the  eye, 
leaves  him  with  an  annoying  epiphora.  To 
correct  this  defect  operations  which  anasto- 
mose the  mucous  membrane  of  the  tear  sac 
with  that  of  the  nose  have  been  devised  and 
are  now  done  routinely  instead  of  complete 
extirpation  of  the  sac.  This  newer  operation, 
dacryocystorhinostomy,  relieves  the  purulent 
discharge  occasioned  by  the  dacryocystitis 
and  at  the  same  time  retains  the  passage  for 
the  drainage  of  the  tears  into  the  nose,  thus 
preventing  the  epiphora. 

New  and  improved  surgical  techniques  have 
been  advanced  in  the  plastic  field  on  the  ex- 
traocular muscles  and  in  intraocular  sur- 
gery. These  have  to  do  not  so  much  with  new 
principles  as  with  new  techniques  and  will  not 
be  discussed  here  as  they  are  of  interest  main- 
ly to  ophthalmologists. 

A NEW  SYNDROME 

A syndrome  first  recognized  by  Sjogren  as 
recently  as  1933  and  known  as  the  Sjogren 
syndrome  is  one  of  the  most  valuable  recent 
additions  to  our  knowledge  from  a clinical 
standpoint.  Interest  in  it,  furthermore, 
should  not  be  limited  to  ophthalmologists  as 
it  has  a bearing  on  several  specialties.  This 
syndrome,  as  commonly  observed,  consists  of 
dry  eyes  from  insufficient  tears,  dry  nose, 
dry  mouth,  pains  in  the  joints  and  often,  ar- 
thritis (which  begins,  presumably,  as  dry 
joints  from  insufficient  secretion  of  synovial 
fluid)  and  pain  over  the  parotid  glands.  A more 
complete  enumeration  of  its  signs  and  symp- 
toms is  as  follows;  (1)  dryness  of  mucous 
membranes,  (2)  parotid  swelling,  (3)  arthri- 
tis, (4)  anemia  and  increased  erythrocyte 
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sedimentation  rate,  (5)  subfebrile  tempera- 
ture, (6)  cyanosis  of  extremities  (7)  achylia, 
and  (8)  achlorhydria. 

Needless  to  say,  as  in  all  syndromes,  these 
features  may  be  present  in  various  combina- 
tions. The  eye  condition  we  call  “kerato- 
conjunctivitis sicca.”  The  patients  usually 
do  not  complain  of  dry  eyes  but  rather  of 
roughness,  sandy  feeling,  grittiness,  intoler- 
ance of  light,  congested  eyes,  disturbance  of 
vision,  etc.  The  diagnosis  is  made  on  the 
basis  of  the  clinical  appearance  which  is  a 
dryness  of  the  conjunctiva  and  cornea  with 
fine  flakes  of  mucus  sticking  to  the  surface 
and  areas  over  the  surface  of  the  corneal  epi- 
thelium which  stain  with  fluorescein.  The 
Schirmer  test  may  also  be  of  value.  This  de- 
termines the  amount  of  tears  absorbed  in  a 
given  time  by  a piece  of  filter  paper  of  a 
given  size.  These  patients  can  be  given  very 
great  relief  from  their  eye  symptoms  by  the 
occlusion  of  all  four  lachrymal  puncta  with 
a cautery.  The  puncta  usually  open  again  in 
time  but  an  atresia  remains  so  that  what 
tears  are  secreted  furnish  some  moisture  to 
the  eye. 

CHEMOTHERAPY 

Chemotherapy  has  contributed  tremen- 
dously to  ophthalmology  as  it  has  to  almost 
every  other  specialty.  Gonorrheal  conjunc- 
tivitis used  to  be  a long  drawn  out,  filthy  dis- 
ease lasting  several  months  and  commonly 
leading  to  serious  impairment  of  vision  or 
blindness.  With  the  proper  administration  of 
sulphathiazole  or  related  compounds,  it  is 
now  nothing  more  than  a mild  conjunctivitis 
lasting  several  days  and  leaving  no  untoward 
sequelae.  Trachoma  used  to  be  virtually  in- 
curable and  frequently  led  to  blindness  or  at 
best  to  a disabling  loss  of  vision.  Sulfanila- 
mide is  a specific  which  in  most  cases  leads 
to  permanent  arrest  of  the  disease  within  a 
few  weeks.  Another  less  serious  infection  of 
the  conjunctiva,  inclusion  conjunctivitis 
(sometimes  called  swimming  pool  conjuncti- 
vitis), can  also  be  arrested  with  the  same 
drug.  Local  application  of  sulfathiazole  oint- 
ment, furthermore,  is  valuable  in  many  cases 
of  chronic  conjunctivitis,  particularly  in  the 
common  and  stubborn  variety  caused  by  the 
hemolytic  Staphylococcus  aureus. 

VITAMINS 

Ophthalmology  has  also  had  a seat  on  the 
vitamin  band  wagon.  Tobacco-alcohol  or  toxic 
amblyopia  is  a reduction  in  central  vision 
due  to  an  optic  neuritis  which,  if  not 
checked,  leads  to  optic  atrophy.  This  neuritis 
is  comparable  to  the  well-known  peripheral 
neuritis  from  the  same  causes  and  results 
from  insufficient  vitamin  B intake.  For- 
merly these  patients  were  advised  to  practice 
complete  abstinence  which  led  to  better  ap- 


petite and  proper  food.  Today,  as  shown  by 
Carroll’s  work,  they  will  recover  just  as  rap- 
idly if  allowed  to  smoke  and  drink  as  usual 
so  long  as  their  intake  of  vitamin  Bi  is  ade- 
quate. 

METHODS  OF  EXAMINATION  AND  FUNCTIONAL 
TESTING 

Aniseikonia. — A new  cause  of  eye  strain 
called  “aniseikonia”  has  been  described. 
This  is  the  condition  characterized  by  a dis- 
parity in  the  size  of  the  retinal  images  of  the 
two  eyes.  Normally  the  retinal  image  of  one 
eye  is  superimposed  upon  the  image  of  the 
other  eye,  the  two  being  fused  into  one  for 
the  sake  of  binocular  and  depth  vision.  If 
one  of  the  images  is  not  the  exact  size  of  the 
other,  fusion  becomes  difficult  and  the  pa- 
tient may  experience  various  symptoms  of 
eye  strain.  Although  this  is  a rather  uncom- 
mon cause  of  strain  it  is  important  to  recog- 
nize it  since  relief  may  sometimes  be  secured 
by  means  of  correcting  lenses. 

Angioscotometry. — Evans  has  shown  that 
the  retinal  blood  vessels  cast  a sufficient 
shadow  to  permit  them  to  be  outlined  as  sco- 
tomas in  the  field  of  vision.  This  is  done  by  a 
special  technique  requiring  the  use  of  very 
small  test  objects.  It  is  not  only  the  actual 
blood  vessel  wall  that  is  outlined  but  also  the 
perivascular  space  and  its  content.  Evans’ 
basic  work  on  this  angioscotometry  has  been 
verified  and  amplified  by  many  investigators. 
It  is  now  out  of  the  experimental  stage  and 
in  the  process  of  being  evaluated  from  vari- 
ous clinical  angles.  Davis  in  1928  thought  it 
would  be  an  aid  to  the  study  of  various  cen- 
tral nervous  system  lesions.  This  belief  has 
been  confirmed  by  the  following  work: 

1.  Pseudo-optic-neuritis  andpseudo-papil- 
loedema  can  be  differentiated  from  the 
true  lesions  by  angioscotometry  (Lambert 
and  Weiss) . Early  diagnosis  of  papilloedema 
is  facilitated  by  studies  of  angioscotomas 
(Magitot  and  Dubois-). 

2.  A close  relation  has  been  observed  be- 
tween variations  in  angioscotomata  and 
swelling  of  the  nerve  head  in  cases  of  arach- 
noiditis in  which  peripheral  field  studies 
showed  no  modification  (Spaeth). 

3.  The  progress  of  retrobulbar  neuritis 
treated  surgically  may  be  studied  by  varia- 
tions in  angioscotomata  (Bailliart,  Balden- 
weck  and  Tillie). 

4.  Variations  of  angioscotomas  occur 
after  carotid  sympathectomy  (Magitot). 

5.  Variations  of  angioscotomas  have  been 
observed  after  treatment  to  the  sphenopala- 
tine ganglion  (Dubois  and  Poulsen). 

Other  conditions  in  which  changes  in  an- 
gioscotoma  are  considered  significant  are : 

1.  Administration  of  sulfanilamide  (Ros- 
enthal) . 
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2.  Oxygen  inhalation  (Rosenthal). 

3.  Early  circulatory  pathology  (Peter). 

4.  Menstrual  cycle,  and  may  possibly  be 
helpful  in  recognizing  beginning  pregnancy 
(Evans). 

5.  Parenteral  injection  of  gold  salts  (Du- 
bois) . 

The  slit-lamp  enables  us  to  see  microscopic 
details  of  the  living  eye  even  to  such  min- 
utiae as  the  red  blood  cells  coursing  through 
conjunctival  capillaries  or  the  individual  en- 
dothelial cells  on  the  posterior  surface  of  the 
cornea.  This  instrument,  which  is  now  stand- 
ard equipment,  has  added  tremendously  to 
our  better  understanding  of  living  pathology. 

The  gonioscope  is  another  valuable  instru- 
ment which  has  been  developed  in  recent 
years.  It  enables  us  to  see  into  the  angle  of 
the  anterior  chamber  and  thus  to  gain  impor- 
tant information  regarding  the  filtration  an- 
gle in  cases  of  glaucoma,  and  regarding  the 
location  of  and  pathology  concerned  in  intra- 
ocular foreign  bodies  and  tumors  occurring 
in  the  angle. 

The  determination  of  the  light  threshold 
of  the  eye  is  proving  to  be  of  value  in  detect- 
ing instances  of  vitamin  A deficiency. 

Exercises. — Many  types  of  machines  have 
been  devised  of  late  for  exercising  the  extra- 
ocular muscles  of  the  eye  for  conditions  due 
to  dysfunction.  These  so-called  “orthoptic 
exercises”  are  helpful  in  some  cases  of  mus- 
cle imbalance  and  in  some  cases  of  squint  but 
they  have  not  proved  to  be  of  practical  value 
as  a substitute  for  corrective  operation.  Ex- 
ercises for  correcting  refractive  errors,  such 
as  near-sightedness,  far-sightedness,  and  as- 
tigmatism, are  of  no  value  whatever.  If  a 
patient  attributes  his  present  ability  to  go 
without  glasses  to  exercises,  it  may  be  safe- 
ly assumed  that  he  did  not  need  glasses  in 
the  first  place. 

EXOPHTHALMOS  ASSOCIATED  WITH  THYROID 
DISEASE 

In  1931,  Naffziger  reported  his  findings 
in  progressive  exophthalmos  following  thy- 
roidectomy. The  extraocular  muscles  were 
from  three  to  eight  times  their  normal  size 
and  microscopically  showed  varying  degrees 
of  muscle  degeneration,  edematous  fibrosis, 
and  cellular  infiltration.  These  findings  have 
been  verified  by  many  observers  and  the  same 
type  of  change  has  also  been  noted  in  the 
lachrymal  gland. 

Smelser’s  findings  were  the  same  in  ex- 
perimentally produced  exophthalmos.  Smel- 
ser,  Friedgood  and  Paulson,  and  Marine  and 
Rosen  have  shown  experimentally  that  the*in- 
jection  of  anterior  pituitary  extract  gives 
rise  to  exophthalmos  and  that  it  is  more  rapid 
and  more  pronounced  in  thyroidectomized 


animals.  If  the  animals  are  treated  with 
an  extract  containing  the  thyrotropic  hor- 
mone they  get  hyperplasia  of  the  thyroid 
gland  and  thyroidism,  but  rarely  exophthal- 
mos. If  the  animals  are  previously  thyroid- 
ectomized, a marked  exophthalmos  develops 
and  the  orbital  contents  in  these  cases  show 
the  same  findings  as  those  reported  by  Naff- 
ziger. It  would  appear  that  a thyroidectomy 
gives  rise  to  a compensatory  hypertrophy  of 
the  pituitary  gland. 

From  the  great  amount  of  conclusive  ex- 
perimental work  which  has  been  done,  as 
well  as  from  various  clinical  observations, 
the  following  deductions  can  be  made: 

1.  The  idea  that  exophthalmos  depends 
directly  upon  the  function  of  the  thyroid 
must  be  abandoned. 

2.  Hyperthyroidism  and  exophthalmos 
are  independent  of  each  other  but  have  a com- 
mon cause  in  the  secretory  disturbance  of  the 
anterior  lobe  of  the  pituitary  gland. 

3.  The  cause  of  malignant  exophthalmos 
is  an  abnormal  hyperactivity  of  the  anterior 
lobe  of  the  pituitary  gland  together  with  post- 
operative reduction  of  the  function  of  the 
thyroid  gland. 

The  present  conception,  therefore,  in  re- 
gard to  exophthalmic  goitre,  is  that  changes 
in  the  extraocular  muscles  cause  their  en- 
largement which,  by  increasing  the  orbital 
contents,  tends  to  produce  exophthalmos.  At 
the  same  time  the  muscles  undergo  a certain 
amount  of  dysfunction  which  decreases  their 
retracting  influence  on  the  globe.  In  addi- 
tion, any  hyperthyroidism  present  stimulates 
the  sympathetic  nervous  system  and,  through 
it,  Mueller’s  smooth  muscle  in  the  upper  lid. 
This  causes  a retraction  of  the  upper  lid 
which  may  possibly  increase  the  exophthal- 
mos to  a limited  extent  and  certainly  makes 
it  appear  more  pronounced. 

Naffziger  also  contributed  a treatment  for 
the  so-called  malignant  or  progressive  exoph- 
thalmos. He  recommended  a decompression 
of  the  orbit  by  removing  the  roof.  This  op- 
eration is  now  practiced  and  seems  to  give 
quite  satisfactory  results.  Such  a radical  pro- 
cedure is  frequently  indicated  in  order  to  pre- 
vent exposure  of  the  cornea  and  blindness. 

CONTACT  GLASSES 

There  is  considerable  interest  at  the  pres- 
ent time  among  laymen  in  the  so-called  “con- 
tact glasses.”  These  are  often  spoken  of  as 
“the  glasses  one  wears  under  the  lids.”  The 
tedious  trial  and  error  method  of  fitting  these 
lenses  has  been  replaced  by  a less  empirical 
procedure.  A shell  glass  is  placed  under  the 
anesthetized  lids  and  into  this  is  poured  a 
wax  called  “negocoll.”  This  gives  a negative 
impression  of  the  contour  of  the  cornea  and 
sclera.  The  negative  is  next  filled  with  a 
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quickly  hardening  positive  material  called 
“hominit,”  and  from  this  positive  the  contact 
glass  is  made.  Usually,  however,  it  must  be 
altered  in  places  to  make  it  fit  snugly  the 
contour  of  the  sclera.  The  cavity  of  the  glass 
is  filled  with  normal  saline  solution  and  in- 
serted under  the  lids  in  such  a manner  that 
between  the  eye  and  the  glass  there  is  a solid 
column  of  saline  solution  free  of  any  air.  If 
the  glasses  are  fitted  accurately  they  may  be 
worn  for  many  hours  by  the  average  patient 
without  any  great  discomfort,  but  the  fitting 
is  at  best  time-consuming  and  the  whole  pro- 
cedure expensive.  It  requires  some  skill  to 
insert  them  properly  filled  with  saline  and 
to  remove  them.  The  incentive  to  wear  them, 
therefore,  must  be  very  great  for  the  patient 
to  be  willing  to  go  through  the  necessary  rou- 
tine. They  are  indicated  in  certain  rare  con- 
ditions of  the  eye,  notably  keratoconus,  but 
are  not  practical  substitutes  for  ordinary 
glasses. 


SOME  REMARKS  ON  THE  MEDICAL 

AND  SURGICAL  TREATMENT  OF 
SINUSITIS 
E.  F.  STROUD,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

The  treatment  of  sinusitis  varies  very 
materially  according  to  the  type  with  which 
one  is  dealing.  I have  outlined  roughly  the  fol- 
lowing classifications : 

1.  Allergic  sinusitis. 

a.  Without  infection. 

b.  With  superimposed  infection. 

2.  Acute  sinusitis. 

a.  With  empyema. 

b.  Without  empyema. 

3.  Chronic  hyperplastic  sinusitis. 

a.  Simple  hyperplastic  with  infection. 

b.  With  osteomylitis,  especially  of  the  frontals. 

c.  With  acute  exacerbation. 

4.  Malignancy  of  sinuses,  especially  of  the  max- 

illaries. 

Allergic  sinusitis  usually  is  secondary  to  an 
allergy  of  the  nose.  Since  the  lining  mem- 
brane of  the  sinuses  is  a continuation  of  the 
mucous  membrane  of  the  nasal  cavities, 
the  usual  symptoms  of  nasal  allergy  are  pres- 
ent, namely,  frequent  attacks  of  sneezing; 
free  mucoid  nasal  discharge;  turbinal  and 
septal  membranes  pale  and  boggy;  tearing 
and  itching  eyes.  Cytology  of  secretions  usu- 
ally shows  more  than  5 per  cent  eosinophilia, 
which  may  also  be  present  in  the  blood. 

Roentgenograms  of  the  sinuses,  partic- 
ularly in  acute  allergic  conditions,  frequently 
resemble  hyperplastic  sinusitis  and  also  may 
resemble  polyposis.  After  the  acute  condition 
has  subsided,  roentgenograms  may  show  the 
sinuses  completely  clear.  In  cases  in  which 
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there  is  any  doubt  as  to  diagnosis  repeated 
x-ray  films  are  suggested.  In  some  cases  of 
allergy  we  may  not  find  an  eosinophilia, 
especially  where  an  acute  infectious  condition 
is  superimposed.  Also  there  may  not  be  the 
typical  appearance  of  nasal  allergy.  At  the 
same  time  there  may  be  considerable  block- 
ing of  the  nose  which  would,  on  inspection, 
lead  the  rhinologist  to  mistake  the  condition 
for  an  infection  rather  than  allergy. 

Hansell,®  in  an  article  on  allergy,  says  in 
his  summary  that : 

“1.  Allergy  in  its  various  manifestations  may  in- 
volve practically  any  of  the  organs  and  tissues  of  the 
body.  A great  variety  of  structures  may  also  be  in- 
volved in  the  head  and  neck  which  concern  the  oto- 
laryngologist. Those  manifestations  which  occur  in 
the  head  and  neck  may  be  associated,  therefore,  with 
those  which  occur  simultaneously  elsewhere  in  the 
body. 

“2.  Allergy  of  the  nose  and  paranasal  sinuses  pre- 
sents a problem  of  primary  importance  to  the  oto- 
laryngologist. 

“3.  Positive  diagnosis  should  carefully  consider 
the  following  factors:  (a)  the  nasal  and  sinus  symp- 
toms; (b)  the  gross  pathologic  changes;  (c)  the 
cytology  of  the  secretions;  (d)  x-rays  of  the  sinuses; 
(e)  bacteriologic  findings;  (f)  histopathologic  find- 
ings. All  these  factors  should  be  correlated  in  diag- 
nosis. 

“4.  The  part  played  by  acute,  subacute  and  chronic 
infections  should  be  evaluated. 

“5.  The  occurrence  of  other  manifestations  of 
allergy,  such  as  hay  fever,  asthma,  skin  allergy,  gas- 
tro-intestinal  allergy  and  allergic  headaches,  should 
be  considered  in  their  relationship  to  allergy  in  the 
nose  and  paranasal  sinuses. 

“6.  Such  specific  types  of  allergy  as  contact  der- 
matitis, serum  disease,  urticaria,  angioneurotic  ede- 
ma, eczema  and  purpura,  may  involve  the  skin  and 
mucous  membranes  of  the  ear,  nose,  and  throat  and 
contiguous  structures.  These  types  of  allergy  may 
occur  as  individual  manifestations  involving  one  or 
more  of  these  tissues  or  may  be  associated  with  sim- 
ilar lesions  in  distant  structures  of  the  body.” 

Treatment  of  Allergy. — Usually  the  al- 
lergic patient  has  low  blood  pressure,  a low 
basal  metabolic  rate,  and  some  authors  be- 
lieve that  an  endocrine  upset  is  the  funda- 
mental cause.  The  treatment  must  be  directed 
to  removal  of  the  substance  to  which  the 
patient  is  sensitive.  This  may  be  determined 
by  skin  tests  and  also  by  trying  to  determine 
whether  or  not  the  patient  is  sensitive  to  cer- 
tain articles  of  food.  At  the  same  time,  if 
there  is  an  endocrine  disturbance  an  attempt 
should  be  made  to  correct  this  condition. 
Local  treatment  of  any  allergic  condition,  not 
only  of  the  sinuses  and  nose  but  of  any  part 
of  the  body,  is  of  very  little  value.  Packing 
a nose  with  alcohol,  zinc  ionization,  and  vari- 
ous other  local  measures  have  been  used  en- 
thusiastically at  times  by  various  men  for  the 
past  few  years,  but  to  a great  extent  have 
been  discarded. 

Acute  sinusitis  with  empyema. — On  inspec- 
tion all  membranes  of  the  nose  are  markedly 
engorged  and  red ; there  is  marked  bogginess 


1941 


SINUSITIS  TREATMENT— STROUD 


479 


of  the  turbinates,  considerable  postnasal  dis- 
charge, and  the  patient  frequently  complains 
of  a nasopharyngitis.  There  is  usually  con- 
siderable tenderness  over  each  maxillary  an- 
trum and  frequently  over  the  frontal  sinuses 
and  ethmoid  regions.  On  transillumination 
the  maxillary,  ethmoid,  or  frontal  sinus  in- 
volved usually  shows  dark,  while  the  others 
are  clear.  Roentgenograms  usually  show  the 
involved  sinus  filled  with  fluid.  Cytological 
examination  of  secretion  from  the  nose  or 
sinuses  points  to  an  acute  infectious  process. 
The  acute  sinus  involvement  without  em- 
pyema frequently  has  the  same  but  less  severe 
symptoms.  The  sinuses  may  transilluminate 
fairly  clearly,  while  x-ray  examination  may 
show  very  little  thickening  of  mucous  mem- 
branes. In  either  acute  condition  headache, 
mild  or  severe,  may  be  a prominent  symptom, 
usually  due  to  blocking. 

There  is  a rather  wide  diversity  of  opinion 
as  to  the  treatment  of  acute  sinusitis.  Some 
rhinologists  use  shrinkage,  suction,  and  warm 
saline  irrigations  together  with  sedatives.  In 
the  earlier  days  most  of  us  were  accustomed 
to  irrigate  sinuses  with  an  empyema.  In  an 
article  on  the  treatment  of  acute  nasal  acces- 
sory sinus  disease,  Furstenburg^  says: 

“The  sinus  sufferer  is  put  to  bed  in  order  that  he 
may  avoid  fatigue  and  exposure  to  rapid  changes  of 
temperature.  Morphine  and  codeine  are  administered 
freely  when  necessary  to  allay  pain.  There  need  be 
no  apprehension  about  the  liberal  use  of  narcotics 
since  the  illness  is  evanescent  and  sedation  for  the 
relief  of  pain  will  be  required  for  only  a period  of 
several  days.  The  question  is  frequently  asked:  How 
are  we  going  to  relieve  the  antrum  sufferer  unless 
we  irrigate  his  sinus?  To  this  question  we  can  only 
reply  that  morphine  in  large  enough  doses,  that  is, 
quantities  that  give  the  desired  pharmacological  ac- 
tion, is  our  best  available  antidote  for  pain.  It  serves 
its  purpose  well  in  other  excruciatingly  painful  dis- 
eases, such  as  angina  pectoris,  stone  in  the  common 
duct,  and  Dietl’s  crisis,  and  it  will  give  equally  good 
effects  in  tempering  the  pain  of  an  acute  infection  of 
the  maxillary  sinus.  Moreover,  it  has  been  a frequent 
experience  that  patients  with  an  acute  nasal  acces- 
sory sinus  disease  usually  present  a pansinusitis 
and  are  victims  of  the  pain  produced  by  the  retained 
secretion  in  several  of  the  other  sinuses,  at  the  same 
time  suffering  the  general  reactive  effects  common 
to  septic  processes  no  matter  where  they  may  occur 
in  the  body.  Obviously  a local  attack  upon  the  an- 
trum under  such  conditions,  even  if  it  accomplished 
the  purpose  for  which  it  is  designed,  can  not  be  ex- 
pected to  influence  the  pain  and  general  suffering  of 
such  a wide  spread  inflammatory  process.” 

My  experience  has  been  that  packs  satur- 
ated with  2 per  cent  cocaine  seem  to  shrink 
the  nasal  membranes  better  and  with  much 
less  irritation  than  with  any  of  the  ephedrine 
group.  Suction  or  argyrol  packs  in  acute 
conditions  are  contraindicated.  Since  Fur- 
stenberg’s  article  was  published  I have  used 
his  routine  treatment  in  numerous  cases  even 
with  an  empyema,  and  the  patient  seems  to 
recover  more  quickly  than  with  such  radical 


measures  as  shrinkage  with  ephedrine,  suc- 
tion, packs,  and  irrigation  of  the  sinuses. 
After  the  acute  condition  subsides,  if  an  em- 
pyema still  remains,  a naso-antral  window 
will  frequently  suffice. 

In  chronic  hyperplastic  sinusitis  it  is  of 
utmost  importance  to  obtain  a complete  his- 
tory. One  of  the  chief  symptoms  is  constant 
profuse  postnasal  discharge,  usually  diffi- 
culty in  breathing  through  the  nose,  and  re- 
current colds ; headaches  are  not  often  pres- 
ent except  when  the  patient  has  an  acute  ex- 
acerbation. Bronchiectasis,  chronic  cough 
and  asthma  may  be  secondary.  There  are  fre- 
quently symptoms  of  focal  infection,  with  a 
feeling  of  lassitude  and  occasional  gastric  up- 
sets. At  times  the  patient  may  complain  of 
rheumatic  pains  in  various  parts  of  the  body. 
On  examination  we  frequently  find  deviated 
septum,  hypertrophied  turbinates,  and  con- 
siderable secretion  in  each  nasal  cavity,  and 
frequently  polyps  which  may  spring  from 
frontals,  ethmoids,  or  naso-antral  openings. 

Roentgenograms  are  of  immense  value  in 
arriving  at  a diagnosis.  Hyperplasia  or 
polyposis  usually  can  be  clearly  visualized  by 
them.  Transillumination  is  of  little  diagnos- 
tic value  except  in  chronic  maxillary  sinusitis 
where  one  sinus  shows  up  clear,  the  other 
dark.  Frequently  transillumination  shows 
the  maxillaries  and  ethmoids  dark  while 
roentgenograms  show  them  to  be  clear  and 
vice  versa. 

Treatment  of  chronic  hyperplastic  sinusitis 
with  infection  or  polyposis,  where  we  can  rule 
out  allergy  or  at  least  find  that  it  is  in  an  in- 
active stage,  is  essentially  surgical.  In  mod- 
erate degrees  of  hyperplasia  naso-antral  win- 
dows and  a high  submucous  resection  will  suf- 
fice. Where  the  maxillaries  are  filled  with 
hyperplastic  tissue  or  polyps  together  with 
pus,  the  only  relief  obtainable  is  by  the  Cald- 
well-Luc  operation.  This  can  be  done  under 
block  anesthesia  with  very  little  shock  or  dis- 
comfort to  the  patient.  In  simple  hyperplasia 
of  frontals  and  ethmoids,  cleaning  up  the 
maxillary  antra  and  straightening  the  sep- 
tum, giving  free  aeration  and  drainage  will 
usually  clear  them  in  time,  thereby  giving  the 
patient  a much  better  nose  than  one  where 
ethmoidectomy  or  radical  frontal  surgery  is 
done.  If  an  hypertrophied  middle  turbinate 
is  blocking  drainage  from  the  frontals  or  eth- 
moids it  can  frequently  be  fractured,  or  a sub- 
mucous resection  of  a portion  of  the  turbinal 
bone  may  be  done.  If  possible  none  of  the 
membranes  covering  the  turbinal  bones 
should  be  removed. 

If  an  osteomyelitis  is  present  in  any  of  the 
paranasal  sinuses,  it  then  becomes  necessary 
to  use  radical  measures,  namely  the  Killian 
operation,  cleaning  out  thoroughly  the  front- 
als, ethmoids,  and  sphenoids ; at  the  same 
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time  it  may  be  necessary  to  do  a radical  op- 
eration on  the  maxillaries.  These  operations, 
particularly  on  the  upper  sinuses,  should 
never,  be  done  except  as  a last  resort,  because 
in  so  doing  we  leave  considerable  scar  tissue 
and  a crippled  nose  for  the  remainder  of  the 
patient’s  life.  I have  seen  numerous  pa- 
tients who  had  turbinectomies,  both  middle 
and  inferior,  who  later  developed  an  atrophic 
rhinitis  with  considerable  crusting  and  odor. 
Needless  to  say  the  patient  feels  he  is  in  much 
worse  condition  than  before  his  operative 
work. 

Chronic  hyperplastic  sinusitis  with  acute 
exacerbation  is  usually  ushered  in  by  severe 
headaches,  elevation  of  temperature,  high 
white  cell  count,  considerable  blocking  of  the 
nose,  postnasal  drip,  and  a general  feeling  of 
ill  being.  Also  on  inspection  we  may  find 
considerable  pus  in  the  nasal  cavity  on  the  af- 
fected side.  In  these  cases  there  is  usually 
found  a pneumococcic  or  streptococcic  infec- 
tion or  possibly  both.  These  patients  should 
be  hospitalized  and  given  sedatives  for  pain. 
The  nasal  membranes  should  be  shrunk,  and 
in  some  cases  the  nasal  cavities  should  be  irri- 
gated with  normal  sodium  chloride  or  soda 
solution.  The  sulfanilamide  group  of  drugs 
may  be  given  either  by  mouth  or  intravenous- 
ly but  it  is  doubtful  whether  or  not  they  are 
beneficial.  As  soon  as  the  acute  exacerbation 
clears  surgery  is  indicated.  This  type  of  case 
may  become  fulminating  and  the  acute  ex- 
acerbation may  not  subside.  Occasionally  an 
osteomyelitis  particularly  of  the  f rentals  or 
ethmoids  may  develop.  Once  this  has  oc- 
curred, surgery  is  indicated  and  must  be  rad- 
ical. 

When  an  osteomyelitis  has  developed  in  the 
frontals  it  may  extend  up  into  the  frontal 
bone.  In  these  cases  all  diseased  bone  must 
be  removed  even  though  it  extends  up  to  or 
even  beyond  the  hair  line.  Frequently  after 
a complication  of  this  type  there  is  grave  dan- 
ger of  either  a septic  thrombosis,  brain  ab- 
scess, or  meningitis.  Osteomyelitis  of  the 
frontal  sinus  and  bones  is  probably  the  most 
serious  condition  the  physician  has  to  deal 
with  in  nose  and  sinus  surgery.  Occasionally 
the  same  condition  develops  in  the  ethmoids 
and  maxillary  sinuses,  but  as  a rule  this  clears 
following  radical  surgery. 

In  one  of  his  articles  Skillern^  quotes  Fur- 
stenburg  as  describing  osteomyelitis  as : 

“The  ravaging,  devastating,  progressive  invasion 
of  the  osseous  tissue — of  the  dura — and  of  the  brain. 
In  a series  of  46  cases  of  diffuse  osteomyelitis  of  the 
cranial  bones,  in  all  but  8 cases  the  calvarial  infec- 
tion followed  an  operation  upon  one  or  more  of  the 
nasal  accessory  sinuses.  In  most  instances  the  Kil- 
lian fronto-ethmoidal  operation  preceded  the  diffuse 
infection  of  the  skull,  although  the  intranasal  pro- 
cedures were  also  apparent  forerunners  of  the  grave 
complications.  Intranasal  drainage  of  the  antrum 


and  the  Caldwell-Luc  technique  have  also  been  fol- 
lowed by  devastating  invasion  of  the  calvarium.” 

Medical  history  confirms  his  findings. 
Skillern  also  states,  “We  firmly  believe  that 
the  majority  of  osteomyelitis  of  the  calvarium 
is  due  to  modified  surgery  at  the  time  of  op- 
eration.” Furstenburg  is  further  quoted  in 
this  same  article  as  saying,  “The  pathways 
along  which  this  infection  may  move  are  by- 
continuity  of  tissue,  by  eroded  diploe,  and  di- 
rect extension  of  infection  to  the  frontal 
diploe  venous  system,  producing  a septic 
thrombophlebitis  and  the  typical  osseous 
changes  of  osteomyelitis  between  the  outer 
and  inner  tables  of  the  skull.” 

Malignancy  of  the  sinuses  is  of  moderate 
frequency.  The  maxillary  sinus  is  the  most 
frequently,  and  the  frontals  the  least  fre- 
quently involved  of  all.  Carcinoma  and  sar- 
coma are  the  predominating  types.  The 
growth  is  insidious.  Later  there  may  be 
swelling  over  the  affected  maxillary  sinus  and 
frequent  bleeding  from  the  nose.  Also  the 
growth  may  extend  from  the  maxillary  an- 
trum through  the  naso-antral  opening  into 
the  nasal  cavity  and  may  appear  to  be  polyp- 
oid in  type.  There  is  usually  enlargement  of 
the  lymph  nodes  of  the  neck  on  the  affected 
side. 

Roentgenograms  of  the  sinuses  may  resem- 
ble those  of  a hyperplastic  sinusitis.  The  pa- 
tient frequently  has  progressive  loss  of 
weight  and  a fetid  discharge  from  the  nasal 
cavity  on  the  affected  side.  The  condition, 
as  a rule,  is  unilateral — the  cause  unknown 
as  in  other  parts  of  the  body.  This  condition 
occurs  more  often  in  patients  of  middle  and 
old  age,  although  sarcoma  may  appear  in 
younger  people.  In  any  case  with  the  above 
symptoms,  especially  with  a growth  in  the 
nasal  cavity  resembling  polyposis,  biopsy 
should  be  made.  Even  though  this  should  be 
negative  the  maxillary  sinus  should  be  opened 
and  all  tissue  removed  should  be  sectioned 
during  the  operation.  If  malignancy  is  found 
and  the  tumor  is  radio  sensitive,  radium  should 
be  used  followed  by  heavy  doses  of  x-ray  ther- 
apy. If  there  is  definite  involvement  of  the 
maxillary  bone  it  should  be  removed.  Prog- 
nosis is  always  bad  in  advanced  cases.  In 
malignancy  of  the  other  sinuses  the  symp- 
toms are  somewhat  similar,  that  is,  pain  in 
the  region  of  the  affected  sinus,  swelling  in 
that  region,  recurrent  hemorrhage,  and  fetid 
odor.  In  many  cases,  though  the  patient  may 
be  given  temporary  relief,  there  will  be  a 
metastasis  later  in  some  other  part  of  the 
body,  most  frequently  in  the  glands  of  the 
neck.  Breeding^  says: 

“Malignancy  is  often  mistaken  for  sinusitis,  denti- 
gerous cysts  of  the  maxillary  sinus,  fibroma,  or  os- 
teoma. The  condition  must  be  differentiated  from  tu- 
berculosis, syphilis,  foreign  bodies,  and  rhinoscler- 
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oma.  Any  patient  over  40  years  of  age,  with  a nasal 
hemorrhage  from  one  side  recurring  at  frequent  in- 
tervals, a prominence  over  the  sinus,  ulceration  and 
a fetid  discharge,  should  make  one  suspicious  of  ma- 
lignancy, especially  if  the  upper  teeth  are  loose.  A 
hard  immobile  growth  spreading  rapidly  to  the  ad- 
jacent tissue  and  glands  in  the  presence  of  a nega- 
tive Wasserman  should  be  investigated  by  a biopsy.” 

Differential  Diagnosis. — Allergy  of  the  si- 
nuses is  probably  the  most  difficult  to  dis- 
tinguish from  other  sinus  conditions,  espe- 
cially where  there  is  a superimposed  infec- 
tious process.  However,  cytology  of  the  se- 
cretions, appearance  of  the  nasal  and  turbi- 
nal  membranes,  together  with  a complete  his- 
tory, will  aid  us  in  distinguishing  between 
acute  sinusitis  with  or  without  empyema,  and 
chronic  hyperplastic  sinusitis  with  infection 
or  polyposis.  Malignancy  in  no  way  simulates 
either  allergy  or  chronic  hyperplastic  sinu- 
sitis. It  is  easily  differentiated  from  osteo- 
myelitis by  biopsy  and  constitutional  symp- 
toms. 

CONCLUSIONS 

1.  All  symptoms  of  active  allergy  should 
be  relieved  as  rhuch  as  possible  before  any 
surgery  is  attempted  on  the  sinuses. 

2.  Acute  sinusitis  should  be  handled  with 
as  little  trauma  as  possible  to  the  nose  and 
accessory  sinuses. 

3.  Chronic  hyperplastic  sinusitis  with  or 
without  infection  and  polyposis  is  essentially 
surgical.  Aeration  and  drainage  will  often 
suffice,  namely,  naso-antral  windows,  high 
submucous  resection,  and  removal  of  polyps. 

4.  In  surgery  of  the  sinuses  as  much  nasal 
mucous  membrane  as  possible  should  be  con- 
served. 

5.  In  osteomyelitis  all  diseased  bone 
should  be  removed  no  matter  how  radical  the 
operative  work  must  be. 

6.  In  malignancy  radical  surgery,  radia- 
tion, and  x-ray  therapy  should  be  employed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  B.  Williams,  Mineral  Wells:  I have  but  one 
criticism  to  make  of  Dr.  Stroud’s  all  coverage  paper 
on  the  medical  and  surgical  treatment  of  sinusitis,  and 
that  is  that  he  has  left  very  little  for  his  discussers  to 
say.  There  is  one  phase,  however,  that  he  did  not 
discuss  specifically  that  I should  like  to  mention,  and 
that  is  the  old  time  “sun  pains”  or  so-called  vacuum 
frontal  sinus  pains.  I believe  the  more  modern  term 
for  these  is  “union  headaches”  because,  to  quote  Led- 
erer,  “they  begin  about  9 a.  m.  and  end  about  4 p.  m., 
regardless-  of  what  medication  is  given.” 


In  a paper  before  this  section  in  1936  I reported 
three  cases  of  this  distressing  condition  as  having 
been  cured  by  antral  windows  on  the  corresponding 
side  as  the  pain.  Since  then  there  has  not  passed  a 
winter  that  I have  not  given  relief  in  from  one  to 
several  cases  of  this  pain  by  antral  lavage.  I have 
come  to  feel  that  maybe  the  majority  of  these  cases 
result  from  infected  antra  rather  than  from  trouble 
in  the  frontals.  If  such  measures  as  shrinkage,  short 
wave  and  sedatives  do  not  give  decided  promise  of 
relief  within  forty-eight  hours,  I suggest  lavage  of 
the  maxillary  antrum  on  the  corresponding  side, 
whether  or  not  there  are  frank  classical  symptoms 
of  antral  infection.  Usually  pus  is  found  and  prompt 
relief  obtained.  Recently  I treated  a patient  who 
had  typical  pain  of  the  type  I am  discussing,  on  first 
the  right  side  followed  in  a few  days  with  more 
marked  symptoms  on  the  left  while  the  right  was  still 
paining.  Lavage  of  both  antrums  a few  times  gave 
prompt  and  complete  relief. 

I do  not  mean  to  say  that  I always  make  windows 
in  these  cases;  the  patient  will  rarely  consent  to  such 
until  he  has  another  attack  or  two.  Neither  do  I sug- 
gest making  windows  without  a history  of  repeated 
attacks.  The  point  is  that  often  the  antrum  is  at 
fault  instead  of  the  frontal. 

There  are  other  phases  of  Dr.  Stroud’s  paper  that 
I should  like  to  discuss,  but  time  does  not  permit. 
This  sort  of  paper  is  always  timely  and  I thank  the 
essayist  for  having  brought  the  subject  before  this 
section  in  such  an  able  manner. 


THE  PRESENT  STATUS  OF  IRRADIA- 
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The  intensive  investigation  of  cancer  dur- 
ing recent  years  has  added  much  to  our  knowl- 
edge of  its  diagnosis  and  treatment.  Unfor- 
tunately, this  advance  is  not  generally  known. 

Although  there  has  been  a considerable 
improvement  in  lay  knowledge  during  recent 
years,  to  the  great  majority  of  people  can- 
cer is  still  a hopeless  disease  about  which  the 
physician  knows  very  little  and  in  the  treat- 
ment of  which  he  can  offer  no  cure.  It  is 
true  that  the  cause  of  cancer  is  still  unknown 
and  that  there  is  no  one  method  of  treatment 
which  can  be  successfully  applied  to  all  forms 
of  malignant  tumors.  But  it  is  also  true  that 
there  is  a time  in  the  life  of  most  tumors 
when  complete  removal  by  surgery  or  radia- 
tion is  possible  and  a permanent  cure  can  be 
expected. 

Two  factors  seem  to  be  more  or  less  re- 
sponsible for  the  present  unsatisfactory  man- 
agement of  this  disease : first,  failure  of  the 
patient  to  seek  the  advice  of  a physician  early, 
at  a time  when  the  tumor  can  be  successfully 
removed ; and,  second,  the  failure  of  the 
physician  to  make  a correct  diagnosis  and  to 
promptly  carry  out  the  proper  treatment  for 
the  particular  tumor  presented.  Since  very 
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few  curable  cancers  cause  the  patient  any 
great  amount  of  distress,  and  his  general  at- 
titude toward  the  disease  is  that  very  little 
can  be  done  about  it  anyway,  he  naturally 
puts  off  the  visit  to  his  physician  until  pain 
or  other  disturbing  symptoms  develop.  It  is, 
therefore,  our  duty,  as  physicians,  to  assume 
an  attitude  of  optimism  and  to  encourage 
complete  physical  examinations,  including 
x-ray  studies  if  necessary,  whenever  given  an 
opportunity  to  do  so. 

Once  the  diagnosis  of  a neoplasm  has  been 
established,  its  exact  nature,  extent  and  pos- 
sibility of  cure  should  be  determined.  Usu- 
ally this  cannot  be  accomplished  without  the 
aid  of  the  pathologist,  the  radiologist  and  the 
surgeon.  Much  of  the  present  reluctance  on 
the  part  of  the  patient  with  early  cancer  to 
submit  to  radical  curative  procedure  is  due 
to  attempts  by  physicians  to  carry  out  radical 
curative  treatment  on  incurable  patients — pa- 
tients on  whom  only  palliative  treatment 
should  have  been  attempted.  There  is  a def- 
inite tendency  on  the  part  of  the  cured  pa- 
tient to  conceal  the  nature  of  his  illness ; fail- 
ures on  the  other  hand  are  likely  to  become 
common  knowledge. 

The  development  of  the  tumor  clinic  in  gen- 
eral hospitals,  largely  through  the  efforts  of 
the  American  College  of  Surgeons,  has  done 
much  to  improve  the  diagnosis  and  treatment 
of  neoplastic  disease  and  should,  I believe,  be 
an  established  service  in  every  progressive 
general  hospital.  Such  a clinic  offers  an  op- 
portunity for  the  training  of  staff  members 
in  neoplastic  diseases,  a consultation  service 
and  a forum  for  discussion  of  the  various 
methods  of  treatment.  In  such  a clinic  the 
disagreement  between  the  radiologist  and  the 
surgeon  as  to  therapeutic  procedure  rapidly 
disappears,  and  it  becomes  the  exception 
when  the  proper  procedure  is  not  obvious  to 
both.  Such  a program  is  of  the  greatest  ad- 
vantage to  the  patient,  and  with  the  follow-up 
system  offers  a most  convincing  argument 
for,  or  against,  any  method  of  treatment. 

In  the  field  of  radiation  therapy  during  re- 
cent years  there  have  been  several  impor- 
tant changes  in  technical  procedures.  New 
powerful  sources  of  radiation  have  been 
made  available,  and  some  additional  knowl- 
edge regarding  the  effect  of  irradiation  on 
tumor  tissue  has  been  obtained.  For  these 
reasons  it  seems  advisable  to  review  briefly 
the  changes  in  procedure,  and  to  discuss  the 
relative  value  of  the  various  sources  of  irra- 
diation as  they  are  used  in  the  treatment  of 
neoplastic  disease. 

At  the  present  time  the  sources  of  irradia- 
tion available  are:  radium  element  in  the 


form  of  needles  of  varying  strength,  radium 
emanation  either  in  the  form  of  needles  or 
seeds,  low  voltage  roentgen  ray,  high  voltage 
roentgen  ray  and  supervoltage  roentgen  ray. 
The  terms  used  to  describe  the  character  of 
the  roentgen  irradiation  should  be  further 
defined.  Low  voltage  roentgen  rays  is  that 
radiation  produced  at  a maximum  of  150  kilo- 
volts; high  voltage  roentgen  rays  is  that  ra- 
diation produced  at  a maximum  voltage 
of  200  kilovolts ; irradiation  produced  at  volt- 
ages above  200  kilovolts  is  spoken  of  as  super- 
voltage roentgen  rays  and  may  reach  a maxi- 
mum of  2,000  kilovolts.  When  the  proper 
filtration  is  used  with  each  kilovoltage  there 
is  produced  an  average  wave  length  which  is 
more  or  less  characteristic  of  the  voltage 
used.  In  addition  to  the  sources  just  enumer- 
ated, substances  made  radioactive  by  bom- 
bardment with  nuclear  particles  are  now 
available  and  may  be  safely  injected  into  the 
blood  stream. 

The  source  of  irradiation  selected  in  a 
given  case  will  depend  largely  upon  the  con- 
venience of  application  and  the  depth  and 
size  of  the  tumor  mass  to  be  treated.  Recent 
experiments  seem  to  confirm  the  opinion  gen- 
erally held  by  radiation  therapists,  namely: 
that  the  biological  effect  upon  the  tumor  is 
dependent  upon  the  total  amount  of  irradia- 
tion which  it  receives  and  that  there  is  no 
difference  in  the  biological  effects  produced 
by  the  various  wave  lengths  used  at  the  pres- 
ent time.  The  problem,  therefore,  becomes 
one  of  selecting  a technique  that  will  result 
in  the  tumor  receiving  the  largest  possible 
amount  of  irradiation  with  the  least  possi- 
ble dosage  to  surrounding  normal  tissue. 
Heavily  filtered,  high  or  supervoltage  roent- 
gen rays  or  filtered  radium  placed  at  long 
distances  from  the  tumor,  tend  to  produce 
an  even  distribution  of  the  radiation  through- 
out the  tumor  mass.  Low  voltage  roentgen 
ray  or  lightly  filtered  radium,  on  the  other 
hand,  when  applied  directly  to  the  tumor, 
produce  intense  reaction  close  to  the  surfaces 
which  diminishes  rapidly  in  distant  parts  of 
the  tumor.  When  the  tumor  is  situated  in  a 
body  cavity,  which  can  be  approached 
through  an  external  orifice,  a larger  dose 
with  less  injury  to  surrounding  normal  tis- 
sue may  be  obtained  by  the  direct  application 
of  radium  than  by  any  form  of  radiation  ap- 
plied externally;  carcinoma  of  the  uterine 
cervix  is  an  excellent  example  of  the  type  of 
tumor  in  which  this  form  of  irradiation  can 
be  used  successfully.  In  general,  it  can  be 
stated  that  the  roentgen  rays,  when  properly 
applied,  produce  a more  even  distribution  of 
the  irradiation  throughout  the  tumor  mass 
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than  is  possible  when  radium  is  used.  On 
the  other  hand,  damage  to  normal  tissue  sur- 
rounding the  tumor  mass  is  greater  with 
x-rays  than  with  radium  rays.  The  selection 
of  the  proper  form  of  irradiation  to  use  in  a 
given  case  requires  a broad  knowledge  of 
the  physical  properties  of  both  x-rays  and 
radium  rays,  and  considerable  clinical  ex- 
perience. 

During  recent  years  there  has  been  a rapid 
decrease  in  the  number  of  cases  treated  with 
radium  in  most  clinics  and  a corresponding 
increase  in  the  number  of  cases  receiving 
treatment  with  x-rays.  In  many  clinics  at 
the  present  time  the  use  of  radium  is  con- 
fined to  the  treatment  of  tumors  arising 
within  accessible  body  cavities.  The  use  of 
artificially  prepared  radioactive  substance, 
either  locally  or  by  injection,  into  the  blood 
stream  is  still  in  the  experimental  stage.  It 
does  not  seem  likely  at  present  that  they  will 
replace  the  older  sources  of  radiation  unless 
they  can  be  combined  with  some  substance 
which  has  a special  affinity  for  the  tissue 
which  is  to  be  destroyed. 

Regardless  of  what  form  of  radiation  is  se- 
lected, the  spacing  in  time  and  the  amount 
given  at  each  treatment,  usually  spoken  of  as 
the  time  factor,  is  of  great  importance.  This 
factor  has  only  recently  been  fully  appre- 
ciated and  is  still  but  poorly  understood.  This 
spacing  of  the  dosage  affects  in  a different 
manner  the  biological  reaction  of  the  skin, 
the  tumor  tissue  and  the  tumor  bed.  In  most 
tumors  the  differential  effect  between  the 
tumor  and  the  surrounding  tissue  seems  to 
be  increased  by  prolonging  the  time  factor. 
The  selection  of  the  proper  dose  to  the  tumor 
to  be  given  at  each  treatment  is  probably  as 
important  as  the  total  dose. 

The  successful  treatment  of  a given  tumor 
by  irradiation  does  not  depend  entirely  upon 
its  sensitivity ; even  resistant  tumors  may  be 
successfully  treated  when  their  location  is 
such  that  large  doses  may  be  given  without 
irreparable  damage  to  surrounding  tissue,  or 
when  they  are  small  or  peduncular.  On  the 
other  hand,  if  the  tumor  is  radioresistant  and 
situated  at  a considerable  distance  from  the 
surface,  particularly  if  it  is  surrounded  by,  or 
lies  in  the  neighborhood  of,  vital  organs  it  is 
rarely  curable  by  any  form  of  irradiation. 

There  is  no  conclusive  evidence  available 
at  the  present  time  that  irradiation  is  capable 
of  stimulating  any  tissue  or  that  malignant 
cells  grow  faster  in  irradiated  tissue.  It  is 
true  that  excessive  amounts  of  connective  tis- 
sue are  found  in  previously  heavily  irradiat- 
ed areas,  but  this  is  the  natural  response  of 
any  tissue  to  injury.  The  insertion  of  radium 


seeds  or  needles  into,  or  around,  tumor  masses 
frequently  results  in  intense  local  reaction  fol- 
lowed by  necrosis  and,  in  some  cases,  infec- 
tion. When  infection  takes  place  the  lesions 
are  very  painful,  healing  is  difficult,  and 
there  is  a tendency  to  the  formation  of  dis- 
tant metastases.  For  these  reasons  there  is 
a trend  at  the  present  time  to  abandon  the 
use  of  radium  applied  in  this  manner,  except 
where  it  can  be  done  under  aseptic  conditions. 

Supervoltage  roentgen  rays  seem  to  be 
gradually  replacing  the  use  of  the  radium 
bomb ; they  are  fully  as  effective,  less  costly, 
and  can  be  used  to  somewhat  better  advan- 
tage. While  it  is  true  that  the  number  of 
cases  curable  by  this  technique  which  would 
not  be  curable  by  the  older  method  is  very 
small,  it  does  have  some  distinct  advantages 
in  the  treatment  of  deep-seated  lesions.  A 
satisfactory  tumor  dose  can  be  given  with 
much  less  injury  to  the  overlying  skin;  a sat- 
isfactory depth  dose  can  be  obtained  using 
small  fields,  thus  avoiding  unnecessary  irra- 
diation of  surrounding  organs,  and  there  is 
some  evidence  that  the  general  reaction  of 
the  patient  is  diminished.  The  combined  ap- 
plication of  x-rays  and  radium  has  a limited 
field  of  usefulness  and  at  the  present  time  is 
largely  confined  to  tumors  within  body  cav- 
ities, where  radium  is  applied  locally,  sup- 
plemented by  external  irradiation  with 
x-rays.  The  use  of  radium  seeds  to  destroy 
small  residual  masses  following  external  irra- 
diation has  not  given  the  favorable  results 
at  one  time  expected  of  this  method.  Com- 
binations of  surgical  and  radiation  therapy 
have  been  used  for  many  years  and  have  re- 
ceived extensive  investigation;  neverthless, 
there  is  considerable  variation  of  opinion  at 
the  present  time  as  to  the  value  of  this  pro- 
cedure. 

In  general,  the  combination  has  been  at- 
tempted in  three  ways : first,  irradiation  pre- 
ceding operation  to  reduce  the  size  of  the  tu- 
mor and  to  diminish  the  chances  of  metastases 
taking  place  during  operative  procedure ; sec- 
ond, irradiation  following  the  operation  to 
destroy  remaining  tumor  masses  and  to  pre- 
vent recurrence;  third,  operations  to  facili- 
tate the  application  of  irradiation. 

Preoperative  Irradiation. — This  procedure 
has  been  used  as  a routine  in  only  a few 
clinics,  although  there  are  several  known 
facts  which  would  seem  to  make  its  use  log- 
ical. The  principal  objections  are:  that  it 
delays  the  operation,  that  it  increases  the 
hazards  of  the  operation,  and  that  it  delays 
healing,  all  of  which  are  serious  objections  to 
its  use.  Most  of  them,  however,  can  be  over- 
come if  the  cases  are  carefully  selected  and 
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the  treatment  properly  given.  It  is  known 
that  the  more  malignant,  rapidly  growing 
parts  of  the  tumors  are  sensitive  to  irradia- 
tion, and  that  even  relatively  small  doses 
given  preoperatively  may  reduce,  to  some  ex- 
tent, the  danger  of  implantation  or  subse- 
quent growth  of  cells  scattered  during  opera- 
tion. Tumors  which  because  of  their  size  are 
difficult  to  remove  surgically  may,  in  some 
cases,  be  considerably  reduced  and  the  opera- 
tion made  less  hazardous.  Certain  types  of 
tumors,  with  an  accompanying  infection 
which  increases  the  hazard  of  the  operation, 
may  be  much  improved  and  the  dangers  of 
spread  of  infection  reduced  by  moderate  doses 
of  irradiation  preceding  the  operation;  ob- 
structing tumor  of  the  bronchi  is  an  example 
of  this  type  of  case.  Tumors  which  are  in- 
operable because  of  spread  to  surrounding 
organs  or  glands  are  probably  never  made 
operable  by  irradiation.  Attempts  to  remove 
residual  tumor  following  irradiation  therapy 
have  usually  resulted  in  a rapid  spread  of  the 
disease. 

Postoperative  irradiation  has  been  much 
more  extensively  used,  particularly  in  carci- 
noma of  the  breast,  and  although  end-results 
are  available  from  many  clinics  there  is  still 
some  doubt  as  to  the  value  of  the  procedure. 
If  one  accepts  the  dictum  that  surgical  re- 
moval should  not  be  attempted  in  cases  where 
there  is  not  a reasonable  chance  of  removing 
the  entire  tumor  mass  with  its  glandular 
metastases,  there  would  seem  to  be  little  in- 
dication of  postoperative  irradiation,  particu- 
larly in  radioresistant  tumors.  It  is  now  gen- 
erally accepted  that  the  dose  required  to  de- 
stroy residual  tumors  of  this  type  must  neces- 
sarily result  in  serious  damage  to  normal  tis- 
sue. There  is  also  some  evidence  to  show  that 
loose  cells  which  have  not  yet  established  a 
blood  supply  are  more  resistant  to  radiation 
than  growing  cells.  Irradiation  given  imme- 
diately following  operation,  therefore,  has 
very  little  chance  of  destroying  any  cells 
scattered  during  operation.  It  would  seem 
more  logical  to  reserve  this  form  of  treatment 
for  cases  in  which  it  was  shown  at  operation 
that  the  preoperative  evaluation  of  the  case 
was  incorrect.  The  feeling  prevalent  among 
surgeons  that  if  they  fail  to  remove  the  tu- 
mor completely  the  radiologist  can  take  care 
of  the  remaining  disease  should  be  discour- 
aged. 

Operation  to  Facilitate  the  Application  of 
Radiation.— hi  the  treatment  of  primary  tu- 
mors this  procedure  would  naturally  be  con- 
fined to  cases  in  which,  for  anatomical  rea- 
sons, the  tumor  was  inoperable.  There  are 
several  hazards  connected  with  the  proce- 


dure: it  increases  the  dangers  of  infection, 
and  the  changes  taking  place  in  the  tumor  fol- 
lowing the  irradiation  cannot  be  followed 
with  sufficient  accuracy  to  avoid  serious  com- 
plication. End-results  so  far  reported  have 
not  been  encouraging.  The  use  of  this  proce- 
dure in  the  treatment  of  glandular  extension, 
on  the  other  hand,  does  seem  to  offer  def- 
inite advantages ; this  is  particularly  true  in 
the  treatment  of  glands  of  the  neck  where  the 
insertion  of  radium  seeds  or  needles  contain- 
ing radium  element  have  given  excellent  re- 
sults. 

Radiation  Treatment. — Cases  suitable  for 
irradiation  may  be  divided  into  two  groups : 
those  in  which  treatment  is  given  with  the 
hope  of  cure,  and  those  in  which  the  treat- 
ment is  palliative.  The  radiation  therapist 
should  recognize  this  grouping ; he  should  not 
attempt  to  cure  an  incurable  patient ; to  do  so 
only  results  in  additional  suffering.  On 
the  other  hand,  he  should  not  fail  to  attempt 
a cure  where  cure  is  possible.  Frequently, 
this  cannot  be  decided  until  the  treatment  has 
been  under  way  for  some  time,  and  the  re- 
sponse of  the  patient  to  the  treatment  has 
been  determined.  In  the  curable  group  are 
those  cases  known  to  be  radiosensitive,  but 
so  located  that  surgical  removal  is  impossible 
or  is  accompanied  by  a high  mortality.  Ex- 
cellent examples  of  this  group  are  the  tumors 
of  the  nasal  pharynx,  base  of  the  tongue  and 
larynx.  Other  cases  which  may  be  included 
in  this  group  are  those  in  which  an  anesthetic 
is  contraindicated,  or  where  the  operation 
would  be  followed  by  extensive  scarring. 

When  the  treatment  is  given  in  an  at- 
tempt to  cure,  the  irradiated  field  should  be 
large  enough  to  include  the  tumor  and  a con- 
siderable area  of  surrounding  tissue,  and  the 
dose  to  the  tumor  itself  must  be  sufficient  to 
destroy  it  completely.  Except  where  the  tu- 
mor is  unusually  radiosensitive,  such  dosage 
will  of  necessity  cause  considerable  damage 
to  surrounding  normal  tissue.  The  tissue  so 
damaged  is  subjected  to  infection  and  late 
necrosis.  These  facts  should  be  recognized. 

In  the  preparation  of  the  patient  for  treat- 
ment, sources  of  infection  should  be  removed 
whenever  possible;  operative  wounds  should 
be  given  an  opportunity  to  heal,  and  the  pa- 
tient’s general  health  attended  to.  Follow- 
ing the  treatment,  trauma  to  the  treated  area 
should  be  avoided;  this  is  particularly  true 
where  infection  is  likely  to  follow  the  trauma, 
such  as  the  removal  of  teeth  or  operation  in 
the  mouth  or  throat. 

Of  the  patients  referred  for  irradiation 
treatment,  by  far  the  greater  number  are  in- 
curable and  the  treatment  is  of  necessity  pal- 
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native.  The  aim  of  the  radiation  therapist 
in  these  cases  should  be  to  make  the  patient 
more  comfortable,  to  relieve  pain,  and  if 
possible  to  prolong  the  patient’s  life.  Any 
procedure  which  will  increase  discomfort  and 
pain  is  contraindicated.  Systemic  reaction 
should  be  avoided  and  the  radiation  therapist 
should  recognize  that  stage  of  the  disease  in 
which  further  radiation  of  any  kind  is  use- 
less and  discontinue  the  treatment.  He  should 
take  advantage  of  other  methods  of  relieving 
pain,  particularly  those  offered  by  the  neuro- 
surgeon. 

Injuries  to  the  patient  which  may  result 
from  irradiation  may  be  divided  into  two 
general  classes:  those  in  which  the  effect  is 
local,  and  those  in  which  the  effect  is  sys- 
temic. In  the  first  group  are  those  changes 
which  take  place  in  the  skin  and  underlying 
tissues  and  adjoining  organs.  These  local 
changes  are  more  or  less  directly  dependent 
upon  the  size  of  the  dose,  the  rate  at  which  it 
was  given,  and  the  age  of  the  patient.  Where 
a single  portal  is  used  the  changes  in  the  skin 
may  fairly  be  used  as  a guide  to  injury  tak- 
ing place  in  the  underlying  tissues;  where 
multiple  portals  are  used,  particularly  if  the 
radiation  is  from  a source  of  extremely  high 
voltage,  severe  damage  may  occur  to  underly- 
ing organs  without  the  appearance  of  warn- 
ing changes  in  the  skin.  For  this  reason,  it  is 
particularly  important  where  this  type  of 
radiation  is  used  that  the  radiation  therapist 
be  familiar  with  the  tolerance  dose  of  the  va- 
rious normal  tissues  of  the  body,  and  that  he 
be  able  to  calculate  accurately  the  dose  which 
these  tissues  will  receive. 

In  selective  cases,  the  radiation  therapist 
may  be  justified  in  giving  a dosage  which  he 
knows  will  result  in  considerable  damage  to 
normal  tissue,  if  after  destruction  of  the  ma- 
lignant tumor  the  surgeon  can  repair  the  dam- 
age done.  In  the  treatment  of  surface  reac- 
tion irritating  ointments  and  lotions  should 
be  avoided.  Excessive  heat  or  cold  also  seems 
to  have  an  injurious  effect.  If  blistering  oc- 
curs, leaving  a raw  surface,  it  should  be  pro- 
tected by  a non-irritating  ointment  and  a 
light  dressing;  pain  should  be  controlled  by 
suitable  medication.  If  ulceration  occurs  the 
treatment  is  surgical  after  the  reaction  has 
subsided. 

Two  forms  of  systemic  reaction  have  been 
recognized,  the  so-called  roentgen  sickness 
and  injury  to  the  blood-forming  organs.  Both 
have  been  considerably  over-emphasized.  It 
is  yet  to  be  proved  that  local  irradiation  ever 
produces  serious  or  permanent  injury  to  the 
blood-forming  organs,  although  it  is  known 
that  generalized  irradiation  may  do  so.  It 


should  not  be  forgotten  that  tumors  of  the 
type  referred  for  irradiation  not  infrequently 
invade  these  organs  and  in  that  way  produce 
the  changes  in  the  blood  attributed  to  irradia- 
tion effects. 

Roentgen  sickness  on  the  other  hand  has, 
in  the  past,  been  a source  of  considerable  dis- 
comfort to  the  patient  and  has  interfered,  to 
some  extent,  in  the  successful  treatment  of 
these  cases.  With  the  introduction  of  the 
fractional  dose  method  of  treatment  this  haz- 
ard has  been  considerably  reduced.  We  now 
know  that  it  is  not  necessary,  and  in  many 
cases  not  advisable,  to  give  the  carcinoma 
dose  in  a single  sitting.  The  cause  of  true 
roentgen  sickness  is  still  unknown ; although 
many  theories  have  been  advanced,  none  of 
them  explain  the  phenomenon  in  all  cases, 
and  under  all  conditions.  The  most  impor- 
tant causative  factors  seem  to  be  the  condi- 
tion of  the  patient,  the  size  and  location  of 
the  areas  treated  and  the  dose  given  at  each 
sitting. 

Patients  who  have  been  subjected  to  true 
roentgen  sickness  are  likely  to  develop  a 
pseudoform  of  the  complaint;  these  patients 
develop  all  of  the  symptoms  of  the  true  sick- 
ness without  actual  exposure  to  irradiation, 
and  it  is  sometimes  difficult  to  differentiate 
the  false  from  the  true  form.  False  roentgen 
sickness  is  largely  psychological  and  is  in- 
fluenced by  surroundings,  particularly  by 
odors  which  are  present  in  the  treatment 
room.  It  never  occurs  in  patients  who  have 
not  previously  suffered  from  the  true  sick- 
ness, and  its  treatment  consists  in  avoiding 
over-exposure. 

The  prevention  and  treatment  of  true 
roentgen  sickness  is  a matter  of  clinical  judg- 
ment and  cooperation  between  the  patient, 
the  attending  physician,  and  the  radiation 
therapist.  Starting  treatment  too  soon  after 
a major  operation,  or  attempting  the  treat- 
ment in  too  short  a time  in  order  that  the 
patient  may  be  discharged  from  the  hospital 
are  often  major  factors  in  its  development. 
Debilitated  patients,  or  patients  who  have 
been  on  an  inadequate  diet,  are  poor  risks 
and  it  is  often  better  to  wait  until  the  patient 
is  in  a satisfactory  condition  before  begin- 
ning treatment.  If,  for  some  reason,  it  is 
necessary  to  start  the  treatment  at  once,  the 
area  to  be  treated  should  be  reduced  to  the 
minimum  size  and  the  daily  dose  should  be 
small.  Since  the  part  of  the  body  to  be  irra- 
diated is  an  important  factor  this  must  also 
be  considered  in  determining  the  size  of  the 
daily  dose.  The  most  sensitive  area  seems  to 
be  the  upper  part  of  the  abdomen,  and  the 
sensitiveness  diminishes  as  the  field  is  moved 
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away  from  this  area.  The  character  of  irra- 
diation used  is  not  important.  Patients  may 
develop  roentgen  sickness  from  any  form  of 
irradiation,  including  that  of  radium  and 
supervoltage  roentgen  ray. 

The  best  treatment  for  roentgen  sickness  is 
to  avoid  it;  if  this  cannot  be  done  the  treat- 
ment should  consist  of  rest  and  increased 
elimination.  If  possible,  the  patient  should 
be  kept  in  bed  and  a diet  high  in  carbohy- 
drates should  be  given.  The  intravenous  in- 
jection of  glucose  has  been  helpful  in  some 
cases.  Vitamin  Bi  has  also  been  used  with 
considerable  success.  If  the  necessity  for  irra- 
diation is  urgent  and  the  sickness  cannot  be 
controlled  by  these  methods,  it  may  be  wise 
to  increase  the  daily  dose,  giving  the  treat- 
ment as  rapidly  as  possible ; once  the  dose  is 
increased  beyond  tolerance,  further  increase 
does  not  seem  to  increase  the  severity  of  the 
sickness.  Most  of  the  dangers  from  irradia- 
tion are  now  known  and  can  be  prevented  or 
avoided. 

In  conclusion,  the  important  factors  in  the 
successful  treatment  of  neoplastic  disease  by 
irradiation  may  be  summarized  as  follows : 

A better  understanding  on  the  part  of  the 
public  regarding  the  cancer  problem. 

An  increase  in  the  use  of  health  examina- 
tions so  that  these  cases  will  reach  the  physi- 
cian when  there  is  a reasonable  possibility  of 
cure. 

A better  knowledge  on  the  part  of  the  phy- 
sician of  the  early  diagnosis  of  cancer. 

The  prompt  selection  of  the  best  method 
of  treatment  through  consultation  with  those 
physicians  who  are  especially  trained  in  the 
treatment  of  this  disease. 

A better  understanding  among  those  physi- 
cians who  are  treating  cancer  in  the  manage- 
ment of  these  cases.  It  is  of  special  impor- 
tance that  they  recognize  a curable  case  and 
do  everything  possible  to  bring  about  its  cure, 
and  that  they  do  not  subject  the  incurable  pa- 
tient to  unnecessarily  long  and  painful  pro- 
cedures. 

In  the  field  of  radiation  therapy  two  new 
sources  of  irradiation  are  available:  super- 
voltage roentgen  ray  and  substances  made 
radioactive  by  exposure  to  intense  bombard- 
ment with  nuclear  particles.  While  it  is  true 
that  up  to  the  present  time  these  new  sources 
of  radiation  have  not  produced  any  startling 
results,  they  do  offer  several  new  interesting 
methods  of  attacking  the  problem  and  their 
further  investigation  seems  to  offer  some 
promise  of  better  results. 


ARE  WE  LOWERING  THE  MORTALITY 

RATE  OF  MOTHER  AND  CHILD  BY 
“STREAMLINING”  OUR 
OBSTETRICS? 

W.  B.  REEVES,  M.  D. 

GREENVILLE,  TEXAS 

In  this  modern  age  we  are  mechanizing  our 
armies,  turning  out  materials  and  supplies  by 
mass  production,  and  streamlining  our  cars, 
trains  and  planes  for  more  power  and  speed 
until  the  world  is  becoming  speed  conscious. 

By  streamlining  obstetrics  is  meant  the 
speeding  up  of  deliveries  and  having  patients 
believe  they  will  be  only  a short  time  in  labor 
and  with  little  or  no  pain.  Nature  no  longer 
predominates  the  practice  of  obstetrics;  the 
modern  obstetrician  no  longer  patiently 
awaits  her  (nature’s)  pleasure,  ready  to  assist 
when  it  becomes  evident  that  help  is  neces- 
sary. Now  he  takes  matters  into  his  own 
hands  and  without  the  slightest  provocation, 
and  often  without  sufficient  grounds,  takes 
steps  to  induce  labor  when  he  believes  the 
time  of  gestation  is  near  at  hand. 

Every  prospective  mother  should  put  her- 
self under  the  care  of  a competent  physician 
when  she  feels  she  has  conceived  and  is  to 
become  a mother,  whether  it  be  her  first 
pregnancy  or  her  ninth.  If  her  first,  the 
physician  should,  by  the  use  of  the  pelvimeter, 
make  measurements  of  her  pelvis  and  such 
other  examinations  as  necessary.  He  should 
explain  to  her  the  probable  size  of  the  child 
she  should  be  able  to  deliver  at  full  term,  if 
she  approaches  the  normal  in  her  measure- 
ments. If  abnormal  and  very  likely  to  have 
an  abnormal  delivery,  she  should  be  advised 
of  this  early  and  allowed  a choice  of  terminat- 
ing pregnancy  before  term  or  surgical  de- 
livery, if  the  condition  should  be  of  such 
gravity. 

A blood  Wasserraann  test  should  be  made 
on  every  expectant  mother  who  has  not  been 
recently  tested  prior  to  conception.  She 
should  be  required  to  visit  the  doctor’s  office 
for  a routine  examination  at  regular  inter- 
vals, so  that  she  may  be  informed  as  to  diet 
and  exercise,  and  receive  other  instruction. 
The  expectant  mother  should  not  be  told  by 
her  physician  that  he  will  make  her  labor 
short  and  painless  as  she  has  perhaps  read 
in  some  lay  magazine  of  such  procedure.  She 
should  be  told  plainly  and  emphatically  that 
her  case  will  be  handled  in  a scientific  way, 
giving  her  the  best  chance  for  a normal, 
healthy  baby  and  with  least  danger  to  herself ; 
that  her  suffering  will  be  reduced  to  a mini- 
mum, so  long  as  it  does  not  jeopardize  the 
life  of  herself  or  her  child. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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Let  us  suppose  that  the  patient  now  def- 
initely asks  the  cost.  How  do  these  methods 
of  procedure  influence  the  subsequent  condi- 
tion of  the  mother  and  affect  the  fate  of  the 
child?  What  have  the  exponents  of  these 
labor-saving  plans  reported  in  the  way  of 
maternal  and  fetal  mortality? 

Reed®  who  induced  labor  on  the  estimated 
time  by  means  of  a bag  or  tube  in  order  to 
prevent  over-size  and  disproportion  between 
the  child  and  the  pelvis,  reported  a maternal 
mortality  of  1 per  cent  and  a fetal  mortality 
of  6 per  cent  in  200  cases.  Watson,^  who 
induced  labor  by  administering  castor  oil  and 
pituitrin,  had  no  maternal  mortality  in  195 
cases,  but  had  a fetal  mortality  of  6 per  cent. 
To  induce  the  uterine  muscles  to  expel  the 
fetus  before  the  alloted  time  is  not  always 
easy. 

All  methods  of  inducing  labor  are  not  with- 
out certain  dangers  from  which  they  cannot 
be  dissociated,  no  matter  how  careful  the 
technique  or  how  skillful  the  obstetrician. 
Infection,  separation  of  the  placenta,  pro- 
lapse of  the  cord,  and  death  of  the  child  from 
the  injection  of  pituitary  substance  mount 
high  as  grave  dangers. 

The  method  of  routinely  shortening  the 
second  stage  of  labor  by  the  performance  of 
version  is  to  be  condemned,  especially  where 
no  abnormalities  are  present  and  nature  gives 
promise  to  deliver  in  due  time.  Breech  pre- 
sentations have  been  regarded  as  an  increas- 
ing danger  to  both  mother  and  child.  At  first 
thought,  it  would  seem  that  such  a plan  as 
routine  version  would  be  rejected  as  prepos- 
terous, and  nothing  but  the  skill  and  dexterity 
of  the  advocate  of  this  method,  who  has  been 
able  by  virtue  of  his  unusual  gifts  to  impress 
his  onlookers,  would  tend  to  lead  the  medical 
profession  to  consider  seriously  so  remark- 
able a plan  of  treatment. 

A fetal  mortality  of  6.7  per  cent  was  re- 
ported by  Potter®  for  the  year  ending  August 
31,  1920,  this  being  his  first  report.  In  1921 
a year  later,  his  book  on  version  gave  a fetal 
mortality  of  2.3  per  cent  on  a series  of  1,130 
cases.  Out  of  this  number  he  had  four  crani- 
otomies and  100  cesarean  sections.  This  of 
course  would  mean  that  he  did  not  do  a ver- 
sion on  all. 

I was  impressed  from  the  very  beginning 
with  DeLee’s  prophylactic  episiotomy  and  low 
forceps  in  the  second  stage  of  labor.  This 
procedure  is  not  always  so  hazardous  as 
Reed’s  or  Potter’s  proposals.  Indeed  there  is 
some  justification  in  the  advocacy  of  forceps 
used  prophylactically,  and  yet  after  weighing 
the  matter  carefully  even  here  one  must  de- 
cide that  interference  in  a normal  case  as  a 
routine  measure  is  unwise,  and  that  both  the 


mother  and  child  will  do  better  if  nature  is 
permitted  to  take  its  course. 

The  only  statistics  I have  at  hand  from 
DeLee  is  a report  in  which  he  gave  a gross 
fetal  mortality  of  3.6  per  cent  in  a series  of 
9,258  cases.  Since  this  report  he  may  have 
had  other  statistics,  and  probably  not  all  of 
these  were  treated  prophylactically  with 
forceps.  These  practices  are  not  so  much  in 
vogue  now  as  they  were  some  five  or  ten 
years  ago.  But  I am  sorry  to  observe  that 
some  physicians  and  obstetricians  are  still 
following  these  more  rapid  and,  I might  say, 
dangerous  procedures.  The  use  of  pituitary 
substance  in  the  second  stage  of  labor  is 
dangerous  to  both  mother  and  child,  and  its 
use  routinely  should  be  condemned. 

If  we  read  the  report  on  the  midwife  by 
Nicholson,^  we  find  that  in  51,693  certified 
deliveries  in  the  city  of  Philadelphia,  there 
was  a fetal  mortality  of  2.5  per  cent,  and  a 
maternal  mortality  of  .12  per  cent.  From 
these  reports,  seen  at  a glance,  it  might  be 
implied  that  all  obstetrics  should  be  turned 
over  to  the  midwife.  But  there  are  reasons 
for  this  low  mortality  rate  with  the  mid- 
wives ; they  handle  the  normal  cases  of  spon- 
taneous delivery  and  refer  the  abnormal  ones 
to  the  obstetricians.  And  the  latter  cases  are 
those  in  which  the  high  mortality  rate  occurs. 

I wish  to  report  a small  series  of  532  cases 
in  private  practice  over  a period  of  five  years, 
from  January  1,  1935,  to  January  1,  1940, 
with  a loss  of  five  babies,  being  .99  per  cent. 
No  maternal  deaths  occurred  in  this  series. 
Deaths  of  two  of  the  five  babies  lost  were 
from  intracranial  hemorrhage  due  to  high 
forceps  deliveries  in  contracted  pelvis  in 
primiparas.  One  death  occurred  in  a case  of 
premature  rupture  of  the  membranes  and 
prolapsed  cord;  one  from  premature  separa- 
tion of  the  placenta,  and  the  fifth  from  pla- 
centa praevia  and  cesarian  section.  These 
results  have  been  obtained  by  patiently  wait- 
ing on  nature  to  do  her  part  so  far  as  good 
judgment  will  allow.  When  nature  has  failed 
or  a known  abnormality  exists,  then  it  be- 
hooves us  to  resort  to  forceps,  version  or  sec- 
tion as  the  emergency  demands,  keeping  in 
mind  all  the  while  to  be  aseptic  in  examina- 
tions and  manipulations. 

If  in  the  accoucheur’s  opinion  section  is 
indicated,  then  forceps  or  other  attempts  to 
deliver  should  be  refrained  from,  minimizing 
trauma  and  increased  danger  of  infection. 

To  do  obstetrics  well  and  to  keep  mortality 
rates  to  a minimum,  I believe  it  well  to  have 
a partnership  in  which  one  obstetrician  can 
relieve  another,  so  that  one  may  not  be  in  too 
great  a hurry  to  get  to  another  case.  The 
objection  might  be  raised  that  the  patient  has 
a preference  of  one  doctor  to  another,  but 
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that  objection  can  be  obviated  by  explaining 
that  she  would  have  perhaps  the  knowledge 
and  experience  of  two  physicians  for  the  price 
of  one,  as  well  as  the  feeling  of  security  that 
if  her  doctor  is  on  another  case  or  out  of 
town  at  the  time  when  she  would  need  his 
services,  she  could  have  the  services  of  a co- 
partner. 

Other  factors  undoubtedly  enter  the  picture 
and  serve  to  confuse  it,  but  the  fact  remains 
that  there  has  been  a tremendous  increase  in 
operative  deliveries,  especially  in  hospital 
practice,  a change  which  may  well  be  respon- 
sible for  our  failure  to  make  any  progress 
in  the  fight  against  the  deplorable  loss  of  life 
among  mothers  and  newborn  infants.  If  a 
mother  can  be  spared  pain  without  prejudic- 
ing her  life  or  health  or  that  of  her  child,  and 
if  a child’s  life  can  be  saved  without  placing 
the  mother  in  too  great  danger,  the  new  ob- 
stetric conscience  is  admirable ; but  if  the  re- 
verse is  true,  the  older  conservative  obstetrics 
would  seem  better. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Wayne  T.  Robinson,  Dallas:  Dr.  Reeves  points 
out  in  his  able  discussion  of  this  subject  a great  many 
acts  which  go  to  make  modern  tendencies  in  obstet- 
rics more  hazardous  to  the  mother  and  the  newborn. 
I agree  that  meddlesome  obstetrics  is  much  in  evi- 
dence, and  that  the  average  woman  in  labor  would 
deliver  spontaneously  if  she  were  permitted  to  do  so. 

We  must  all  be  conservative  enough  to  keep  from 
being  overwhelmed  by  fads  and  public  clamor,  and 
at  the  same  time  recognize  and  put  into  effect  the 
progress  which  has  been  made  in  recent  years. 

Women  have  come  to  expect  complete  relief  during 
labor.  I think  extreme  anesthesia  and  prolonged  nar- 
cosis is  not  without  dangerous  after  effects.  The 
most  detrimental  form  of  streamlining  is  that  which 
fails  to  respect  the  cervix  and  other  soft  parts,  bring- 
ing about  rapid  compression  of  the  fetal  head  with 
intracranial  injury  to  the  newborn. 

Induction  of  premature  labor  in  some  cases  of 
toxemia  is  definitely  indicated.  Also  cesarian  section 
at  times  is  conservative  treatment;  however,  any  use- 
ful intervention  can  be  improperly  timed — even  ultra 
conservativism.  I like  Dr.  Reeves’  middle-of-the-road 
attitude  applied  with  an  open  mind,  always  individ- 
ualizing any  given  case. 


Fresh  water  fish  contain  much  less  iodine  than  do 
salt  water  fish,  Hygeia,  The  Health  Magazine  de- 
clares in  a recent  issue.  Values  ranging  from  10  to 
50  parts  per  billion  of  iodine  have  been  reported  for 
fresh  water  fish,  whereas  volumes  of  from  250  to 
more  than  5,000  parts  per  billion  have  been  reported 
for  the  salt  water  varieties.  The  iodine  content  of 
fish  as  a food  is  of  course  largely  dependent  on  the 
iodine  content  of  the  water  in  which  they  live, 
Hygeia  adds. 


THE  DEVELOPMENT  OF  PUBLIC 
HEALTH  LAW  IN  TEXAS 
JUDGE  RALPH  YARBOROUGH 

AUSTIN,  TEXAS 

During  the  five  years  that  it  was  my  priv- 
ilege to  serve  as  a District  Judge  in  Texas, 
I saw  some  lawyers  who  wanted  to  tell  doc- 
tors how  to  answer  questions,  and  some  doc- 
tors who  wanted  to  tell  lawyers  how  to  ask 
questions,  but  so  vast  are  the  ramifications 
of  each  science,  that  I would  have  felt  your 
generous  invitation  far  beyond  the  scope  of 
my  limited  information  had  not  Dr.  J.  M. 
Coleman  of  the  Division  of  Maternal  and 
Child  Health,  of  the  State  Department  of 
Health,  and  your  Section  Chairman,  Dr.  B.  E. 
Pickett,  suggested  that  you  medical  men  oc- 
casionally liked  to  hear  what  a layman  in 
medicine  thought  of  the  legal  progress  of  your 
profession.  While  the  subject  originally  sug- 
gested was  “Public  Health  Law,”  the  sub- 
ject, “The  Development  of  Public  Health  Law 
in  Texas”  was  chosen  because  of  my  lack  of 
knowledge  of  the  extent  of  your  exploration 
in  previous  meetings,  and  in  other  papers  at 
this  meeting,  of  the  subject  of  Public  Health 
Law,  and  my  guess  that  there  probably  had 
been  less  attention  given  to  the  historical  de- 
velopment of  this  phase  of  the  law  in  Texas 
than  to  the  law  itself,  or  to  the  development 
of  other  laws. 

While  the  power  to  enact  laws  for  the  pro- 
tection of  the  health  of  the  public  is  inherent 
in  every  sovereign  power,  that  power  was  ex- 
ercised rather  sparingly  in  Texas  until  within 
the  memory  of  men  now  living. 

The  Texas  frontiersman  was  primarily  con- 
cerned with  beating  back  the  savage  invaders 
from  his  home.  With  the  receding  frontier, 
law  and  order  received  legislative  attention  as 
men  sought  to  protect  their  title  to  a herd  of 
cattle  or  a league  of  land.  With  the  suppres- 
sion of  banditry  and  lawlessness,  trade  and 
commerce  became  the  chief  concerns  of  the 
people.  The  foundations  being  laid  for  a prof- 
itable enjoyment  of  both,  the  interest  of  our 
people  was  turned  to  public  education. 

The  necessary  sequence  of  an  enlightened 
citizenship  was  a growing  interest  in  the 
health  of  the  whole  community.  A study  of 
the  laws  of  Texas  from  the  advent  of  the 
Anglo-American  farmer  as  a colonist  of  the 
Mexican  Republic  to  the  present  date,  reveals 
that  the  chief  interest  of  the  people,  as  re- 
flected in  legislation,  with  the  exception  of  in- 
terruptions for  wars  both  civil  and  foreign, 
changed  with  our  growth  as  a state  in  chro- 
nological sequence  along  the  lines  indicated 
above. 

Delivered  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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We  are  discussing  Texas  state  laws  alone, 
and  not  those  federal  laws  which  are  appli- 
cable to  Texas  in  common  with  all  other  states 
in  the  union. 

The  first  account  of  the  treatment  of 
health,  sickness  and  physicians  in  Texas 
comes  from  the  remarkable  narrative  of 
Cabeza  de  Vaca.  In  describing  the  life  of  the 
Indians  along  the  Texas  coast  in  the  years 
1528  and  1529,  Cabeza  de  Vaca  related  that 
the  physicians  were  the  most  honored  peo- 
ple among  them.  Two  of  the  many  customs  of 
those  Indians  are  sufficient  to  illustrate  the 
importance  attached  to  the  medical  profes- 
sion. While  these  Indians  generally  buried 
their  dead,  an  exception  was  made  with  phy- 
sicians, whose  bodies  were  cremated,  that 
their  sacred  ashes  might  be  used  in  certain 
annual  religious  rites.  Under  the  institution 
of  marriage  as  practiced  among  them,  every 
Indian  had  one  wife  except  physicians,  who 
were  allowed  two  or  three  wives. 

Upon  finding  that  Cabeza  de  Vaca  and  his 
companions  were  men  of  exceptional  intel- 
lect, the  Indians  wished  him  to  become  a phy- 
sician. But  let  Cabeza  de  Vaca  tell  it  in  his 
own  words,  written  over  four  hundred  years 
ago: 

“They  wished  to  make  us  physicians  without  ex- 
amination or  inquiring  for  diplomas.  They  cure  by 
blowing  upon  the  sick,  and  with  that  breath  and  the 
imposing  of  hands,  they  cast  out  infirmity. 

“Their  custom  is,  on  finding  themselves  sick,  to  send 
for  a physician,  and  after  he  has  applied  the  cure, 
they  give  him  not  only  all  they  have,  but  seek  among 
their  relatives  for  more  to  give.  The  practitioner 
scarifies  over  the  seat  of  the  pain,  and  then  sucks 
about  the  wound.  They  make  cauteries  with  fire,  a 
remedy  among  them  in  high  repute,  which  I have 
tried  on  myself  and  found  benefit  from  it.  They 
afterwards  blow  on  the  spot,  and  having  finished,  the 
patient  considers  that  he  is  relieved.” 

Some  of  the  padres  attached  to  the  Texas 
Missions  had  received  medical  training.  The 
famous  hospital  of  Toledo  had  its  influence 
on  Texas  Mission  architecture.  The  Concep- 
cion Mission  Infirmary  at  San  Antonio  had  a 
window  opening  high  up  on  the  transept  wall 
of  the  Mission  to  enable  the  ill  to  hear  services 
in  the  Mission.  Neither  Indian  nor  Spanish 
medical  men  overlooked  the  importance  of 
faith  in  effecting  his  cures. 

Epidemics  of  measles  and  of  smallpox  be- 
set the  Texas  Missions  in  the  eighteenth  cen- 
tury. Cholera  swept  the  Texas  settlements 
both  before  and  after  Americans  settled  there. 
So  bad  were  the  cholera  epidemics  that  the 
Quaker  abolitionist  Benjamin  Lundy,  on  a 
trip  through  Texas  in  September,  1833,  tells 
of  traveling  through  a cholera-stricken  coun- 
try where  people  were  dying  on  every  side 
without  a sufficient  number  of  physicians  in 
the  land  to  even  give  instructions  to  laymen 
on  proper  methods  of  treatment  of  the  dis- 


ease. From  his  observations  in  colonial  Texas, 
Benjamin  Lundy  wrote: 

“The  cholera  is  an  extraordinary  disorder.  It  at- 
tacks with  the  ferocity  of  a tiger,  keeps  its  hold  like 
a bull-dog,  and  as  soon  as  it  is  conquered  returns  to 
the  fray.” 

While  the  scourge  of  cholera  has  been 
brought  under  control,  the  Texans  of  the  Re- 
public were  weakened  by  other  epidemic  dis- 
eases that  plague  us  now.  The  Mier  prison- 
ers in  Perote  Castle  in  Mexico  suffered  an 
outbreak  of  influenza  in  1843  that  spread  to 
all  of  the  Texan  prisoners,  all  of  the  Mexican 
soldiers,  and  all  of  the  civilians  in  the  town. 

Despite  these  epidemics  of  disease,  every 
Texan  was  a general  on  the  battlefield,  a 
president  of  his  own  plantation,  and  an  indi- 
vidualist at  all  times  and  places,  so  the  enact- 
ment of  public  health  regulations  was  to  await 
another  generation,  and  was  to  result  from 
several  scores  of  years  of  public  educational 
work  by  the  Texas  State  Medical  Association, 
chartered  by  the  Legislature  of  Texas  in 
1853. 

Smallpox,  having  entered  Mexico  with  Cor- 
tez, raged  unabated  in  America  for  three 
centuries.  While  Spain  sent  vaccine  into  Mex- 
ico and  Texas  as  early  as  1804,  the  disease 
was  not  brought  under  control  in  Texas  un- 
til almost  a century  later. 

Senator  Royal  S.  Copeland,  in  describing  a 
trip  through  Texas  from  west  to  east  by  way 
of  the  Southern  Pacific  Railroad  in  1900,  re- 
lates that  he  was  warned  to  have  a certificate 
of  vaccination  against  smallpox  before  en- 
tering Texas.  He  procured  this  certificate, 
and  was  forced  to  display  it  in  at  least  twelve 
cities  and  towns  in  Texas  before  he  could  get 
across  the  state.  The  long  work  of  the  Texas 
State  Medical  Association  was  bearing  fruit. 
The  whole  people  were  beginning  to  under- 
stand something  of  the  fundamentals  of  hy- 
giene, sanitation,  inoculation,  segregation  and 
the  quarantine,  just  as  they  had  to  come  to 
understand  the  meaning  of  freedom  of  speech, 
freedom  of  the  press,  freedom  of  religious 
worship,  and  the  privilege  of  trial  by  jury, 
some  two  to  four  hundred  years  earlier. 
While  the  lawyers  worked  to  free  mankind 
from  political  prisons,  the  doctors,  physicians 
and  surgeons  worked  to  free  him  from  phys- 
ical ailments,  disease,  superstition  and  fear. 

If  the  people  lacked  an  adequate  supply  of 
trained  physicians  and  surgeons  in  Texas  in 
the  ante-bellum  days,  they  apparently  did 
not  lack  for  nostrums,  cure-alls  and  patent 
medicines.  The  following  dramatically  word- 
ed ad  appeared  in  a Texas  newspaper  of  1855 : 

“By  Telegraph! 

“Important  Discovery- — 

“The  reason  why  Lord  Raglan  has  not  stormed 
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Sevastapol,  has  been  mainly  owing  to  the  weak  and 
enfeebled  condition  of  the  Allied  Armies,  caused  by 
their  unparalleled  sufferings  in  an  inhospitable  cli- 
mate. It  has  now  been  clearly  ascertained  to  have 
been  produced  by  the  absence  of  Robertson’s  Tonic 
Bitters.” 

Apparently  this  scarcity  of  physicians  was 
responsible  for  the  legal  set-back  that  those 
seeking  a high  standard  of  professional  qual- 
ifications for  medical  practitioners  received 
shortly  after  Texas  became  a state.  Before 
that  time,  on  December  14,  1837,  while  the 
Alamo  was  still  a smoke-blackened  and  de- 
serted ruin,  and  the  bones  of  Mexican  sol- 
diers were  bleaching  unburied  on  the  San 
Jacinto  battlefield;  while  the  Republic  slept 
on  its  rifles  and  walked  with  guns  and  bowie 
knives  in  hand  for  its  very  existence,  the  Con- 
gress of  the  Republic  of  Texas  created  a 
State  Board  of  Medical  Censors,  to  be  elected 
one  from  each  senatorial  district  by  the  joint 
vote  of  both  houses  of  the  Congress.  They 
were  authorized  to  license  physicians  by  cre- 
dentials, by  reputation  established  by  experi- 
ence, and  by  test  of  examination.  The  1837 
laws  provided  that  no  person  should  be  eligi- 
ble as  a medical  censor  unless  he  was  a reg- 
ular graduate  of  medicine  and  surgery,  and 
had  a diploma  from  some  college  or  univer- 
sity duly  authorized  to  grant  the  same.  No 
one  could  practice  medicine  in  the  Republic  of 
Texas  without  a license  from  this  National 
board. 

Texas,  after  a precarious  existence  as  a 
Republic,  an  existence  difficult  to  maintain, 
but  brilliantly  illumined  by  acts  just  such  as 
this  act  providing  for  uniform,  state-wide 
medical  standards,  threw  overboard  those 
standards  after  it  entered  the  Union. 

In  1848  the  medical  censor  act  was  re- 
pealed in  toto.  No  regulation  of  medical  prac- 
titioners was  provided  by  law  for  the  follow- 
ing twenty-five  years.  In  1873  the  constant 
work  of  the  Texas  State  Medical  Association 
bore  fruit  in  an  act  to  regulate  the  practice 
of  medicine,  which  provided  for  county  boards 
of  medical  examiners  of  not  less  than  three 
members  to  be  elected  by  the  commissioners’ 
court  of  each  county. 

The  law  required  that  these  medical  ex- 
aminers be  “practicing  physicians  of  known 
ability,  graduates  of  some  medical  college, 
recognized  by  the  American  Medical  Associa- 
tion.” Licenses  were  authorized  where  the 
applicant  had  either  received  a degree  of  doc- 
tor of  medicine  at  some  regularly  established 
and  accredited  medical  college,  or  had  a cer- 
tificate of  qualification  from  some  authorized 
board  of  medical  examiners.  The  Act  did  not 
apply  to  anyone  who  had  been  regularly  en- 
gaged in  the  general  practice  of  medicine  in 
Texas,  in  any  of  its  branches  or  departments, 
for  a period  of  five  consecutive  years. 


In  1876  this  Act  was  amended  to  provide 
for  the  recordation  of  certificates  of  qualifi- 
cation with  the  district  clerks  of  the  county 
of  residence  before  practice  was  authorized. 
District  judges  were  authorized  to  appoint 
the  county  board  of  medical  examiners  in 
lieu  of  the  county  commissioners’  courts.  By 
the  1876  Act  the  boards  were  required  to  ex- 
amine all  applicants  in  certain  specified  sub- 
jects, regardless  of  the  diplomas  they  held. 
The  Act  did  not  apply  to  those  who  had  been 
previously  licensed  under  the  1873  Act,  nor 
to  those  who  had  practiced  medicine  in  Texas 
for  five  years  prior  to  January  1,  1875. 

The  comparatively  high  standards  required 
by  the  Act  of  1876  were  weakened  somewhat 
by  the  Act  of  1879,  which  authorized  medical 
practice  either  upon  a certificate  from  a 
board  of  medical  examiners,  or  a diploma 
from  an  accredited  medical  college. 

With  little  change,  these  acts  remained  the 
law  until  1901  when  the  legislature  set  up 
three  state-wide  boards  of  medical  examin- 
ers of  nine  members  each,  to  be  appointed  by 
the  governor  from  names  furnished  him  by 
medical  organizations,  the  three  boards  to  be 
named  respectively  as  follows:  “The  Board 
of  Medical  Examiners  for  the  State  of  Texas,” 
“The  Board  of  Eclectic  Medical  Examiners 
for  the  State  of  Texas,”  and  “The  Board  of 
Homeopathic  Medical  Examiners  for  the  State 
of  Texas.”  A state-wide  board  returned  after 
an  absence  of  fifty-three  years  from  the  sta- 
tutes and  life  of  Texas. 

The  1901  Act  was  changed  by  the  legisla- 
ture in  1907,  which  set  up  a state-wide  board 
of  medical  examiners  of  eleven  members,  ap- 
pointive by  the  governor,  “who  shall  have 
resided  and  practiced  medicine  in  this  state 
under  a diploma  from  a legal  and  reputable 
college  of  medicine  of  the  school  to  which 
said  practitioner  shall  belong  for  more  than 
three  years  prior  to  his  appointment,  and  no 
one  school  shall  have  a majority  representa- 
tion on  said  board.” 

This  Act  made  successful  passage  of  an 
examination  a prerequisite  to  the  practice  of 
medicine  in  Texas.  Applicants  were  required 
to  be  graduates  of  bona  fide,  reputable  med- 
ical schools,  above  the  age  of  twenty-one 
years,  and  of  good  moral  character. 

In  1931  the  present  twelve-member  board 
was  created.  Under  the  present  law  the  Board 
is  required  to  keep  a record  of  all  of  its  pro- 
ceedings, and  of  all  required  data  obtained 
about  each  applicant  for  license  to  practice 
medicine  in  Texas,  copies  of  which  records  are 
required  to  be  transmitted  to  the  Secretary  of 
State  each  March  1,  for  permanent  record 
in  the  Archives  of  the  State  of  Texas.  Each 
practicing  physician  in  Texas  is  also  required 
to  register  his  certificate  of  authority  to 
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practice  medicine  in  the  District  Clerk’s  of- 
fice in  every  county  in  which  he  may  reside, 
or  maintain  an  office,  or  designate  a place  for 
meeting,  advising  with,  treating  in  any  man- 
ner, or  prescribing  for  patients. 

The  1931  Act  also  requires  each  medical 
practitioner  in  Texas  to  register  annually 
with  the  Texas  State  Board  of  Medical  Ex- 
aminers. 

The  1939  Act  made  many  sweeping 
changes  in  the  law  authorizing  the  issuance 
of  licenses  to  practice  medicine  in  this  state. 
A very  high  standard  has  now  been  estab- 
lished for  your  profession.  Among  the  score 
or  more  of  grounds  listed,  habits  of  intem- 
perance, or  advertising  professional  superior- 
ity, or  advertising  the  performance  of  profes- 
sional service  in  a superior  manner,  are  made 
sufficient  grounds  for  refusal  of  licenses  to 
practice  medicine.  A further  change  in  the 
1939  law  was  the  provision  requiring  that  all 
applicants  for  license  must  be  citizens  of  the 
United  States.  It  was  my  privilege  to  pre- 
side at  a trial  in  which  this  provision  of  the 
law  was  assailed  as  unconstitutional.  The 
tragic  destruction  now  under  way  in  Europe 
was  threatening  to  engulf  the  American  phy- 
sician with  a new  flood  of  medical  practition- 
ers from  the  Old  World,  some  of  whom  speak 
languages  stranger  even  than  those  of  the 
primitive  Red  Man.  The  proof  offered  by 
your  Association  showed  the  climb  to  suprem- 
acy in  world  performance  by  the  American 
medical  schools  following  the  first  World 
War,  and  I believe  would  have  convinced  any 
open-minded  American  of  the  necessity  of 
protecting  our  people  by  limiting  medical 
practice  to  those  who  had  become  citizens  of 
our  nation.  You  convinced  me,  and  I am 
strongly  of  the  opinion  that  the  judgment  up- 
holding the  constitutionality  of  this  provision 
of  the  1939  Act  will  be  sustained  if  the  mat- 
ter should  reach  a higher  court. 

These  various  laws  governing  the  issuance 
of  licenses  for  medical  practice  have  more 
than  a passing  historical  interest,  for  many 
brilliant  Texas  physicians  and  surgeons  in 
the  active  practice  today  were  licensed  un- 
der their  provisions. 

Prior  to  the  adoption  of  the  present  Con- 
stitution of  Texas  in  1876,  doubt  had  been  ex- 
pressed over  the  authority  of  the  legislature 
to  restrict  the  right  to  practice  medicine,  and 
over  its  authority  to  enact  proper  public 
health  legislation. 

Texas  had  a quarantine  law  as  early  as  the 
year  1856,  when  the  legislature  authorized 
county  courts  to  establish  quarantines  in 
their  respective  counties,  or  parts  thereof, 
and  also  authorized  city  and  town  municipal 
authorities  to  establish  quarantines  in  their 
respective  cities  or  towns  or  parts  thereof. 


Recurrence  of  yellow  fever  in  epidemic 
proportions  in  Texas  forced  the  legisla- 
ture of  Texas  in  1870  to  authorize  the  gov- 
ernor of  Texas  to  proclaim  a quarantine  on 
the  coast,  or  any  of  the  borders  of  Texas, 
whenever  he  deemed  it  necessary  to  prevent 
the  introduction  of  any  infectious  or  conta- 
gious disease.  Quarantine  stations  were  es- 
tablished, quarantine  officers  were  appointed, 
but  still  there  was  no  state  health  board, 
state  health  department  or  state  health  of- 
ficer to  coordinate  the  activities  of  the  va- 
rious quarantine  officers  and  city  and  coun- 
ty health  officers. 

When  the  Constitutional  Convention  of 
Texas  met  in  1875  to  frame  the  present  Con- 
stitution of  this  state,  the  Texas  State  Medi- 
cal Association  was  on  hand.  Any  doubts 
about  the  power  to  quarantine,  power  to  reg- 
ulate medical  practitioners,  and  the  duty  to 
establish  a state  health  department  were  to 
be  resolved  by  constitutional  declaration.  The 
Texas  State  Medical  Association  and  the  phy- 
sicians of  Travis  County  presented  a me- 
morial to  the  Convention  on  the  fourteenth 
day  of  its  session,  calling  upon  it  to  place  in 
the  Constitution  of  Texas  authorization  for 
the  establishment  of  a state  board  of  health. 
John  Henry  Brown,  one  of  the  old  patriots  of 
the  Republic,  presented  a memorial  of  the 
citizens  of  Dallas  County,  calling  for  a uni- 
form system  of  sanitary  regulations.  This 
was  followed  by  similar  recommendations 
from  the  citizens  of  Williamson,  Houston, 
Hunt,  Washington,  Lampasas,  Fayette,  Colo- 
rado, Harris,  Victoria,  Robertson,  Lamar, 
Hays  and  Caldwell  counties,  all  of  which 
memorials  and  requests  were  submitted  as 
a result  of  the  active  work  of  the  county 
medical  societies  in  those  counties.  Shortly 
after  they  were  presented  the  Committee  on 
State  Affairs  reported  back  that  they  had 
“maturely  considered  the  same,”  rejected  the 
petitions,  and  reported  against  the  establish- 
ment of  a department  of  health  and  vital  sta- 
tistics. The  whole  Convention  voted  against 
a State  Health  Department. 

On  the  day  of  this  vote  additional  petitions, 
calling  for  a state  department  of  health,  be- 
gan to  pour  in  upon  the  Convention.  These 
were  referred  to  another  committee  which 
reported  back  that  it  was  as  much  the  duty 
of  the  state  to  protect  the  lives  and  promote 
the  health  of  its  citizens  as  it  was  to  protect 
their  property,  and  that  the  organization  of 
a department  of  health  would  be  productive 
of  “the  most  beneficial  results.”  However, 
the  committee  reported  that  it  was  not  neces- 
sary or  expedient  to  do  this  at  the  time,  and 
attempted  to  leave  the  matter  to  the  indefinite 
and  unknown  future. 

This  second  rebuff  by  the  Constitutional 
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Convention  only  aroused  the  fighting  enthu- 
siasm of  the  Texas  State  Medical  Associa- 
tion. The  ultimate  result  is  found  in  Sec- 
tions 31  and  32  of  Article  16  of  the  Constitu- 
tion of  the  State  of  Texas,  adopted  in  1876, 
reading  as  follows : 

“Sec.  31.  The  legislature  may  pass  laws  prescrib- 
ing the  qualifications  of  practitioners  of  medicine  in 
this  state,  and  to  punish  persons  for  malpractice,  but 
no  preference  shall  ever  be  given  by  law  to  any 
schools  of  medicine. 

“Sec.  32.  The  legislature  may  provide  by  law  for 
the  establishment  of  a board  of  health  and  vital 
statistics,  under  such  rules  and  regulations  as  it 
may  deem  proper.” 

Although  the  power  of  the  state  has  been 
challenged  on  many  of  its  public  health  laws 
during  the  sixty-five  years  that  these  pro- 
visions have  been  in  our  Constitution,  statutes 
broadening  the  scope  of  public  health  legis- 
lation have  been  upheld  almost  without  ex- 
ception. While  we  have  often  treated  those 
challenges  to  public  health  laws  as  having 
been  met  and  turned  back  in  the  courts,  they 
were,  in  reality,  fought  out  before  a conven- 
tion of  the  people  of  Texas  in  the  city  of 
Austin  in  the  fall  of  1875,  the  Texas  State 
Medical  Association  winning  that  fight  for 
all  the  people  of  Texas. 

Three  years  after  the  adoption  of  that  Con- 
stitution, Governor  Hubbard  pointed  out  that 
the  1870  law  authorized  a quarantine  on  the 
Gulf  Coast  only ; each  county  or  incorporated 
town  or  city  of  the  interior  could  disregard 
the  action  of  every  other  town,  city  or  coun- 
ty, or  of  the  Governor  of  the  State,  on  the 
subject  of  quarantine.  Governor  Hubbard 
called  for  a system  by  which  uniformity  of 
health  law  enforcement  might  be  had  over  the 
entire  state.  Following  his  request,  and  with 
the  support  of  the  Texas  State  Medical  As- 
sociation, the  legislature  of  Texas  created  in 
1879  the  office  of  State  Health  Officer,  and 
authorized  the  Governor  of  Texas  to  appoint 
a State  Health  Officer  of  sufficient  age  to 
have  acquired  mature  judgment,  and  not  so 
old  as  to  be  inactive  and  incapable  of  active 
duty.  The  governor  was  authorized  to  pro- 
claim a quarantine  at  any  point  or  points  in 
the  State  of  Texas  where  there  was  a threat 
of  yellow  fever,  cholera,  or  plague.  How  well 
the  work  of  the  Medical  Association  was  done 
is  reflected  in  the  fact  that  the  occurrence  of 
cholera,  yellow  fever  or  the  plague  in  epi- 
demic proportions  in  Texas  has  been  an  un- 
known thing  in  our  generation. 

These  tiny  obstructions  to  the  spread  of 
epidemic  diseases  in  Texas,  placed  through 
the  instrumentality  of  the  Medical  Associa- 
tion in  the  administrative  law  of  Texas  in 
1876  and  1879,  have  now  grown  into  public 


health  safety  bulwarks  of  tremendous  pro- 
portions. 

In  the  Revised  Statutes  of  Texas  of  1879, 
two  pages  are  devoted  to  physicians  and  four 
to  the  subject  of  quarantine.  There  is  no 
title  on  public  health  as  such.  There  is  little 
change  in  this  text  or  content  in  the  1895  Re- 
vised Statutes. 

In  the  next  revision  of  the  statutes,  that  of 
1911,  the  title  of  Public  Health  appears,  and 
the  articles  it  and  the  titles  of  Pharmacy  and 
Medicine  included,  cover  thirty-five  pages  of 
the  statutes. 

In  the  1925  revision,  all  of  these  different 
topics  have  been  grouped  under  the  title  of 
public  health,  a sanitary  code  is  found,  and 
the  public  health  title  occupies  more  than 
eighty  pages  in  the  statute  books. 

This  body  of  public  health  law  has  grown 
apace  since  the  1925  revision,  the  last  official 
revision  of  the  Texas  Statutes. 

When  the  sign  of  “Come  And  Take  It”  was 
placed  on  the  Gonzales  cannon  in  the  fall  of 
1835,  the  surgeons  of  Texas  were  on  the  bat- 
tlefield of  freedom.  The  following  tender  of 
service  was  made  at  that  time: 

“Gonzales,  Oct.  7th,  1835. 

“To  John  H.  Moore,  Commanding  Col. 

“You  are  hereby  requested  to  accept  the  medical 
services  of  the  undersigned,  who  without  any  distinc- 
tion of  grade,  have  with  a special  eye  to  the  good  of 
their  country,  constituted  themselves  a board  for  the 
Volunteer  Army  of  Texas.  With  sentiments  of  high 
consideration  we  subscribe  ourselves  yours  sincerely, 

William  P.  Smith. 

Thos.  J.  Gazley. 

T.  Kenney. 

Joseph  L.  Field. 

Amos  Pollard.” 

How  well  these  five  pioneer  surgeons  of 
Texas  made  good  their  promise  is  reflected 
in  the  pages  of  Texas  history.  Amos  Pollard 
cooled  James  Bowie’s  fevered  brow  and 
staunched  the  flow  of  blood  of  wounded  rifle- 
men until  he  too  was  numbered  among  the 
Alamo’s  slain.  Joseph  L.  Field  served  with 
Fannin  and  relieved  the  suffering  of  the 
wounded  Texas  soldiers  through  the  night 
before  the  surrender — while  cries  of  “water,” 
where  there  was  no  water,  echoed  through 
the  long  night.  He  was  spared  from  the 
Goliad  massacre  for  enforced  servitude  in 
tending  the  wounded  Mexican  soldiers,  and 
stood  a prisoner  while  his  defenseless  com- 
rades were  being  butchered  on  the  coastal 
plains  of  Texas.  Thomas  J.  Gazley  sat  at 
Washington-on-the-Brazos  as  a delegate  to 
the  Convention  that  declared  the  Indepen- 
dence of  Texas  and  organized  the  first  Inde- 
pendent Government.  William  P.  Smith  was 
tending  the  sick  of  Houston’s  army  at  San 
Jacinto  as  the  tide  of  Texans  turned  a losing 
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revolution  into  an  independent  nation  in 
eighteen  minutes. 

These  were  not  the  only  physicians  of 
Texas  to  make  the  great  sacrifice  in  tim^s  of 
war.  They  are  an  infinitesimal  number  com- 
pared to  the  multitudes  that  have  made  the 
supreme  sacrifice  to  save  others  in  times  of 
peace.  This  group  of  five  were  selected  be- 
cause they  are  symbolical  of  the  spirit  of 
Texas  surgery,  which,  through  these  years, 
has  continued  to  march  to  a better  future 
for  all  mankind. 

In  that  march  they  have  created  a State 
Health  Department.  They  have  placed  upon 
the  law  books  of  Texas,  Pure  Food  and  Drug 
Laws ; a sanitary  code ; provisions  for  county 
hospitals;  provisions  for  county  health  offi- 
cers ; provisions  for  city  health  officers ; pro- 
visions for  health  control  in  cities ; provisions 
seeking  to  control  venereal  diseases  and  all 
communicable  diseases;  provisions  for  the 
discipline  of  their  own  profession,  asking 
nothing  of  others  so  difficult  as  the  burdens 
they  assign  themselves. 

Whether  that  service  called  for  a forty- 
mile  ride  on  horseback  to  the  cabin  of  a chol- 
era-stricken colonist,  or  to  days  and  nights 
of  duty  when  yellow  fever  drove  whole  towns 
from  the  Gulf  Coast  to  the  hill  country  of 
Texas,  or  to  nights  in  a buggy  on  rain-swept 
East  Texas  roads  when  lightning  in  the  tree 
tops  made  a peace  time  blitz  for  the  physi- 
cian, or  whether  that  duty  called  the  physi- 
cians of  Texas  in  time  of  war  to  service  for 
his  neighbors  in  Cuba  or  France,  or  at  home 
to  the  heartaches  found  at  the  bedside  of  his 
dearest  friend,  or  colleague,  or  neighbor,  it 
was  always  performed.  Regardless  of  safety 
of  self,  he  has  not  faltered. 

The  Texas  physician  is  the  best  living  ex- 
ample of  an  unregimented  obedience  to  Rob- 
ert E.  Lee’s  faith  that,  “Duty  is  the  sublimest 
word  in  the  English  language.”  To  answer 
its  calls  he  rises  from  his  own  sick  bed,  he 
leaves  his  own  family,  he  quits  all  social  pleas- 
ures, he  knows  no  day  or  night,  nor  spring 
nor  autumn,  save  in  the  human  lives  to  which 
he  ministers.  The  bugles  that  call  the  surgeon 
to  performance  of  duty  are  the  trumpeting 
notes  of  his  own  conscience ; the  banner  that 
leads  him  on  is  suffering  humanity;  the 
drums  that  beat  for  him  are  his  own  hopes 
for  his  patient;  the  cheers  for  which  his  ear 
is  attuned  are  the  stronger  pulse  beats  or  the 
easier  breathing  of  a patient  balanced  on  the 
brink  of  eternity.  These  are  the  - surgeon’s 
symbols  of  success;  these  are  his  calls  for 
conquest. 
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819  Brown  Building, 

ADMINISTRATIVE  PROBLEMS  IN  PUB- 
LIC HEALTH  IN  TEXAS 
GEORGE  W.  COX,  M.  D. 

State  Health  Officer 
AUSTIN,  TEXAS 

Health  administration,  would  be  greatly 
simplified  if  we  could  devise  a working 
formula  that  would  fit  each  state  and  each 
community  within  the  several  states.  Indi- 
viduality, however,  versus  uniformity  is  what 
creates  the  major  problems  for  the  health 
officer.  The  effective  public  health  program 
is  not  a hand-me-down  garment  that  will  fit 
all  customers.  It  must  be  tailored  to  indi- 
vidual contours.  Perhaps  in  no  state  is  this 
more  true  than  in  the  State  of  Texas. 

It  would  be  only  a waste  of  time  for  me  to 
recount  ail  the  aspects  in  which  the  State  of 
Texas  is  unique.  Every  Texan  has  been 
steeped  in  the  traditions  of  Texas  from 
earliest  childhood.  There  are,  however,  cer- 
tain characteristics  of  Texas  which  need  to 
be  stressed  because  of  this  bearing  upon  the 
problems  of  health  administration.  These 
will  be  discussed  later,  but  first  let  us  con- 
sider problems  which  Texas  shares  in  com- 
mon with  other  states. 

There  is  first  of  all  a lack  of  awareness  on 
the  part  of  those  whom  we  are  attempting 
to  serve,  with  respect  to  our  public  health 
shortcomings,  and  of  the  possibilities  for  cor- 
recting them.  In  a democratic  country  such 
as  ours,  the  people  have  a right  to  determine 
the  course  of  government.  We  cannot  expect 
them  to  burden  themselves  with  taxation  to 
supply  the  demands  for  all  good  things  in  all 
desired  quantities.  We  must  assume  there- 
fore that  there  is  a certain  ceiling  beyond 
which  it  is  not  wise  to  raise  the  level  of  taxa- 
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tion.  So  far  as  the  local  communities  are 
concerned,  that  ceiling  is  fixed  by  statutory 
limitations.  On  the  state  level,  however,  no 
such  limitations  exist,  and  there  is  no  indica- 
tion that  the  ceiling  of  possible  revenues  has 
been  reached  or  even  approached.  The  time 
is  not  so  long  past  when  a billion  dollar  Con- 
gress was  front  page  news.  But  there  came 
a time  when  many  of  our  people  were  facing 
starvation  and  financial  disaster.  The  public 
promptly  arose  to  the  occasion  and  decreed 
that  Americans  should  not  starve,  regardless 
of  the  billions  necessary  to  prevent  this 
catastrophe.  More  recently  we  have  been 
faced  with  the  crisis  of  National  defense. 
Again  an  aroused  public  has  authorized  the 
outpouring  of  fantastic  sums  to  meet  this 
situation.  In  other  words,  the  American 
people  do  not  hesitate  to  submit  to  drastic 
sacrifices  and  huge  financial  outlays  when 
they  are  convinced  that  the  cause  is  impera- 
tive. The  very  fact  that  they  have  not  so 
responded  to  the  demands  for  health  ap- 
propriations is  proof  that  they  have  not  been 
made  aware  of  any  serious  import  in  their 
failure  to  do  so. 

In  substance,  the  problem  from  the  public 
viewpoint  is  one  of  relative  values.  The 
American  public  can  and  does  somehow  find 
ways  and  means  of  financing  enterprises 
which  they  believe  to  be  essential  to  our 
National  welfare  and  existence.  We  do  not 
begrudge  the  billions  for  National  defense. 
Any  other  course  would  be  utmost  stupidity. 
But  in  terms  of  human  lives,  the  losses  in- 
curred in  even  the  most  disastrous  wars  are 
trivial  in  comparison  with  the  annual  losses 
from  undeniably  preventable  causes.  While 
we  are  exerting  such  energetic  efforts,  there- 
fore, to  combat  known  or  potential  foreign 
foes,  is  it  not  the  part  of  wisdom  to  concen- 
trate a respectable  amount  of  our  energies 
and  resources  upon  the  conquest  of  that  in- 
sidious fifth  column,  which,  as  we  shall  see, 
is  sabotaging  both  our  civilian  and  military 
resources  ? 

That  which  I am  here  designating  as  the 
fifth  column  is  physical  inefficiency.  In  the 
World  War  draft,  approximately  one  in  three 
of  the  men  called  before  the  draft  boards  for 
examination  were  either  rejected  as  unfit  for 
any  military  duty  or  fit  only  for  limited  serv- 
ice, The  records  thus  far  in  the  selective 
service  examinations  indicate  that  men  in  the 
foregoing  categories  aggregate  about  40  per 
cent  or  two  out  of  every  five.  Of  the  first 
37,182  examined  by  local  selective  service 
boards  in  Texas,  30  per  cent  have  been  re- 
jected. Let  us  bear  in  mind  that  this  does 
not  include  rejections  at  the  induction  cen- 


ters. These  will  probably  account  for  not 
less  than  another  10  per  cent.  These  figures 
are  cited  as  an  indication  of  the  reservoir 
of  defectiveness  that  exists  among  the  gen- 
eral public.  If  such  conditions  are  encoun- 
tered among  those  in  the  age  group,  21  to 
36,  what  must  the  score  be  for  the  general 
population?  Why  can  we  not  bring  forth 
some  silver-tongued  prophet  capable  of  driv- 
ing home  the  implications  of  these  facts? 

Let  us  assume  for  the  sake  of  argument 
that  we  have  at  our  disposal  all  the  financial 
resources  we  might  desire.  What  then  would 
be  our  worry?  Money  is  useful  primarily 
for  the  purchase  of  services,  not  simply  the 
time-serving  of  job  holders,  but  the  services 
of  capable  and  efficient  health  workers.  Even 
before  the  present  emergency  the  demand 
far  exceeded  the  supply.  But  now  we  are 
faced  with  a diminishing  supply  on  the  one 
hand,  due  to  induction  of  physicians,  nurses, 
engineers,  and  sanitarians  into  the  military 
service,  and  on  the  other  with  a mounting 
need  for  more  health  workers  in  the  interest 
of  safeguarding  the  health  of  those  in  mili- 
tary camps  and  defense  industries.  It  be- 
comes largely  a matter  of  robbing  Peter  to 
pay  Paul.  Strange  as  it  may  seem,  there  is 
an  actual  and  growing  shortage  of  physicians 
regardless  of  the  Army’s  demands.  Taking 
the  country  over,  25  per  cent  of  all  physicians 
are  over  the  age  of  65.  By  and  large,  these 
men  have  become  relatively  inactive  in  meet- 
ing the  demands  for  medical  service.  The 
burden,  therefore,  rests  largely  upon  the  re- 
maining 75  per  cent.  It  should  be  observed 
in  this  connection  that  the  new  recruits  to 
the  profession  are  not  keeping  pace  with  the 
advance  in  population.  When  we  add  to  this 
the  fact  that  the  calls  to  Army  duty  are  de- 
pleting civilian  communities  of  the  younger 
and  more  active  physicians,  it  may  be  readily 
seen  that  those  available  for  augmenting  the 
public  health  work  are  few  indeed.  Although 
the  Army  has  priority  claim  on  these  men, 
I am  informed  that  the  Army’s  needs  are 
far  from  being  satisfied.  It  so  happens  also 
that  the  public  health  forces,  like  the  Army, 
can  use  only  a selected  age  group,  so  that 
those  in  the  upper  age  brackets  afford  no 
solution  to  this  problem.  I must,  however, 
pay  a tribute  to  the  generosity  of  the  Corps 
Area  Surgeon  in  this  territory  for  his  helpful 
attitude  toward  the  needs  of  public  health. 
In  no  instance  has  he  failed  to  respond 
promptly  to  requests  for  deferment  of  orders 
to  medical  reserve  officers  who  are  engaged 
in  essential  public  health  activities. 

What  has  been  said  of  the  stringency  of 
medical  personnel  applies  very  largely  also 
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to  other  classes  of  public  health  workers. 
While  this  situation  is  general,  it  is  perhaps 
more  acute  in  Texas  than  in  any  other  state. 
I would  emphasize  here  that  this  statement 
does  not  emanate  from  the  natural  tendency 
to  consider  one’s  own  problem  the  most  im- 
portant. The  figures  speak  for  themselves. 
It  is  a well  known  fact  that  Texas  has  a far 
greater  concentration  of  military  camps  than 
any  other  single  state.  Consequently  the 
demand  for  extra  cantonment  health  service 
is  correspondingly  greater. 

The  personnel  problem  that  has  been  de- 
scribed may  be  termed  the  acute  phase;  the 
chronic  phase  also  deserves  some  comment. 
It  is  the  dream  of  every  health  officer  to  be 
able  to  select  personnel  in  accordance  with 
their  prospective  ability,  and  to  manage  them 
in  accordance  with  sound  principles  of  public 
health  administration.  This  dream,  however, 
becomes  a nightmare  when  he  is  intimidated 
and  brow-beaten  by  unthinking  or  even  self- 
seeking  political  influences.  In  the  old  days 
when  the  annual  crop  of  diseases  was  taken 
as  a matter  of  course,  and  the  health  officer’s 
horizon  was  limited  to  quarantine  and  pos- 
sibly vaccination  against  smallpox,  it  mat- 
tered little  as  to  who  held  the  job.  But  public 
health  has  grown  up,  and  has  reached  the 
age  of  maturity,  so  that  now  it  is  a vital  force 
in  our  human  economy.  In  step  with  the 
progress  of  public  health,  there  has  been  in 
recent  years  a valiant  struggle  waged  for  a 
corresponding  improvement  in  the  quality  of 
public  health  workers.  All  branches  of  pub- 
lic health  have,  therefore,  become  highly 
specialized,  calling  for  the  best  brains  and 
ability  the  market  has  to  offer.  It  is  for  this 
reason  that  the  health  administrator  becomes 
prematurely  gray  or  even  bald  when  his  or- 
ganization is  looked  upon  as  the  hunting 
ground  for  political  pay-off.  I am  happy  to 
report  that  these  difficulties  are  becoming 
progressively  less  in  Texas,  though  I must 
admit  that  I may  have  lost  a few  hairs  on 
this  account  in  the  past. 

The  universal  urge  for  better  equipped 
health  workers  has  culminated  in  the  formu- 
lation and  adoption  by  most  of  the  states  of 
a merit  system.  The  State  of  Texas  is  now 
committed  to  this  system  which  should  be  a 
potent  influence  in  stabilizing  state  and  local 
health  service  against  misfits  and  should  go 
a long  way  to  safeguard  continuity  in  office 
for  those  who  have  proved  themselves 
worthy.  Though  this  may  not  accomplish  all 
the  purposes  for  which  it  is  designed,  it 
marks  definite  progress  in  that  direction. 

In  Texas,  as  elsewhere,  the  economic  status 
of  the  people  has  much  to  do  with  the  health 


administrator’s  problems.  While  it  is  true 
that  the  general  death  rates  for  the  whole 
population  are  progressively  shrinking,  it  is 
unfortunate  that  this  favorable  trend  is  not 
experienced  by  all  economic  groups.  The 
poor,  especially  in  the  larger  cities,  experi- 
ence sickness  and  mortality  rates  as  high  to- 
day as  were  the  gross  rates  of  fifty  years  ago. 
The  association  of  sickness  with  low  family 
income  is  illustrated  by  figures  taken  from 
a survey  of  representative  white  families  in 
1928-1931.  The  following  figures  relate  to 
wage  earners  of  both  sexes  between  the  ages 
of  15  and  64,  in  skilled,  semi-skilled,  and  un- 
skilled occupations. 

Annual  days  of 

Family  income disability  per  person 

Under  $1,200.00.; 8.9 

1,200  - 2,000 5.7 

2,000  - 3,000 5.0 

Over  3,000 3.8 


From  the  foregoing  it  will  be  seen  that 
the  disability  due  to  illness  was  nearly  two 
and  one-half  times  as  great  among  persons 
in  the  income  group  under  $1,200,  as  in  the 
group  over  $3,000. 

The  National  Health  Survey  in  1935-1936 
canvassed  750,000  families  in  eighty-four 
urban  communities.  A study  of  the  first 
2,308,600  persons  in  this  group,  representing 
eighty-one  of  the  surveyed  communities, 
showed  that  disabling  illness  among  those  on 
relief  occurred  at  an  annual  rate  of  47  per 
cent  higher  for  acute  illnesses,  and  87  per 
cent  higher  for  chronic  illnesses  than  in  the 
corresponding  categories  in  families  with  in- 
comes over  $3,000.  The  annual  days  of  dis- 
ability per  capita  in  the  relief  group  were 
found  to  be  three  times  as  great  as  in  the 
upper  income  group.  The  non-relief  popu- 
lation with  a family  income  under  $1,000 
showed  an  amount  of  disability  over  twice 
that  of  the  highest  income  group.  Without 
unduly  prolonging  this  inquiry  into  economic 
factors,  it  may  be  concluded  beyond  a doubt 
that,  broadly  speaking,  ill  health  varies  in- 
versely with  the  economic  status,  and  that 
the  load  falls  most  heavily  upon  those  who 
are  least  able  to  bear  it. 

Poverty,  therefore,  which  we  have  with  us 
always,  is  one  of  the  chief  obstacles  to  prog- 
ress in  public  health.  It  is  poor  consolation, 
for  instance,  to  a victim  of  tuberculosis  to 
tell  him  to  quit  work  and  go  to  bed  for  six 
months,  and  in  the  meantime  to  take  generous 
quantities  of  good  nourishing  food,  if  that 
individual  happens  to  be  one  who  depends 
upon  his  daily  labor  for  a bare  subsistence. 
The  chances  for  recovery  under  such  circum- 
stances add  up  to  plus  or  minus  zero.  The 
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same  applies  to  general  medical  care  for  the 
poor.  Although  the  medical  profession  is 
making  a noble  effort  to  fill  the  gap,  the 
capacity  of  practicing  physicians  for  unre- 
munerative  work  is  taxed  far  beyond  their 
limit,  as  may  be  illustrated  by  the  fact  that 
nearly  a quarter  of  a million  women  each  year 
do  not  have  the  advantage  of  a physician’s 
care  at  the  time  of  delivery,  to  say  nothing 
of  prenatal  and  postnatal  service. 

As  for  poverty  in  general,  there  is  nothing 
the  health  administrator  can  do  about  it  di- 
rectly, but  indirectly  he  may  do  much  to 
break  the  vicious  cycle.  We  who  are  in  the 
health  business  believe  that  the  prevention 
of  disease  is  a vast  economic  asset  both  to 
the  individual  and  the  community  in  which 
he  lives.  Insofar  as  the  wastage  of  money 
can  be  avoided  by  the  prevention  of  unneces- 
sary illness,  the  individual  has  an  increased 
earning  and  purchasing  capacity  whereby  he 
is  enabled  to  buy  nourishing  food,  adequate 
clothing,  and  decent  housing.  The  community 
in  turn  profits  by  commerce  in  these  articles. 
Money  spent  for  Johnny’s  diphtheria  and 
Mary’s  typhoid  fever  is  so  much  subtracted 
from  the  family  budget  for  proper  food  and 
other  health-giving  necessities. 

On  the  subject  of  food,  I can  not  refrain 
from  a passing  remark.  Malnutrition  in  its 
numerous  grades  and  forms  is  widespread  in 
this  supposed  land  of  plenty.  Thus  far  we 
have  only  the  faintest  inkling  of  its  damag- 
ing and  devastating  effects.  While  there  are 
only  a few  clinically  recognized  nutritional 
deficiency  diseases,  the  list  is  growing  almost 
daily.  The  subclinical  deficiencies  remain  a 
vast  unexplored  domain.  It  is  my  firm  be- 
lief that  the  next  great  step  forward  in  pub- 
lic health  will  be  in  the  field  of  nutritional  im- 
provement. The  possibilities  here  are  even 
greater,  in  my  opinion,  than  the  marvels  of 
chemotherapy. 

What  has  been  said  thus  far  pertains  to 
problems  more  or  less  common  to  all  health 
administrators,  including  myself.  In  order, 
however,  not  to  disappoint  those  who  harbor 
the  Republic-of-Texas  complex  whereby 
everything  in  Texas  is  better  than,  or  at  least 
different  from,  conditions  in  other  states,  let 
us  focus  attention  next  upon  administrative 
problems  peculiar  to  this  state. 

By  virtue  of  the  fact  that  Texas  is  the  larg- 
est state  in  the  union  both  as  to  area  and  num- 
ber of  counties,  the  problem  of  affording  ade- 
quate health  service  to  this  vast  domain  is  be- 
lieved to  be  unsurpassed  by  any  other  state, 
especially  in  view  of  the  limited  resources  at 
our  disposal.  Any  ordinary  state  having 
thirty-one  full-time  county  and  city  health 


units  and  twenty-two  counties  with  nursing 
services  would  be  entitled  to  profound  ad- 
miration, and  to  feel  that  the  job  is  well  on 
the  way  to  completion.  In  Texas,  however, 
with  254  counties,  the  unorganized  territory 
looms  large  upon  the  state  map.  I make  no 
apologies  for  this  situation.  On  the  contrary 
it  is  believed  that  the  numerical  advancement 
in  counties  equipped  with  local  full-time 
health  service  in  the  past  decade  has  not  been 
exceeded  by  any  other  state.  The  very  large 
number  of  counties  to  be  so  served,  however, 
makes  the  road  to  the  goal  a long  and  costly 
one.  My  principal  concern  at  this  time  is  the 
establishment  of  local  health  units  in  all  com- 
munities where  military  camps  and  defense 
industries  are  located.  Failure  to  do  this  is  a 
betrayal  of  our  obligation  to  the  national  de- 
fense program.  Control  of  local  health  haz- 
ards about  the  camps  rates  along  with  public 
utilities  in  order  of  importance.  So  much  is 
this  true  that  the  Eighth  Corps  Area  Head- 
quarters will  decline  in  the  future  to  endorse 
a new  camp  site  unless  there  is  already  in 
operation  a competent  full  time  local  health 
unit,  or  assurance  is  given  that  such  a unit 
will  be  forthwith  established. 

It  is  believed  also  that  no  other  state  pre- 
sents such  wide  variations  in  topography  and 
climate.  This  being  the  case,  Texas  has  to 
contend  with  diseases  ranging  all  the  way 
from  those  of  subtropical  habitat  to  those 
common  to  northern  latitudes. 

The  population  statistics  for  Texas  are 
unique  in  their  racial  distribution,  and  hence 
create  unique  health  problems.  Of  the  esti- 
mated 6,760,000  persons  in  Texas,  5,000,000 
are  of  the  ordinary  American  stock,  1,000,000 
Negroes  and  750,000  Latin  Americans.  These 
figures  represent  7 per  cent  of  the  Nation’s 
total  Negro  population,  and  48  per  cent  of  the 
total  Latin- American  population  in  the  United 
States.  The  health  problems  predominating 
among  these  several  racial  groups  are  too  well 
known  to  require  detailed  discussion.  It  is  no 
secret,  for  instance,  that  the  Negro  and  Latin- 
American  groups  yield  inordinately  high  mor- 
tality rates  from  tuberculosis  and  infant 
deaths.  The  fact  remains,  however,  that  the 
three  major  racial  groups  present  adminis- 
trative problems  from  a health  standpoint 
which  are  shared  by  no  other  state. 

Passing  now  from  natural  conditions  which 
create  administrative  problems,  I would  in- 
vite attention  to  certain  legal  and  other  fac- 
tors which  militate  against  maximum  effec- 
tiveness in  health  administration.  Texas,  I 
believe,  stands  alone  in  the  limitations  placed 
upon  its  state  and  local  health  agencies.  It 
is  the  universal  practice  elsewhere  that  the 
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state  health  authority  is  empowered  by  law 
to  adopt  rules  and  regulations  having  the 
force  and  effect  of  law,  provided  such  rules 
and  regulations  do  not  conflict  with  existing 
state  statutes.  It  is  also  customary  to  em- 
power local  boards  of  health  to  adopt  regu- 
lations which  do  not  conflict  with  those  of  the 
state  authority.  These  provisions,  as  we  well 
know,  do  not  exist  in  Texas.  It  is  for  this 
reason  that  Texas  today  has  a motley  hodge- 
podge of  health  laws  which,  as  a whole,  are 
quite  antiquated,  since  only  the  State  Legisla- 
ture can  enact  health  regulations.  For  at 
least  the  past  ten  or  twelve  years  there  has 
been  a perennial  attempt  to  secure  the  adop- 
tion of  revised  and  modernized  health  laws, 
but  each  year  the  so-called  sanitary  code 
meets  the  same  fate.  To  be  of  any  value  it 
must  necessarily  be  comprehensive  and  there- 
fore voluminous.  Such  a document  takes  time 
and  patience  to  study.  When  placed  before 
a legislative  committee  it  naturally  looks  for- 
midable. Rarely  does  any  legislator  have  time 
to  wade  through  its  intricacies  sufficiently  to 
digest  them  fully.  Those  whose  personal  in- 
terests may  be  adversely  affected  by  some 
section  of  the  document  are  loud  in  their  de- 
nunciations. Legislators  are  led  to  believe 
that  it  contains  some  hidden  jokers,  for  which 
they  haven’t  time  to  search.  In  order  to  play 
safe,  therefore,  the  tendency  is  to  shy  off 
from  it,  and  so  out  of  the  window  goes  the 
sanitary  code  until  the  next  session  of  the 
Legislature.  Some  day,  by  hook  or  crook,  the 
sanitary  code  may  be  enacted,  but  the  delay 
which  has  already  existed  so  long,  and  which 
seems  destined  to  continue  indefinitely,  is 
placing  totally  unwarranted  handicaps  upon 
the  administration  of  public  health  in  Texas. 

With  no  thought  of  being  critical,  but 
merely  for  the  sake  of  citing  facts  which  work 
a hardship  upon  the  administration  of  health 
in  Texas,  it  is  noteworthy  that  the  tenure 
of  office  for  the  State  Health  Officer  is  only 
two  years.  If  he  is  a career  man,  as  he  should 
be,  he  cannot  escape  a feeling  of  uncertainty 
and  even  anxiety  with  respect  to  his  reap- 
pointment, and  his  program  necessarily  suf- 
fers accordingly.  He  hardly  gets  well  settled 
upon  the  job  before  he  is  in  the  throes  of  pre- 
election affairs.  I offer  no  suggestion  for 
remedying  this  condition,  but  the  baneful  in- 
fluence of  these  circumstances  is  self-evident. 

Within  the  past  few  years,  there  has  been 
a veritable  epidemic  of  new  and  commodious 
quarters  for  State  Health  Departments.  Un- 
fortunately this  epidemic  has  not  yet  reached 
Texas.  The  quarters  occupied  by  the  Texas 
State  Department  of  Health  are  pitifully  and 
hopelessly  overcrowded,  creating  a bedlam 
of  noise  and  confusion  in  which  no  one  can 


operate  at  maximum  efficiency.  The  same  is 
true  also  to  a large  extent  at  the  State  Hygi- 
enic Laboratory.  For  lack  of  space  certain 
important  activities  cannot  be  undertaken. 
Beyond  question  the  efficiency  of  all 
branches  of  the  State  Department  of  Health 
would  be  materially  increased  by  respectable 
working  quarters. 

The  original  cry  of  the  German  dictator 
was  for  “lebensraum”  or  living  room.  This 
has  been  achieved  by  “blitzkrieg.”  The  State 
Health  Department  also  is  crying  for  living 
room — living  room  not  only  with  respect  to 
office  space,  but  more  especially  the  imple- 
mentation in  all  facilities,  which  is  necessary 
to  enable  the  Department  to  achieve  its  maxi- 
mum purpose,  namely,  a reasonably  adequate 
protection  of  all  Texans  against  unnecessary 
disease.  The  hope  of  the  Department  for  re- 
alizing this  objective,  however,  lies  in  ballots 
rather  than  bullets.  The  ballots  of  Legisla- 
tors in  turn  can  be  secured  only  through  an 
enlightened  and  fully  aroused  public  senti- 
ment. Among  the  many  agencies  that  must 
be  relied  upon  to  crystallize  public  sentiment 
along  these  lines,  there  is  perhaps  none  more 
potent  than  the  organized  medical  profession 
of  this  state. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  11-14,  1942. 
Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Holman  Taylor,  1404 
W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President ; Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Missouri,  November 
11-14,  1941.  Dr.  Paul  H.  Ringer,  Asheville,  N.  C.,  President; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Fourth  Annual  Forum  on  Allergy,  Detroit,  Michigan,  January 
10-11,  1942. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President:  Dr.  Sim  Hulsey, 
Camp  Wolters,  Mineral  Wells,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  12  and  13,  1941.  Dr.  E.  L.  Goar,  Houston, 
President ; Dr.  Dan  Brannin,  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Houston,  Feb.  7,  1942.  Dr.  M.  H. 
Glover,  Wichita  Falls,  President ; Dr.  L.  W.  Baird,  Temple, 
Secretary. 

Texas  Club  of  Internists,  San  Antonio,  February,  1942.  Dr. 
George  Herrmann,  Galveston,  President ; Dr.  M.  B.  Whitten, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President;  Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neurological  Society,  Houston,  Nov.  17,  1941.  Dr.  James 
Greenwood,  Jr.,  Houston,  President ; Dr.  Fred  Rogers,  Dallas, 
Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Houston, 
May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President:  Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  State  Pathological  Society,  Dallas,  1942.  Dr.  T.  C.  Terrell, 
Fort  Worth,  President;  Dr.  M.  D.  Bell,  1109  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston.  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze. 
San  Angelo,  Secretary. 

Texas  Dermatological  Society.  Dr.  Arthur  Schoch.  Dallas,  Pres- 
ident: Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth.  April.  1942.  Dr.  W.  M. 
Sherwood,  Temple,  President ; Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 
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Texas  Orthopedic  Society,  Houston,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President ; Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President;  Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Hous- 
ton, May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President;  Dr. 
Tom  E.  Smith.  1207  Medical  Arts  Building.  Dallas.  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Wllmer  Allison,  Fort 
Worth,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler,  Presi- 
dent ; J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association,  Corpus  Christi,  November  3,  4, 
and  5,  1941.  Dr.  George  A.  Gray,  Sweetwater,  President ; Mr. 
Alan  C.  Love,  Austin-Travis  County  Health  Unit,  Austin, 
Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Hous- 
ton, May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent : Dr.  C.  J.  Koerth,  San  Antonio.  Secretary. 

Texas  Hospital  Association,  Houston,  February  26-28,  1942.  Harry 
G.  Hatch,  Northwest  Texas  Hospital,  Amarillo,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Second  District  Medical  Society.  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President ; Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  June,  1942.  Dr. 
W.  E.  Whigham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San 
Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 
J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Liberty,  1942. 
Dr.  W.  R.  Cooke,  Galveston,  President : Dr.  A.  A.  Ledbetter, 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens,  April,  1942.  Dr.  N.  D.  Geddie, 
Athens,  President : Dr.  J.  T.  Humphries.  Palestine,  Secretary. 

Twelfth,  Central  Texas  District  Society.  Dr.  Howard  O.  Smith. 
Marlin,  President : Dr.  C.  G.  Swift,  Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Abilene,  1942.  Dr. 
C.  O.  Terrell,  Sr.,  Fort  Worth,  President:  Dr.  B.  B.  Griffin, 
Graham,  Secretary. 

Fourteenth  District  Society,  Denison,  December  9,  1941.  Dr.  Joe 
Becton,  Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President:  Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  January  27-29,  1942.  Secretary,  1502  Nix  Pro- 
fessional Building,  San  Antonio. 

Post-Graduate  Medical  Assembly  of  South  Texas.  Houston,  De- 
cember 2-4,  1941.  Secretary,  229  Medical  Arts  Building,  Hous- 
ton. 


LEAVE  ’EM 
WHERE  THEY  LIE 


When  an  Arm  Is  Broken — Simple  Fracture — 
Leave  ’Em  Where  They  Lie 

How  can  you  tell  when  an  arm  is  broken? 

The  arm  hurts  badly  and  any  attempt  to  move  it 
increases  the  pain.  The  patient  can’t  lift  it  though 
he  may  bend  his  elbow  or  use  his  hand.  It  may  appear 
crooked. 

By  gently  taking  hold  of  the  elbow  you  may  feel 
motion  between  the  elbow  and  shoulder. 

What  should  you  do? 

TREAT  SHOCK  FIRST!  Then  arrange  to  put  on 
a splint. 

WTiat  is  a splint? 

Something  firm  to  be  tied  in  place  to  prevent  the 
broken  ends  of  bone  from  moving.  Motion  increases 
pain  and  pain  multiplies  shock. 

How  should  you  make  a splint? 

Take  three  or  four  branches  the  size  of  a thumb, 
or  a tightly  folded  newspaper,  or  the  jack  handle 
which  all  cars  have,  or  anything  rigid  and  long 
enough  and  fasten  the  what-have-you  to  the  arm 
from  the  shoulder  to  the  finger  tips  with  handker- 


chiefs, neckties  or  strips  of  shirt,  snugly  enough  to 
prevent  any  motion,  but  not  too  tight. 

If  he  complains  of  numbness  as  the  hand  swells, 
loosen  the  splint  a bit,  as  the  blood  supply  has  been 
cut  off  too  much. 

These  conditions  apply  just  the  same  to  a broken 
elbow  or  broken  forearm.  Splint  them  the  same 
way — treat  them  the  same  way. 

In  case  of  a broken  WRIST  or  HAND,  it  is  not 
necessary  to  apply  a splint  above  the  elbow. 

SPLINT  ’EM  WHERE  THEY  LIE— TREAT 
SHOCK— SPLINT  ’EM  RIGHT.  Then  keep  them 
warm  and  bring  them  in — DON’T  HURRY — TREAT 
SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas."  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  October  to  the  fol- 
lowing : 

Dr.  Elbert  H.  Caldwell,  Tyler — Muscles,  scalenus 
(12  articles). 

Dr.  A.  L.  Nelson,  Nacogdoches^ — (1  journal). 

Dr.  J.  D.  Singleton,  Dallas — (1  journal). 

Dr.  William  M.  Blair,  Wharton — Intestines,  tumors 
(5  articles). 

Dr.  J.  M.  Travis,  Jacksonville — Pharmacists  (6 
articles). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Testicles,  unde- 
scended (25  articles). 

Dr.  Thomas  W.  Glass,  Weslaco — Labor,  presenta- 
tion (12  articles). 

The  Samuell  Clinic,  Dallas — Spleen,  rupture  (IS 
articles) . 

Dr.  E.  L.  Graham,  Cisco — Encephalitis,  virus  (11 
articles) . 

Dr.  L.  J.  Pickard,  Abilene — Labor,  hemorrhage  (23 
articles). 

Dr.  N.  A.  Elder,  Nixon — Pregnancy,  toxemia  (19 

SrPticlss ) 

Dr.  W.  A.  Dawson,  Dalhart — Diabetes  Mellitus, 
coma  in  (13  articles)  ; Blood  Transfusion  (12  arti- 
clcs ) 

Dr.  H.  R.  Dudgeon,  Jr.,  Camp  Bowie — Hip  Joint 
(2  articles). 

Dr.  W.  M.  Branch,  El  Paso — Sterilization,  sexual 
(11  articles). 

Dr.  L.  W.  Johnston,  Terrell — Venereal  Diseases  (7 

Dr.  J.  R.  Stone,  Mineral  Wells — Tibia,  tuberosity 
(7  articles). 

Dr.  J.  P.  Gibson,  Abilene — Labor,  presentation 
(15  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Pneumonia,  virus 
(7  RTbiclBs} 

Dr.  A.  C.  Scott,  Jr.,  Temple — Public  Health,  coop- 
eration (14  articles) . 

Dr.  M.  L.  Stubblefield,  Gorman — (1  book). 

Dr.  Charles  H.  Mims,  Mission — (1  book)._ 

Dr.  E.  A.  Taylor,  Denton — Snakes  and  Spiders  (31 
STticlcs) 

Maj.  Thurman  A.  Kinder,  Camp  Hulen — Sulfanila^ 
mide,  toxicity  (21  artciles) ; Erysipelas  (17  articles). 

Dr.  J.  C.  Terrell,  Stephenville — Typhus  (17  arti- 
cles) . 
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Mr.  C.  T.  Freeman,  Sherman — (3  journals). 

Dr.  A.  L.  Hathcock,  Palestine — Colon,  cancer  (20 
articles). 

Dr.  N.  H.  Price,  Lamesa — Roentgen  Rays,  burns 
■and  injuries  (11  articles). 

Dr.  George  V.  Launey,  Dallas — Hernia,  inguinal 
(22  articles). 

Dr.  Otis  E.  Marler,  Corpus  Christi — Estrogens, 
therapy  (18  articles). 

Dr.  W.  B.  Adamson,  Abilene — (1  journal). 

Dr.  G.  D.  Rackley,  Orange — (2  journals). 

Dr.  D.  R.  Tompkins,  Refugio — Pneumoconiosis  (24 
articles). 

Dr.  George  M.  Waddill,  Amarillo — (1  journal). 

Dr.  Wayne  C.  Hill,  Brownfield — Asthma  (28  arti- 
cles) . 

Dr.  T.  D.  Young,  Roscoe — Mental  Hygiene  (7  arti- 
cles) . 

Dr.  Jack  Woodward,  Denton — (1  book). 

Dr.  J.  S.  McCelvey,  Temple— Hernia,  umbilical 
(13  articles). 

Dr.  Edgar  Smith,  Lockhart — (1  journal). 

Dr.  Roger  W.  Manar,  Wichita  Falls — Pyodermia 
(5  articles). 

Dr.  L.  0.  Dutton,  El  Paso — (1  journal). 

Dr.  W.  M.  A vent,  Cameron — (1  book). 

Dr.  J.  G.  Sewell,  Wills  Point — Mental  Hygiene  (6 
articles) . 

Dr.  Ernest  S.  Sears,  Houston — Uterus,  excision 
(22  articles). 

Dr.  Philipp  Rosenheim,  Corpus  Christi — Sulfanila- 
mide, toxicity  (50  articles). 

Dr.  0.  V.  Lawrence,  Brownsville — Sinuses,  Nasal, 
■diseases  (14  articles). 

Dr.  Charles  W.  Braselton,  Fort  Bliss — (1  journal). 

Dr.  J.  S.  Scarborough,  Camp  Bowie — Neuroses  and 
Psychoneuroses  (15  articles). 

Dr.  Heaton  Smith,  Victoria — Head,  wound  and  in- 
juries (4  journals). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals). 

Dr.  J.  E.  Hill,  Marshall — Anesthesia  (18  articles). 

Accessions 

C.  V.  Mosby  Company,  St.  Louis — Blair,  Moore  and 
Byar:  Cancer  of  the  Face  and  Mouth;  Hawley  and 
Carden;  The  Art  and  Science  of  Nutrition. 

J.  B.  Lippincott  Company,  Philadelphia — Hess  and 
Lundeen:  The  Premature  Infant. 

Grune  and  Stratton,  New  York — Jessner  and 
Ryan:  Shock  Treatment  in  Psychiatry. 

W.  B.  Saunders  Company,  Philadelphia — John- 
stone: Occupational  Diseases,  Diagnosis,  Medicolegal 
Aspects  and  Treatment. 

Summary 

Reprints  received,  1,468  Local  users,  50 
Journals  received,  165  Borrowers  by  mail,  50 
Items  consulted,  190  Packages  mailed  out,  53 
Items  taken  out,  134  Items  mailed  out,  604 

Total  items  consulted  and  mailed,  928 


NEWS 


The  Texas  Eclectic  Medical  Association  concluded 
its  fifty-seventh  annual  one^day  convention  October 
9,  at  the  Jefferson  Hotel,  Dallas,  with  the  election  of 
the  following  officers:  Dr.  G.  H.  Candlin,  Laredo, 
president;  Dr.  C.  W.  Williams,  Abilene,  vice-presi- 
dent, and  Dr.  J.  A.  Lanius,  Bonham,  secretary. — 
Dallas  News. 

Additions  to  the  University  of  Texas  Medical 
School  Teaching  Staff. — The  Board  of  Regents  of 
the  University  of  Texas  at  a meeting  in  Austin, 
October  1,  appointed  Dr.  Carl  A.  Nau,  for  the  past 
five  years  director  of  the  division  of  industrial  hy- 


giene of  the  State  Health  Department;  Dr.  A.  Pack-, 
chanian,  formerly  of  the  National  Institute  of 
Health,  and  Dr.  Bruce  Martin,  formerly  of  Wash- 
ington University,  to  the  teaching  staff  of  the  Med- 
ical Branch  of  the  University  of  Texas.  Other  ap- 
pointments included  Mrs.  Elsa  M.  Kibbe,  former 
instructor  in  nursing  education  at  the  University, 
and  Miss  Constance  White,  formerly  of  Hartford 
Hospital,  Connecticut,  to  the  University  of  Texas 
School  of  Nursing. 

The  Board  of  Regents  also  approved  plans  for  the 
construction  of  a hospital  for  students  at  the  Uni- 
versity of  Texas,  and  bids  will  be  called  immediately, 
provided  the  priorities  commission  of  the  Federal 
Government  will  approve  material  requirements. — 
Fort  Worth  Star  Telegram. 

Liquor  Control  Law  Effective. — Liquor  control  leg- 
islation passed  during  the  regular  session  of  the 
forty-seventh  Legislature,  designed  to  “dry  up  the 
dry  counties,”  is  doing  just  that,  observes  the  State 
Observer,  in  reviewing  reports  from  the  Texas  Liq- 
uor Control  Board  in  September.  In  August,  1940, 
the  Liquor  Board’s  records  showed  that  449,288  pre- 
scriptions for  whiskey  were  filled  in  dry  counties  in 
Texas.  During  August,  1941,  a total  of  3,592  pre- 
scriptions were  filled,  a reduction  from  the  previous 
year  of  99  per  cent.  In  August,  1940,  43,147  gallons 
of  whiskey  were  sold  on  prescription  in  comparison 
with  only  445  gallons  during  August,  1941,  a 99  per 
cent  reduction.  There  was  also  a reduction  in  the 
number  of  doctors  writing  whiskey  prescriptions — 
from  1,184  in  August,  1940,  to  95  in  August,  1941, 
and  a reduction  in  the  number  of  drug  stores  filling 
the  prescriptions — from  484  to  121.  The  new  liquor 
control  legislation  has  undoubtedly  achieved  the  re- 
sults desired  by  its  proponents. 

Alice  Hospital  Changes  Hands. — Announcement 
was  made  recently  of  the  purchase  of  the  hospital 
and  equipment  of  the  Alice  Hospital  Corporation  by 
a new  corporation,  known  as  the  Physicians  and  Sur- 
geons Hospital  of  Alice.  The  stockholders  and  hoard 
of  directors  for  the  new  corporation  are  Drs.  G.  G. 
Wyche,  P.  S.  Joseph,  J.  H.  Strickland,  M.  H.  Appell, 
C.  L.  Behrns,  and  Mr.  E.  A.  Austin.  The  former 
hospital  corporation  was  owned  by  Drs.  G.  G.  Wyche 
and  C.  F.  Winfield. 

Mr.  E.  A.  Austin  will  be  superintendent  of  the 
hospital  under  the  new  organization.  A number  of 
changes  are  contemplated,  including  the  purchase  of 
new  equipment.  Officers  of  the  new  corporation  are 
Dr.  G.  G.  Wyche,  president;  Dr.  P.  S.  Joseph,  vice- 
president,  and  E.  A.  Austin,  secretary. — Alice  Echo. 

The  Tri-State  Medical  Society  of  Texas,  Louisiana, 
and  Arkansas  held  its  thirty-sixth  annual  meeting 
at  El  Dorado,  Arkansas,  September  23-24.  An  in- 
teresting scientific  program  was  presented,  although 
the  attendance  was  somewhat  below  that  expected 
because  of  the  Army  maneuvers  in  Louisiana,  which 
interfered  to  some  extent  in  reaching  the  place  of 
meeting. 

Texas  physicians  contributing  to  the  program  in- 
cluded Dr.  A.  I.  Folsom,  Dallas,  who  presented  a 
paper,  “Minor  Urological  Procedures  of  Interest  to 
General  Practitioners,”  and  presided  at  a urological 
conference  on  infections  of  the  urinary  tract;  Dr. 
Allen  Collom,  Texarkana,  vice  president  of  the  so- 
ciety, who  presided  at  a round-table  luncheon  discus- 
sion; Dr.  W.  B.  Carrell,  Dallas,  who  presented  a 
paper,  “Primary  Bone  Tumors — Clinical  Diagnostic 
Study”;  Dr.  C.  T.  Stone,  Galveston,  who  read  a 
paper,  “New  Aspects  of  Pneumonia  Control,”  and 
presided  at  a medical  conference  on  peptic  ulcer; 
and  Dr.  Walter  B.  Stuck,  San  Antonio,  who  pre- 
sented a paper,  “Recent  Developments  in  Compound 
Fracture  Treatments.” 

The  society  elected  the  following  officers  for  the 
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ensuing  year:  Dr.  S.  A.  Collom,  Texarkana,  presi- 
dent; Dr.  Joe  B.  Wharton,  Jr.,  vice  president  for 
Arkansas;  Dr.  Joe  Nichols,  vice  president  for  Texas; 
Dr.  J.  P.  Sanders,  vice  president  for  Louisiana,  and 
Dr.  Garland  Rushing,  Longview,  secretary-treasurer. 

Dr.  William  Hibbits,  Texarkana,  Texas,  is  the  re- 
tiring secretary-treasurer. 

The  next  meeting  will  be  held  at  Longview,  Texas, 
at  a date  to  be  determined  later. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists met  at  the  University  of  Texas  School  of 
Medicine,  Galveston,  September  30,  with  an  attend- 
ance of  fifty  members  and  thirty-three  visitors. 

Dr.  J.  L.  Jinkins,  Galveston,  chairman  of  arrange- 
ments, gave  the  address  of  welcome. 

Dr.  Herman  Johnson,  Houston,  eulogized  the  late 
Dr.  Calvin  R.  Hanna  of  Dallas,  to  whose  memory 
the  meeting  was  dedicated. 

A clinical  pathological  conference  and  clinical  cases 
were  presented  by  Galveston  members  during  the 
morning  session,  followed  by  luncheon  at  the  John 
Sealy  Hospital. 

In  the  afternoon,  the  following  program  was  car- 
ried out: 

Postpartum  Care — Lee  J.  Glober,  M.  D.,  San  Antonio. 

Blood  Conservation  in  Labor — Warren  E.  Massey,  M.  D.,  Dallas. 
Masculine  Hairgrowth  in  Women — E.  O.  Strassmann,  M.  D., 

Houston. 

J.  P.  Y.  Paine  Address  : Some  of  the  Uses  and  Abuses  of  Radia- 
tion Therapy  in  Obstetrics  and  Gynecology — H.  F.  Traut,  M.  D., 

New  York  City. 

During  a business  session,  the  following  physicians 
were  elected  to  active  membership:  Drs.  George  F. 
Adam,  Houston;  Theron  H.  Funk,  Fort  Worth;  W. 
G.  Brandau,  Beaumont;  E.  T.  Coates,  San  Antonio; 
Ruth  Hartgraves,  Houston,  and  Erwin  0.  Strass- 
mann, Houston.  Dr.  Herman  Gardner  of  Houston 
was  elected  as  a junior  member. 

The  Association  voted  to  accept  recommendations 
of  the  executive  council,  meeting  the  day  previous, 
to  spend  |200  for  United  States  defense  bonds;  to 
suspend  the  dues  of  members  in  service  of  the  Army 
and  Navy,  and  to  refund  dues  paid  by  members  in 
such  services  during  the  current  year.  A financial 
statement  showed  a balance  of  $1,079.54. 

It  was  thought  that  it  was  time  to  enforce  the 
attendance  rule,  namely,  calling  for  automatic  sus- 
pension of  any  member  absent  from  three  consecutive 
meetings. 

The  Association  voted  to  request  the  State  Board 
of  Health  to  endorse  organizations  for  planned  par- 
enthood as  a public  health  measure. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  Dr.  Minnie  L.  Maffett,  Dallas,  president; 
Dr.  Minnie  C.  O’Brien,  San  Antonio,  vice-president, 
and  Dr.  Julius  Mclver,  Dallas,  secretary-treasurer. 

Fort  Worth  was  selected  as  the  1942  place  of 
meeting. 

Members  of  the  Association  were  entertained  at 
a cocktail  party  in  the  evening  at  the  home  of  Dr. 
and  Mrs.  J.  L.  Jinkins,  Galveston. 

The  Association  dinner  was  held  at  the  Hotel 
Galvez.  On  this  occasion.  Dr.  Roy  L.  Grogan,  Fort 
Worth,  delivered  the  president’s  address,  “Dr.  C.  R. 
Hannah  as  a Pioneer  in  Obstetrics.” 

Dr.  H.  F.  Traut,  New  York  City,  guest  speaker, 
spoke  on  “The  Use  of  the  Vaginal  Smear  in  the 
Diagnosis  of  Uterine  Cancer.” 

The  Texas  Club  of  Internists  met  September  22, 
23,  24  and  25,  at  Fort  Sam  Houston  and  Randolph 
Field,  San  Antonio,  with  thirty  members  present. 

The  following  program  was  carried  out  during  the 
four-day  meeting: 

September  22,  1941 
Station  Hospital,  Fort  Sam  Houston 
Major  C.  F.  Lehmann,  presiding 
Address  of  Welcome — Col.  George  C.  Beach,  M.  C.,  Commanding 

Officer,  Fort  Sam  Houston. 


Tour  of  Inspection  of  the  Service  School,  Medical  Department,, 
with  short  talk  by  Lt.-Col.  John  J.  Moore,  M.  C.,  Assistant. 
Commandant  of  the  School,  on  the  Organization,  Purpose  and' 
FTinction  of  the  School. 

Demonstration  and  Review  of  Clinical  Records — Lt.  A.  S.  Mc- 
Gee, M.  C. 

The  Syphilitic  Register — Lt.  E.  N.  Akers.  M.  C. 

Tour  of  Hospital  with  Inspection  of  All  Laboratory  Facilities, 
Including  Clinical  Laboratory,  X-ray,  Basal  Metabolic  and 
Electrocardiographic  Laboratories. 

Introduction  of  the  Selectee  Into  the  Army — Major  Boen  Swinny, 
M.  C. 

The  Responsibility  of  the  Medical  Profession  in  the  National! 

Emergency — Col.  John  Dibble,  M.  C. 

The  Problem  of  the  Allergic  Individual  in  the  Army — Major  J. 
W.  H.  Rouse,  M.  C. 

The  Pathology  of  Amebic  Infection  in  Carriers — Col.  Charles  F. 

Craig,  U.  S.  Army,  Retired. 

The  Sulfonomides — W.  G.  Reddick,  M.  D.,  Dallas. 

Paroxysmal  Tachycardia  of  Supraventricular  Origin:  Manage- 
ment of  the  Acute  Seizure — Edward  H.  Schwab,  M.  D.,  Galves- 
ton. 

Some  Observations  Concerning  Hypertension — J.  Shirley  Sweeney,, 

M.  D.,  Dallas. 

September  23,  1941 

Randolph  Field,  School  of  Aviation  Medicine  Building 
Welcome  Address  and  Remarks — Lt.-Col.  Pratt,  Commandant,. 
School  of  Aviation  Medicine. 

The  General  Physical  Examination  and  Schneider  Index  as  a Part 
of  the  Examination  for  Flying — Major  White. 

The  Eye  Examination  and  Visual  Requirements  for  Aviation — 
Captain  Weaver. 

Atmospheric  Factors  That  Are  of  Importance  in  Aviation — Lieu- 
tenant Ershler. 

Psychological  Consideration  in  Aviation  Medicine' — Major  Carlson. 
Explanation  of  Flying  Training  Methods  by  Flying  Stage  Com- 
mander. 

Demonstration  of  Parachute  and  Tour  of  Randolph  Field — School 
Officers. 

September  23,  1941 
Plaza  Hotel 

Dr.  George  R.  Herrmann,  President  of  Texas  Club  of  Internists,, 
presiding 

The  State  Medical  Association’s  Part  in  the  Defense  Program — 

N.  D.  Buie,  M.  D.,  President  of  the  State  Medical  Association, 
Marlin. 

Experiences  with  the  Levy  Anoxemia  Test  for  Coronary  Insuffi- 
ciency— S.  A.  Shelburne,  M.  D.,  Dallas. 

Gastric  Lesions  with  Special  Reference  to  Malignancy — ^James  J- 
Gorman,  M.  D.,  El  Paso. 

Some  Biliary  Affections — Hatch  W.  Cummings,  Jr.,  M.  D.,  Hous- 
ton. 

Consciousness,  A Physiological  Function — W.  R.  Houston,  M.  D., 
Austin. 

September  24,  1941 
Randolph  Field 

Col.  Fabian  L.  Pratt,  presiding 

Inspection  of  Departments  and  Facilities  at  the  School  of  Avia- 
tion Medicine — Department  Directors. 

The  Ear,  Nose  and  Throat  in  Aviation — Major  Campbell. 
Cardiovascular  Aspects  of  Flying — Lieutenant  Kossmann. 

Some  Special  Visual  Considerations  in  Aviation  Medicine — Major 
Schwichtenberg. 

Neuropsychiatric  Aspects  of  Aviation  Medicine — Major  Kendricks. 
Physiologic  Effects  of  Flight  on  the  Human  Being — Lieutenant 
Ershler. 

Conferences  and  Observations  in  Various  Departments, According 
to  Individual  Interests. 

September  25,  1941 

Fort  Sam  Houston  Medical  Detachment  Barracks  Station  Hospital 
Major  C.  F.  Lehmann,  Chairman 
Ward  Walks,  Medical  and  Surgical  Sections. 

Appendicitis,  Its  Incidence  in  the  Service  and  Mortality — Col.  J. 
A.  Bethea,  M.  C. 

Nervous  and  Mental  Diseases  as  a Military  Problem — Capt.  C.  P. 
Talkington,  M.  C. 

The  Detection  and  Separation  from  the  Service  of  the  Physically 
Unfit— Lt.-Col.  J.  C.  Woodland,  M.  C. 

Members  were  entertained  at  luncheon  at  the 
Officers  Club  of  the  Fort  Sam  Houston  Station  Hos- 
pital. 

The  Club  entertained  medical  officers  of  Fort  Sam 
Houston  and  Randolph  Field  at  a smoker  and  buffet 
supper,  Wednesday  evening,  September  25,  at  the 
Plaza  Hotel. 

The  four-day  meeting  was  essentially  a scientific 
one  emphasizing  military  and  aviation  medicine  as 
indicated  by  the  program.  Only  a brief  business- 
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session  was  held.  The  next  regular  meeting  will  be 
held  in  San  Antonio,  in  February,  1942. 

Dr.  George  Herrmann,  Galveston,  is  president,  and 
Dr.  Merritt  B.  Whitten,  Dallas,  is  secretary  of  the 
organization. 

New  Hospital  for  Alvin. — Construction  of  a hos- 
pital building  in  Alvin,  which  will  cost  approximately 
$43,000,  has  begun,  and  the  total  cost  with  the  equip- 
ment and  land  upon  which  it  is  being  built  will  be 
$75,000.  The  building  will  be  about  100  by  36  feet, 
of  brick  veneer,  the  interior  being  etched  sheet  rock. 
The  floors  of  hardwood  will  be  covered  with  rubber 
tile  and  the  roof  is  to  be  of  green  tile. 

The  first  floor  of  the  building  will  be  used  as  a 
clinic,  housing  the  offices  of  three  physicians  and 
examining  rooms;  an  x-ray  and  clinical  laboratory; 
kitchen;  dining  room;  and  three  large  wards.  The 
entire  first  floor  can  be  converted  into  hospital  rooms 
should  the  need  occur.  On  the  second  floor  will  be 
located  the  operating  room,  delivery  room,  sound- 
proof labor  room,  a nursery,  seven  rooms  for  private 
patients,  and  two  wards.  The  hospital  is  privately 
owned  and  will  be  operated  on  an  open  staff  basis. 
The  staff  will  be  composed  of  members  of  the  Bra- 
zoria County  Medical  Society.  While  the  official 
opening  is  scheduled  for  December  1,  the  hospital 
will  be  opened  for  obstetrical  cases  about  Novem- 
ber 7.  The  hospital  is  being  built  by  Dr.  G.  J.  Hayes 
and  his  associate.  Dr.  Walter  Muetz. 

The  South  Central  Section  of  the  American  Uro- 
logical Association  held  its  twenty-first  annual  meet- 
ing September  25,  26,  and  27  at  Galveston,  with 
headquarters  at  the  Hotel  Galvez.  The  first  day  of 
the  meeting  was  given  to  registration  and  entertain- 
ment, the  second  two  days  being  devoted  to  scientific 
work. 

Texas  physicians  contributing  to  the  program  in- 
cluded Dr.  J.  Howard  Shane,  Dallas,  who  reported 
a “Case  of  a Supernumerary  Kidney  With  Vaginal 
Ureteral  Orifice”;  Dr.  A.  I.  Folsom,  Dallas,  and  Dr. 
B.  Weems  Turner,  Houston,  who  contributed  to  a 
panel  on  urogenital  tuberculosis;  Dr.  Rex  Van  Duzen, 
Dallas,  who  read  a paper  on  “Carcinoma  of  the 
Bladder”;  Dr.  Robert  F.  Thompson,  El  Paso,  whose 
subject  was  “Congenital  Bilateral  Hydronephrosis”; 
Drs.  J.  M.  Hill  and  C.  C.  Muirhead,  Dallas,  who  gave 
a paper  by  invitation  on  “The  Use  of  Dessicated 
Plasma  in  Urology”;  and  Dr.  J.  C.  Kimbrough,  Wich- 
ita Falls,  whose  subject  was  “Urological  Economics.” 

During  a business  session  Dr.  Henry  S.  Browne  of 
Tulsa,  Oklahoma,  was  elected  president;  Dr.  Everett 
E.  Angle,  Lincoln,  Nebraska,  vice-president,  and  Dr. 
H.  T.  Low  of  Pueblo,  Colorado,  secretary-treasurer. 
Dr.  R.  E.  Cone,  Galveston,  chairman  of  the  arrange- 
ments for  the  meeting,  was  elected  a member  of  the 
executive  committee  of  the  Association,  representing 
Texas. 

The  meeting  was  attended  by  100  urologists  and 
their  wives  from  eight  states. 

Personals 

Dr.  John  D.  Martin  of  El  Paso  is  taking  post- 
graduate work  in  the  New  York  Eye  and  Ear  In- 
firmary, informs  the  El  Paso  Herald-Post. 

Dr.  Edward  Yeager  of  Mineral  Wells  has  returned 
from  postgraduate  study  in  x-ray  therapy  in  the 
Cook  County  Hospital,  Chicago,  states  the  Mineral 
Wells  Index. 

Dr.  Minnie  L.  Maffett,  Dallas,  was  elected  a mem- 
ber of  the  executive  committee  of  the  Central  Asso- 
ciation of  Obstetricians  and'  Gynecologists  meeting 
in  New  Orleans  recently.  The  Association  embraces 
twenty-eight  states  in  the  South  and  middle  West. — 
Galveston  News. 


Dr.  C.  E.  Wilson  of  Wink  was  recently  appointed 
associate  health  officer  of  Winkler  County,  advises 
the  Wink  Bulletin. 

Dr.  R.  R.  Allen  of  Sweetwater  was  recently  elected 
chairman  and  Dr.  C.  A.  Rosebrough  secretary  of 
the  Sweetwater  Hospital  staff,  informs  the  Sweet- 
water News. 

Dr.  G.  C.  Lechenger  of  Houston  has  recovered  and 
returned  to  his  work  following  an  operation  for  ap- 
pendicitis and  an  attack  of  double  pneumonia. 

Dr.  R.  Marion  Johnson  of  Houston  recently  re- 
turned from  Dartmouth,  where  he  finished  the  course 
at  the  Aniseikonia  Clinic  of  the  Dartmouth  Eye 
Institute.  He  will  have  charge  of  the  Houston  Anisei- 
konia Clinic,  which  will  open  October  1 under  the 
sponsorship  of  the  members  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  Houston  Academy  of 
Medicine. 

Dr.  Frank  A.  Mack  of  Goliad  has  returned  from 
a month’s  postgraduate  work  in  obstetrics  at  the 
University  of  Chicago. 

Dr.  A.  0.  Singleton,  professor  of  surgery.  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  was  a 
guest  lecturer  at  the  annual  Fall  Clinical  Confer- 
ence of  the  Oklahoma  City  Clinical  Society  October 
27-30. 

Marriage 

Dr.  James  Thyron  Boyd  of  Abilene  to  Miss  Kay 
McQuaide  of  Jacksonville,  in  Jacksonville,  Septem- 
ber 18,  1941. 

Births 

To  Dr.  and  Mrs.  W.  P.  Higgins,  Jr.,  Fort  Worth, 
a son,  William  Patrick  III,  September  7,  1941. 

To  Dr.  and  Mrs.  Taylor  T.  Pickett  of  Dallas,  a 
daughter,  on  September  5,  1941. 

To  Dr.  and  Mrs.  G.  R.  Solis  of  Port  Arthur,  a son, 
William  Daniel,  on  September  8,  1941. 

To  Dr.  and  Mrs.  Richard  L.  Nelson  of  Wichita 
Falls,  a daughter,  Nancy  Jane,  on  October  4,  1941. 

To  Dr.  and  Mrs.  John  T.  Stough,  Houston,  a 
daughter,  Beverly  Buckner,  June  28,  1941. 

To  Dr.  and  Mrs.  Carl  Young,  Houston,  a son,  John 
Barrett,  June  22,  1941. 

To  Dr.  and  Mrs.  Burt  B.  Smith,  Houston,  a daugh- 
ter, Patricia  Jane,  September  2,  1941. 

To  Dr.  and  Mrs.  Thomas  W.  Burke,  Houston,  a 
daughter,  Maria  Lucas,  July  2,  1941. 

To  Dr.  and  Mrs.  M.  M.  Huffman,  Houston,  a 
daughter,  Alma  Katherine,  May  10,  1941. 

To  Dr.  and  Mrs.  Lynn  Zarr,  Houston,  a son, 
Thomas  Lynn,  July  25,  1941. 

To  Dr.  and  Mrs.  James  H.  Kreimeyer,  Houston,  a 
daughter,  Martena  Gray,  May  29,  1941. 

To  Dr.  and  Mrs.  I.  S.  McReynolds,  Houston,  a 
daughter,  Katherine,  June  4,  1941. 

To  Dr.  and  Mrs.  Arthur  M.  Faris,  Houston,  a son, 
Arthur  Monroe,  Jr.,  September  2,  1941. 

To  Dr.  and  Mrs.  V.  C.  Baird,  Houston,  a son, 
Clinton,  September  6,  1941. 

To  Dr.  and  Mrs.  Russell  F.  Bonham,  Houston,  a 
son,  October  15,  1941. 

To  Dr.  and  Mrs.  George  W.  Waldron,  Houston,  a 
son,  George  W.,  Jr.,  September  6,  1941. 

To  Dr.  and  Mrs.  A.  C.  Bennett,  Marlin,  a daugh- 
ter, Natalie  Elizabeth,  on  July  24,  1941. 

To  Dr.  and  Mrs.  J.  M.  Brown,  Marlin,  a daughter, 
Sally  Ann,  on  September  27,  1941. 

To  Dr.  and  Mrs.  Lee  J.  Glober  of  San  Antonio,  a 
daughter,  Nancy  Lynn,  on  July  25,  1941. 

To  Dr.  and  Mrs.  James  Herndon  of  Dallas,  a 
daughter. 

To  Dr.  and  Mrs.  Albert  D’Errico  of  Dallas,  a son. 

To  Dr.  and  Mrs.  James  Bagwell  of  Dallas,  a daugh- 
ter. 

To  Dr.  and  Mrs.  Carlton  Wright  of  Dallas,  a son. 
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To  Dr.  and  Mrs.  S.  A.  Alessandra  of  Dallas,  a 
daughter. 

To  Dr.  and  Mrs.  Taylor  Pickett  of  Dallas,  a daugh- 
ter. 

To  Dr.  and  Mrs.  R.  Bernard  Pomerantz  of  San 
Antonio,  a daughter,  Dana,  on  September  28. 

To  Dr.  and  Mrs.  J.  W.  Eschenbrenner  of  Fort 
Worth,  a daughter,  Jane  Lindsay,  on  September  25. 
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Bee-Live  Oak-McMullen  Counties  Society 

September,  1941 

Bee-Live  Oak-McMullen  Counties  Medical  Society 
held  its  September  meeting  at  Beeville  with  a good 
attendance  of  members  from  each  of  the  counties 
represented  in  the  Society. 

The  scientific  program  was  presented  by  W.  W. 
Bondurant,  San  Antonio,  and  A.  M.  Dashiell,  a 
member  of  the  staff  of  the  State  Department  of 
Health,  who  discussed  clinical  and  laboratory  as- 
pects of  virus  pneumonia.  This  condition  was  de- 
scribed as  first  occurring  in  the  Philippine  Islands  in 
1935,  from  which  point  it  is  rapidly  spreading  around 
the  world.  It  appeared  in  Texas  about  three  months 
ago.  There  have  been  between  50  and  75  cases  in 
Bee  County  since  the  disease  was  first  observed. 
Blood  specimens  from  the  cases  are  being  sent  to  the 
laboratory  of  the  State  Health  Department,  from 
whence  they  have  been  forwarded  to  laboratories  in 
Washington,  D.  C.,  and  California  where  research 
work  is  being  done  in  an  attempt  to  identify  the 
virus  causing  the  disease. 

Bell  County  Society 
August  6, 1941 

(Reported  by  Raleigh  R.  Curtis,  Secretary) 
Papillomata  of  the  Gallbladder — R.  G.  Greenlea  and  C.  A.  Steven- 
son, Temple. 

The  Clinical  and  Laboratory  Diagnosis  of  Malaria — C.  T.  Ray, 

Temple. 

Bell  County  Medical  Society  met  August  6 at  the 
Kyle  Hotel,  Temple,  with  twenty-seven  members  and 
one  guest  present.  W.  A.  Chernosky,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out.  Both  papers  were  discussed  by  Charles 
Phillips. 

New  Members. — John  J.  Christian,  R.  G.  Green- 
lea,  and  L.  D.  Stuart,  of  Temple,  were  elected  to 
membership  on  application. 

October  1,  1941 

Pulmonary  Embolism — Travis  Smith,  Temple. 

Bell  County  Medical  Society  met  October  1,  at 
the  Doering  Hotel,  Temple,  with  twenty-one  mem- 
bers present.  W.  A.  Chernosky,  president,  presided, 
and  the  scientific  program  as  given  above  was  car- 
ried out.  The  paper  of  Travis  Smith  was  discussed 
by  R.  R.  Curtis,  C.  M.  Simpson,  and  L.  R.  Talley. 

Resolutions  of  condolence  and  esteem  presented  by 
a committee  composed  of  M.  P.  McElhannon,  L.  R. 
Talley,  and  J.  W.  Pittman  were  adopted  on  the 
death  of  Dr.  J.  M.  Frazier  of  Belton. 

Brooks-Duval-Jim  Wells  Counties  Society 
September  17,  1941 

(Reported  by  Thelma  E.  Frank,  Secretary) 

The  Value  of  Pneumothorax  Treatment  in  Tuberculosis — John 

Howard  Strickland,  Alice. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  September  17  at  the  Alice  Hotel,  Alice,  for  its 
first  meeting  of  the  Fall.  A general  discussion  fol- 
lowed the  reading  of  the  paper  of  Dr.  Strickland 
on  the  pneumothorax  treatment  of  tuberculosis. 


Dallas  County  Society 
September  11,  1941 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Pulmonary  Tuberculosis : 

Diagnosis — Elliott  Mendenhall,  Dallas. 

Pathology — George  T.  Caldwell,  Dallas. 

Treatment — H.  Frank  Carman.  Dallas. 

Surgery — Howard  T.  Barkley,  Houston. 

Dallas  County  Medical  Society  met  September  11 
in  the  auditorium  of  the  Medical  Arts  Building, 
Dallas,  with  forty-nine  members  and  nine  visitors 
present.  Homer  Donald,  president,  presided. 

Prior  to  the  scientific  session  of  the  Society,  a 
broadcast  of  the  speech  of  the  President  of  the 
United  States  was  heard  through  the  courtesy  of 
the  Oak  Cliff  Music  Company. 

Each  of  the  papers  composing  the  symposium  on 
tuberculosis  was  an  excellent  exposition  of  its  sub- 
ject. The  paper  of  Dr.  Barkley,  dealing  with  the 
surgery  of  pulmonary  tuberculosis,  was  illustrated 
by  numerous  lantern  slides  exhibiting  the  condition 
of  patients  prior  to  and  after  different  operative 
procedures,  including  collapse  therapy,  lobectomy, 
and  complete  removal  of  a lung. 

The  papers  were  discussed  by  Abell  D.  Hardin, 
who  exhibited  a roentgenogram  in  a case  of  car- 
cinoma of  the  lung.  Dr.  Hardin  stressed  the  value 
of  bronchoscopy  in  the  treatment  of  such  cases. 

Other  Proceedings. — Prior  to  the  scientific  ses- 
sion, W.  A.  Thomas,  collector  of  internal  revenue, 
spoke  in  behalf  of  a campaign  for  selling  defense 
bonds  and  urged  the  100  per  cent  cooperation  of 
the  membership  in  the  purchase  of  the  bonds.  Presi- 
dent Donald  appointed  the  following  committee  to 
stimulate  the  purchase  of  defense  bonds:  M.  S. 
Seely,  W.  L.  Edwards,  Jack  G.  Kerr,  Ella  Mary 
George,  and  L.  C.  Sams. 

Announcement  was  made  by  Abell  D.  Hardin  of 
the  serious  illness  of  Dr.  G.  F.  Goff  and  the  secre- 
tary was  instructed  to  write  a letter  of  sympathy 
to  Dr.  Goff  with  best  wishes  for  his  early  recovery. 

President  Donald  announced  the  following  com- 
mittee on  emergency  medical  service  for  civilian 
defense:  Everett  C.  Fox,  Ozro  T.  Woods,  John  G. 
Young,  Howard  K.  Crutcher,  and  J.  H.  Dorman. 

September  25,  1941 

Management  of  Peptic  Ulcers — L.  C.  Sams,  Dallas. 

Recent  Advances  in  Carbohydrate  Metabolism — A.  W.  Terrell, 

Dallas. 

Correction  of  Paralytic  Deformities  of  the  Foot — Joseph  H.  Mc- 
Guire, Dallas. 

Nosebleed — Wallace  B.  Wilkinson,  Dallas. 

Dallas  County  Medical  Society  met  September  25 
in  the  Medical  Arts  Auditorium,  Dallas,  with  forty- 
seven  members  present.  Homer  Donald,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  L.  C.  Sams  was  discussed  by  F.  T. 
Harrington.  The  paper  of  W.  B.  Wilkinson  was  dis- 
cussed by  H.  B.  Decherd,  who  referred  to  a severe 
case  of  nosebleed  in  an  elderly  woman. 

The  paper  of  A.  W.  Terrell  was  discussed  by  B. 
E.  Greer  and  Tom  H.  Cheavens,  and  the  paper  of 
Joseph  H.  McGuire  by  Wilhelm  Zuelzer. 

Other  Proceedings.— Everett  C.  Fox,  reporting  on 
the  Dallas  County  Medical  Plan,  stated  that  about 
$15,000  had  been  received  and  approximately  $10,000 
compensation  paid  to  different  members  of  the  So- 
ciety for  medical  services  since  its  inauguration. 
Sufficient  funds  were  now  available  to  repay  the 
Society  the  money  advanced  in  May,  1940,  in  con- 
nection with  the  organization  of  the  plan,  and  a 
check  was  presented  by  Dr.  Fox  to  the  secretary  for 
$110.35. 

Resolutions  of  condolence,  prepared  by  a commit- 
tee of  Elliott  Mendenhall,  Thomas  J.  Calhoun,  and 
Harry  R.  Levy,  were  adopted  on  the  death  of  Dr. 
Ira  E.  Harder. 
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A letter  from  Mrs.  G.  F.  GofF  was  read,  express- 
ing appreciation  for  the  letter  of  sympathy  of  the 
Society  on  the  occasion  of  the  illness  of  Dr.  Goff. 

Denton  County  Society 
October  21,  1941 

(Keported  by  E.  C.  Taylor,  Secretary  pro  tern) 

The  Treatment  of  Wounds- — T.  H.  Thomason,  Fort  Worth, 
Vascular  Headaches — J.  O.  Chambers,  Fort  Worth. 

Denton  County  Medical  Society  met  October  21, 
at  the  Texas  State  College  for  Women  Hospital, 
Denton.  The  scientific  program  as  given  above  was 
carried  out,  followed  by  a general  discussion. 

The  Society  voted  to  approve  a garbage  disposal 
program  for  the  city. 

It  was  also  voted  to  secure  drugs  from  the  State 
Department  of  Health  for  the  treatment  of  indigent 
cases  of  syphilis. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  M.  L.  Martin  of  Denton. 

Grayson  County  Society 
September  9,  1941 

The  Treatment  of  Peritonitis — D.  C.  Enloe,  Sherman. 

Grayson  County  Medical  Society  met  September 
9,  at  the  Denison  Hotel,  Denison,  with  G.  W.  Greer, 
president,  presiding.  The  scientific  program  as  given 
above  was  carried  out.  The  paper  of  D.  C.  Enloe 
was  discussed  by  Arthur  Glecker  and  C.  D.  Strother. 

W.  I.  Southerland,  who,  with  Dr.  Enloe,  attended 
the  recent  meeting  of  the  Pan-American  Medical 
Association  meeting  in  Mexico  City,  gave  a brief 
report  of  that  meeting.  Dr.  Enloe  presented  a paper 
at  the  Mexico  City  meeting. 

Harris  County  Society 
May  28,  1941 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  May  28,  1941,  with  forty-two  members 
and  two  visitors  present.  John  H.  Wootters,  presi- 
dent, presided. 

Reports  were  received  from  the  following  officers, 
boards,  and  committees : executive  committee,  ap- 
proved; board  of  censors,  approved;  board  of  med- 
ical economics,  presented  verbally  by  F.  R.  Lummis, 
who  moved  that  resolutions  offered  by  the  board  be 
adopted,  which  motion  carried  after  a discussion  of 
prepaid  medical  service  bv  H.  A.  Petersen,  E.  L. 
Goar,  L.  C.  Blair,  A.  T.  Talley,  Pat  Biscoe,  M.  D. 
Levy,  W.  E.  Ramsay,  R.  F.  Bonham,  and  B.  T. 
Vanzandt;  committee  on  military  affairs,  presented 
verbally  by  E.  L.  Goar;  sick  and  relief  committee, 
presented  verbally  by  J.  L.  Taylor;  pneumonia  con- 
trol committee,  approved,  and  treasurer’s  report, 
which  was  approved. 

A communication  from  State  Secretary  Holman 
Taylor  was  read  in  regard  to  the  dues  of  members 
of  the  society  in  military  service. 

A.  T.  Talley,  a delegate  to  the  State  Association 
meeting,  gave  a report  of  the  meeting  of  the  House 
of  Delegates,  calling  attention  to  the  election  of 
Judson  L.  Taylor  to  the  office  of  president-elect  of 
the  State  Association. 

John  H.  Wootters  made  an  announcement  concern- 
ing a barbecue  to  be  held  at  the  country  place  of 
Herbert  Hayes. 

J.  D.  O’Parrel  and  W.  M.  Pratt  made  announce- 
ments concerning  the  meeting  of  the  American  Den- 
tal Association  in  Houston  October  27-31. 

W.  E.  Ramsey  announced  that  the  Medical  and 
Dental  Service  Bureau  would  be  completely  out  of 
debt  in  June,  1941. 

John  H.  Wootters  announced  that  Mr.  Jack 
Knight,  attorney  for  the  State  Board  of  Medical 
Examiners,  had  reported  that  work  in  connection 
with  eliminating  quack  doctors  and  clinics  in  Hous- 
ton was  progressing  rapidly. 


Communications  were  read  from  A.  A.  Ledbetter 
and  Mrs.  Dulin,  the  latter  expressing  appreciation 
for  the  services  of  physicians  during  the  P.-T.  A. 
summer  round-up. 

New  Member. — J.  L.  Du  Croz  was  elected  to  mem- 
bership. 

Hunt-Rockwall-Rains  Counties  Society 

September  9,  1941 

(Reported  by  W.  P.  Philips,  acting  secretary) 

Medical  Personnel  and  the  A.  M.  A. — N.  D.  Buie,  Marlin. 
Bronchial  Asthma  in  the  Aged — Sim  Hulsey,  Camp  Wolters,  Min- 
eral Wells. 

Common  Problems  of  Diagnosis  in  Urology — J.  M.  Jarmon,  Tyler. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  September  9,  at  the  Hotel  Washington,  Green- 
ville, with  thirty  members  of  the  Society  and  mem- 
bers of  the  Auxiliary  for  dinner.  N.  D.  Buie,  Marlin, 
president  of  the  State  Medical  Association,  was  the 
guest  of  honor. 

H.  M.  Bradford  gave  the  invocation. 

N.  D.  Buie  paid  tribute  to  the  medical  profession 
for  the  service  it  was  rendering  in  the  national  emer- 
gency and  called  attention  to  the  need  for  sufficient 
physicians  to  serve  the  Army,  civilians,  and  indus- 
try during  the  present  crisis.  The  value  of  the  new 
four-quarter  system  now  in  operation  at  the  Med- 
ical Branch  of  the  University  of  Texas  in  this  con- 
nection was  emphasized  in  that  medical  students 
can  now  complete  the  required  course  in  three  calen- 
dar years  instead  of  four  as  heretofore. 

Sim  Hulsey  gave  an  interesting  and  instructive 
dissertation  on  the  subject  of  bronchial  asthma  in 
the  aged,  which  was  discussed  by  S.  D.  Whitten, 
Sam  Shelburne,  C.  T.  Kennedy,  and  James  Bird- 
well. 

J.  M.  Jarmon,  in  discussing  common  problems  of 
diagnosis  in  urology,  emphasized  that  ordinary  cases 
of  urinary  infection  will  always  recover  satisfac- 
torily if  drainage  is  good,  but  that  if  the  symptoms 
of  pain,  blood,  and  pus  persist,  a careful  urological 
investigation  should  be  made  to  determine  the  type 
of  organic  lesion  present.  The  paper  of  Dr.  Jarmon 
was  discussed  by  H.  W.  Maier,  S.  D.  Whitten,  N.  D. 
Buie,  and  W.  M.  Dickens. 

Jefferson  County  Society 
October  13,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Epilepsy  With  Associated  Allergy : Case  Reports — Harris  Hosen, 

Port  Arthur. 

Absence  of  Extremities : Case  Report — W.  Price  Killingsworth. 

Port  Arthur, 

Herniation  of  Intervertebral  Disks — S.  R.  Snodgrass,  Galveston. 

Jefferson  County  Medical  Society  met  October  13, 
at  the  St.  Mary’s  Gates  Hospital,  Port  Arthur,  with 
W.  Price  Killingsworth,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 

The  case  of  epilepsy  reported  by  Harris  Hosen 
was  discussed  by  P.  T.  Petit  and  W.  P.  Killings- 
worth. 

The  case  of  absence  of  the  extremities  reported  by 
Dr.  Killingsworth  was  a congenital  anomaly  in  a 
2 year  old  child. 

The  paper  of  Dr.  Snodgrass  was  discussed  by  F. 
Y.  Kuhlman,  C.  M.  White,  D.  E.  Curry,  W.  J. 
Graber,  H.  B.  Eisenstadt,  and  E.  H.  Lindsey.  Dr. 
Snodgrass  was  introduced  by  Dr.  Kuhlman  and  his 
paper  was  illustrated  with  lantern  slides. 

Other  Proceedings. — Letters  written  to  State  Rep- 
resentatives Lowry,  Kinard,  and  Nicholson  and  to 
State  Senator  Shivers,  by  the  secretary,  expressing 
appreciation  for  their  support  of  proper  public 
health  and  medical  legislation  in  the  last  session  of 
the  Legislature  were  read. 

A communication  was  read  «from  the  National 
Physicians  Committee  and  a card  of  thanks  from 
Dr.  Harry  R.  East. 

At  the  request  of  the  board  of  censors,  the  Society 
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held  an  executive  session.  At  the  conclusion  of  the 
executive  session,  a discussion  was  had  of  entertain- 
ment for  wives  and  sweethearts  of  members  of  the 
Society.  It  was  voted  that  a “ladies  night”  would 
be  held  during  November  and  the  following  com- 
mittee was  appointed  to  make  arrangements  for  the 
occasion:  R.  C.  Willoughby,  chairman;  T.  B.  Mat- 
lock,  and  R.  B.  Carroll. 

The  Society  voted  to  hold  its  December  meeting 
in  Beaumont. 

Tarrant  County  Society 
September  16,  1941 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Late  Bleeding  in  Pregnancy — R.  W.  Worden,  Fort  Worth. 
Malignancy  of  Both  Lobes  of  the  Thyroid — H.  B.  Griffin,  Fort 

Worth. 

Hand  Infections — George  R.  Enloe,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
16,  in  the  Medical  Arts  auditorium,  Fort  Worth, 
with  fifty-two  members  and  four  visitors  present. 
The  scientific  program  as  given  above  was  carried 
out.  The  paper  of  H.  B.  Griffin  was  discussed  by 
John  J.  Andujar,  who  exhibited  lantern  slides,  and 
George  R.  Enloe.  The  paper  of  Dr.  Enloe  was  dis- 
cussed by  E.  V.  Powell,  Harold  J.  Shelley,  and  T. 
H.  Thomason. 

Other  Proceedings. — L.  A.  Moore,  agent  for  the 
Missouri-Kansas-Texas  Railway,  discussed  accom- 
modations offered  by  that  company  for  those  who 
would  like  to  attend  the  coming  meeting  of  the 
Southern  Medical  Association  in  St.  Louis. 

New  Members. — Morris  H.  Cohn,  and  T.  L.  Lau- 
derdale were  elected  to  membership. 

W.  B.  Nies,  Tarrant  County  Health  Officer,  dis- 
cussed a campaign  to  exterminate  rats  in  the  city 
and  county,  thus  decreasing  the  possible  incidence 
of  typhus  fever. 

L.  H.  Reeves,  chairman  of  the  clinic  committee, 
made  an  announcement  regarding  the  Fort  Worth 
Medical  and  Surgical  Clinics,  and  A.  E.  Jackson, 
secretary  of  the  Fort  Worth  Eye,  Ear,  Nose  and 
Throat  Society,  announced  that  a clinic  would  be 
conducted  by  that  Society  on  the  day  immediately 
preceding  the  Fort  Worth  Medical  and  Surgical 
Clinics. 

T.  C.  Terrell,  chairman,  reported  for  the  house 
and  building  committee  that  the  management  of  the 
Medical  Arts  Building  had  agreed  to  do  everything 
possible  to  improve  the  elevator  service  in  the 
building. 

Fourth  District  Society 
October  9,  1941 

(Reported  by  F.  T.  Mclntire,  Secretary) 

The  Fourth  District  Medical  Society  held  its 
thirty-sixth  annual  meeting  at  the  Hotel  Cactus,  San 
Angelo,  October  9,  with  a registration  of  eighty- 
five,  of  which  number  sixty-one  were  members  and 
twenty-four  were  guests  and  visitors.  Instead  of 
the  usual  type  of  scientific  program  for  the  district 
meeting,  an  innovation  was  introduced  in  the  form 
of  an  intensive  day  of  postgraduate  instruction,  the 
entire  program  being  presented  by  Henry  M.  Win- 
ans,  professor  of  medicine,  Baylor  University  Col- 
lege of  Medicine,  Dallas;  Albert  O.  Singleton,  pro- 
fessor of  surgery.  University  of  Texas  School  of 
Medicine,  Galveston,  and  T.  G.  Blocker,  Jr.,  assistant 
professor  of  surgery.  University  of  Texas  School  of 
Medicine,  Galveston. 

The  following  papers  were  presented  by  these 
guests : 

Treatment  of  Old  Burns  and  Their  Contractures — T.  G.  Blocker, 

Jr.,  Galveston. 

Discussion  of  Respiratory  Infections — Henry  M.  Winans,  Dallas. 
The  Diagnosis  of  Acute  Abdominal  Crises — A.  O.  Singleton,  Gal- 
veston. 

Diagnosis  and  Treatment  of  Anemia — Henry  M.  Winans,  Dallas. 
Cancer  of  the  Large  Bowel — A.  O.  Singleton,  Galveston. 
Discussion  of  Cardiac  Emergencies — Henry  M.  Winans,  Dallas. 


The  change  from  the  type  of  scientific  program 
usually  presented  at  district  society  meetings  met 
with  universal  approval  on  the  part  of  members  of 
the  Society.  The  time  usually  given  to  general  dis- 
cussion of  papers  was  utilized  by  questions  directed 
to  the  honor  guests  and  their  answers  in  a fifteen- 
minute  period  after  the  presentation  of  each  paper. 

A luncheon  and  round-table  discussion,  attended 
by  fifty-eight  physicians,  was  unusually  interesting 
and  profitable. 

In  the  evening  a banquet  was  held  in  the  ballroom 
for  members  of  the  Society  and  their  wives.  Sam 
E.  Thompson,  Kerrville,  chairman  of  the  Board  of 
Trustees  of  the  State  Medical  Association,  was  toast- 
master. 

N.  D.  Buie,  president  of  the  State  Medical  Asso- 
ciation, was  the  guest  speaker  on  this  occasion  and 
the  subject  of  his  address  was  “The  Medical  Pro- 
fession in  the  National  Defense.”  The  banquet  was 
attended  by  103  persons. 

At  the  conclusion  of  Dr.  Buie’s  address  a short 
comic  sketch  was  given  by  Mr.  Cecil  Hunter  of 
Amarillo.  After  the  banquet  an  informal  dance  was 
held  in  the  Hotel  Cactus  ballroom. 

Coleman  was  selected  as  the  next  place  of  meet- 
ing, which  will  be  in  October,  1942,  the  exact  date 
to  be  determined  later. 

The  following  officers  were  elected  for  the  ensuing 
year:  F.  T.  Mclntire,  San  Angelo,  president;  F.  M. 
Burke,  Coleman,  vice-president;  R.  R.  Lovelady, 
Santa  Anna,  secretary-treasurer. 

Thirteenth  District  Society 

September  9,  1941 

(Reported  by  Charles  H.  McCollum,  Jr.,  Secretary) 

The  Thirteenth,  Northwest  Texas,  District  Med- 
ical Society  met  September  9,  at  Mineral  Wells,  with 
116  members  present.  J.  Edward  Johnson,  presi- 
dent, presided.  The  following  scientific  program  was 
carried  out: 

Convulsions  in  Childhood — F.  C.  Payne,  Breckenridge. 

(Discused  by  C.  O.  Terrell,  Wilmer  Allison,  and  Giles  W.  Day, 
all  of  Fort  Worth.) 

Poliomyelitis : Diagnosis  and  Case  Reports — Ray  Cockrell,  Baird. 

(Discussed  by  C.  O.  Terrell,  Jr.,  Fort  Worth.) 

Report  of  Recent  Epidemic  of  Unusual  Pneumonia — Erie  D.  Sell- 
ers, Abilene. 

(Discussed  by  Lt.  Richard  A.  Dathe,  Camp  Wolters.) 

Heart  Disease  in  Young  Male  Adults — Lt.  Leslie  B.  Smith,  Camp 
Wolters. 

(Discussed  by  Edward  T.  Whiting,  Wichita  Falls  and  Shelton 
Barcus,  Fort  Worth.) 

The  Management  of  Gallbladder  Disease — B.  B.  Griffin,  Graham. 
(Discussed  by  J.  Morris  Horn,  Fort  Worth  and  J.  C.  Terrell, 
Stephenville.) 

Non-Tuberculosis  Pleural  Effusions — Robert  W.  L.  Daily,  Wichita 
Falls. 

(Discussed  by  Capt.  Sim  Hulsey,  Camp  Wolters.) 

Treatment  of  Long  Oblique  Fractures  of  Upper  Third  Femur — 
Frank  C.  Hodges,  Abilene. 

(Discussed  by  Lt.  Joseph  R.  Stone,  Camp  Wolters.) 

Carcinoma  of  Bile  Ducts — R.  J.  White,  Fort  Worth. 

(Discussed  by  E.  P.  Bunkley,  Stamford.) 

Convulsions  in  Childhood  (F.  C.  Payne). — C. 
O.  Terrell,  in  discussing  the  paper,  emphasized  the 
importance  of  educating  parents  to  the  necessity  of 
treating  the  underlying  cause  in  order  to  prevent  the 
recurrence  of  convulsions. 

Wilmer  Allison  pointed  out  that  epilepsy  is  in 
itself  not  a disease,  since  its  causes  are  manifold. 
He  stated  that  any  person  may  have  convulsions  if 
a certain  threshold  is  passed  and  asserted  that  75 
per  cent  of  convulsions  are  related  to  injuries  of 
childbirth. 

Giles  W.  Day  pointed  out  the  value  of  repeated 
spinal  punctures  to  prevent  clot  formation,  even  if 
the  procedure  allows  repeated  hemorrhage. 

F.  C.  Payne,  in  closing  the  discussion,  stated  that 
infants  and  young  children  are  more  susceptible  to 
convulsions  than  adults. 

Poliomyelitis  (Ray  Cockrell) .—C.  0.  Terrell,  in 
discussing  the  paper,  stated  that  three  cases  occurred 
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in  one  family  in  the  1927  epidemic  in  Fort  Worth. 
Spinal  puncture  in  poliomyelitis  shows  an  early  pre- 
dominance of  leukocytes,  the  fluid  later  exhibiting  a 
predominance  of  lymphocytes,  which  usually  indicates 
no  further  spread  in  paralysis. 

Epidemic  of  Unusual  Pneumonia  (Erie  D.  Sel- 
lers).— Richard  A.  Bathe,  in  discussing  the  paper, 
stated  that  the  definite  etiological  agent  had  not  been 
determined  but  the  condition  was  probably  a virus 
pneumonia.  The  virus  was  apparently  different  from 
that  of  influenza.  Great  variations  in  the  disease 
had  been  noted  in  different  epidemics  in  various  lo- 
calities. The  sulfonamides  had  proven  of  little  value 
and  treatment  on  the  whole  had  been  unsatisfactory. 

Dr.  Sellers,  in  closing  the  discussion,  pointed  out 
that  complications  had  been  infrequent  and  appar- 
ently there  had  been  no  deaths  from  the  disease. 

Heart  Disease  in  Young  Male  Adults  (Leslie  B. 
Smith)  .—Edward  T.  Whiting,  in  discussing  the 
paper,  emphasized  the  importance  of  careful  exam- 
inations of  draftees.  While  coronary  thrombosis  is 
rare  in  men  as  young  as  20,  it  can  occur. 

W.  S.  Barcus  asserted  that  the  problem  of  heart 
disease  in  the  Army  differs  from  that  of  civilian 
life. 

Non-Tuberculosis  Pleural  Effusions  (Robert 
W.  L.  Daily) . — Sim  Hulsey,  in  discussing  the  paper, 
stated  that  80  per  cent  of  pleural  effusions  are  tu- 
berculous. Pleurisy  with  effusion  should  be  consid- 
ered of  tuberculous  origin  until  proven  otherwise. 
If  the  tuberculin  test  is  negative,  it  is  of  definite 
value  in  eliminating  tuberculosis;  if  it  is  positive, 
further  study  is  indicated.  Thoracentesis  is  help- 
ful in  establishing  the  diagnosis.  From  50  to  100 
cc.  of  the  fluid  is  sufficient  for  study.  A cell  count, 
specific  gravity,  smear,  and  culture  should  be  made, 
using  either  special  media  or  guinea  pig  inoculation, 
especially  if  the  fluid  is  straw  colored  and  of  low 
specific  gravity. 

At  noon  a special  program  was  presented  after 
the  luncheon.  N.  D.  Buie,  Marlin,  president  of  the 
State  Medical  Association,  was  presented  by  L.  H. 
Reeves,  Fort  Worth,  and  gave  an  address  of  wel- 
come to  members  of  the  medical  staff  of  Camp 
Wolters.  Major  R.  V.  Plew  gave  the  response. 

T.  C.  Terrell,  councilor  of  the  Thirteenth  District, 
announced  the  addition  of  Taylor-Jones  Counties 
Medical  Society  to  the  Thirteenth  District  and  gave 
a brief  welcome  to  that  group,  to  which  W.  B. 
Ramsey,  Abilene,  responded,  inviting  the  District 
Society  to  hold  its  spring  meeting  in  Abilene. 

Sim  Hulsey  then  introduced  Capt.  Tell  Nelson, 
Camp  Wolters,  who  gave  an  address  entitled  “Recent 
Advancement  in  Laboratory  Diagnosis.” 

The  nominating  committee  composed  of  J.  H. 
Caton,  Eastland,  chairman;  W.  V.  Ramsey,  Abilene, 
and  L.  H.  Reeves,  Fort  Worth,  then  presented  the 
following  nominees  for  officers  for  the  ensuing  year : 
C.  0.  Terrell,  Sr.,  Fort  Worth,  president;  J.  Frank 
Clark,  Abilene,  vice-president,  and  B.  B.  Griffin, 
Graham,  secretary-treasurer.  On  motion  of  Giles  W. 
Day,  Fort  Worth,  seconded  by  E.  W.  Wright,  Bowie, 
the  report  of  the  nominating  committee  was  accepted 
and  the  nominees  elected  by  acclamation. 

On  motion  of  E.  T.  Whiting,  Wichita  Falls,  sec- 
onded by  B.  B.  Griffin,  the  Society  voted  to  accept 
the  invitation  to  hold  its  next  meeting  in  Abilene. 

Northeast  Texas  District  Society 
October  14,  1941 

(Reported  by  J.  N.  White,  Texarkana,  Secretary) 

The  Fifteenth,  Northeast  Texas,  District  Medical 
Society  met  October  14,  at  the  Hilton  Hotel,  Long- 
view, with  a good  attendance.  H.  M.  Ragland,  Gil- 
mer, president,  presided. 

The  following  scientific  program  was  carried  out: 

Uses  of  County  Health  Unit  Services  by  the  Community — W.  V. 

Bessonnette,  Texarkana. 


Discussion  opened  by  S.  W.  Wilson,  Director,  Upshur  County 
Health  Unit,  Gilmer. 

Diarrhea  in  the  Adult,  Practical  Clinical  Diagnosis  in  Medical 
Management — C.  O.  Patterson,  Dallas. 

Discussion  opened  by  Robert  Y.  Lacy,  Pittsburg. 

Cerebrospinal  Syphilis — Bain  Leake,  Longview. 

Discussion  opened  by  Felix  Peebles,  Sr.,  Jefferson. 

The  Management  of  Some  Obstetrical  Complications — Herman 
Johnson,  Houston. 

Discussion  opened  by  Frank  S.  Littlejohn,  Marshall. 

Varicose  Veins  of  the  Broad  Ligament — John  W.  Jones,  Texar- 
kana. 

Discussion  opened  by  Charles  Adna  Smith,  Texarkana. 

Angina  Pectoris,  Coronary  Insufficiency  and  Myocardial  Infarc- 
tion— Edwin  L.  Rippy,  Dallas. 

Discussion  opened  by  D.  J.  Jenkins,  Daingerfield. 

Osteomyelitis  of  the  Frontal  Bone,  Then  What? — Joe  Roberts, 
Longview. 

Discussion  opened  by  R.  H.  Carter,  Marshall. 

Adrenal  Cortex  Insufficiency  and  Its  Treatment  (Motion  Picture) 
— Courtesy  of  the  Upjohn  Company. 

A luncheon  was  held  at  noon,  at  which  time  Jud- 
son  L.  Taylor,  Houston,  president-elect  of  the  State 
Medical  Association,  was  the  guest  speaker.  The 
luncheon  was  also  attended  by  members  of  the  North- 
east Texas  District  Auxiliary. 

C.  A.  Smith,  Texarkana,  councilor  of  the  Fifteenth 
District,  also  gave  an  interesting  and  instructive 
talk. 

During  the  business  session,  the  following  officers 
were  elected  for  the  ensuing  year:  Robert  Y.  Lacy, 
Pittsburg,  president;  Bain  Leake,  Gladewater,  vice- 
president;  and  Hugh  M.  Ragland,  Gilmer,  secretary- 
treasurer. 

Gladewater  was  selected  as  the  next  place  of 
meeting,  which  will  be  held  October  12,  1942. 


CHANGES  OF  ADDRESS 

Dr.  K.  L.  Buckner,  from  Henrietta  to  Denton. 

Dr.  L.  C.  Carter,  from  Marlin  to  Philadelphia, 
Pennsylvania. 

Lt.  Carl  C.  Carrico,  from  Camp  Barkeley,  Abilene, 
to  Carlisle,  Pennsylvania. 

Dr.  E.  H.  Chorn,  from  Joshua  to  Fort  Worth. 

Dr.  R.  F.  Currie,  from  Wimberley  to  Austin. 

Dr.  M.  E.  Curtis,  from  Weldon  to  Huntsville. 

Dr.  Marion  B.  Durfee,  from  Houston  to  Worcester, 
Massachusetts. 

Dr.  F.  G.  Evans,  from  Grand  Saline  to  El  Paso. 

Dr.  H.  W.  Gaddis,  from  Corpus  Christi  to  San  An- 
tonio. 

Dr.  R.  R.  Jones,  from  Midland  to  Pasadena. 

Dr.  B.  E.  Laurie,  from  Rockdale  to  Robstown. 

Dr.  George  S.  Littell,  from  Ft.  Sam  Houston  to 
Manila,  Philippine  Islands. 

Dr.  Ralph  L.  McLaughlin,  from  Dallas  to  CCC 
Camp,  Azle. 

Dr.  Ken  Mooney,  from  Dallas  to  Ft.  Sam  Houston. 

Dr.  Frank  A.  Mack,  from  Fort  Worth  to  Bowie. 

Dr.  C.  H.  Miller,  from  Bowie  to  Iowa  Park. 

Dr.  Earl  A.  Vestal,  from  Chillicothe  to  Quanah. 

Dr.  J.  A.  Wiggins,  from  Sanatorium  to  Fort  Worth. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple : second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio;  recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco;  treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene ; publicity  secretary,  Mrs. 
W.  Prank  Armstrong,  Fort  Worth ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Executive  Board  Meeting 
The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  met  September  10, 
at  the  Adolphus  Hotel,  Dallas,  with  Mrs.  S.  F.  Har- 
rington, president,  as  hostess.  Twenty  members  of 
the  Executive  Board,  eight  councilwomen,  four  presi- 
dents of  district  auxiliaries,  and  twelve  past  presi- 
dents of  the  State  Auxiliary  were  present. 
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Mrs.  S.  F.  Harrington  presided,  and  Mrs.  A.  B. 
Pumphrey,  Fort  Worth,  acted  as  secretary. 

The  meeting  was  opened  by  the  reading  of  the 
club  collect  by  members  present. 

Mrs.  0.  M.  Marchman,  Dallas,  gave  a brief  ad- 
dress eulogizing  the  late  Mrs.  John  O.  McReynolds 
of  Dallas  and  Mrs.  S.  C.  Red  of  Houston,  honorary 
life  presidents  of  the  State  Auxiliary. 

Mrs.  Frank  Carman,  president  of  the  Dallas 
County  Auxiliary,  gave  an  address  of  welcome  from 
that  organization. 

Mrs.  Frank  Haggard,  San  Antonio,  president- 
elect of  the  A.  M.  A.  Auxiliary,  brought  a message 
from  the  national  organization  and  stressed  the  need 
on  the  part  of  auxiliary  members  for  authentic  in- 
formation regarding  nutrition,  particularly  because 
of  its  value  in  national  defense,  and  public  health 
legislation. 

Dr.  N.  D.  Buie,  Marlin,  president  of  the  State 
Medical  Association,  gave  an  address  outlining  the 
accomplishments  of  the  medical  profession  in  meet- 
ing the  medical  needs  of  the  Government  in  the 
present  national  crisis.  Dr.  Buie  emphasized  espe- 
cially the  contribution  being  made  in  furnishing 
more  physicians  during  the  emergency  by  the  four- 
quarter  system  of  teaching  at  the  medical  depart- 
ment of  the  University  of  Texas,  permitting  students 
to  complete  their  medical  education  in  three  instead 
of  four  calendar  years  as  heretofore. 

Dr.  R.  B.  Anderson,  Fort  Worth,  assistant  secre- 
tary of  the  State  Medical  Association,  gave  a talk 
outlining  the  accomplishments  of  the  State  Medical 
Association  in  securing  the  passage  of  proper  pub- 
lic health  legislation  and  defeating  ill-advised  and 
vicious  legislation  pertaining  to  the  public  health 
during  the  past  session  of  the  Legislature,  compli- 
menting the  Auxiliary  for  the  part  it  played  in  these 
accomplishments,  with  special  mention  of  the  appro- 
priation of  $500,000  secured  for  cancer  research  and 
cancer  control.  Dr.  Anderson  also  discussed  the  re- 
cently promulgated  national  plans  for  emergency 
civilian  defense  and  the  need  for  endowment  of  the 
library  of  the  State  Medical  Association  of  Texas. 

Dr.  Preston  Hunt,  Texarkana,  a member  of  the 
advisory  committee  from  the  State  Medical  Asso- 
ciation to  the  State  Auxiliary,  urged  that  the  Auxil- 
iary give  special  attention  to  the  election  of  public 
officials  who  have  the  proper  conception  of  public 
health. 

At  the  conclusion  of  Dr.  Hunt’s  address  the  Execu- 
tive Board  then  began  its  regular  business  session. 
Mrs.  W.  R.  Thompson,  Fort  Worth,  was  appointed 
parliamentarian.  Minutes  of  the  May,  1941,  meeting 
of  the  Executive  Board  in  Fort  Worth  were  ap- 
proved. The  resignation  because  of  illness  of  Mrs. 
M.  C.  Carlisle  as  recording  secretary  was  accepted 
with  regret. 

Mrs.  S.  F.  Harrington,  Dallas,  president  of  the 
State  Auxiliary,  then  gave  the  following  address: 

Address  of  President  Mrs.  Harrington 

“At  the  National  Convention  in  Cleveland  in  June, 
the  many  discussions  with  those  long  experienced  in 
Auxiliary  work  were  of  great  value  to  me  as  I 
assume  the  office  of  your  president.  I returned  full 
of  enthusiasm  for  Auxiliary  work  in  Texas,  hoping 
to  promote  greater  friendship  and  cooperation  and 
to  increase  the  service  possibility  of  every  member 
in  her  Auxiliary  and  her  community.  It  has  been  my 
earnest  endeavor  during  the  summer  months  to  see 
that  every  committee  was  functioning  and  that  ma- 
terial for  fall  programs  was  ready.  It  is  my  desire 
that  we  have  a smooth  running  organization  with 
all  counties  cooperating,  and  that  we  shall  attain  to 
an  outstanding  degree  our  goal  of  helpfulness. 

“Our  opportunities  for  constructive  work  are 
many.  Each  of  us  can  find  our  niche  in  our  auxiliary 
and  our  communities,  and  do  work  that  satisfies  a 


real  need.  We  doctors’  wives  can  always  find  Aux- 
iliary work  to  do,  work  worth-while  and  suited  to 
our  own  peculiar  ability — be  it  public  relations, 
social,  philanthropic,  legislative,  or  preparedness 
work. 

“Be  prepared  should  be  our  constant  motto  in  all 
our  activities.  At  the  Cleveland  meeting  of  the  A. 
M.  A.  Auxiliary,  a resolution  was  passed  giving  us 
an  opportunity  to  do  a wonderful  work.  I refer  to 
those  auxiliaries  near  the  Army  camps.  It  is  obvious 
that  the  national  emergency  through  transfer  of 
doctors  to  various  places  has  created  situations 
whereby  the  Auxiliary  may  be  helpful.  This  activ- 
ity is  in  line  with  the  spirit  of  the  Auxiliary  and 
represents  a concrete,  helpful,  and  friendly  service 
to  those  who  must  spend  time  away  from  home  in 
the  national  defense  program.  Some  county  aux- 
iliaries have  accepted  the  challenge  of  this  new  phase 
of  Auxiliary  opportunity  and  are  putting  into  opera- 
tion a practical  plan  by  which  members  may  retain 
full  privilege  of  membership  with  county  and  state 
auxiliaries.  When  necessary  they  are  assuming  for 
members  who  are  called  into  the  service  during  the 
year  of  1941-1942  the  obligation  for  state  and  na- 
tional dues. 

“This  is  a day,  probably  the  most  urgent  in  our 
lives,  when  every  loyal  American  is  called  upon  to 
serve  his  country  to  the  fullest  of  his  ability.  If  we 
are  to  be  a 100  per  cent  Auxiliary  we  shall  need,  in 
addition  to  individual  preparation,  the  ability  to  act 
as  a unit — a unit  in  which  every  member  will  be 
prepared  for  whatever  service  the  immediate  future 
brings.  It  is  through  the  Red  Cross  and  the  British 
War  Relief  that  we  can  find  our  greatest  outlet  for 
service  now. 

“Be  health  educated.  I know  of  no  greater  service 
which  the  Auxiliary  can  render  than  to  educate  itself 
on  vital  health  matters  and  to  share  this  knowledge 
with  others.  A well  informed  citizen  is  a national 
asset.  One  of  our  national  problems  is  nutrition. 
Health  is  our  first  line  of  defense.  Our  organization 
is  without  parallel  as  an  auxiliary  body  in  its  oppor- 
tunity to  serve,  not  only  the  medical  profession  but 
mankind,  by  bringing  about  that  greatest  of  all 
human  assets — good  health. 

“In  order  to  have  an  informed  group  we  must 
read  the  medical  journals  and  the  Auxiliary  bul- 
letins. Officers  of  the  Auxiliary  particularly  need 
concrete  information  concerning  the  aims  and  activ- 
ities of  the  national  and  state  organizations,  in  order 
to  work  most  effectively  as  part  of  the  entire  organ- 
ization. From  state  to  county  and  from  county  aux- 
iliary to  the  laity  is  the  onlv  avenue  by  which  the 
benefits  of  the  National  Auxiliary  may  hope  to  reach 
its  greatest  benefits.  By  keeping  informed,  we  will 
recognize  opportunities  to  prove  ourselves  a reserve 
force  of  inestimable  value  in  combating  objection- 
able legislation.  Also  before  undertaking  to  solve 
any  problem,  always  consult  the  advisory  council, 
both  state  and  county. 

“What  an  inspiration  it  will  be  to  journey  over 
this  vast  state;  to  pass  on  stimulating  ideas  from 
one  county  to  help  another  to  increase  their  useful- 
ness; to  find  doctors’  wives  eagerly  working  to  pro- 
mote fellowship  and  understanding — carrying  out  in 
their  daily  lives  and  communities  the  same  ideals 
that  impel  the  doctors  to  work  for  humanity.” 

Mrs.  P.  R.  Denman,  president-elect  of  the  State 
Auxiliary,  then  brought  greetings. 

Recommendations  from  officers,  chairmen  of  stand- 
ing committees,  councilwomen  and  district  presi- 
dents were  read,  and  on  motion  of  Mrs.  L.  B.  Leake, 
Temple,  seconded  by  Mrs.  Henry  Trigg,  Fort  Worth, 
it  was  voted  to  accept  all  reports. 

Mrs.  L.  B.  Leake,  first  vice-president,  made  the 
following  suggestions  as  a means  of  clarifying  the 
duties  of  presidents  of  district  auxiliaries  and  coun- 
cilwomen : 
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“1.  That  all  districts  be  automatically  organized. 

“2.  That  the  office  of  district  president  be  filled 
by  the  state  president  appointing  the  officer  when 
none  is  elected  by  the  counties  of  the  district. 

“3.  That  all  districts  have  election  of  officers  at 
the  same  time  of  year  to  be  decided  by  the  State 
Executive  Board. 

“4.  That  the  district  president  send  a notice  of 
all  district  meetings  to  all  county  presidents  in  her 
district. 

“5.  That  the  councilwoman  organize  county  aux- 
iliaries in  her  district. 

“That  the  councilwoman  secure  members-at-large 
from  unorganized  counties. 

“That  the  councilwoman  collect  dues  from  mem- 
bers-at-large and  send  these  in  to  the  state  treasurer 
in  districts  where  there  is  no  elected  treasurer  who 
can  perform  this  duty.” 

Mrs.  Marvin  Duckworth,  Cuero,  urged  that  mem- 
bers of  the  Auxiliary  see  to  it  that  their  husbands 
have  physical  examinations  once  a year  in  order  that 
their  usefulness  and  happiness  may  be  prolonged. 

Mrs.  M.  L.  Graves,  Houston,  stressed  the  increased 
need  for  the  student  loan  fund  because  of  the  year- 
round  system  of  medical  education  now  in  effect  at 
the  University  of  Texas  School  of  Medicine,  Gal- 
veston. 

Mrs.  Scott  Applewhite,  San  Antonio,  moved  that 
the  president  be  allowed  to  appoint  three  past  presi- 
dents to  serve  on  the  revision  committee,  which  mo- 
tion was  seconded  by  Mrs.  Max  Johnson  and  car- 
ried. 

It  was  voted  to  send  an  expression  of  regret  to 
Mrs.  B.  F.  Chambers  because  of  her  enforced  ab- 
sence on  account  of  illness,  on  motion  of  Mrs.  W.  R. 
Thompson  of  Fort  Worth,  seconded  by  Mrs.  A.  B. 
Pumphrey. 

Mrs.  Allen  Collom,  Texarkana,  chairman  of  the 
Texas  research  committee,  requested  that  two  copies 
of  all  outstanding  papers  presented  on  auxiliary  pro- 
grams be  sent  to  her. 

The  report  of  the  budget  committee  was  adopted 
on  motion  of  Mrs.  0.  M.  Marchman,  Dallas,  and 
Mrs.  J.  H.  Marshall,  Dallas. 

On  motion  of  Mrs.  John  T.  Moore,  seconded  by 
Mrs.  S.  E.  Thompson,  all  reports  were  accepted  as 
read. 

After  a discussion  of  expenditures  in  excess  of  de- 
posits, it  was  voted  on  motion  of  Mrs.  L.  A.  Lavan- 
ture,  Marfa,  seconded  by  Mrs.  C.  L.  Jackson,  that 
the  president  ask  the  State  Medical  Association  to 
allow  expenses  for  the  legislative  committee  of  the 
Woman’s  Auxiliary. 

Mrs.  William  Hibbits,  past  president,  gave  a re- 
port of  the  American  Medical  Association  Auxiliary 
meeting. 

On  motion  of  Mrs.  E.  A.  Coyle,  San  Antonio,  sec- 
onded by  Mrs.  P.  R.  Denman,  Houston,  it  was  voted 
that  defense  bonds  and  stamps  instead  of  cash  should 
be  given  for  essay  prizes  this  year. 

Mrs.  Frank  Haggard,  councilwoman,  will  repre- 
sent the  State  Auxiliary  at  the  Southern  Medical 
Association  Auxiliary  meeting  at  St.  Louis  in  No- 
vember. 

President  Mrs.  Harrington  appointed  the  follow- 
ing past  presidents  to  places  on  the  revision  com- 
mittee: Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  F. 
F.  Kirby,  Waco,  and  Mrs.  William  Hibbits,  Tex- 
arkana. 

AUXILIARY  NEWS 

Austin- Waller  Counties  Auxiliary  met  October  2, 
at  Hempstead,  with  eleven  members  and  one  visitor 
present. 

The  guest  speaker,  William  Harvey  Betts,  spoke 
on  proposed  medical  legislation. 


The  chairman  of  the  Hygeia  committee  discussed 
the  distribution  of  Hygeia  and  its  value. 

Bexar  County  Auxiliary  met  October  10,  at  the 
Bright  Shawl,  San  Antonio,  with  105  members  and 
five  guests  present.  A general  business  meeting  was 
held  in  the  morning  followed  by  a luncheon  at  noon. 

Mrs.  S.  F.  Harrington,  Dallas,  president  of  the 
State  Auxiliary,  was  an  honor  guest  and  spoke  on 
the  subject  “Our  Opportunities.” 

Dr.  Frank  N.  Haggard,  San  Antonio,  spoke  on  the 
subject  “The  Value  of  Organized  Medicine.” 

The  Auxiliary  voted  to  give  $40  to  the  Community 
Chest.  Members  will  save  samples  of  medicine  to 
distribute  to  charity  organizations. 

The  Auxiliary  has  been  given  the  permission  of 
Bexar  County  Medical  Society  to  use  its  club  room, 
the  Pill  Box,  once  a month  for  parties  for  soldiers 
in  service,  different  committees  to  be  in  charge  on 
each  occasion. 

Invitations  have  been  extended  to  more  than  300 
physicians  in  the  Army  and  their  wives,  inviting 
them  to  participate  in  the  activities  and  social  af- 
fairs of  the  Bexar  County  Medical  Society  and 
Auxiliary. 

The  Auxiliary  voted  to  carry  all  wives  of  Army 
and  Navy  physicians  in  San  Antonio  as  members  in 
good  standing,  the  state  dues  to  be  paid  out  of  the 
general  fund  of  the  Auxiliary. 

Dallas  County  Auxiliary  met  October  1,  at  the 
Dallas  Country  Club,  with  120  members  and  four 
guests  present,  for  a morning  coffee.  A delightful 
musical  program  was  presented. 

Resolutions  were  adopted  on  the  deaths  of  Mrs. 
J.  O.  McReynolds  and  Mrs.  Benjamin  Kinsell. 

The  Auxiliary  has  for  its  special  projects  this 
year  British  War  Relief  and  a study  of  ante  partum 
care. — Mrs.  0.  R.  Caillet. 

Dewitt-Lavaca  Counties  Auxiliary  met  September 
26,  at  the  home  of  the  president,  Mrs.  W.  E.  Douthit, 
Cuero,  with  sixteen  members  present. 

Routine  business  was  transacted  and  various  com- 
mittees appointed. 

Mrs.  Alfred  Bohman  of  Cuero  was  welcomed  as  a 
new  member. 

At  the  conclusion  of  the  meeting  a social  hour  was 
enjoyed. — Mrs.  J.  W.  Boyle,  Jr. 

Falls  County  Auxiliary  met  October  1 in  the  home 
of  Mrs.  J.  B.  Barnett,  Marlin,  and  discussed  the 
place  and  time  of  monthly  meetings  and  the  principal 
project  for  the  Auxiliary  for  the  year.  It  was  de- 
cided to  meet  the  first  Thursday  of  each  month  in 
the  homes  of  various  members.  The  special  project 
decided  upon  was  Red  Cross  work. 

Grayson  County  Auxiliary  held  its  first  luncheon 
and  business  meeting  of  the  year  October  15,  at  the 
Hotel  Denison,  Denison,  with  Mrs.  C.  P.  Lipscomb, 
president,  presiding. 

Captain  Adler,  a member  of  the  Army  Medical 
Corps  stationed  at  the  Air  Corps  Basic  Flying 
School,  Pottsboro,  was  the  guest  speaker.  His  sub- 
ject was  “The  Causes  of  Rejection  of  Draftees  and 
What  Can  Be  Done  About  It.”  Dr.  Adler  pointed 
out  that  selectees  for  the  present  draft  must  be  in 
excellent  physical  condition.  Because  of  superficial 
examinations  in  1918,  many  men  were  accepted  who 
were  not  qualified  for  strenuous  duty,  for  which 
reason  the  Government  is  still  paying  compensa- 
tion to  thousands  of  men,  many  of  whom  were  in 
service  for  only  a few  weeks.  The  speaker  sug- 
gested that  selectees  not  acceptable  because  of  phys- 
ical disability  should  have  their  disabilities  corrected 
prior  to  induction  into  service. 

President  Mrs.  Lipscomb  announced  that  the 
theme  of  the  programs  for  the  year  would  be  the 
doctors’  wives  and  national  defense. 
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Mrs.  Doak  Blassingame,  chairman  of  the  public 
relations  committee,  reported  that  the  superinten- 
dent of  schools  had  been  contacted  in  regard  to  the 
health  essay  contest,  and  that  health  plays  would  be 
available  for  presentation  to  the  public  during  the 
next  month. 

The  Auxiliary  voted  to  have  a doctors’  day  pro- 
gram in  the  spring,  and  to  sponsor  a health  unit  for 
Grayson  County. 

Grayson  County  Auxiliary  is  planning  to  enter- 
tain the  North  Texas  District  Auxiliary  in  Decem- 
ber. Mrs.  E.  L.  Hailey  will  be  chairman  of  hospi- 
tality for  this  meeting. 

Mesdames  Frank  Sporer,  Van  Alstyne,  Edward  C. 
Williams,  Collinsville,  and  Martin  Adler,  Pottsboro, 
were  welcomed  as  new  members.  Mrs.  Adler  will 
be  an  honorary  member  while  Capt.  Adler  is  sta- 
tioned at  the  aviation  school  in  Grayson  County. 

Mrs.  J.  H.  Caraway  memorialized  the  life  of  Mrs. 
A.  L.  Ridings,  a recently  deceased  member  of  the 
Auxiliary. 

Mrs.  Harrison  Baker,  a guest,  gave  a beautiful 
tribute  to  Mrs.  Ridings  and  left  a friendship  plant 
in  the  Denison  Library  from  wives  of  physicians  as 
a symbol  of  friendship. 

Mrs.  W.  A.  Lee,  council  woman  for  the  Fourteenth 
District,  gave  a report  of  the  recent  meeting  of  the 
Executive  Board  of  the  State  Auxiliary  in  Dallas. — 
Mrs.  S.  O.  Levin,  secretary. 

Harris  County  Auxiliary  opened  its  Fall  season 
with  a tea  September  28,  at  the  home  of  Mrs.  Marvin 
L.  Graves,  Houston,  with  officers  of  the  Auxiliary  as 
hostesses,  honoring  members.  One  hundred  and  four 
called  during  the  afternoon. 

Receiving  with  Mrs.  Graves  were  Mrs.  Mark  Lati- 
mer, president,  and  Mesdames  Carlos  Hamilton, 
Hugh  Clayton  Welsh,  Lyle  J.  Logue,  Guy  E.  Knolle, 
Fred  Y.  Durrance,  H.  J.  Ehlers,  and  Burt  E.  Smith. 

Presiding  at  the  tea  table  were  Mrs.  Peyton  R. 
Denman,  president-elect  of  the  State  Auxiliary,  and 
Mesdames  Henry  C.  Haden,  John  T.  Moore  and  M. 
L.  Graves. 

The  house  party  was  formed  of  members  of  the 
standing  committees,  including  Mesdames  Thomas  J. 
Van  Zandt,  Charles  D.  Reese,  Henry  B.  Burr,  Allan 
Penny  Bloxsom,  M.  D.  Levy,  J.  F.  Schultz,  B.  F. 
Smith,  W.  H.  Bennett,  W.  H.  Connor,  W.  H.  Bruder, 
Thomas  D.  Cronin,  and  D.  H.  Hotchkiss. 

Jefferson  County  Auxiliary  held  a luncheon  meet- 
ing October  1,  at  the  Edson  Hotel  in  Beaumont. 

Dr.  H.  F.  Ford,  assistant  professor  of  neurology 
and  psychiatry.  University  of  Texas  Medical  School, 
Galveston,  was  the  guest  speaker.  Dr.  Ford’s  subject 
was  “Mental  Health — a Defense  Measure.”- — Mrs. 
J.  M.  Raines,  publicity  secretary. 

Lamar  County  Auxiliary  met  October  2,  at  the 
home  of  Mrs.  W.  W.  Fitzpatrick,  Paris,  with  four- 
teen members  present. 

During  a business  session,  the  distribution  of 
Hygeia  and  public  relations  activities  were  dis- 
cussed. 

The  Auxiliary  voted  to  sponsor  a health  essay  con- 
test in  rural  schools  and  in  the  Paris  High  School. 

The  Auxiliary  also  voted  to  lend  its  support  to  a 
mental  hygiene  conference  to  be  held  at  the  Paris 
Junior  College  in  November. — Mrs.  Elbert  Goolsby. 

Liberty-Chambers  Counties  Auxiliary  met  October 
9,  at  the  home  of  Mrs.  Frank  S.  Griffin,  Jr.,  Liberty, 
with  seven  members  present.  Because  of  the  resig- 
nation of  Mrs.  Jack  Bevil  of  Hull,  president,  an  elec- 
tion of  officers  was  held.  The  following  were  elect- 
ed: Mrs.  A.  R.  Shearer,  Mont  Belvieu,  president; 
Mrs.  W.  H.  Bridges,  Mont  Belvieu,  secretary-treas- 
urer, and  Mrs.  E.  R.  Richter,  Dayton,  parliamen- 
tarian. Mrs.  Jack  Bevil  was  elected  vice  president 
and  president-elect. 

Yearbook  and  Hygeia  committees  were  appointed. 


The  Auxiliary  voted  to  continue  a $2  contribution 
of  each  member  of  the  memorial,  student  loan,  and 
George  Plunkett  Red  funds  of  the  State  Auxiliary. — 
Mrs.  W.  H.  Bridges,  secretary. 

Lubbock-Crosby  Counties  Auxiliary  held  a called 
meeting  in  September,  changing  its  meeting  date  to 
October  14,  at  which  time  the  Auxiliary  was  hostess 
to  the  wives  of  physicians  attending  the  Panhandle 
District  Medical  Society  meeting  in  Lubbock.  A 
luncheon  was  given  at  the  Hilton  Hotel. 

The  Lubbock-Crosby  Counties  Auxiliary  has  twen- 
ty-eight active  members.  The  organization  meets 
four  times  each  year  for  luncheon,  in  February, 
May,  September,  and  December.  The  meetings  are 
strictly  social. — Mrs.  E.  Mi  Blake,  secretary. 

Nacogdoches  County  Auxiliary  met  October  8,  at 
the  home  of  Mrs.  George  P.  Campbell,  Nacogdoches, 
with  Mrs.  J.  T.  Blackwell  as  co-hostess. 

Mrs.  Edgar  McKinney,  president,  presided  over  a 
business  session. 

The  Auxiliary  voted  to  send  donations  to  the  stu- 
dent loan  fund  and  the  memorial  fund  of  the  State 
Auxiliary  and  to  give  its  support  to  the  Junior 
Theatre  Guild  of  Nacogdoches. 

The  Auxiliary  will  also  continue  its  local  project 
of  a booth  at  the  County  Fair  to  receive  donations 
for  the  milk  fund  for  needy  children. 

The  following  committees  have  been  appointed  for 
this  year’s  work:  visiting,  Mrs.  T.  J.  Pennington 
and  Mrs.  T.  J.  Blackwell;  hospital,  Mrs.  Clarence 
Smith;  civic,  Mrs.  G.  F.  Middlebrook;  philanthropic, 
Mrs.  Myrtle  Blount  and  Mrs.  C.  M.  Payne;  Hygeia, 
Mrs.  A.  A.  Nelson;  research,  Mrs.  George  Barham 
and  Mrs.  Hal  Tucker;  education,  Mrs.  Stephen 
Tucker;  publicity,  Mrs.  J.  Frank  Beall;  flowers, 
Mrs.  Carroll  Neuville  and  Mrs.  George  P.  Campbell; 
yearbook,  Mrs.  T.  J.  Blackwell  and  Mrs.  T.  J.  Pen- 
nington. 

Nolan-Fisher-Mitchell  Counties  Auxiliary  held  its 
September  meeting  at  the  home  of  Mrs.  J.  W.  Young, 
Roscoe. 

Following  a luncheon.  Miss  Winola  Martin  of 
Loraine  gave  a piano  recital. 

Mrs.  J.  W.  Young,  president,  presided  over  a 
business  session,  at  which  the  following  officers 
were  elected:  Mrs.  J.  K.  Richardson,  president; 
Mrs.  S.  A.  Loeb,  vice-president;  Mrs.  Bruce  H. 
Johnson,  secretary-treasurer,  and  Mrs.  T.  M.  Howie, 
corresponding  secretary. 

The  constitution  and  yearbook  committee  was  ap- 
pointed to  report  at  the  next  meeting. 

It  was  voted  that  one  member  would  be  respon- 
sible for  the  program  at  each  monthly  meeting  on  a 
designated  subject,  in  such  fields  as  public  health 
and  nutrition. — Mrs.  Bruce  H.  Johnson,  secretary. 

Tarrant  County  Auxiliary  members  were  enter- 
tained October  14  with  a breakfast  at  the  home  of 
Mrs.  X.  R.  Hyde,  Fort  Worth,  honoring  the  presi- 
dent, Mrs.  E.  L.  Howard.  Hostesses  for  the  occa- 
sion were  Mesdames  Hyde,  Tom  Bond,  W.  F.  Arm- 
strong, Horace  Renshaw,  and  A.  B.  Pumphrey.  Mrs. 
Howard  and  Mrs.  W.  R.  Thompson  presided  at  the 
coffee  service.  The  affair  was  attended  by  seventy- 
five  members  of  the  Auxiliary. 

The  next  meeting  will  be  a luncheon  at  the  Fort 
Worth  Club,  honoring  Mrs.  S.  F.  Harrington,  presi- 
dent of  the  State  Auxiliary. 

Tom  Green  Eight  Counties  Auxiliary  held  a brief 
business  session  October  9,  prior  to  the  meeting  of 
the  Fourth  District  Auxiliary  at  the  Hotel  Cactus, 
San  Angelo. 

Mrs.  J.  A.  Bunyard  of  San  Angelo  presided. 

Mrs.  Carl  A.  Kunath,  San  Angelo,  treasurer,  re- 
ported that  the  Auxiliary  had  realized  $85  from  its 
recent  rummage  sale. 
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Mrs.  C.  T.  Womack  gave  a report  of  the  recent 
tuberculosis  seal  sale. 

The  meeting  of  the  County  Auxiliary  was  followed 
immediately  by  that  of  the  District  Auxiliary. — Mrs. 
Lewis  K.  Tester. 

Wichita  County  Auxiliary  held  a luncheon  meeting 
at  the  Woman’s  Forum  clubhouse,  Wichita  Falls, 
with  Mrs.  S.  F.  Harrington,  Dallas,  president  of  the 
State  Auxiliary,  as  the  honoree  and  guest  speaker. 

Mrs.  Curtis  Atkinson  gave  the  invocation. 

Mrs.  M.  H.  Glover,  president,  presided  at  the 
luncheon  and  introduced  Mrs.  Harrington,  who  spoke 
on  the  part  of  the  doctor’s  wife  in  national  defense, 
emphasizing  particularly  nutritional  problems. 

Yearbooks  were  distributed  and  tentative  plans 
announced  for  a tea  to  be  held  in  honor  of  the  wives 
of  Army  physicians  at  Sheppard  Field. 

Hostesses  for  the  meeting,  which  was  the  initial 
one  for  the  Auxiliary’s  fall  activities,  were  Mes- 
dames  R.  E.  Hilburn,  A.  F.  Leach,  W.  P.  Lowry, 
J.  C.  A.  Guest,  L.  D.  Parnell,  and  J.  A.  Little. 

The  Fourth  District  Auxiliary  met  October  9,  at 
San  Angelo,  as  guests  of  the  Tom  Green  Eight 
County  Auxiliary  at  a buffet  luncheon  in  the  Cactus 
Hotel  with  an  attendance  of  forty-three  ladies. 

After  the  luncheon,  Mrs.  J.  A.  Bunyard  presided 
over  a short  business  session  of  the  local  auxiliary 
and  introduced  Mrs.  0.  H.  Chandler,  Ballinger,  presi- 
dent of  the  District  Auxiliary. 

Mrs.  Chandler  expressed  appreciation  in  behalf  of 
the  district  auxiliary  for  the  hospitality  extended, 
and  introduced  the  officers  of  the  district  organiza- 
tion. 

Mrs.  R.  R.  Lovelady,  Santa  Anna,  gave  the  treas- 
urer’s report. 

The  nominating  committee,  composed  of  Mesdames 
Gerome  Smith,  San  Angelo,  chairman;  J.  W.  Dixon, 
Winters;  0.  R.  Lasater,  Ballinger;  and  R.  H,  Coch- 
ran, Coleman,  presented  the  following  nominees  for 
officers  of  the  district  auxiliary  for  the  ensuing 
year:  Mrs.  B.  T.  Brown,  San  Angelo,  president; 
Mrs.  H.  Homey,  San  Angelo,  first  vice-president; 
Mrs.  J.  A.  Bunyard,  San  Angelo,  second  vice-presi- 
dent; Mrs.  V.  W.  Schulze,  San  Angelo,  correspond- 
ing and  recording  secretary;  Mrs.  Aubrey  Lewis, 
San  Angelo,  treasurer;  Mrs.  Charles  F.  Bailey,  Bal- 
linger, publicity  secretary,  and  Mrs.  J.  W.  'Totten- 
ham, Brownwood,  parliamentarian. 

On  motion  of  Mrs.  Gerome  Smith,  the  report  of 
the  nominating  committee  was  adopted  and  the  nom- 
inees were  elected  by  acclamation. 

Mrs.  Charles  F.  Bailey,  third  vice-president  of  the 
State  Auxiliary,  spoke  briefly  on  the  publication 
Hygeia  and  its  value  in  health  work  in  connection 
with  national  defense. 

President  Mrs.  Chandler  introduced  Mrs.  L.  B. 
Leake,  first  vice-president  of  the  State  Auxiliary, 
who  spoke  on  “What  An  Auxiliary  Stands  For.” 

The  meeting  was  closed  by  the  reading  of  “The 
Doctor’s  Wife,”  by  Mrs.  Chandler. 

After  adjournment,  visitors  were  taken  for  a 
sight-seeing  drive  over  San  Angelo.  Auxiliary  mem- 
bers joined  their  husbands  in  the  evening  for  the 
District  Medical  Society  banquet,  after  which  danc- 
ing was  enjoyed. 

The  local  committee  on  arrangements  for  the  meet- 
ing was  composed  of  Mesdames  H.  M.  Anderson, 
W.  D.  Anderson,. B.  T.  Brown,  Lewis  0.  Woodward, 
J.  P.  McAnulty,  and  H.  Homey. 

The  Northeast  Texas  District  Auxiliary  met  Oc- 
tober 14  at  the  Community  Center,  Longview. 

Dr.  Preston  Hunt,  Texarkana,  was  the  guest 
speaker,  and  his  subject  was  national  defense. 

Members  were  guests  at  a luncheon  at  the  Hilton 
Hotel  at  noon. 

In  the  afternoon  session  at  the  Community  Center, 
an  interesting  talk  was  given  by  Mrs.  Walton  Sum- 


ner on  South  America,  which  was  illustrated  by 
motion  pictures. 

At  the  conclusion  of  the  program,  members  were 
guests  at  a tea  given  by  the  Gregg  County  Medical 
Auxiliary  at  the  home  of  Mrs.  Hardy  Cook,  Long- 
view. Mrs.  Walter  Caldwell,  past  district  president, 
and  Mrs.  E.  W.  Await,  presided  at  the  silver  service, 
with  Mrs.  Garland  S.  Rushing  receiving  in  the  din- 
ing room.  Musical  numbers  were  given  by  Mrs. 
Howard  and  Miss  Mary  Ellen  Oliver. 
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^The  Pharmacology  of  Anesthetic  Drugs.  A Sylla- 
bus for  Students  and  Clinicians.  By  John 
Adriani,  M.  D.,  Instructor  in  Anesthesia,  New 
York  University  College  of  Medicine;  Assis- 
tant Visiting  Anesthetist,  Bellevue  Hospital. 
Second  edition.  Cloth,  86  pages.  Price,  $3.50. 
Charles  C.  Thomas,  Publisher,  Sprin^eld, 
Illinois,  1941. 

In  recent  years  there  have  been  very  few  worthy 
books  published  on  anesthesia.  Most  of  the  writings 
have  appeared  in  journals.  However,  some  of  the 
standard  physiology  and  pharmacologic  data  should 
be  in  book  form  to  be  used  as  reference  for  students 
and  all  physicians  interested  in  anesthesia. 

The  Pharmacology  of  Anesthetic  Drugs  by 
Adriani  is  a very  complete  syllabus.  Most  of  the 
agents  used  in  anesthesia  are  discussed.  The  charts 
and  diagrams  are  self-explanatory  and  very  impres- 
sive. Word  pictures  are  easier  for  the  student  to 
memorize  and  remember. 

The  glossary  is  a worth-while  section  which  de- 
fines the  terms  peculiar  to  anesthesia.  The  table  of 
dosage  of  drugs  is  very  useful,  for  today  many  of 
the  newer  drugs  are  not  included  in  books  on  phar- 
macy until  they  have  been  in  use  several  years. 

The  only  criticism  that  can  be  made  of  the  volume 
is  the  comparison  of  toxicity  of  drugs  used  in  spinal 
anesthesia.  Nupercaine  is  said  to  be  five  times  as 
toxic  as  cocaine  used  intravenously.  Whether  it  is  a 
fair  comparison  to  compare  drugs  used  intraspinally 
to  their  use  intravenously  is  doubtful.  Cocaine  was 
used  in  Mexico  as  a spinal  anesthetic  years  ago  but 
the  reports  of  its  mild  toxicity  are  questionaWe. 

In  no  other  book  can  one  find  so  many  specific  facts 
and  useful  knowledge  on  the  whole  field  of  anesthetic 
drugs. 

2An  Introduction  to  Dermatology.  By  Richard  L. 
Sutton,  M.  D.,  Sc.  D.,  LL.  D.,  F.  R.  S.  (Edin.) 
Emeritus  Professor  of  Dermatology,  Univer- 
sity of  Kansas  School  of  Medicine,  and  Rich- 
ard L.  Sutton,  Jr.,  A.  M.,  M.  D.,  L.  R.  C.  P. 
(Edin.)  Assistant  Professor  of  Dermatology, 
IJniversity  of  Kansas  School  of  Medicine. 
Cloth,  904  pages,  with  723  illustrations. 
Fourth  Edition.  Price,  $9.00.  The  C.  V.  Mos- 
by  Company,  St.  Louis,  1941. 

The  current  revision  is  virtually  a condensation  of 
the  senior  Sutton’s  popular  textbook  executed  with 
such  skill  as  to  give  the  impression  of  an  original 
work.  As  a short  but  adequate  text  for  the  student, 
and  a concise  reference  work  for  the  general  phy- 
sician, this  book  simplifies  dermatology  for  both. 
'Theoretical  and  controversial  matter  is  almost  en- 
tirely omitted,  the  rarer  dermatoses  are  only  briefly 
touched  upon,  and  although  newer  subjects  are  in- 
cluded, the  emphasis  is  upon  common  skin  diseases. 
The  volume  is  richly  illustrated,  the  format  is  excel- 
lent and  a carefully  compiled  bibliography  is  avail- 
able for  examination  of  source  material  or  collateral 
reading.  It  is  a sound  and  reliable  textbook,  meeting 

iReviewed  by  Robert  A.  Miller,  M.  D.,  San  Antonio,  Texas. 

2Reviewed  by  D.  Truett  Gandy,  M.  D.,  Houston,  Texas. 
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a well-gauged  need,  and  is  recommended  by  this  re- 
viewer as  a classic  among  its  kind. 

^Textbook  of  Pediatrics.  By  J.  P.  Crozer  Griffith, 
M.  D.,  Ph.  D.,  Emeritus  Professor  of  Pedia- 
trics in  the  University  of  Pennsylvania,  and 
A.  Graeme  Mitchell,  M.  D.,  B.  K.,  Rachford 
Professor  of  Pediatrics,  College  of  Medicine, 
University  of  Cincinnati.  Third  edition.  Re- 
vised and  reset.  991  pages  with  220  illustra- 
tions. Price,  $10.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1941. 

The  new  edition  of  this  work  entitles  it  to  hold 
one  of  the  first  places  in  the  field  of  pediatric  books. 
It  is  not  only  revised  but  almost  rewritten  and 
brought  up  to  the  present  by  the  untiring  work  of  a 
great  pediatric  teacher,  lecturer,  author.  It  will 
long  stand  as  a profound  memorial  to  Dr.  Mitchell. 

The  book  has  even  changed  its  name,  and  the 
authors  have  included  a great  deal  of  work  on  the 
mental  and  physical  development  of  the  child  with 
adequate  discussions  of  the  normal  child.  In  col- 
laboration with  sixty-four  individual  authorities,  new 
facts  have  been  brought  out  on  diet  and  feeding, 
vitamins,  the  sulfonamides,  syphilis,  infantile  paral- 
ysis, endocrines,  and  so  forth. 

This  work  might  be  called  a summary  of  the  vast 
and  increasing  field  of  pediatric  research' and  knowl- 
edge, concisely  interpreted.  It  can  be  labeled  a 
“must”  on  the  book  shelf  of  a doctor  working  with 
or  interested  in  pediatrics. 

While  not  containing  all  the  knowledge  on  any 
particular  subject,  the  reader  is  stimulated  to  look 
further,  and  at  the  same  time  is  provided  with  a 
quick  reminder  of  salient  facts.  Omission  of  refer- 
ences is  provided  for  by  Dr.  Mitchell’s  additional 
work  on  pediatric  bibliography. 

Mnfantile  Paralysis.  By  Philip  Lewin,  M.  D.,  F.  A. 

C.  S.,  Associate  Professor  of  Bone  and  Joint 
Surgery,  Northwestern  University  Medical 
School;  Professor  of  Orthopedic  Surgery, 
Cook  County  Graduate  School  of  Medicine, 
Chicago.  Illustrated  by  Harold  Laufman,  M. 

D.  372  pages  with  165  illustrations.  Price, 
$6.00.  W.  B.  Saunders,  Philadelphia  and  Lon- 
don, 1941. 

Considerable  research  work  has  been  done  in  the 
field  of  infantile  paralysis  in  recent  years.  In  this 
book  one  finds  an  excellent  review  of  the  practical 
phases  of  this  work. 

Early  diagnostic  methods  are  stressed;  methods 
of  protecting  involved  muscles  are  clearly  shown 
pictorially.  These  phases  of  the  book  should  prove 
invaluable  to  the  general  practitioner  who  inevitably 
is  called  upon  to  make  the  diagnosis  and  direct  the 
early  treatment. 

Convalescent  treatment,  both  table  and  hydro- 
therapy, are  described  and  evaluated.  The  last  por- 
tion of  the  book  deals  with  reconstructive  methods. 
Practically  all  of  the  newer  methods  of  treatment 
(early,  convalescent,  reconstructive)  are  presented. 

This  book  will  be  a valuable  addition  to  the  library 
of  a general  practitioner,  pediatrician  and  ortho- 
pedic surgeon. 

The  parents  of  children  afflicted  by  infantile 
paralysis  will  gain  much  valuable  information  aid- 
ing in  the  care  of  their  child  from  the  reading  of 
this  book. 
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Dr.  Raleigh  W.  Baird  of  Dallas,  Texas,  died  July 
13,  1941,  at  his  home  in  that  city,  following  a brief 
illness. 


3Reviewed  by  John  E.  Ashby,  M.  D.,  Dallas,  Texas. 
4Reviewed  by  P.  M.  Girard,  M,  D.,  Dallas,  Texas. 


Dr.  Baird  was  born  April  9,  1870,  in  Coushatta, 
Louisiana.  His  academic  education  was  received  in 
the  Southwestern  University.  His  medical  education 
was  obtained  in  Bellevue  Hospital  Medical  College, 
New  York,  from  which  institution  he  was  graduated 
in  1896.  After  an  internship,  he  took  postgraduate 
work  at  St.  Bartholomew  Hospital,  London,  England. 
In  1900,  he  located  in  Dallas,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Baird  was  a member  continuously  in  good 
standing  throughout  his  medical  career  in  Texas  of 
the  Dallas  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  a past  president  of  the  Dallas  County  Medical 
Society  and  at  one  time  was  professor  of  medicine  at 
Southwestern  University,  Dallas.  He  was  professor 
emeritus  of  clinical  medicine  at  Baylor  University. 
He  was  a founder  and  a past  president  of  the  North 
Texas  District  Medical  Society.  He  served  the  State 
Medical  Association  as  chairman  of  the  Section  on 
Pathology  in  1914  and  as  chairman  of  the  Section  on 
Medicine  and  Diseases  of  Children  in  1921.  He  was  a 
founder  of  the  Dallas  Medical  and  Surgical  Clinic 
and  had  served  that  group  continuously  as  president 
since  its  organization  in  1915.  He  was  a Fellow  of  the 
American  College  of  Physicians.  He  had  attained  dis- 
tinction in  the  specialty  of  internal  medicine. 

Dr.  Baird  was  a member  of  the  Methodist  church, 
the  Highland  Park  Methodist  Church  in  Dallas  hav- 
ing been  organized  in  his  home.  He  was  a charter 
member  of  the  board  of  trustees  of  that  institution. 
He  was  a member  of  the  Dallas  Athletic  Club,  the 
University  Club,  and  Dallas  and  Brookhollow  Coun- 
try Clubs.  In  his  death,  Dallas  lost  one  of  its  most 
useful  and  highly  esteemed  citizens  and  physicians. 

Dr.  Baird  is  survived  by  his  wife,  the  former  Miss 
Lavinia  Starley  Bishop;  two  daughters,  Mrs.  Speight 
Jenkins  and  Mrs.  W.  Edward  Campbell,  Jr.,  of  Dallas; 
and  two  sons,  R.  W.  Baird.  Jr.,  Boston  Massachu- 
setts, and  Horace  Bishop  Baird  of  Stockton,  Cali- 
fornia. 

Dr.  D.  F.  Houston  died  of  arteriosclerosis  at  his 
home  in  McKinney,  Texas,  September  3,  1941. 

Dr.  Houston  was  born  in  Abbeville,  Mississippi, 
February  3,  1867,  the  son  of  Capt.  B.  F.  and  Martha 
Driver  Houston.  His  medical  education  was  received 
in  Vanderbilt  University,  Nashville,  Tennessee,  from 
which  institution  he  received  the  M.  D.  degree  in 
1899.  Later  he  took  postgraduate  work  at  Tulane 
University  in  New  Orleans.  He  began  the  practice  of 
medicine  in  McKinney,  where  he  was  in  active  prac- 
tice for  almost  a half-century. 

Dr.  Houston  was  a member  of  the  Collin  County 
Medical  Society,  the  State  Medical  Association  and 
the  American  Medical  Association,  continuously  in 
good  standing  for  many  years.  He  belonged  to  the 
Methodist  church,  in  which  organization  he  had 
always  taken  active  part,  and  was  a life  member  of 
the  Masonic  order  and  a member  of  the  Elks  Lodge. 

McKinney  citizens  knew  Dr.  Houston  first  and 
foremost  as  a kindly  general  practitioner  who  gave 
almost  fifty  years’  service  as  a physician,  until 
forced  by  ill  health  to  retire.  He  was  a successful 
business  man,  having  been  engaged  in  the  mercantile 
business  with  his  father  when  the  family  came  to 
Texas  from  Mississippi,  and  was  also  the  owner  of 
extensive  farm  lands  in  Collin  County. 

In  1904  Dr.  Houston  was  married  to  Miss  Maggie 
Furr  of  McKinney,  who  survives  him.  Also  surviving 
him  are  four  children,  a son,  B.  F.  Houston  of  Dallas, 
and  three  daughters,  Mrs.  W.  V.  Tillery,  Carthage; 
Mrs.  Miriam  H.  White,  McKinney,  and  Mrs.  Darrell 
B.  Faubion,  Dallas. 

Dr.  M.  L.  Wilbanks  of  Greenville,  Texas,  died  sud- 
denly of  coronary  occlusion  September  21,  1941,  at 
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the  home  of  a patient  he  was  attending  in  Leonard, 
Texas. 

Dr.  Wilbanks  was  born  March  24,  1874,  in  De  Kalb 
County,  Alabama,  the  son  of  the  late  Rev.  J.  B.  and 
Ophelia  Wil- 
banks. At  the 
age  of  19,  he 
came  to  Texas, 
where  he  first 
taught  school 
near  White- 
right.  Deter- 
mining upon 
medicine  as  a 
profession,  he 
attended  the 
MedicalBranch 
of  the  Univer- 
sity of  Texas 
at  Galveston 
and  later  the 
Barnes  Medical 
College,  St. 

Louis,  Missou- 
ri, from  which 
latter  institu- 
tion he  was 
graduated  in 
1902.  He  lived 
and  practiced 
at  Bells,  Texas, 
until  1910.  He 
then  removed 
to  Greenville, 
which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Wilbanks  was  a member  continuously  in  good 
standing  in  the  State  Medical  Association  and  Amer- 
ican Medical  Association  during  his  medical  career, 
first  through  the  Grayson  County  Medical  Society 
while  living  at  Bells  and  through  the  Hunt,  and  Hunt- 
Rockwall-^ins  Counties  Medical  Society  after  his 
removal  to  Greenville.  He  had  served  the  Hunt-Rock- 
wall-Rains  Counties  Medical  Society  as  secretary 
during  the  years  1935,  1936,  1939,  1940  and  in  1941 
until  his  death.  He  was  president  of  the  Hunt-Rock- 
wall-Rains  Counties  Medical  Society  in  1937.  He  was 
a past  president  of  the  Fourteenth  District  Medical 
Society.  In  1923,  he  served  the  State  Medical  Asso- 
ciation as  chairman  of  the  Section  on  Medicine  and 
Diseases  of  Children.  He  had  rendered  signal  service 
to  the  State  Association  as  councilor  of  the  Four- 
teenth District  from  1930  until  his  death,  having 
served  as  chairman  of  the  Board  of  Councilors  since 
1936.  He  was  untiring  in  his  service  to  organized 
medicine  in  every  capacity,  both  as  far  as  his  county 
and  district  societies  were  concerned  as  well  as  the 
State  Association.  His  influence  and  judgment  on 
Association  matters  will  be  sincerely  missed. 

Dr.  Wilbanks  was  highly  esteemed  in  his  commu- 
nity as  a family  physician  who  had  kept  well  abreast 
with  the  advances  of  scientific  medicine.  Despite  the 
demands  of  a busy  practice  and  his  professional  in- 
terests, he  took  an  active  part  in  the  civic  and  re- 
ligious life  of  Greenville.  He  was  a past  president  of 
the  Greenville  Rotary  Club  and  had  been  active  in 
the  Greenville  Chamber  of  Commerce  as  chairman 
of  many  important  committees.  For  many  years  he 
was  a member  of  the  board  of  trustees  of  Burleson 
College  and  had  served  as  secretary  of  the  board  for 
several  terms.  He  was  a member  of  the  Baptist 
church,  which  institution  he  had  served  as  a deacon 
for  many  years,  as  well  as  in  other  responsible  of- 
fices. He  had  lent  his  time,  talents,  and  material  sup- 
port to  every  worth-while  movement  in  his  commu- 
nity. He  was  a Mason  of  high  degree  and  a member 
of  the  Shrine,  and  also  an  Odd  Fellow. 


Dr.  Wilbanks  was  married  to  Miss  Lenora  John- 
son in  1897.  Two  daughters  born  to  this  union  pre- 
ceded him  in  death.  His  first  wife  died  in  1903.  In 
1905,  he  was  married  to  Miss  Foy  Bryant  of  Mt.  Ver- 
non, Texas,  who  survives  him.  He  is  also  survived  by 
a son,  Theron  A.  Wilbanks,  Nashville,  Tennessee;  a 
daughter,  Mrs.  F.  M.  Hopkins,  Jr.,  Dallas;  two  sis- 
ters, Mrs.  H.  P.  Hart,  Greenville,  and  Mrs.  F.  H. 
McCormick,  Harlingen,  and  a brother,  B.  B.  Wil- 
banks, Los  Angeles,  California. 

Dr.  Ira  E.  Harder  of  Dallas,  Texas,  died  August 
18,  1941,  at  the  St.  Francis  Hospital,  San  Francisco, 
California,  while  on  a vacation. 

Dr.  Harder  was  born  in  Vibbard,  Missouri,  in  1895, 
the  son  of  George  A.  and  Martha  Tayler  Harder. 
His  preliminary  education  was  received  in  the  public 
schools  and  the 
Kirksville 
State  Normal 
School.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Kansas  City 
College  of 
Medicine  and 
Surgery,  from 
which  he  was 
graduated  in 
1918.  After  his 
graduation,  he 
served  in  the 
medical  corps 
of  the  United 
States  Army 
from  August, 

1918,  to  Sep- 
tember, 1920, 
having  at- 
tained  the  rank 
of  captain.  At 
the  time  of  his 
death  he  was  a 
Major  in  the 
Medical  Re- 
serve Corps. 

He  then  took 
post-graduate  work  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital  from  September  until 
December,  1920,  following  which  he  served  a twenty- 
four-month  surgical  internship  in  the  Harlem  Hos- 
pital of  Bellevue  and  Allied  Hospitals,  New  York 
City.  He  then  located  for  practice  in  Dallas,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

He  had  been  a member  of  the  Dallas  County  Medi- 
cal Society,  State  Medical  Association  and  American 
Medical  Association  since  1923.  He  had  served  as 
assistant  professor  of  clinical  surgery  at  Baylor  Uni- 
versity College  of  Medicine  and  was  a member  of  the 
surgical  staffs  of  Baylor,  St.  Paul’s,  Parkland  and 
Methodist  Hospitals.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  From  October,  1933,  to 
May,  1934,  he  studied  in  clinics  in  India,  Vienna,  and 
Berlin.  He  then  returned  to  Dallas,  but  after  a short 
period  of  time  was  compelled  to  retire  on  account  of 
his  health.  Dr.  Harder  was  an  esteemed  member  of 
the  Dallas  medical  profession.  He  was  especially  in- 
terested in,  and  had  done  research  work  in  the  sur- 
gery of  pulmonary  tuberculosis,  on  which  subject  he 
had  contributed  valuable  articles. 

He  was  a member  of  the  Presbyterian  church,  a 
thirty-second  degree  Scottish  Rite  Mason,  and  a mem- 
ber of  the  Shrine. 

Dr,  Harder  is  survived  by  his  wife,  the  former 
Miss  Virginia  Bridges  of  Independence,  Mo.,  to  whom 
he  was  married  July  27,  1917. 


DR.  IRA  E.  HARDER 
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Dr.  Leroy  W.  Kuser  of  Gainesville,  Texas,  died 
September  19,  1941,  in  Sante  Fe,  New  Mexico,  of 
heart  failure,  while  on  a vacation. 

Dr.  Kuser  was  born  August  9,  1876,  in  Indian- 
apolis, Indiana,  the  son  of  Mr.  and  Mrs.  J.  S.  Kuser. 

As  a youth  he 
came  to  Texas 
with  his  par- 
ents and  at- 
tended the  Uni- 
versity of  Tex- 
as. Beginning 
in  1901,  he 
taught  school 
for  a while  in 
the  State  of 
Oklahoma.  He 
then  attended 
the  Baylor 
University 
College  of 
Medicine,  Dal- 
las, from  which 
he  was  gradu- 
ated in  1913. 
Shortly  after 
his  graduation 
he  located  in 
Gainesville,  in 
association 
with  the  late 
Dr.  J.  E.  Gil- 
ereest,  then 
president  of 
the  Gainesville 
San  itarium, 
and  a past  president  of  the  State  Medical  Associa- 
tion. Dr.  Kuser  became  interested  in  radiology  and 
installed  and  operated  the  x-ray  department  of  the 
Gainesville  Sanitarium  until  his  death.  He  was  also 
interested  in  anesthesia  and  was  anesthetist  for  that 
institution. 

Dr.  Kuser  was  a member  of  the  Cooke  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  from  1915  until  his  death.  He  served  the 
Cooke  County  Medical  Society  as  president  in  1917. 
He  was  secretary  of  the  Section  on  Radiology  and 
Physiotherapy  of  the  State  Medical  Association  in 
1926.  He  had  served  as  secretary-treasurer  of  the 
Gainesville  Sanitarium  for  many  years  and  was  a 
part  owner  of  that  institution.  Dr.  Kuser  was  an 
original  thinker  and  designed  and  built  a deep  x-ray 
therapy  machine  which  he  had  operated  since  1935. 
He  had  also  designed  his  own  machine  for  the  giving 
of  anesthetics.  He  was  a member  of  the  Interna- 
tional Anesthesia  Research  Society,  the  American 
Heart  Association,  and  the  Texas  Radiological  So- 
ciety, being  a past  president  of  the  last  named  or- 
ganization. Although  of  a modest,  retiring  disposi- 
tion, he  was  widely  known  and  respected  in  the  fields 
of  radiology  and  anesthesia. 

Dr.  Kuser  had  a deep  social  consciousness  and  gave 
freely  of  his  talents  to  his  community  in  its  civic 
and  religious  life.  He  had  served  for  a number  of 
years  on  the  Gainesville  School  Board  and  two  terms 
on  the  City  Council.  He  was  a member  of  the  Metho- 
dist church  and  taught  the  men’s  Bible  class  in  that 
institution  for  many  years.  He  was  for  a number  of 
years  an  active  member  of  the  Rotary  Club.  He  was 
a member  of  the  Masonic  order. 

Dr.  Kuser  is  survived  by  his  wife,  the  former  Miss 
Rosa  Lee  Crump,  to  whom  he  was  married  August 
21,  1904,  at  Headrick,  Oklahoma.  He  is  also  survived 
by  a son,  Milton  M.  Kuser,  an  attorney  of  Dallas;  a 
daughter,  Mrs.  R.  M.  Holland,  Cottonport,  Louisiana; 
three  sisters,  Mesdames  W.  A.  McGraw,  Allie  Hutch- 


inson, and  Pearl  Williams,  of  Oklahoma  City;  and 
one  brother,  H.  P.  Kuser  of  Eldorado,  Oklahoma. 

Dr.  Charles  C.  Foster  of  Granger,  Texas,  died 
October  3,  1941,  at  his  home,  of  cerebral  hemorrhage, 
follovdng  an  extended  illness. 

Dr.  Foster  was  born  April  5,  1869,  in  Nelsonville, 
Austin  County,  Texas,  the  son  of  Dr.  and  Mrs.  G,  W. 

Foster.  His 
academic  edu- 
cation was  re- 
ceived in  the 
Southwestern 
U niver sity, 
Georgetown. 
His  medical 
education  was 
obtained  in  the 
Tulane  Univer- 
sity Medical 
School,  New 
Orleans,  Lou- 
isiana, from 
which  he  was 
graduated  in 
1893.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
old  Houston 
Infirmary.  He 
began  the  prac- 
tice of  medi- 
cine in  Corn 
Hill,  now  Jar- 
rell, Texas, 
where  he  re- 
mained eight- 
een years.  The 
last  thirty-one  years  of  his  professional  life  were 
spent  in  Granger. 

Dr.  Foster  was  a member  continuously  in  good 
standing  during  his  medical  career  of  the  State  Med- 
ical Association  and  American  Medical  Association. 
He  was  a charter  member  of  the  Williamson  County 
Medical  Society,  having  served  that  organization  as 
president  for  several  terms.  He  had  served  twice  as 
president  of  the  Seventh  District  Medical  Society  and 
was  president  of  the  Williamson-Burnet-Llano  Coun- 
ties Medical  Society  in  1936.  Dr.  Foster  was  an  hon- 
orary member  of  the  State  Medical  Association, 
having  been  elected  to  that  status  in  1941.  He  had 
rendered  fine  service  to  the  State  Medical  Associa- 
tion as  a member  of  its  Council  on  Medical  Econom- 
ics for  many  years.  His  judgment  was  sound  and 
could  always  be  depended  upon  by  his  medical  con- 
freres. 

Dr.  Foster  served  as  a member  of  the  medical  ex- 
amining board  for  Williamson  County  during  the 
first  World  War.  For  many  years  he  was  local  sur- 
geon for  the  Missouri-Kansas-Texas  Railway.  He 
had  served  as  health  officer  of  Granger,  and  had  sup- 
ported every  worth-while  civic  enterprise  in  his 
community.  He  was  a past  president  of  its  school 
board,  and  was  an  active  member  of  the  Chamber  of 
Commerce.  He  belonged  to  the  Methodist  church, 
and  was  a Mason,  a Knight  Templar,  and  a member 
of  the  Shrine.  He  was  also  a member  of  the  Wood- 
men of  the  World. 

Dr.  Foster  is  survived  by  his  wife,  to  whom  he 
was  married  May  16,  1899.  He  is  also  survived  by  a 
son,  Charles  Myron  Foster,  Iraan,  Texas;  three  sis- 
ters, Mrs.  W.  Erskine  Williams  and  Mrs.  R.  G.  Mood, 
of  Fort  Worth,  and  Mrs.  S.  H.  Moore  of  Dallas;  and 
three  brothers.  Dr.  John  H.  Foster  and  George  W. 
Foster  of  Houston,  and  Wharton  L.  Foster  of  George- 
town. 


DR.  L.  W.  KUSER 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICALPROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  1942  Annual  Meeting  program  is  now 
being  constructed.  Any  member  of  the  State 
Medical  Association  who  feels  that  he  has 
something  worth  while  to  report  in  the  way 
of  clinical  cases,  original  research,  clinical 
investigation,  or  didactic  discussion  of  a time- 
ly subject  is  urged  to  make  immediate  appli- 
cation for  a place  on  the  program  of  the  ap- 
propriate scientific  section  of  the  Association. 
The  Section  programs  offer  the  only  medium 
for  members  to  present  papers  at  the  Annual 
meeting,  the  programs  of  the  general  meet- 
ings comprising  exclusively  addresses  and 
papers  by  our  out-of-state  guests,  who  also 
are  featured  in  a combined  sections  meeting, 
and  again  at  the  clinical  luncheons. 

There  are  eight  scientific  sections,  each  of 
which  is  allowed  eight  hours,  divided  into  two 
sessions  of  four  hours  each,  for  the  presenta- 
tion of  their  respective  programs.  Officers 
of  each  of  the  several  sections  are  freighted 
with  the  responsibility  of  compiling  these 
programs  from  the  offers  made  them  by 
members  of  the  Association.  If  there  is  not 
a sufficient  number  of  offers,  or  if  the  ma- 
terial offered  is  not  of  the  character  desired 
for  the  program,  then  it  is  up  to  these  officers 
to  seek  contributions  from  such  sources  as 
they  choose  to  fashion  the  best  section  pro- 
grams possible.  Each  section  will  present 
from  sixteen  to  twenty  papers,  according  to 
the  wishes  of  the  section  officers  in  regard 
to  the  amount  of  time  to  be  given  to  discus- 
sion of  the  papers,  the  more  papers  the  less 
time  for  discussion  and  vice  versa. 

Thus,  there  is  opportunity  for  from  120  to 


160  members  of  the  Association  to  present 
papers  at  the  1942  annual  Meeting,  and  it  is 
an  opportunity  that  should  not  be  overlooked, 
or  an  obligation  that  should  not  be  side- 
stepped, by  any  member  who  feels  that  he  has 
something  of  merit  to  contribute.  He  should 
feel  no  timidity  or  modesty  in  making  an  of- 
fer. That  is  what  is  expected  and  desired. 
Section  officers  should  have  thrice  the  num- 
ber of  papers  offered  that  they  can  use.  With 
such  numbers,  a judicious  selection  will  result 
in  the  most  attractive  programs.  Those 
whose  papers  are  declined  need  not  feel  em- 
barrassed. Section  officers  will  select  those 
contributions  which  together  will  make  the 
sort  of  program  desired.  A paper  which 
would  be  ideal  in  one  year’s  program  might 
not  fit  in  at  all  in  another.  And,  too,  there 
is  small  difference  existing  now  in  the  oppor- 
tunities offered  by  the  several  sections.  All 
are  crowded  to  their  capacities,  and  all  offer 
stimulating  opportunities. 

It  should  be  emphasized  that  the  Annual 
Meeting  program  will  be  closed  at  the  time  of 
the  mid-winter  meeting  of  the  Council  on  Sci- 
entific Work,  which  this  year  will  be  January 
18.  The  program  will  not  be  closed  until  then, 
and  section  officers  will  consider  any  paper 
offered  to  their  respective  sections  until  that 
date.  After  the  council  meets,  the  program  is 
definitely  closed  and  only  vacancies  may  be 
filled.  We  repeat  that  now  is  the  time  for  ac- 
tion. Offers  should  be  made  to  one  of  the 
officers  of  the  following  sections : 

Section  on  Medicine 

Dr.  H.  M.  Winans,  Chairman,  2703  Oak  Lawn 
Avenue,  Dallas. 
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Dr.  0.  F.  Gober,  Secretary.  Scott  and  White  Clinic, 
Temple. 

Section  on  Surgery 

Dr.  Grady  Shytles,  Chairman,  Snyder. 

Dr.  M.  H.  Crabb,  Secretary,  Jacksonville. 

Section  on  Obstetrics  and  Gynecology 

Dr.  E.  W.  Jones,  Chairman,  Wellington. 

Dr.  J.  M.  Travis,  Secretary,  Jacksonville. 

Section  on  Eye,  Ear,  Nose  and  Throat 

Dr.  A.  J.  Streit,  Chairman,  Fisk  Building,  Ama- 
rillo. 

Dr.  M.  W.  McCurdy,  Secretary,  Nix  Professional 
Building,  San  Antonio. 

Section  on  Radiology  and  Physiotherapy 

Dr.  Leslie  M.  Smith,  Chairman,  First  National 
Bank  Bldg.,  El  Paso. 

Dr.  Roy  Giles,  Secretary,  Medical  Arts  Building, 
San  Antonio. 

Section  on  Public  Health 

Dr.  W.  B.  Veazey,  Chairman,  Huntsville. 

Dr.  Fred  Lummis,  Secretary,  Medical  Arts  Build- 
ing, Houston. 

Section  on  Clinical  Pathology 

Dr.  Paul  Brindley,  Chairman,  State  Medical  Col- 
lege, Galveston. 

Dr.  G.  T.  Caldwell,  Secretary,  Baylor  Medical  Col- 
lege, Dallas. 

Section  on  Pediatrics 

Dr.  Boyd  Reading,  Chairman,  1910  Avenue  K, 
Galveston. 

Dr.  T.  D.  McCrummen,  Secretary,  Norwood  Build- 
ing, Austin. 

Another  opportunity  exists  for  members 
who  wish  to  contribute  more  than  their  pres- 
ence and  informal  discussions  at  the  Annual 
Meeting- — the  presentation  of  scientific  ex- 
hibits, or  motion  pictures,  for  the  scientific 
exhibits.  The  scientific  exhibits  have  become 
one  of  the  most  attractive  educational  fea- 
tures of  the  Annual  Meeting.  The  site  for 
the  scientific  exhibit  in  1942  is  somewhat  re- 
stricted, for  which  reason  early  application 
for  space  is  desirable.  While  the  committee 
has  latitude  in  selecting  what  it  considers  the 
best  material  offered,  it  is  true  that  special 
consideration  will  naturally  be  given  early  ap- 
plicants. Application  for  space  in  the  scien- 
tific exhibit  or  the  showing  of  a motion  pic- 
ture, should  be  made  to  one  of  the  following 
members  of  the  committee  on  Scientific  ex- 
hibits, perhaps  preferably  the  chairman : 

Dr.  X.  R.  Hyde,  Chairman,  907  Medical  Arts 
Building,  Fort  Worth. 

Dr.  Charles  Phillips,  Scott  and  White  Hospital, 
Temple. 

Dr.  Joe  R.  McFarlane,  Brownwood. 

Dr.  R.  A.  Mosley,  Goliad. 

Dr.  S.  B.  Tucker,  Nacogdoches. 

The  1942  Annual  Meeting  will  be  held  May 
11  to  14,  in  Houston. 

The  Part  of  the  Doctor  in  the  Aid  to  Indi- 
gent Children  Program*  of  Federal  and  State 
Governments,  in  Texas,  has  been  set  out  in  a 
wisely  and  concisely  devised  agreement  be- 


tween the  State  Department  of  Public  Wel- 
fare and  the  State  Medical  Association  of 
Texas.  We  have  been  requested  to  call  this 
agreement  to  the  attention  of  the  medical  pro- 
fession of  the  State.  It  has  already  been  fur- 
nished county  medical  societies.  This  we  are 
glad  to  do,  and  the  full  text  of  the  agreement 
will  follow  this  brief  discussion  of  the  prob- 
lem. 

The  agreement  is  itself  fully  explanatory. 
It  may  be  of  interest  to  our  readers  to  know 
that  the  Department  of  Public  Welfare  con- 
tacted our  Council  on  Medical  Economics  as 
soon  as  plans  had  been  developed  to  the  point 
where  it  could  be  definitely  decided  what  the 
details  of  its  operation  would  involve  by  way 
of  medical  service.  The  Council  on  Medical 
Economics  held  frequent  conferences,  and  in- 
dulged in  much  correspondence  with  repre- 
sentatives of  the  Department  of  Public  Wel- 
fare, and  it  is  believed  that  the  agreement 
thus  evolved  will  adequately  serve  the  State 
and  adequately  pay  the  physician  for  his 
services,  a denouement  not  always  found  in 
such  governmental  activities. 

We  desire  to  commend  our  Council  on  Med- 
ical Economics  for  its  very  fine  service  in  this 
case,  and  the  Department  of  Public  Welfare 
of  the  State  for  its  hearty  cooperation. 

It  will  be  noted  that  medical  service  must 
be  rendered  by  legally  qualified  practitioners 
of  medicine,  and  that  with  this  requirement 
as  a basis,  the  clients  to  be  served  will  make 
their  choice  of  examining  physicians,  which 
choice  must  be  approved  by  representatives  of 
the  State,  under  the  terms  of  the  law  pro- 
viding for  the  service  being  rendered.  Ap- 
proach will  always  be  in  the  first  instance  to 
representatives  of  the  county  medical  society. 
There  will  thus  be  little  room  for  miscarriage 
of  intentions  on  the  part  of  representatives 
of  the  State  in  carrying  on.  There  can  hard- 
ly be  any  doubt  as  to  the  cooperation  of  coun- 
ty medical  societies.  The  examinations  con- 
cerned have  been  reduced  in  their  extent  to  a 
point  of  exact  practicability,  which  is  also 
something  new  under  the  sun.  County  so- 
cieties will  furnish  lists  of  physicians  who  are 
willing  to  make  these  examinations  for  the 
fee  allowed,  in  cases  where  there  is  no  fam- 
ily physician  or  choice  of  physician. 

The  agreement  follows : 

AN  AGREEMENT  BETWEEN  THE  STATE  DEPARTMENT  OF 
PUBLIC  WELFARE  AND  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 

This  plan  for  securing  medical  examinations  of 
parents  claiming  physical  or  mental  incapacity  under 
the  Aid  to  Dependent  Children  Program  constitutes 
an  agreement  made  by  and  between  the  Texas  State 
Department  of  Public  Welfare  and  the  State  Medical 
Association  of  Texas,  and  is  predicated  on  the  follow- 
ing statement  of  facts: 
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The  Forty-seventh  State  Legislature,  acting  under 
the  authority  of  a Constitutional  Amendment,  appro- 
priated $1,500,000  to  use  for  aid  to  dependent  chil- 
dren. The  Legislature  also  made  provision  for  par- 
ticipation in  Federal  funds  made  available  through 
the  Social  Security  Act  for  aid  to  dependent  children, 
which  means  that  Texas  can  receive  $1,500,000  in  Fed- 
eral funds  for  this  program.  In  other  words,  the 
State  Department  of  Public  Welfare  is  now  responsi- 
ble for  the  administration  of  $3,000,000  per  year  to 
be  used  in  paying  grants  to  dependent  children  who 
meet  certain  eligibility  requirements. 

The  Constitution  of  Texas,  Article  III,  Section  51d, 
restricts  payments  of  State  funds  to  $8.00  per  month 
for  one  child  in  an  eligible  family.  If  there  are  two 
or  more  children  in  one  home,  the  grant  from  State 
funds  is  limited  to  $12.00  per  month.  This  means 
that  out  of  a total  Federal-State  expenditure  of 
$3,000,000,  including  $150,000  for  administrative  cost, 
one  child  may  not  receive  a grant  in  excess  of  $16.00 
per  month.  If  there  is  more  than  one  child  in  an 
eligible  family,  the  maximum  grant  allowable  per 
family  for  Federal-State  funds  is  $24.00  per  month. 

To  participate  in  the  Aid  to  Dependent  Children 
Program,  the  child  must  meet  definite  eligibility  re- 
quirements. He  must  be  under  fourteen  years  of 
age,  a citizen  of  the  United  States,  a resident  of 
Texas,  and  be  deprived  of  parental  support  or  care 
by  reason  of : death  of  parent,  continued  absence  from 
home,  or  physical  or  mental  incapacity. 

The  parent  of  every  child  claiming  eligibility  on 
the  basis  of  physical  or  mental  incapacity  must  have 
a medical  examination  to  determine  the  presence 
and  extent  of  incapacity.  The  parent  must  also  be 
re-examined  from  time  to  time  to  establish  con- 
tinuing eligibility.  As  already  pointed  out,  adminis- 
trative funds  are  limited  to  $150,000  per  year  (5%). 
The  administrative  fund  must  be  used  to  pay  sal- 
aries and  travel  of  the  investigators,  clerical  as- 
sistance, postage,  physical  and  mental  examina- 
tions, etc. 

The  Department  will  pay  $3.00  for  routine  physical 
or  mental  examinations,  and  the  same  fee  ($3.00) 
will  be  allowed  for  each  routine  re-examination.  The 
routine  examination  must  include  an  examination  of 
the  entire  body,  a urinalysis,  blood  pressure,  tem- 
perature, and  pulse  rate.  Only  physicians  who  are 
legally  licensed  to  practice  medicine  in  Texas  will 
be  used,  and  the  parent  will  have  the  choice  of  se- 
lecting from  among  these.  Appropriate  examina- 
tion forms  will  be  furnished  by  the  State  Depart- 
ment of  Public  Welfare  (see  attached  forms  ABCR- 
17  and  DPW-4),  and  the  examination  fee  will  be  paid 
directly  to  the  physician. 

The  Department  realizes  that  in  rare  cases  it  may 
not  be  possible  to  determine  physical  or  mental  in- 
capacity without  more  complete  laboratory  work, 
x-ray,  and  consultation  with  a specialist.  For  these 
few  cases  the  examining  physician  is  requested  to 
write  an  individual  letter  to  the  State  Department 
of  Public  Welfare,  Austin,  Texas,  setting  forth  in  de- 
tail the  amount  of  laboratory  test,  x-ray,  and  con- 
sultation services  required.  The  Department  will 
then  work  out,  on  an  individual  case  basis,  with  the 
examining  physician,  fees  to  be  paid  for  the  required 
services  in  line  with  those  received  in  private  prac- 
tice for  similar  services  from  persons  in  average 
financial  condition  in  the  community  in  which  the 
examining  physician  resides. 

The  Prompt  Payment  of  Dues  for  1942  will 
be  appreciated  by  the  State  Secretary  and  the 
Board  of  Trustees.  There  are  more  reasons 
why  such  early  payment  of  dues  will  be  ap- 
preciated this  year  than  ever  before.  The 
confused  state  of  affairs  generally  and  in  par- 


ticular, is  the  occasion  for  the  additional 
needs.  The  payment  of  dues  fixes  member- 
ship for  the  Association  year,  and  the  sooner 
those  holding  administrative  responsibility 
can  know  upon  how  many  and  whom  they 
may  depend  for  the  work  of  the  Association, 
the  more  efficiently  they  can  organize  for  the 
work  of  the  year.  This  is  important.  And 
we  have  found  from  our  experience  with 
taxes,  that  the  sooner  such  fixed  financial 
responsibilities  are  discharged,  the  better  off 
we  are.  Of  course,  it  is  not  our  thought  that 
county  society  dues  should  be  paid  to  the  ex- 
clusion of  necessities  for  the  family,  but  we 
take  it  that  situation  rarely  arises.  For  the 
most  part,  delay  in  paying  dues  is  a matter 
of  neglect. 

Of  considerable  importance  in  this  connec- 
tion is  the  need  of  the  Association  for  ready 
cash  at  this  time  of  the  year,  when  dues  for. 
the  expiring  memberships  have  just  about 
been  used  up,  and  those  for  the  forthcoming 
year  have  not  begun  to  arrive  in  appreciable 
amounts.  Our  Trustees  usually  keep  the 
money  of  the  Association  invested  so  closely 
that  there  is  not  any  margin  of  time  at  all  • 
between  expenditures  of  one  year  and  income 
of  the  next.  That  usually  means  a slack 
period  financially  about  this  time  of  the  year. 
Under  the  circumstances,  therefore,  every 
dollar  paid  now  is  of  special  importance. 

The  membership  of  the  Association  for  the 
year  1940,  was  4,483.  For  the  year  1941,  it 
is  now  (December  first),  4,392.  We  are, 
therefore,  just  ninety-one  members  short  of 
the  total  for  last  year.  Of  course,  there 
should  be  an  increase  in  membership  each 
year,  but  it  was  anticipated  that  there  would 
be  a loss  instead  of  an  increase  this  year,  be- 
cause of  the  war  emergency.  Indeed,  we  had 
expected  it  to  be  much  worse  than  it  is.  It 
will  be  recalled  that  the  shortage  in  member- 
ship at  the  time  of  the  annual  session  this 
year,  was  reported  by  the  State  Secretary  as 
603.  It  was  anticipated  that  this  shortage 
would  be  greatly  reduced  through  the  year, 
and  the  above  cited  figures  discloses  that  to 
be  true.  The  membership  for  the  previous 
year  picked  up  406  after  the  annual  session. 

It  would  appear,  therefore,  that  we  are  doing 
unusually  well  in  this  respect.  At  the  same 
time,  the  money  is  needed,  and  we  hope  our 
members  will  pay  as  promptly  as  possible. 

In  closing  this  reminder  and  this  plea,  we 
would  urge  that,  as  a rule,  county  society 
secretaries  not  only  receive  no  compensation 
for  their  work  but  more  frequently  than 
otherwise  serve  at  a financial  loss.  We  are 
obligated  to  save  them  as  much  trouble  as 
possible  in  the  collection  of  dues,  as  well  as  in 
other  particulars. 
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County  Medical  Societies  Will  Elect  Of- 
ficers during  the  next  month  or  so.  The  mem- 
bership year,  and  therefore  the  administra- 
tion year  of  the  Association,  is  from  January 
to  January.  That  means  that  officers  for  the 
next  administration  should  be  elected  not 
later  than  the  month  of  December.  Whether 
or  not  this  will  happen  in  all  cases  is  really 
not  material,  as  old  officers  constitutionally 
hold  over  until  their  successors  are  elected. 
It  is  not  always  possible  for  a Society  cover- 
ing a widespread  and  thinly  populated  terri- 
tory to  meet  at  any  specified  time.  It  is,  of 
course,  best  that  county  society  elections  be 
held  approximately  at  the  same  time,  pre- 
ferably in  the  same  month,  but  that  desid- 
eratum can  be  waived.  The  important  point 
is  that  when  officers  are  elected,  they  should 
be  carefully  chosen  for  a service  at  this  par- 
ticular time.  Many  of  our  members  are  now 
in  military  service.  Many  others  will,  quite 
likely,  be  called  to  the  colors  within  the  next 
year.  Important  matters  of  National  and 
State  policy  are  pending.  Many  of  these  prob- 
lems will  need  to  be  decided  by  the  doctor  at 
the  bedside,  which  means  the  county  medical 
society.  For  that  reason,  the  county  medi- 
cal society,  through  its  official  family,  and 
its  membership,  should  be  constantly  on  the 
job,  ready  to  act,  intelligently  and  with  dis- 
patch. Officers  should  be  selected  in  the  light 
of  these  important  facts. 

It  is  hardly  necessary  for  us  to  make  more 
than  passing  reference  to  the  fact  that  impor- 
tant medical  and  public  health  problems  are 
now  before  us.  To  go  into  detail  would  be  to 
prolong  this  discussion  inordinately.  Suffice 
it,  therefore,  to  point  to  the  numerous  pro- 
posals that  are  constantly  coming  from  the 
numerous  bureaus  and  agencies  of  the  Gov- 
ernment, all  presumably  under  the  tongue 
of  good  repute,  but  some  of  them  subject  to 
grave  suspicion  as  socialized  medicine  fifth 
columnists.  There  is  little  doubt,  we  take  it, 
that  all  leaders  in  the  socialized  medicine 
movement  will  take  every  advantage  of  cir- 
cumstances created  by  the  present  war  emer- 
gency, to  inaugurate  their  program.  In  order 
to  offset  the  advantage  these  people  have  in 
the  present  state  of  affairs,  county  medical 
societies  need  to  be  active,  strong,  and  strong- 
ly officered. 

Another  Change  in  the  Official  Family  has 

been  made  necessary  by  the  illness  of  the  re- 
cently appointed  Secretary  of  the  Section  on 
Medicine,  Dr.  W.  W.  Bondurant,  Jr.,  of  San 
Antonio,  who  has  recently  undergone  a rather 
serious  operation.  We  are  pleased  to  report 
that  the  prognosis  in  the  case  is  good.  Even 
so.  Dr.  Bondurant  feels  that  he  should  not  at 
this  time  assume  the  pressure  of  the  final 


efforts  to  round  out  a satisfactory  program 
for  the  important  Section  on  Medicine.  There- 
fore the  resignation. 

Dr.  0.  F.  Gober  of  Temple,  well  and  favor- 
ably known  to  most  of  our  members,  has  been 
appointed  to  accept  the  assignment  of  Secre- 
tary of  the  Section  on  Medicine,  even  at  this 
late  hour.  It  will  be  recalled  that  it  became 
necessary  for  both  the  originally  appointed 
Chairman  and  Secretary  of  this  Section  to 
resign  their  offices  just  a month  ago.  Dr. 
H.  M.  Winans  of  Dallas  is  now  Chairman  of 
the  Section,  with  Dr.  0.  F.  Gober  as  Secre- 
tary, which  we  repeat  in  the  interest  of 
clarity. 

Dr.  Gober  was  a member  of  the  important 
Committee  on  Medical  Education  and  Hos- 
pitals. His  place  on  that  committee  has  been 
filled  through  the  appointment  of  Dr.  J. 
Shirley  Sweeney,  Dallas.  Dr.  Sweeney  is  also 
well  known  to  the  medical  profession  of  the 
State.  He  will  no  doubt  render  due  returns 
on  his  appointment. 

The  Medical  Student  and  the  Draft. — It  has 
all  along  been  conceded  by  all  concerned  that 
even  the  presently  limited  war  emergency  will 
require  more  doctors  for  the  Government 
service,  mainly  for  the  armed  forces,  than 
are  available.  Availability  for  service  with 
the  armed  forces  depends  upon  physical  con- 
dition, age,  and  lack  of  essential  preoccupa- 
tion. No  matter  what  happens,  our  armed 
forces  must  have  an  ample  supply  of  physi- 
cians. Also  no  matter  what  happens,  our 
people  must  have  enough  doctors  to  meet  a 
minimum  requirement.  Of  the  two  necessi- 
ties, perhaps  that  of  the  civil  population  may 
be  of  lesser  importance  because  of  flexibility. 
There  are  many  factors  which  enter  the  prac- 
tice of  medicine  which  may  be  shuffled 
around  so  as  to  meet  situations. 

It  has  been  all  along  recognized  that  if  an 
adequate  supply  of  physicians  throughout  the 
continued  emergency  is  to  be  maintained  the 
source  of  supply  must  receive  prime  consid- 
eration. The  medical  student,  including  in- 
terns and  residents,  is  manifestly  the  source 
of  supply.  For  this  reason,  a definite  and 
continued  effort  on  the  part  of  representa- 
tives of  the  medical  profession  has  been  made 
to  procure  for  these  groups  exemption  from 
the  application  of  the  Selective  Service  Law. 
The  contention  is  that  if  the  medical  student 
is  to  be  drafted  for  the  Army  or  Navy,  the 
process  of  supplying  the  demand  for  Medical 
Officers  for  the  armed  forces  will  be  seriously 
disrupted.  Because  of  this  activity.  Draft 
Boards  have  been  instructed  that  they  may 
exempt  from  the  draft,  hona  fide  medical 
students  who  give  promise  of  becoming  doc- 
tors as  speedily  as  possible.  Instructions 
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have  gone  out  urging  draft  Boards  to  exer- 
cise the  option.  It  is  apparent  that  this  pro- 
tection of  the  source  of  supply  of  physicians 
is  rather  shaky,  but  it  seems  to  have  been 
about  the  best  that  could  be  done,  in  view  of 
the  fact  that  the  Selective  Service  Law  not 
only  does  not  provide  for  the  exemption  of 
any  class,  but  definitely  states  that  there  shall 
be  no  exemption  of  any  class.  The  medical 
student  constitutes  a class.  Efforts  to  amend 
the  law  to  provide  for  the  exemption  of  the 
medical  student  have  failed,  primarily  be- 
cause of  the  clamor  of  other  classes  for  the 
same  exemption.  The  fact  that  the  protec- 
tion of  the  medical  student  as  a class  is  not 
for  his  benefit  but,  rather,  for  the  benefit  of 
the  Government,  is  lost  sight  of  completely. 

Under  the  circumstances,  it  has  seemed 
that  something  more  certain  than  the  “may” 
provision  of  the  instructions  to  Draft  Boards 
must  be  provided  if  the  Government  is  going 
to  be  assured  of  an  adequate  supply  of  doc- 
tors for  its  many  requirements  during  the 
next  five  years,  whether  or  not  there  is  ac- 
tually a shooting  war.  Hence  the  sugges- 
tion, among  others,  that  medical  students 
take  out  reserve  commissions  in  the  Medical 
Administrative  Corps  of  the  Army,  and  as 
Ensigns  in  the  Navy.  Under  such  commis- 
sions, medical  service  may  be  rendered,  but 
not  of  a strictly  professional  sort.  It  is  not 
necessary  that  such  officers  be  doctors.  Thus 
the  Government  would  be  assured  of  the  serv- 
ice in  the  Medical  Corps  of  those  students  of 
medicine  who  eventually  cease  their  studies, 
thus  protecting  the  right  of  the  Government 
under  the  draft.  At  the  same  time,  the  medi- 
cal student  is  assured  a service  which  quite 
likely  would  be  more  to  his  taste  and  in  ac- 
cordance with  his  talents,  than  would  come  to 
him  through  the  draft.  It  would  seem  to  be  a 
good  idea.  Unfortunately,  medical  students 
have  not  up  to  now  taken  the  matter  seri- 
ously. Very  few  have  taken  out  such  com- 
missions. Unless  more  of  them  do  so,  the 
privilege  may  be  withdrawn,  and  the  selec- 
tive service  may  go  into  operation  with  any 
of  them  at  any  time.  As  already  stated,  it 
is  not  the  intention  of  the  Government  to 
draft  the  medical  student  for  service  in  the 
ranks,  but,  after  all,  the  matter  is  for  decision 
by  Draft  Boards.  The  only  fly  in  the  oint- 
ment would  be  the  possibility  that  the  Gov- 
ernment will  call  into  immediate  service  those 
who  have  thus  taken  out  commissions.  We 
are  assured  that  that  will  not  happen,  and  the 
assurance  is  perfectly  good  under  the  present 
administration  of  these  affairs. 

General  Hershey,  a Brigadier  General  in 
the  United  States  Army,  who  is  the  Director 
of  the  Selective  Service  System,  recently  ad- 


dressed the  Conference  of  State  Secretaries 
and  Editors,  at  Chicago,  on  this  and  other 
matters  connected  with  the  draft.  We  quote 
from  the  statement  with  reference  to  the 
medical  student;* 

“The  students  are  not  by  any  right  deferred.  The 
law  not  only  says  they  are  not  deferred  but  it  says 
specifically  that  no  class  will  be  deferred.  I think 
we  have  done  very  well  by  the  medical  student.  We 
have  done  so  well  that  sometimes  I have  actually 
been  disturbed.  But  that  is  all  right.  I am  perfectly 
willing,  if  for  the  greater  good  one  must  do  the  lesser 
evil.  The  local  boards  have  been  told  that  they  may 
defer  them,  and  ‘may’  apparently  was  in  capital  let- 
ters because,  by  and  large,  they  have.  They  have 
taken  some  who  had  been  accepted  for  medical  col- 
leges and  had  not  entered.  I have  the  unfortunate 
task  of  trying  to  do  something,  after  I get  home, 
about  a fellow  who  went  to  the  wrong  college.  I 
don’t  know  what  the  answer  is  going  to  be,  but  it 
isn’t  going  to  be  right,  whatever  it  is;  I can  assure 
you  of  that. 

“I  am  interested  in  protecting  the  medical  profes- 
sion, and  I am  perfectly  willing  to  believe  that  all 
the  things  I have  heard  about  the  necessity  for  phy- 
sicians are  true.  I am  not  so  sure  that  we  would  do 
much  better  even  if  we  had  a law.  We  are  faced 
continually,  of  course,  not  only  with  medical  students 
but  also  with  other  students,  chemists  and  a thou- 
sand other  types  of  people. 

“I  do  believe  you  occupy  a peculiar  position  in  the 
minds  of  the  people.  I don’t  know  whether  you  are 
going  to  kill  the  goose  that  lays  the  golden  egg  if  you 
start  the  landslide  on  the  other  side.  I don’t  know, 
but  we  shall  continue  regardless.  The  law  would 
make  it  easy  for  us.  We  could  administer,  we  hope, 
easier  than  we  could  exercise  judgment,  but  we  have 
done  much  better  than  I expected.  The  only  reason 
is  that  you  have  been  pretty  good  salesmen.  You 
still  do  have  some  of  that  combination  that  came 
from  long  ago  when  the  medicine  man  was  something 
a little  more  than  a human  being.  May  you  continue 
to  be.” 


CONGRESS  APPROPRIATES  FOR  NEW  ARMY 
MEDICAL  LIBRARY  AND  MUSEUM 

On  September  15  the  Congress  of  the  United 
States  completed  legislative  action  on  a bill  authoriz- 
ing the  War  Department  to  purchase  for  $1,000,000 
a site  near  the  Folger  Shakespearean  Library  for  a 
new  Army  Medical  Library  and  Museum  to  cost 
$3,750,000.  Thus  begins  the  final  stage  in  the  cul- 
mination of  a project  for  which  American  medicine 
has  been  active  for  a good  many  years.  Even  ap- 
proximate estimates  calculate  that  the  material  now 
available  in  the  Army  Medical  Library  and  Museum 
is  worth  at  least  $25,000,000  and  could  not  possibly 
be  replaced  even  at  that  price.  The  building  in  which 
the  material  now  rests  is  a fire  hazard  of  extraord- 
inary character  and  so  long  has  been  that  the  mind 
of  man  cannot  remember  even  the  date  when  it  first 
became  unsuited  to  its  purpose.  It  is  hoped  that  the 
planning  and  construction  of  the  new  building  will 
not  be  delayed  a moment  longer  than  is  necessary, 
even  by  the  intensity  of  the  preparedness  program. 
Indeed,  if  any  question  of  priorities  arises  in  relation 
to  the  construction  of  this  project,  the  office  con- 
cerned with  that  problem  will  do  well  to  get  action 
as  quickly  as  possible.  The  invaluable  material  in 
the  Army  Medical  Library  is  the  very  basis  of  much 
of  the  scientific  work  absolutely  necessary  to  mili- 
tary efficiency. — J.  A.  M.  A.,  Sept.  27,  1941. 

♦This  address  was  published  in  full,  in  the  November  29,  1941, 
number  of'  The  Journal  of  the  American  Medical  Association. 
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AN  ANALYSIS  OF  FIVE  HUNDRED 
CASES  OF  ORGANIC  HEART  DISEASE 
Etiological  Types  and  Their  Incidence 
GEORGE  W.  PARSON,  M.  D.,  F.  A.  C.  P. 

TEXARKANA,  TEXAS 

Data  concerning  the  etiological  types  of 
organic  heart  disease  and  their  incidence  in 
various  sections  of  the  United  States  are  frag- 
mentary. A number  of  reports  from  large 
cities,  medical  centers  and  university  hospi- 
tals have  been  made,  but  the  results  of  studies 
in  small  cities  and  towns,  in  small  clinics,  and 
by  individual  physicians  practicing  some  dis- 
tance from  the  large  centers  have  not  been  re- 
ported. 

The  importance  of  determining  the  etiology 
of  cardiac  disease  in  a given  patient  is  evi- 
dent. CaboU  stressed  this  as  early  as  1914, 
and  White^  considered  cause  the  most  impor- 
tant aspect  of  heart  disease.  It  is  obvious  that 
the  treatment  of  aortic  regurgitation  due  to 
syphilis  should  be  different  from  the  treat- 
ment of  aortic  regurgitation  caused  by  rheu- 
matic fever,  and  that  auricular  fibrillation 
due  to  hyperthyroidism  would  not  respond 
satisfactorily  to  therapy  that  would  be  con- 
sidered adequate  for  auricular  fibrillation  in 
rheumatic  mitral  stenosis.  Of  even  greater 
importance  than  the  advantage  to  the  indi- 
vidual is  the  value  of  such  information  to  the 
community.  To  prevent  heart  disease,  its 
causes  must  be  attacked.  When  the  major 
causes  have  been  determined  in  a given  com- 
munity the  physicians  therein  will  be  in  a bet- 
ter position  to  begin  the  fight.  In  the  present 
state  of  our  knowledge,  this  may  seem  hope- 
less in  the  area  covered  by  this  study,  but 
faint  rays  of  slight  hope  are  almost  visible 
and  when  they  penetrate  the  mist  of  “degen- 
erative” diseases,  data  gathered  now  will  be 
of  service  to  those  who  are  then  in  the  thick 
of  battle. 

MATERIAL 

The  material  reported  in  this  study  was 
gathered  by  one  person,  the  author.  Practical- 
ly 100  per  cent  of  the  500  cases  were  studied 
by  him,  and  the  results  represent  his  observa- 
tions and  conclusions.  The  data  were  re- 
corded from  day  to  day  in  the  regular  practice 
of  internal  medicine  in  the  clinic,  in  hospitals 
(not  charity),  in  the  home,  and  in  consulta- 
tion. It  should  be  stressed  that  this  was  a 
clinical  study.  Diagnosis  was  not  based  on 
autopsy  findings,  but  changes  and  additions 
were  made  in  a few  cases  when  discrepancies 
were  revealed  by  post-mortem  examination. 
It  should  be  stressed  too  that  these  people  had 
either  signs  or  symptoms  of  organic  heart 
disease.  In  the  vast  majority  of  them,  heart 
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disease  was  the  primary  and  presenting  con- 
dition, and  in  practically  all  the  others  it  was 
an  important  contributing  factor  in  the  ill- 
ness. In  only  a very  small  number  was  it  an 
incidental  finding.  The  500  patients  were 
white  adults,  267  men  and  283  women,  only 
one  of  whom  was  under  20  years  of  age,  an 
18-year-old  girl  with  congenital  heart  dis- 
ease. They  were  residents  of  small  cities, 
towns,  and  rural  communities.  Except  for  10 
or  12,  none  was  a resident  of  a city  of  more 
than  30,000  inhabitants.  Approximately  100 
were  farmers  or  wives  of  farmers.  There 
were  8 physicians.  The  remainder  were  chief- 
ly small  business  men,  laborers,  and  house- 
wives. 

CLASSIFICATION  OP  CASES  INTO  TYPES  OF 
HEART  DISEASES 

All  cases  were  classified  into  five  primary 
etiological  types  or  groups.  The  groups  were 
essentially  the  same  as  those  used  by  most 
writers  in  recent  years.  They  were  as  fol- 
lows : 

1.  Hypertensive  Heart  Disease.  Into  this 
group  were  placed  all  patients  whose  heart 
disease  was  primarily  due  to  hypertension 
alone  or  to  hypertension  associated  with  clin- 
ical arteriosclerosis.  All  that  was  neces- 
sary for  the  diagnosis  of  hypertensive  heart 
disease  was  the  presence  of  cardiac  hypertro- 
phy due  to  “essential”  hypertension.  High 
blood  pressure  was  not  always  present  at  the 
time  of  examination,  but  either  a definite 
history  of  previous  hypertension  or  good  clin- 
ical evidence  of  its  prior  existence  was  re- 
quired. Most  of  the  members  of  group  one 
had  signs  or  symptoms  of  myocardial  failure. 
Seventy-five  per  cent  of  the  group  had  arte- 
riosclerosis and  were  placed  in  the  sub  group 
hypertensive-arteriosclerotic. 

2.  Arteriosclerotic  Heart  Disease,  that  is, 
heart  disease  due  to  coronary  sclerosis.  Into 
this  group  were  placed  those  patients  whose 
heart  disease  was  considered  to  be  due  to  “de- 
generative” changes  in  the  coronary  arteries 
and  in  whom  hypertension  had  not  been  a 
demonstrable  factor.  All  cases  of  coronary 
disease  associated  with  significant  hyperten- 
sion were  included  in  group  one.  Most  of  the 
cases  in  group  two  had  either  “congestive 
failure,”  paroxysmal  dyspnea,  angina  pec- 
toris, coronary  occlusion,  or  some  combina- 
tion of  these.  A few  had  only  dyspnea  on  ef- 
fort but  it  was  always  of  a significant  degree. 

3.  Rheumatic  Heart  Disease.  Included  m 
this  group  were  cases  of  valvular  heart  dis- 
ease thought  to  be  caused  by  rheumatic  fever 
or  an  allied  infection.  Valvular  disease  was 
present  in  every  patient,  and  no  other  cause 
for  the  deformed  valves  could  be  demon- 
strated. Patients  with  aortic  sclerosis  were 
included  in  this  group.  No  case  of  uncompli- 
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cated  chronic  rheumatic  pericardial  disease 
was  recognized. 

4.  Syphilitic  Heart  Disease.  Into  this 
group  were  placed  all  cases  suspected  of  hav- 
ing syphilitic  cardiac  involvement,  even 
though  some  other  cause  was  apparently  of 
greater  etiological  importance.  It  included 
patients  with  aortic  regurgitation  and  those 
with  symptoms  of  coronary  involvement. 
Cases  of  uncomplicated  syphilitic  aortitis 
were  not  included,  and  no  case  of  aortic  aneu- 
rysm or  syphilitic  myocarditis  was  recog- 
nized. The  group  was  surprisingly  small. 

5.  Miscellaneotcs  Group.  This  was  a het- 
erogeneous group.  Cases  of  heart  disease  due 
to  hypothyroidism,  hyperthyroidism,  nutri- 
tional disturbances,  chronic  pulmonary  dis- 
ease, acute  bacterial  endocarditis,  and  con- 
genital anomalies  and  members  of  an  unclas- 
sified group  were  placed  here. 

DISCUSSION  OF  THE  TYPES  OF  HEART  DISEASE 

1.  Hypertensive  Heart  Disease. — This 
was  the  largest  group.  Of  the  500  cases,  320, 
or  64  per  cent,  were  so  classified.  In  this 
group  there  were  151  men  and  169  women. 
The  men  were  aged  37  to  83  years,  with  an 
average  age  of  59.  The  women  were  aged  40 
to  90  years,  with  an  average  age  of  61.  Of  the 
men,  38  were  farmers,  72  were  business  men, 
and  34  were  laborers.  There  were  7 phy- 
sicians. Of  the  women,  155  were  housewives ; 
25  of  these  were  wives  of  farmers.  Only  14 
were  business  women.  Of  the  entire  group 
the  presence  or  absence  of  a family  history 
of  hypertension  was  recorded  in  178.  Of 
these  130,  or  73  per  cent,  gave  a definite  his- 
tory of  familial  hypertensive  cardiovascular 
disease.  Data  were  available  regarding  the 
use  of  tobacco  in  210.  Of  these  72,  or  73  per 
cent  of  the  men,  and  only  11,  or  10  per  cent, 
of  the  women  were  users  of  tobacco.  In  the 
men  systolic  blood  pressure  varied  from  145 
to  280,  and  diastolic  from  90  to  175,  with  an 
average  blood  pressure  of  185  systolic  and  115 
diastolic.  In  the  women  systolic  blood  pres- 
sure varied  from  140  to  296,  and  diastolic 
from  80  to  150,  with  an  average  of  192  sys- 
tolic and  115  diastolic.  The  average  blood 
pressure  for  the  entire  group  was  190  systolic 
and  115  diastolic. 

2.  Arteriosclerotic  Heart  Disease. — There 
were  78  cases,  or  15.6  per  cent,  of  the  500  in 
this  group;  65  were  men,  and  only  13  were 
women.  Members  of  this  group  varied  in  age 
from  37  to  94  years,  with  an  average  age  of 
64  for  the  men  and  63  for  the  women.  Of  the 
men,  10  were  farmers  and  47  were  business 
men.  A family  history  of  heart  disease  of 
similar  or  closely  related  type  was  obtained 
in  52  per  cent  of  those  for  whom  data  were 
recorded.  Information  was  available  regard- 
ing the  use  of  tobacco  in  39  men,  of  whom  26, 


or  66  per  cent  were  users,  and  in  nine  women, 
of  whom  only  one  used  tobacco.  The  blood 
pressure  varied  from  100  to  170  systolic  and 
from  80  to  100  diastolic.  The  small  number 
of  women  in  this  group  was  striking.  It  was 
our  experience  that  arteriosclerotic  heart  dis- 
ease in  the  absence  of  hypertension  was  un- 
common in  women.  Diabetes  mellitus  was 
present  in  such  women  frequently  enough  to 
demand  a thorough  search  for  it  in  every  case. 
In  one  case  our  attention  was  forcibly  called 
to  gout.  A man,  aged  47,  was  first  seen  dur- 
ing his  fourth  attack  of  coronary  occlusion. 
His  blood  pressure  had  always  been  normal, 
diabetes  was  excluded,  and  a history  of  pain, 
soreness  and  redness  in  joints  of  the  feet  with 
definite  exacerbation  during  two  prior  at- 
tacks of  occlusion  was  elicited.  The  diagno- 
sis of  gout  was  easily  confirmed,  and  while 
under  observation  there  was  an  exacerbation 
of  pain,  et  cetera,  in  the  right  first  metatar- 
sophalangeal joint.  Uric  acid  was  10  mg.  per 
100  cc.  of  blood.  There  was  prompt  response 
to  therapy.  There  were  two  other  cases  of 
gout  in  the  series.  One  case  is  recorded  under 
syphilitic  heart  disease,  and  the  other  in  the 
miscellaneous  group.  The  latter  patient  was 
moderately  obese.  He  had  gout  and  an  unex- 
plained auricular  fibrillation. 

1 and  2.  Hypertensive  and  Arteriosclerotic 
Groups  Combined. — Hypertension  and  ar- 
teriosclerosis are  by  all  odds  the  most  im- 
portant etiological  factors  in  this  group  of 
500  cases  of  organic  heart  disease  in  adult 
white  men  and  women.  They  were  considered 
to  be  responsible  for  the  heart  disease  in  398, 
or  79.6  per  cent,  of  the  entire  group.  Of  the 
398,  216  were  men,  with  an  average  age  of  61 
years,  and  182  were  women,  with  an  average 
age  of  62  years.  Among  the  men,  there  were 
48  farmers,  112  business  men,  48  laborers, 
and  8 physicians.  Of  the  women,  34  were 
wives  of  farmers,  134  were  wives  of  men  of 
various  other  occupations,  and  only  14  were 
business  women.  One  hundred  twenty-four, 
or  68  per  cent  of  176  men,  and  13,  or  10  per 
cent  of  127  women,  used  tobacco.  There  was 
a family  history  of  degenerative  cardiovascu- 
lar disease  in  153,  or  69  per  cent,  of  222  for 
whom  data  were  available.  In  this  group  of 
398  patients  79  had  angina  pectoris  and  58 
had  coronary  occlusion.  In  the  angina  pec- 
toris group  there  were  56  men  and  23  women. 
The  average  age  was  62  years.  In  the  coro- 
nary occlusion  group  there  were  41  men  and 
only  17  women.  The  average  age  of  the  group 
was  58  years.  Data  were  available  regarding 
the  use  of  tobacco  in  50  patients  with  angina 
pectoris.  Of  the  50,  22  used  tobacco.  Similar 
data  were  available  in  46  cases  of  coronary 
occlusion.  Twenty  of  the  46  were  users  of 
tobacco. 
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3.  Rheumatic  Heart  Disease. — Rheumatic 
heart  disease  was  relatively  uncommon  in  the 
area  covered  by  this  study.  Of  the  500  cases 
reported  here  72,  or  14.5  per  cent,  had  rec- 
ognizable rheumatic  cardiac  disease.  Thirty- 
three  of  these  gave  a history  of  rheumatic 
fever  or  chorea,  which  had  occurred  between 
the  ages  of  5 and  37  years.  One  man  had  some 
type  of  acute  arthritis  at  58  years  of  age,  and 
two  years  later  was  diagnosed  as  having  “val- 
vular” heart  disease.  Of  the  33  patients  giv- 
ing a history  of  rheumatic  fever  or  chorea,  14 
were  natives  of  this  community  and  had  had 
the  disease  while  living  here.  The  others  gave 
their  residence  at  the  time  of  the  disease  as 
follows : West  Texas,  1 ; Central  Texas,  2 ; 
East  Texas,  1;  Texas  2;  North  Alabama,  1; 
Mississippi,  1 ; North  Arkansas,  1 ; Kentucky, 
1 ; Oklahoma,  3 ; New  York,  1 ; New  Jersey,  1 ; 
Illinois,  2 ; Missouri,  1 ; unknown,  1.  Approx- 
imately the  same  percentage,  15  of  30  pa- 
tients, of  those  having  negative  histories  or 
histories  of  growing  pains,  repeated  tonsil- 
litis, and  scarlet  fever  were  natives  of  the 
territory  embraced  by  this  study.  An  analy- 
sis of  the  72  cases  showed  that  there  were  36 
women,  whose  ages  varied  from  20  to  73 
years,  with  an  average  of  45,  and  36  men, 
whose  ages  varied  from  23  to  84  years  with 
an  average  age  of  53.  There  were  30  patients 
with  mitral  lesions,  of  whom  23  were  women, 
aged  23  to  66  years,  with  an  average  age  of 
44.5,  and  seven  men  aged  34  to  65  years,  with 
an  average  age  of  54.  Thirty-six  patients  had 
aortic  lesions,  of  whom  nine  were  women, 
aged  20  to  73  years,  with  an  average  age  of 
53,  and  27  were  men,  aged  23  to  84  years,  with 
an  average  age  of  53.  Four  women  and  two 
men  had  combined  mitral  and  aortic  lesions. 
The  average  age  of  the  whole  group  was  49 
years.  Four  cases  were  diagnosed  aortic 
sclerosis.  In  addition  to  rheumatic  endocar- 
ditis, 18  of  these  patients  had  hypertension  of 
sufficient  degree  to  be  of  significance  in  the 
cardiac  disturbance.  In  some  it  was  more  im- 
portant than  the  endocarditis.  One  patient 
had  active  late  syphilis  not  related  to  the  heart 
disease.  Three  of  these  patients  died  with 
subacute  bacterial  endocarditis. 

4.  Syphilitic  Heart  Disease. — Ten  cases, 
or  2 per  cent,  of  the  500  patients  were  placed 
in  this  group.  Of  these  only  2 had  unequi- 
vocal syphilitic  heart  disease.  Both  of  these 
had  definite  aortic  regurgitation  and  positive 
blood  Kahn  tests.  One  had  an  adenomatous 
goiter  with  mild  hyperthyroidism  in  addition. 
One  patient,  a man  aged  42,  had  aortic  re- 
gurgitation, a questionable  history  of  a pri- 
mary lesion,  and  a negative  blood  test  for 
syphilis.  He  also  had  diabetes  mellitus.  An- 
other patient,  a man  aged  59,  had  aortic  re- 
gurgitation and  hypertension.  He  was  inade- 


quately studied,  and  definite  conclusions 
could  not  be  drawn.  Another,  a man  aged  64, 
had  pernicious  anemia,  gout,  normal  blood 
pressure  and  a positive  blood  Kahn  test.  He 
died  suddenly,  possibly  from  syphilitic  coro- 
nary disease.  Still  another,  a man  aged  42, 
with  a blood  pressure  of  220  systolic  and  130 
diastolic,  had  secondary  syphilis  when  first 
examined.  He  died  shortly  thereafter  in  an 
attack  of  coronary  occlusion.  His  death  was 
probably  unrelated  to  syphilis.  Two  of  the 
other  patients  had  old  central  nervous  system 
syphilis,  hypertension  and  positive  serology. 
The  final  2 had  moderately  severe  hyperten- 
sion and  arteriosclerosis  and  strongly  posi- 
tive blood  tests.  None  of  these  4 had  any 
demonstrable  syphilitic  heart  disease,  and 
probably  should  be  listed  in  the  hypertensive 
group. 

5.  Miscellaneous  Heart  Disease. — This 
group  merits  only  brief  discussion.  There 
were  6 cases  of  congenital  heart  disease,  one 
patient  of  which  died  of  subacute  bacterial 
endocarditis.  Three  cases  were  due  to  myxe- 
dema, and  in  5,  hyperthyroidism  was  a factor 
of  importance.  Of  the  hyperthyroid  group, 
3 had  independent  hypertension  and  arterio- 
sclerosis, and  these  appeared  to  be  of  greater 
importance  than  the  hyperthyroidism.  Cases 
of  hyperthyroidism  with  transient  auricular 
fibrillation,  tachycardia  and  breathlessness 
without  definite  myocardial  failure  were  not 
included  in  this  group.  There  was  1 case  of 
nutritional  heart  disease  in  a chronic  alcoholic 
with  edema,  peripheral  neuritis,  et  cetera, 
and  1 case  of  chronic  cor  pulmonale  in  a pa- 
tient with  long-standing  asthma  and  emphy- 
sema. One  patient  died  of  acute  bacterial  en- 
docarditis. There  were  3 cases  in  the  unclas- 
sified group.  One  of  these  had  multiple  sclero- 
sis and  mild  hypertension  with  severe  myo- 
cardial failure,  and  another  had  obesity,  un- 
explained auricular  fibrillation  and  gout. 

SUMMARY  AND  DISCUSSION 

In  the  area  covered  by  this  study,  the  resi- 
dents of  which  are  chiefly  small  business  men, 
farmers,  housewives  and  laborers,  hyperten- 
sion and  arteriosclerosis  caused  four-fifths 
of  all  cardiac  disease.  Arteriosclerotic  heart 
disease  in  the  absence  of  hypertension  was 
uncommon  in  women.  Its  presence  demands 
an  investigation  for  diabetes  mellitus.  Rheu- 
matic fever  was  next  in  importance,  being 
responsible  for  the  diseased  heart  in  15.4  per 
cent  of  the  series  of  500  cases.  Syphilis  was 
unimportant.  Two  patients  had  definite  syph- 
ilitic heart  disease.  In  8 cases  its  etiologi- 
cal role  was  questionable.  Hyperthyroidism 
was  uncommon.  In  only  2 cases  was  it  con- 
sidered to  be  the  most  important  causative 
agent.  It  was  a contributing  factor  in  3 pa- 
tients. Myxedema  was  the  cause  of  cardiac 
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signs  and  symptoms  in  3 patients.  Congen- 
ital heart  disease  was  present  in  6.  Subacute 
bacterial  endocarditis  caused  the  death  of  4 
patients.  Three  of  these  were  included  in  the 
rheumatic  group,  and  1 in  the  congenital.  The 
remaining  6 cases  were  caused  by  a number 
of  unrelated  conditions. 

No  new  light  was  thrown  on  the  cause  of 
hypertension  and  arteriosclerosis  by  this 
study.  Heredity  was  important.  A family 
history  of  hypertensive  cardiovascular  dis- 
ease was  obtained  in  69  per  cent  of  those 
questioned.  It  was  undoubtedly  of  greater  in- 
cidence. Diabetes  and  gout  should  not  be  for- 
gotten in  degenerative  heart  disease.  Tobacco 
was  of  no  apparent  etiological  importance. 
Neither  was  it  of  any  definite  significance  in 
angina  pectoris  and  coronary  occlusion. 
Though  approximately  44  per  cent  of  the  pa- 
tients with  angina  pectoris  and  approximate- 
ly 43  per  cent  of  the  patients  with  coronary 
occlusion  used  tobacco,  they  were  in  no  way 
different  from  the  55  per  cent  who  did  not 
use  tobacco.  There  was  a striking  prepon- 
derance of  business  men  in  the  arteriosclero- 
tic group.  The  group  was  small,  and  this  is 
probably  not  significant.  Otherwise  occupa- 
tion did  not  seem  to  be  etiologically  relevant. 
It  should  be  noted  that  in  the  hypertensive 
group  there  were  more  women  than  men.  One 
hundred  and  fifty-five  of  these  women  were 
housewives.  If  occupation  is  etiologically  im- 
portant, it  is  hazardous  to  be  a housewife. 

The  advanced  age  of  the  patients  in  this 
study  was  striking.  The  average  age  of  the 
hypertensive-arteriosclerotic  group  at  the 
time  the  diagnosis  was  made  was  61  years. 
Thus  it  will  be  seen  that  these  people  had  time 
to  do  a considerable  portion  of  their  life’s 
work  before  the  disability  began.  This  is  of 
great  economic  importance.  Disability  in 
rheumatic  heart  disease  begins  at  a much  ear- 
lier age.  Death  usually  occurs  before  the  age 
of  40,  and  where  this  form  of  heart  disease  is 
very  prevalent  the  economic  loss  in  cardiac 
patients  is  much  greater.  In  this  series  the 
average  age  of  the  rheumatic  group  was  also 
comparatively  advanced,  being  49  years.  The 
average  age  of  onset  of  rheumatic  heart  dis- 
ease is  17  years,  and  the  average  duration  is 
fifteen  years.  These  patients  were  therefore 
fifteen  to  twenty  years  older  than  the  mem- 
bers of  some  groups  of  rheumatic  heart  dis- 
ease. This  may  be  due  to  the  milder  course  of 
rheumatic  infections  in  this  climate.  The  aver- 
age age,  of  course,  would  have  been  lower  had 
children  with  rheumatic  heart  disease  been 
included  in  the  series,  but  it  would  not  have 
been  materially  affected.  On  the  other  hand, 
until  more  is  known  about  the  cause  of  hy- 
pertension and  arteriosclerosis  the  incidence 
of  heart  disease  will  not  be  appreciably  low- 


ered in  this  community.  Syphilitic  heart  dis- 
ease can  be  eradicated  but  the  effect  of  this 
on  the  incidence  of  heart  disease  among  white 
people  here  would  be  negligible.  A reduction 
of  about  50  per  cent  in  the  number  of  cases 
in  the  miscellaneous  group  should  be  ex- 
pected. That  would  eliminate  two  cardiac 
cases  in  each  hundred  such  patients.  Though 
rheumatic  fever  and  allied  infections  are  rel- 
atively uncommon  causes  of  heart  disease  in 
this  area  they  are  of  sufficient  frequency  to 
demand  careful  study.  Could  they  be  eliminat- 
ed, approximately  fifteen  of  every  hundred 
cardiac  patients  would  be  candidates  for  some 
other  disease. 

CONCLUSIONS 

1.  Hypertension  and  arteriosclerosis 
caused  the  heart  disease  in  79.6  per  cent  of 
500  adult  white  patients  with  cardiac  disease. 
Approximately  20  per  cent  of  this  group  had 
angina  pectoris  and  about  14  per  cent  had  cor- 
onary occlusion.  Seventy-three  per  cent  of  the 
hypertensive  group  for  whom  data  were  avail- 
able had  a family  history  of  hypertension. 
Occupation  and  the  use  of  tobacco  did  not 
seem  of  etiological  importance.  Diabetes  and 
gout  should  be  remembered. 

2.  Rheumatic  fever  and  allied  infections 
were  the  etiological  agents  in  14.4  per  cent. 

3.  Syphilis  was  a definite  factor  in  less 
than  1 per  cent. 

4.  Diseases  of  the  thyroid  were  of  impor- 
tance in  about  1.6  per  cent. 

5.  Subacute  bacterial  endocarditis  was 
recognized  in  4 cases,  0.8  per  cent.  None  re- 
covered. 

6.  The  average  age  of  the  members  of  the 
hypertensive-arteriosclerotic  group  was  61.5 
years  and  of  the  members  of  the  rheumatic 
group  was  49  years.  The  comparatively  ad- 
vanced age  is  of  great  economic  importance. 

7.  Significant  reduction  in  the  incidence 
of  organic  heart  disease  in  adult  white  people 
in  this  community  awaits  the  solution  of  the 
problem  of  hypertension  and  arteriosclerosis. 
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Southern  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  M.  Barton,  Dallas:  Dr.  Parsons  is  to  be  con- 
gratulated on  presenting  this  paper,  thereby  adding 
more  to  our  knowledge  of  the  incidence  of  etiological 
types  of  heart  disease  in  this  section  of  Texas. 

Figures  such  as  those  first  given  by  Cabot,  later  by 
White  for  New  England,  Wood  for  Virginia,  Stone 
and  Vanzant  for  Galveston,  and  others  from  various 
sections  of  the  country  show  quite  a discrepancy  in 
the  various  etiological  types.  The  figures  are  some- 
what confusing  even  in  a particular  location,  depend- 
ing upon  whether  one  is  dealing  with  charity  or 
private  patients,  office  or  hospital,  male  or  female, 
white  or  black,  native  or  foreign  born,  and  we  need 
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more  studies  such  as  the  one  presented  from  smaller 
cities  and  surrounding  territory.  As  is  to  be  expected 
in  private  patients,  there  is  a high  percentage  of 
hypertensive  and  coronary  disease,  and  a low  in- 
cidence of  syphilitic  heart  disease,  the  latter  due  to 
the  fact  that  in  a city  of  30,000  population  there  is 
relatively  less  syphilis  in  the  white,  native  born,  self- 
supporting  population,  than  in  larger  centers  and 
among  indigents  and  Negroes. 

The  incidence  of  rheumatic  disease  is  interesting  in 
that  it  is  about  half  way  between  the  figures  for 
Virginia  and  for  Galveston;  the  latter  group,  how- 
ever, affect  this  again  because  of  a higher  incidence 
of  syphilis.  Attention  is  called  to  the  older  age  of  the 
rheumatic  group.  In  our  own  section,  rheumatic  fever 
not  only  is  milder  at  onset,  but  leads  us  to  speculate 
that  survival  after  initial  attack  may  be  of  longer 
duration. 

Interesting  is  the  family  history  of  hypertensive 
disease  in  that  group,  and  any  plan  for  so-called  “pre- 
vention of  heart  diseases”  must  take  the  hereditary 
factor  into  consideration.  That  must  not  be  forgotten 
at  this  time  when  we  may  be  too  prone  to  try  to 
ascribe  hypertension  very  often  to  unilateral  renal 
disease. 

CITY-COUNTY  HOSPITAL  MANAGE- 
MENT OF  JUVENILE  DIABETES 

JOHN  E.  DUNLAP,  M.  D. 

DALLAS,  TEXAS 

This  paper  is  largely  a statement  of  the 
hospital  routine  we  have  adopted  at  Park- 
land Hospital,  Dallas,  Texas,  for  the  care  of 
the  pediatric  diabetic  of  the  indigent  class. 
Diabetes  is  one  disease  which  is  better  and 
more  quickly  diagnosed,  treated,  and  con- 
trolled by  having  a standard  hospital  routine 
as  the  basis  for  its  care. 

Diabetes  in  children  is  usually  severe  and 
requires  accurate  determination  of  the  diet. 
Diabetic  children  always  require  insulin. 
The  incidence  of  insulin  reactions  and  coma, 
or  impending  coma,  is  much  higher  than  it 
is  in  adults.  Therefore,  the  problems  of 
juvenile  diabetics  are  such  that  they  merit  a 
special  service  of  their  own  rather  than  be- 
ing mixed  in  with  an  adult  service. 

There  are  possibly  no  more  than  a thou- 
sand new  juvenile  diabetic  patients  each  year 
in  the  entire  country,  so  the  service  will 
always  be  small  and  each  patient  should  be 
well  studied  and  carefully  controlled  and  edu- 
cated, as  far  as  possible,  in  his  disease.  This 
can  best  be  done  in  a city  hospital  in  the 
following  ways: 

GENERAL  CONSIDERATIONS 

1.  All  diabetic  patients  14  years  of  age 
and  under  will  be  assigned  to  pediatric  wards. 
They  are  to  be  under  the  care  of  the  pediatric 
resident  and  interne,  together  with  the  atten- 
tion of  the  attending  doctor  upon  whose 
service  they  will  be  admitted  for  six  months 
beginning  October  1.  A second  service  will 
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be  for  the  next  six  months  beginning  April  1. 

2.  Upon  discharge  from  the  hospital 
wards,  they  are  to  return  to  the  out-patient 
diabetic  clinic  on  the  second  or  fourth 
Wednesday  of  each  month.  The  pediatric 
resident  will  be  present  on  those  days. 

3.  The  pediatric  resident  should  see  each 
diabetic  child  immediately  on  admission  into 
the  hospital  and  if  coma  or  impending  coma 
or  severe  insulin  shock  is  present,  the  attend- 
ing medical  staff  man  on  the  children’s  dia- 
betic service  should  be  notified  at  once. 

4.  During  the  child’s  stay  in  the  hospital, 
one  member  of  the  family  as  well  as  the  child 
is  to  assume  the  responsibility  of  learning 
the  necessary  care  of  the  disease.  The  nurses 
will  instruct  the  patient  and  family  member 
in  the  collection  and  testing  for  sugar  in  the 
urine  specimens.  The  dietitian  must  be  sure 
that  the  family  member  is  instructed  in  pre- 
paring the  diet  during  the  patient’s  hospitali- 
zation. She  should  also  give  the  family  mem- 
ber detailed  instructions  in  filling  of  the  diet 
prescription ; a food  chart  in  household  meas- 
urements for  this  purpose  should  be  taken 
home.  The  instructions  in  giving  the  insulin 
should  be  the  duty  of  the  nurses.  The  Park- 
land handbook  for  diabetic  patients  should 
be  given  patients  on  discharge. 

5.  Unless  otherwise  ordered,  routine 
urinalysis  specimens  will  be  collected  two 
hours  after  each  meal  and  each  morning  be- 
fore breakfast.  These  specimens  are  to  be 
examined  on  the  children’s  ward  floor,  pref- 
erably by  an  interne  assigned  this  duty.  Ex- 
amination of  these  specimens  can  be  made 
at  the  time  they  are  passed  or  each  morning 
before  9 o’clock.  The  findings  are  to  be 
recorded  carefully  on  the  special  diabetic 
laboratory  sheet  attached  to  each  chart.  Ace- 
tone and  diacetic  acid  tests  are  to  be  done 
only  when  requested. 

Results  of  Benedict’s  test  are  to  be  reported 
as  follows: 


No  color  change  (clear  blue) Negative 

Green,  light - Trace 

Green,  dark -|- 

Yellow  green -|-  -|- 

Yellow  to  orange ++  + 

Bright  red + + H — h 


6.  Each  patient  upon  admission  should 
be  weighed  and  his  height  carefully  meas- 
ured. These  figures  should  be  recorded  on 
his  chart  as  well  as  those  normal  for  his 
height,  age,  and  weight.  His  weekly  weight 
should  be  recorded  also.  A careful  physical 
examination  should  be  done  and  any  acute 
or  chronic  infection  noted  must  be  cared  for 
at  once. 

7.  All  patients  must  be  referred  to  the 
social  service  department  four  or  five  days 
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before  hospital,  discharge  to  discuss  ability 
to  procure  insulin,  and  food.  This  is  very 
important,  and  if  possible  a visit  by  the  so- 
cial service  department  to  the  patient’s  home 
a week  after  his  discharge  is  requested.  If 
the  social  service  is  too  busy  for  this,  the 
visiting  nurse  association  will  take  care  of 
it  on  a request  from  the  hospital. 

DIAGNOSIS  OF  JUVENILE  DIABETES 

1.  Diabetes  can  occur  at  any  age.  If  sus- 
pected in  an  infant,  tests  to  determine  the 
type  of  sugar  present  in  the  urine  should  be 
done. 

2.  A continued  glycosuria  plus  a fasting 
blood  sugar  of  140  mg.  per  cent  or  more,  or 
a glycosuria  plus  a postprandial  rise  of  the 
blood  sugar  to  170  mg.  per  cent  or  more  is 
diagnostic  of  diabetes  mellitus.  When  these 
figures  are  inconsistent  or  when  the  glyco- 
suria is  transitory,  a sugar  tolerance  test 
should  be  done.  For  small  children  25  Gm. 
of  sugar  and  for  larger  children  50  Gm.  of 
sugar  should  be  used.  If  given  by  mouth  it 
may  be  flavored  with  lemon  juice.  Occa- 
sionally it  will  have  to  be  given  by  gavage 
(nasal  catheter).  Blood  sugar  tests  are  to 
be  done  by  the  micro  method  if  possible  (fin- 
ger tip  puncture).  The  urine  specimen  and 
blood  sugar  should  be  collected  before  the 
test  and  at  the  end  of  one  and  two  hours; 
normally  the  blood  sugar  rise  should  not  be 
above  0.17  mg.,  and  should  return  to  normal 
at  the  end  of  two  hours. 

ROUTINE  FOR  CONTROLLING  THE  PROVEN 
DIABETIC 

1.  The  laboratory  work  necessary  in- 
cludes a complete  blood  count;  fasting  blood 
sugar ; urinalysis ; blood  cholesterol,  and 
blood  urea  and  urea  nitrogen. 

2.  A careful  physical  examination  must 
be  made,  paying  special  attention  to  focal  in- 
fection. The  patient’s  optimum  weight  is 
ascertained  for  age,  sex  and  height  from  a 
children’s  weight  and  height  chart.  The  pa- 
tient’s percentage  of  under-  or  overweight  is 
obtained  by  dividing  the  patient’s  weight  by 
the  optimum  weight  from  the  chart.  The 
vision  should  be  checked,  the  retina  visual- 
ized, and  the  blood  pressure  recorded. 

3.  The  diet  prescription  should  be  calcu- 
lated on  the  basis  of  the  patient’s  optimum 
weight.  If  it  is  found  that  the  patient  in  bed 
will  not  eat  as  much  food  as  prescribed,  the 
amount  can  be  slightly  reduced  until  he  is 
up  and  active.  The  total  calories  needed  for 
each  patient  can  be  estimated  as  follows : for 
an  infant  under  2 years,  80  to  100  calories 
per  kilogram  of  body  weight ; for  a child  un- 
der 5 years,  65  to  80  calories  per  kilogram 


of  body  weight;  for  a child  over  5 years,  60 
to  70  calories  per  kilogram  of  body  weight. 
The  degree  to  which  the  patient  is  over  or 
under  weight  is  considered  in  deciding  the 
final  total  calories.  The  protein  requirement 
is  11/^  to  3 Gm.  per  kilogram  of  body  weight. 
The  carbohydrate  and  fat  requirement  can  be 
figured  from  the  following  formula : 

The  protein  requirement  is  determined  in 
grams  per  kilogram  of  body  weight  by  multi- 
plying by  4 calories;  this  sum  is  subtracted 
from  the  total  calories,  and  the  remainder  di- 
vided by  17  is  the  fat  requirement  in  grams ; 
this  amount  times  2 equals  the  number  of 
grams  of  carbohydate. 

Generally  the  diet  will  contain  two  parts 
carbohydrate,  one  part  fat,  and  one  part 
protein.  If  the  patient  is  acutely  ill,  no  at- 
tempt should  be  made  to  formulate  a diet. 
Liquids  and  a soft  diet  should  be  prescribed 
and  given  as  the  child  will  take  it,  and  the 
condition  controlled  by  necessary  insulin. 

4.  In  most  cases,  especially  the  severe 
ones,  it  is  usually  advisable  to  begin  solely 
with  regular  insulin.  Five  to  ten  units,  fif- 
teen minutes  before  each  meal  should  be 
given,  depending  upon  the  degree  of  glyco- 
suria and  level  of  blood  sugar  or  upon  a 
twenty-four  hour  quantitative  estimation  of 
sugar  in  the  urine.  The  patient’s  condition 
should  be  controlled  with  changing  insulin 
dosage,  and  after  he  is  regulated  partially, 
a change  to  protamine  insulin  can  be  made  if 
it  is  desired.  Insulin  change  to  protamine 
insulin  may  be  done  as  follows  for  a patient  on 
20-20-20  dosage  of  regular  insulin : 


Days  Breakfast  Lunch  Supper 


First  ... 

PI 

u 

20 

RI 

u 15 

RI 

u 

10 

RI 

u 

20 

Second 

PI 

u 

25 

RI 

u 10 

RI 

u 

5 

RI 

u 

15 

Third  ... 

PI 

u 

30 

RI 

u 5 

RI 

u 

5 

RI 

u 

10 

Fourth 

PI 

u 

35 

RI 

u 

10 

In  milder  cases  one  may  begin  with 
protamine  insulin,  a single  dose  of  from  10  to 
20  units,  one  hour  before  breakfast.  This 
dose  may  be  increased  or  decreased  at  three- 
to  four-day  intervals.  (Regular  insulin  dos- 
age should  be  changed  at  two-day  intervals.) 
If  this  regimen  doesn’t  control  the  patient, 
then  regular  insulin,  in  doses  of  5 to  10  units 
to  begin  with,  can  be  added  from  a different 
syringe  one-half  hour  before  breakfast.  If 
necessary  another  dose  can  be  given  at  bed- 
time or  before  supper.  Crystalline  insulin 
may  be  used  in  place  of  regular  insulin.  It 
has,  possibly,  a very  slightly  more  prolonged 
effect,  but  not  nearly  as  prolonged  as  pro- 
tamine insulin.  Often  10  to  15  Gm.  of  carbo- 
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hydrate  may  be  subtracted  from  lunch  and 
supper  and  given  in  later  afternoon  or  at 
bedtime  to  combat  insulin  reactions. 

5.  The  juvenile  diabetic  may  often  be 
allowed  to  show  a trace  of  sugar  in  the  urine 
specimens  if  his  fasting  blood  sugar  and 
cholesterol  tests  are  not  more  than  20  to  30 
Gm.  above  normal  and  he  is  free  from  insulin 
reactions  on  this  schedule.  He  may  often  be 
allowed  to  spill  as  much  as  10  to  20  Gm.  of 
sugar  per  twenty-four  hours. 

6.  Upon  discharge  from  the  hospital,  the 
patient  should  be  instructed  carefully  on  the 
necessity  of  returning  to  the  diabetic  clinic  in 
one  week  for  a check  on  his  condition.  The 
interval  between  his  subsequent  out-patient 
department  visits  can  be  determined  at  this 
first  out-patient  department  visit  following 
his  hospital  discharge. 

ROUTINE  CARE  IN  EMERGENCIES 

Insulin  Reactions. — 

1.  If  the  patient  is  conscious,  orange  juice 
or  Karo  syrup  should  be  given  by  mouth.  The 
orange  juice  should  be  given  in  50  Gm.  doses 
every  ten  to  fifteen  minutes  until  relief  is 
obtained.  The  Karo  syrup  can  be  given  in 
one-half  ounce  doses. 

2.  If  the  patient  is  unconscious,  he  should 
be  given  immediately  one  ampule  of  50  per 
cent  glucose  solution  intravenously. 

Diabetic  Coma. — 

1.  The  attending  physician  should  be  noti- 
fied immediately. 

2.  A patient  in  diabetic  coma  should  never 
be  left  alone  until  he  is  well  out  of  danger. 

3.  Immediately  after  admission  of  the  pa- 
tient to  the  hospital,  before  any  treatment 
is  begun,  the  blood  is  examined  for  blood 
sugar  and  for  carbon  dioxide  combining  pow- 
er. A catheterized  urine  specimen  is  exam- 
ined for  sugar  acetone  and  diacetic  acid — 
all  before  any  treatment  is  begun. 

4.  In  cases  of  severe,  advanced  coma,  2 
units  of  regular  insulin  should  be  given  per 
kilogram  of  body  weight ; one-half  of  the  dose 
is  given  intravenously  and  one-half  the  dose 
subcutaneously  with  the  fluids  given.  The 
insulin  is  repeated  in  four  hours,  1 unit  per 
kilogram  of  body  weight  being  given.  In 
milder  cases  one  may  begin  with  a dose  of 
from  15  to  20  units  of  regular  insulin  at  one- 
half  to  one  hour  intervals  subcutaneously  un- 
til improvement  first  becomes  apparent  in 
laboratory  and  clinical  tests. 

Normal  sodium  chloride  solution  is  given 
subcutaneously  in  severe  cases,  or  one-sixth 
molar  solution  of  sodium  lactate  is  given  in 
the  amount  of  60  cc.  per  kilogram  of  body 
weight.  One-half  of  the  sodium  lactate  solu- 


tion is  given  intravenously  and  one-half  in- 
traperitoneally  or  subcutaneously.  This 
amount  is  usually  sufficient  to  raise  the  car- 
bon dioxide  35  per  cent  volume. 

5.  Heat  should  be  applied  to  the  body. 

6.  Gastric  lavage  and  enemas  are  given  if 
distention  is  present.  Adrenalin  or  caffeine 
are  administered  if  a stimulant  is  needed.  A 
careful  record  is  kept  of  the  input  and  output 
of  fluids  as  anuria  and  nonprotein  nitrogen 
retention  often  occurs.  The  blood  sugar, 
urinary  sugar,  acetone  and  diacetic  acid  are 
checked  at  hourly  intervals  for  evidence  of 
improvement  in  the  patient’s  condition.  It 
must  be  remembered  that  hypoglycemia  can 
be  quickly  induced  from  too  energetic  treat- 
ment of  coma.  When  the  patient  is  out  of 
coma,  he  is  given  liquids  and  soft  diet  and 
the  glycosuria  is  controlled  with  insulin  at 
regular  intervals.  The  next  day  the  patient 
can  be  given  a regular  diabetic  diet  and  suit- 
able insulin  control  can  be  begun. 

ABSTRACT  OF  DISCUSSION 

Dr.  Boyd  Reading,  Galveston:  One  who  has  at- 
tempted the  home  regulation  of  children  with  severe 
diabetes  will  appreciate  the  remarks  of  Dr.  Dunlap. 
The  difficulties  increase  in  inverse  ratio  to  the  eco- 
nomic status  of  the  patient.  The  obstacles  are  well 
nigh  insurmountable  among  children  of  the  lower  so- 
cial levels  unless  such  patients  can  be  admitted  to  a 
hospital  for  their  initial  care  in  diet  regulation  and 
insulin  dosage. 

A physician’s  obligation  does  not  end  when  he  has 
prescribed  a suitable  diet  to  maintain  a satisfactory 
nutritional  state  and  to  insure  efficient  growth  and 
development.  The  patient  must  be  instructed  with 
care  and  understanding  in  all  of  the  phases  incident 
to  the  efficient  control  of  diabetes.  Prior  to  the  time 
when  such  a patient  can  assume  this  responsibility 
himself,  a friend  or  relative  properly  trained  must  be 
in  charge.  It  is  important  that  one  person  be  held  re- 
sponsible. Much  chaos  will  result  if  several  members 
of  the  family  assume  partial  responsibility  for  the 
care  of  the  juvenile  diabetic. 

The  life  of  a diabetic  child  is  certainly  made  more 
pleasant  if  his  diet  approaches  that  of  the  normal 
child  and  if  it  is  made  to  conform  closely  to  the  diet 
of  other  members  of  the  family.  Naturally  certain 
restrictions  and  limitations  will  be  necessary  but  a 
high  carbohydrate  diet  will  tend  to  bring  better  re- 
sults and  insure  more  complete  cooperation.  On  the 
other  hand,  the  free  selection  of  food  will  result  in 
the  child’s  failure  to  properly  appreciate  the  serious- 
ness of  his  disease  and  therefore  cooperative  efforts 
will  be  reduced. 

It  is  agreed  that  diabetic  emergencies  are  better 
treated  in  a hospital.  The  plea  for  a well  trained  and 
informed  resident  staff  needs  no  additional  emphasis. 
The  standards  which  have  been  outlined  by  the  speak- 
er are  essential  if  the  mortality  from  diabetic  compli- 
cations is  to  be  reduced.  As  previously  mentioned,  in 
hospitals  of  average  size  the  number  of  children  ad- 
mitted with  diabetes  will  necessarily  be  small,  but 
when  such  children  are  admitted  they  should  be  un- 
der the  care  of  those  whose  training  has  been  di- 
rected along  pediatric  lines,  since  the  child  offers 
many  problems  which  are  not  encountered  among 
adult  patients. 

3610  Fairmount. 
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PANEL  DISCUSSION  ON  LABORATORY 
METHODS  AND  CLINICAL 
INTERPRETATIONS* 

S.  W.  BOHLS,  M.  D.,  AUSTIN;  J.  H.  BLACK,  M.  D., 

DALLAS;  J.  M.  HILL,  M.  D.,  DALLAS;  W.  N. 

POWELL,  M.  D.,  TEMPLE;  LESLIE  M.  SMITH, 

M.  D.,  EL  PASO. 

Question:  Is  the  rapid  slide  diagnosis  of 
typhoid  and  paratyphoid  infections,  using 
Huddleston  type  antigen,  as  reliable  as  the 
standard  Widal  test? 

Dr.  S.  W.  Bohls,  Director  of  Laboratories, 
State  Department  of  Health,  Austin:  This 
more  or  less  depends  upon  the  individual  case. 
The  rapid  slide  technique  is  apparently  at 
least  as  specific  in  that  if  it  is  positive,  a 
Widal  type  test  performed  on  the  same  speci- 
men will  also  be  positive.  The  rapid  slide  test, 
however,  in  most  cases  is  less  sensitive,  espe- 
cially when  the  tests  are  being  performed  on 
sera  of  low  antibody  content.  In  these  sera 
the  Widal  may  quite  often  give  a positive  ag- 
glutination titer  of  1 :80_,  1 :60,  or  even  1 :320, 
and  the  slide  test  remain  so  low  as  to  be  of 
doubtful  importance. 

Many  places  use  this  rapid  technique  as  a 
“screen”  test  so  that  the  definitely  positive 
sera  can  be  reported  the  same  day  that  the 
specimen  is  received.  The  sera  giving  nega- 
tive results  are  then  examined  by  the  stand- 
ard Widal. 

Question : Can  the  rapid  slide  technique  be 
applied  to  any  or  all  of  the  related  diseases  ? 

Dr.  S.  W.  Bohls,  Austin : Theoretically,  the 
slide  agglutination  could  be  used  wherever  a 
Widal  type  agglutination  test  is  of  value.  The 
same  antigenic  relationships  (cross  agglutina- 
tion, etc.)  encountered  in  the  standard  agglu- 
tination tests  are  also  encountered  in  the 
slide  test. 

Questions:  (1)  Discuss  clinical  laboratory 
examinations  that  have  value  in  the  diagno- 
sis of  allergy.  (2)  Can  allergy  tests  be  done 
satisfactorily  by  clinical  laboratory  person- 
nel? 

Dr.  J.  H.  Black,  Dallas:  Examinations  of 
blood,  sputum,  urine,  stool  and  various  other 
studies  may  be  of  value  in  determining  wheth- 
er the  patient  has  some  disease  other  than  al- 
lergy. Aside  from  skin  testing,  the  only  labor- 
atory examination  which  is  of  help  in  actual- 
ly diagnosing  an  allergic  condition  is  the  find- 
ing of  eosinophiles  in  the  blood,  sputum,  or 
nasal  secretion. 

The  finding  of  eosinophiles  in  the  blood  is 
not  altogether  dependable  because  in  many 
instances  it  is  absent  when  one  would  expect 

♦Panel  discussion  presented  on  the  program  of  the  Section  on 
Clinical  Pathology,  State  Medical  Association  of  Texas,  Fort 
Worth,  May  14,  1941.  Questions  were  directed  by  members  of 
the  Section  to  each  of  the  discussers  listed  and  answered  as 
indicated. 


to  find  it.  And  of  course  it  is  common  knowl- 
edge that  there  are  many  other  conditions 
which  will  give  increases  in  the  eosinophile 
count,  which  have  no  relationship  to  allergy. 
The  finding  of  large  numbers  of  eosinophiles 
in  the  sputum  is  quite  helpful  in  diagnosing 
an  allergic  cough  and  the  finding  of  a large 
number  of  eosinophiles  in  the  nasal  secretion 
is  quite  satisfactory  evidence  that  the  nasal 
condition  is  allergic  and  not  infectious.  These 
tests  are  quite  simple  and  frequently  quite 
helpful. 

Skin  tests  can  be  done  satisfactorily  by 
technicians.  They  do  not  require  any  unusual 
amount  of  skill  or  intelligence.  They  can  be 
done  by  anybody  with  a little  training  and 
ordinary  care.  The  interpretation  of  reac- 
tions, however,  is  an  entirely  different  thing. 
It  is  my  firm  conviction  that  technicians 
should  not  be  expected  to  interpret  the  re- 
sults of  skin  tests.  Reactions  of  this  kind  are 
not  at  all  comparable  with  test  tube  reac- 
tions. One  may  find  a patient  sensitive  to 
ragweed  pollen  who  gives  a very  large  skin 
reaction  and  another  patient  equally  sensitive 
who  gives  a very  small  skin  reaction.  It 
would  be  folly  to  say  that  the  patient  who 
gives  the  small  reaction  has  less  hay  fever 
than  the  one  who  gives  the  large  reaction,  be- 
cause clinical  experience  proves  very  definite- 
ly that  this  is  not  necessarily  true.  In  some 
patients  there  is  some  quality  of  the  skin 
which  causes  them  to  give  a good  deal  of  re- 
action to  every  test  made.  This  does  not 
mean  that  the  patient  is  sensitive  to  every- 
thing used  in  testing.  It  simply  means  that 
the  patient  has  that  quality  of  skin.  If  the 
patient  is  sensitive  to  some  particular  sub- 
stance, then  that  substance  will  give  a much 
larger  reaction  than  the  others  and  the  dif- 
ferentiation can  be  made  by  the  relative  dif- 
ferences in  size  and  substance. 

Not  infrequently  I am  told  by  a patient 
that  he  had  been  tested  elsewhere  with  a 
large  number  of  tests  and  reacted  to  all  of 
them.  Patients  do  not  react  to  everything. 
What  probably  has  happened  is  that  he  gave 
a certain  amount  of  redness  and  swelling  to 
each  test  made  and  these  were  interpreted  as 
all  being  positive  reactions.  In  interpreting 
tests  one  must  establish  a normal  for  each  in- 
dividual and  then  find  whether  there  are  in- 
creases in  size  and  intensity  of  the  reactions 
in  certain  ones.  If  this  is  not  done,  then  sat- 
isfactory readings  cannot  be  made.  If  this  is 
done,  a great  deal  of  misinformation  can  be 
avoided.  It  is  for  this  reason  that  I have  the 
definite  conviction  that  reading  the  tests 
should  be  done  by  a physician  who  has  had  a 
good  deal  of  experience  in  this  direction  and 
who  reads  these  reactions  in  the  light  of  his 
knowledge  of  skin  tests  in  general  and  his 
knowledge  of  allergy  in  particular. 
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Question : What  is  the  relationship  be- 
tween allergy  and  migraine?  How  is  the  dif- 
ferential diagnosis  made? 

Dr.  J.  H.  Black,  Dallas : Many  men  have  as- 
sumed that  migraine  is  an  allergic  headache 
and  other  types  of  headaches  are  not  allergic, 
and  a great  deal  of  argument  has  gone  on  as 
to  what  is  actually  migraine  and  what  is  not. 
It  is  my  own  belief  that  a great  many  cases  of 
migraine  are  allergic  and  can  be  worked  out 
satisfactorily  on  that  basis.  I also  believe  as 
firmly  that  there  are  headaches  which  are 
not  migraine  which  are  also  allergic  and 
which  give  perfectly  satisfactory  results  if 
handled  on  that  basis.  Consequently,  I do  not 
believe  that  the  separation  into  allergic  and 
non-allergic  headaches  can  be  made  on  the 
basis  of  whether  the  headache  is  migraine  or 
not  migraine. 

I do  not  know  any  criterion  by  which  the 
diagnosis  can  be  made  of  an  allergic  head- 
ache. We  find  a good  many  headaches  which 
are  rather  typical  migraine  that  prove  to  be 
allergic,  and  others  that  are  just  as  typical  in 
which  we  cannot  find  any  evidence  of  allergy. 
We  find  headaches  which  are  not  by  any 
stretch  of  the  imagination  migrainous,  which 
prove  to  be  definitely  allergic.  There  is  no 
symptom  or  group  of  symptoms,  so  far  as  I 
have  been  able  to  determine,  by  which  one 
can  make  a differentiation. 

It  has  been  my  custom  to  advise  patients 
that  if  they  have  had  their  headaches  for  a 
long  time  and  have  tried  all  the  time  honored 
methods  and  have  gotten  no  relief,  then  an 
allergic  investigation  would  be  worth  doing. 
This  recommendation  is  made  on  the  assump- 
tion that  it  may  or  may  not  be  an  allergic 
headache ; if  it  is,  results  will  be  brilliant ; if 
it  is  not,  the  results  will  be  nil.  This,  of 
course,  is  not  satisfactory  either  to  the  phy- 
sician or  the  patient,  but  it  is  the  best  I think 
one  can  do  if  he  is  to  make  an  honest  state- 
ment of  the  situation.  If  one  goes  into  an 
allergic  investigation  on  this  basis  he  will 
find  that  many  headaches  are  allergic  and 
the  results  gotten  are  most  satisfactory.  Time 
and  an  increasing  knowledge  of  headaches 
and  of  allergy  are  going  to  be  required,  I 
think,  before  we  can  make  a definite  differ- 
entiation between  the  allergic  and  the  non- 
allergic  headaches. 

Question : Discuss  the  diagnosis  and  treat- 
ment of  hemolytic  anemias. 

Dr.  J.  M.  Hill,  Dallas:  The  hemolytic  ane- 
mias offer  a particularly  striking  example  of 
the  need  for  a definite  plan  of  laboratory 
tests  in  making  an  accurate  diagnosis.  The 
plan  which  we  have  worked  out  and  found  to 
be  effective  in  use  consists  of  three  principal 
steps.  First,  we  determine  the  degree  of  ane- 
mia with  red  cell  count  and  hemoglobin  de- 


termination. Second,  the  anemia  is  classified 
into  one  of  two  main  groups,  namely,  anemias 
of  decreased  production,  and  anemias  of  in- 
creased destruction.  Third,  by  special  tests 
and  clinical  findings  sub-group  and  specific 
diagnosis  is  determined. 

The  second  of  these  steps  is  in  many  ways 
the  most  important  in  avoiding  confusion. 
For  example,  if  this  step  is  omitted,  hemolytic 
anemia  of  familial  type  may  appear  hema- 
tologically  identical  to  pernicious  anemia, 
even  to  the  extent  of  exhibiting  red  cells  of 
large  size.  In  order  of  practical  importance 
the  tests  which  indicate  red  cell  production 
are:  the  reticulocyte  count,  examination  of 
bone  marrow  smears,  the  blood  smear  itself, 
and  blood  uric  acid.  Red  cell  destruction  is  in- 
dicated by  quantitative  stool  urobilinogen 
determination  (method  of  Sparkman),  icterus 
index,  and  the  relation  of  the  red  cell  count 
to  evidences  of  production.  For  example,  a 
falling  red  cell  count  in  the  presence  of  a high 
reticulocyte  count  definitely  indicates  red 
cell  destruction  or  loss. 

The  third  step  in  the  diagnostic  plan  in- 
volves the  use  of  the  special  tests  that  are  in- 
dicated. For  example,  corpuscular  sizes  are 
very  important  in  anemias  of  decreased  pro- 
duction. Anemias  of  increased  destruction 
will  require  tfie  test  for  sickling  in  all  Negro 
patients,  the  Donath-Landsteiner  test  when 
hemoglobinuria  is  present,  and  the  Ham  and 
Dingle  test  for  nocturnal  hemoglobinuria. 
The  determination  of  cell  shape  and  fragility 
can  no  longer  be  considered  specific  for  the 
familial  type  of  hemolytic  anemia  in  the  light 
of  our  present  knowledge.  The  increased 
fragility  is  dependent  on  the  increase  of  red 
cell  spheroidicity,  which,  in  turn,  is  simply  a 
result  of  forces  tending  to  destroy  the  red 
corpuscle.  For  example,  the  assumption  of 
the  spherical  form  by  erythrocytes  may  be 
seen  in  sulfanilamide  anemia  as  well  as  in  the 
familial  type  of  hemolytic  anemia. 

The  diagnosis  of  familial  hemolytic  anemia, 
which  we  regard  as  one  of  the  most  important 
anemias  of  the  entire  group,  is  largely  one  of 
exclusion.  Certainly  an  hemolytic  anemia  in 
a white  person  in  the  absence  of  sulfonamide 
drug  therapy  or  other  obvious  causes  should 
be  considered  to  be  of  familial  type  until 
proved  otherwise. 

In  regard  to  therapy,  we  should  like  to  re- 
emphasize the  value  of  splenectomy  in  the 
familial  type.  Certainly  in  the  more  acute 
cases  it  may  be  a life-saving  procedure  and 
an  emergency  operation  may  be  indicated. 
Only  in  older  individuals  with  weU  compen- 
sated red  cell  production  is  splenectomy  con- 
traindicated. In  our  cases  we  have  not  found 
atypical  hematologic  features,  such  as  large 
erythrocytes,  to  be  a contraindication.  The 
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large  corpuscles  apparently  represent  the 
bone  marrow  response  to  a fairly  prolonged 
and  very  active  demand  for  red  cells. 

Therapy  in  other  types  of  hemolytic  ane- 
mia is  either  obvious,  as  in  sulfa  drug  ane- 
mia, or  quite  futile,  as  in  sickle  cell  anemia 
or  nocturnal  hemoglobinuria. 

Question : Compare  the  advantages  of 
blood,  whole  plasma,  and  concentrated  plasma 
in  the  treatment  of  shock.  How  may  reac- 
tions be  prevented  when  concentrated  plasma 
is  used? 

Dr.  J.  M.  Hill,  Dallas:  This  is  a subject  on 
which  we  hold  some  very  definite  convictions. 
Of  course,  in  five  minutes’  time  it  is  not  pos- 
sible to  give  more  than  a bare  outline  of  our 
experience  and  a statement  of  our  conclusions. 

As  a result  of  the  routine  use  during  the 
last  tw.enty  months  of  desiccated  plasma 
given  in  concentrated  form,  we  have  come  to 
believe  that  concentrated  or  hypertonic  plas- 
ma is  definitely  superior  to  whole  plasma  or 
blood  in  the  treatment  of  shock.  These  ad- 
vantages can  be  classed  as  therapeutic  and 
technical  in  nature. 

The  superior  therapeutic  effectiveness  of 
concentrated  plasma  in  shock  is  seen  in  a 
much  more  rapid  response,  particularly  in 
profound  grades  of  shock.  In  our  cases  it  is 
not  unusual  for  blood  pressure  to  be  elevated 
from  imperceptible  to  above  the  critical  level 
(80/40)  in  ten  minutes.  The  majority  of 
cases  graded  as  severe  responded  in  less  than 
thirty  minutes.  Moderate  and  mild  grades  of 
shock,  of  course,  showed  even  better  response. 

These  results,  sumrnarized  from  45  reported 
cases,  and  approximately  an  equal  number 
studied  since,  were  not  unexpected.  In  shock, 
there  is  a disparity  between  the  circulating 
blood  volume  and  the  vascular  capacity.  This 
condition  may  arise  from  loss  of  blood 
(hemorrhage),  loss  of  plasma  through  per- 
meable capillaries  (as  in  burns),  vascular 
dilatation  or  a combination  of  these  factors. 
Increased  capillary  permeability  and  plasma 
loss  tends  to  occur  if  any  of  the  above  factors 
remain  uncorrected.  Obviously,  any  treat- 
ment which  builds  up  and  sustains  blood  vol- 
ume will  be  of  value  in  shock.  Whole  blood 
and  plasma  accomplish  this.  Plasma  is  su- 
perior where  hemoconcentration  is  present. 
The  ideal  treatment  of  shock,  however, 
should  act  in  the  speediest  possible  way  to 
correct  and  reverse  the  abnormal  changes  of 
shock.  We  believe  concentrated  plasma  is  the 
treatment  of  choice  in  this  regard.  It  in- 
creases blood  volume  with  the  greatest  speed 
because  it  can  be  given  more  rapidly  due  to 
its  reduced  bulk.  Since  it  immediately  starts 
drawing  on  the  interstitial  water  for  this  pur- 
pose it  constitutes  a physiologic  type  of  cor- 


rection. Normally  the  interstitial  water,  hav- 
ing a volume  several  times  that  of  the  blood 
plasma,  serves  as  a reserve  to  be  drawn  upon 
as  needed  to  sustain  blood  volume.  In  shock 
where  interstitial  water  is  increased  at  the 
expense  of  blood  volume,  the  corrective  ac- 
tion of  concentrated  plasma  is  doubly  physio- 
logic and  therefore  doubly  effective.  Fur- 
thermore there  is  some  evidence  to  indicate 
that  hypertonic  solutions  stimulate  the  vas- 
cular system  with  a tendency  to  decrease 
vascular  capacity.  Such  a mechanism  would 
still  further  accelerate  the  correction  of  shock 
and  would  help  explain  the  extremely  rapid 
responses  seen  clinically. 

Of  equal  importance  to  the  therapeutic  ef- 
fectiveness of  concentrated  plasma  are  the 
advantages  of  technical  nature  when  the 
plasma  is  kept  in  desiccated  form  until  use. 
With  desiccation  from  the  frozen  state  by  the 
adtevac  process  we  obtain  a product  having 
perfect  storage  characteristics  under  all  con- 
ditions, reduced  bulk,  and  flash  solubility. 
Also,  all  the  isohemagglutinins  are  removed 
during  the  pooling  of  bloods  and  separation 
in  the  De  Laval  separator.  Consequently,  we 
have  a product  which  may  be  used  anytime  in 
any  place  without  regard  to  type.  It  may  be 
dissolved  in  less  than  two  minutes  and  thanks 
to  the  small  bulk  of  the  concentrate  may  be 
given  with  an  ordinary  glass  syringe. 

Febrile  reactions  have  been  eliminated  in 
our  service.  We  have  yet  to  observe  a re- 
action of  this  type  since  our  plasma  has  been 
put  up  dry  in  vacuum  sealed  vaccine  vials,  ac- 
companied by  a similar  vial  of  pyrogen-free 
distilled  water.  By  pyrogen-free  we  mean 
that  a definite  technique  has  been  employed 
from  distillation  on  through  to  sealing  of  the 
water  containers.  This  technique  aims  at  the 
elimination  of  any  bacteria  or  bacterial  prod- 
ucts capable  of  producing  a febrile  reaction, 
even  though  the  solution  is  suitably  sterilized. 
Certain  forms  of  soil  bacteria  capable  of  pro- 
liferating in  distilled  water  are  most  often 
the  culprits.  It  must  be  understood,  of  course, 
that  these  organisms  are  not  pathogenic  but 
act  through  their  decomposition  products  or 
body  proteins  after  sterilization.  Such  prod- 
ucts are  capable  of  producing  chills,  fever, 
and  subjective  discomfort  which  are  rela- 
tively short-lived.  The  elimination  of  pyro- 
gens constitutes  the  major  step  in  the  elim- 
inating of  reactions.  Desiccation  from  the 
frozen  state  eliminates  any  possibility  of  pro- 
tein denaturation.  It  can  be  emphatically 
stated  that  hemoglobin  in  the  concentrations 
ordinarily  found  in  the  plasma  used  at  Bay- 
lor Hospital  does  not  produce  reactions  or  any 
untoward  symptoms  which  might  be  regarded 
as  a mild  reaction.  Proper  aseptic  technique 
and  rigid  bacteriological  control  studies  do 
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away  with  the  so-called  contamination  reac- 
tion. 

Question:  Discuss  the  differential  diagno- 
sis of  the  intestinal  amoebae. 

Dr.  W.  N.  Powell,  Temple : For  the  detection 
and  differentiation  of  the  intestinal  amoebae 
the  preferred  method  is  by  examination  of 
fresh,  warm,  liquid  stools  for  the  presence  of 
trophozoites  or  vegetative  forms.  If  the  pa- 
tient is  passing  formed  stools,  a saline  purge, 
in  a dosage  of  one  ounce  of  magnesium  sul- 
phate for  the  average  adult,  is  administered 
and  the  resulting  liquid  stool  examined. 
Specimens  obtained  on  three  different  days 
should  be  examined  before  pronouncing  the 
examinations  negative.  A small  portion  of 
the  liquid  feces  is  emulsified  on  a slide  in  a 
drop  of  0.85  per  cent  saline  containing  eosin 
in  a 1 :1000  concentration.  A 22  mm.  square 
cover  slip  is  applied  and  the  slide  searched 
under  the  16  mm.  objective,  reserving  the  4 
mm.  objective  for  study  of  finer  details  of 
the  organisms. 

The  two  outstanding  diagnostic  character- 
istics of  the  trophozoite  of  Endamoeba  his- 
tolytica are  its  directional  motility  and  the 
presence  within  its  cytoplasm  of  red  blood 
cells.  Other  less  important  characteristics 
are  the  absence  from  its  cytoplasm  of  bac- 
teria and  debris  and  the  faintly  discernible 
outline  of  its  nucleus.  The  trophozoite  of  E. 
coli  does  not  ingest  red  cells,  rarely  exhibits 
directional  motility,  has  bacteria  and  debris 
in  its  cytoplasm,  and  has  a fairly  conspicuous 
nuclear  outline.  The  trophozoite  of  Endoli- 
max  nana  is  small,  only  sluggishly  motile,  and 
does  not  contain  red  cells.  The  trophozoite  of 
lodamoeba  biitschlii,  uncommonly  seen,  does 
not  contain  red  cells,  is  sluggishly  motile,  and 
often  has  a conspicuous  glycogen  vacuole  in 
its  cytoplasm.  The  trophozoite  of  Dientamoe- 
ba fragilis  is  small,  moderately  active,  and 
exhibits  serrated,  leaf-like  pseudopodia. 

In  exceptional  instances  fixed,  stained 
smears  must  be  made  for  final  identification 
of  trophozoites  found  in  wet  smears.  Fix- 
ation in  Schaudinn’s  fluid,  followed  by  stain- 
ing with  Heidenhain’s  iron-alum  hematoxylin 
or  one  of  its  modifications,  permits  precise 
differentiation  of  the  vegetative  forms  main- 
ly on  the  basis  of  their  nuclear  structure. 

In  the  event  liquid  stools  are  not  obtainable 
or  for  verification  of  doubtful  forms,  exam- 
ination of  formed  stools  for  cysts  may  be 
made.  A small  amount  of  feces,  emulsified 
in  a solution  such  as  Kofoid’s  modification 
of  Donaldson’s  mixture,  is  examined  with  the 
16  mm.  objective  for  the  presence  of  cysts. 
Those  of  E.  histolytica  typically  contain  four 
nuclei,  usually  disposed  about  the  margin  of 
the  cyst,  and  chromatoidal  bodies,  if  present, 
are  bar-like  or  cigar-shaped,  with  rounded 


ends.  The  mature  cysts  of  E.  coli  typically 
contain  eight  nuclei,  usually  clustered  in  the 
central  part  of  the  structure,  and  chroma- 
toidal bodies,  uncommonly  present,  are  needle- 
like or  have  splintered  ends.  Cysts  of  Endoli- 
max  nana  are  small,  contain  from  one  to  four 
nuclei,  and  the  chromatoidal  bodies  are  in  the 
form  of  small  dots  or  minute  rods. 

The  cysts  of  lodamoeba  biitschlii  are  irreg- 
ular in  shape,  contain  usually  only  one 
nucleus,  and  exhibit  large  iodophilic  glyco- 
gen masses.  Cysts  of  Dientamoeba  fragilis 
have  not  been  demonstrated.  Occasionally  it 
may  be  necessary  to  examine  fixed,  stained 
smears  of  material  containing  cysts  for  their 
final  identification. 

Question : What  are  some  of  the  most  com- 
mon non-mycotic  lesions  which  stimulate  deep 
mycoses  in  which  laboratory  methods  are 
necessary  for  differentiation  ? 

Dr.  Leslie  M.  Smith,  El  Paso:  Ulcerating 
gummas  often  look  somewhat  like  certain  of 
the  deep  mycoses.  Gummas  arranged  in 
linear  fashion,  as  sometimes  occurs,  may 
closely  resemble  sporotrichosis.  The  fairly 
frequent  negative  serology  in  tertiary  syph- 
ilis may  make  the  diagnosis  particularly  diffi- 
cult, and  dependent  on  culture  of  the  fungus 
or  failure  to  do  so.  The  pseudomycosis  due 
to  Micrococcus  myceticus  is  characterized  by 
abscesses  which  break  down,  forming  sub- 
cutaneous sinuses  which  may  simulate  the 
sinuses  of  coccidioidal  granuloma,  although 
the  latter  are  more  indolent  as  a rule.  loder- 
ma  and  bromoderma  may  present  lesions 
which  may  be  confused  with  blastomycosis 
or  the  superficial  type  .of  coccidioidal  granu- 
loma. Mycologic  studies  should  serve  to  dif- 
ferentiate the  two.  Indolent  sinuses  extend- 
ing from  tuberculous  glands  or  bone  may 
resemble  sinuses  of  coccidioidal  granuloma. 
Diagnosis  must  depend  on  repeated  negative 
examinations  and  cultures  for  fungi  or  dem- 
onstration of  the  tuberculous  process.  Tuber- 
culosis verrucosa  cutis  shows  a verrucous 
surface  somewhat  like  blastomycosis,  but  it 
is  usually  harder  and  drier,  and  miliary  ab- 
scesses are  absent.  Lesions  which  are  sec- 
ondarily infected  with  pyogenic  organisms 
may  cause  some  confusion. 

Question:  Is  coccidioidal  granuloma  suffi- 
ciently common  in  the  Southwest  to  be  of  im- 
portance in  differential  diagnosis  ? 

Dr.  Leslie  M.  Smith,  El  Paso:  Coccidioidal 
granuloma  is  undoubtedly  more  common  in 
this  section  than  is  generally  supposed,  and 
should  certainly  be  considered  in  cases  of 
blastomycosis-like  lesions  and  chronic  ab- 
scesses and  sinuses.  Dr.  Caldwell  of  Dallas 
has  observed  a number  of  cases,  Drs.  Lehman 
and  Pipkin  in  San  Antonio  have  had  several, 
and  we  have  seen  5 in  El  Paso,  4 of  which 
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probably  originated  there.  Several  cases  have 
been  reported  from  Arizona  which  originated 
in  that  state.  This  disease  also  causes  an 
acute  pulmonary  infection  which  may  be  mis- 
taken for  influenza  or  some  other  acute  res- 
piratory infection.  I think  the  disease  should 
be  given  wider  publicity,  and  we  should  all  be 
on  the  lookout  for  it. 


PULMONARY  LOBECTOMY  AND 
PNEUMONECTOMY 
ROBERT  SHAW,  M.  D. 

DALLAS,  TEXAS 

Pulmonary  lobectomy  and  total  pneu- 
monectomy have  become  established  proce- 
dures in  the  treatment  of  certain  suppurative 
and  malignant  diseases  of  the  lungs.  Recent 
advances  in  the  knowledge  of  the  physiology 
of  the  chest  and  in  overcoming  technical  dif- 
ficulties in  operating  within  the  chest  have 
greatly  reduced  the  mortality  and  improved 
the  results  in  these  operative  procedures.  In 
1932  the  mortality  of  pulmonary  lobectomy 
was  estimated  at  35  per  cent.  Lately  reports 
have  appeared  in  medical  literature  of  large 
series  of  lobectomies  performed  with  mor- 
tality rates  lower  than  5 per  cent  (Churchill,^ 
Alexander^  • The  first  successful  total  pneu- 
monectomy was  reported  by  Nissen^  in  1931. 
Graham®  successfully  removed  a total  lung 
for  bronchial  carcinoma  in  1933.  In  1939 
Overholt^*^  collected  a series  of  104  cases  of 
total  pneumonectomy  from  the  literature.  He 
found  the  operative  mortality  to  be  24  per 
cent  in  cases  of  suppuration ; 65.5  per  cent  in 
cases  of  carcinoma.  His  own  mortality  rates 
were  lower  (suppuration,  0.0  per  cent  in  7 
cases;  carcinoma,  33.3  per  cent  in  15  cases). 

It  is  not  the  purpose  of  this  paper  to  dis- 
cuss the  technical  details  of  lobectomy  and 
pneumonectomy.  Excellent  descriptions  of 
the  technique  can  be  found  in  papers  by 
Brunn,^  Rienhoff,!^  Overholt,ii  Alexander,- 
ChurchilL  and  Blades.®  The  lobectomies  re- 
ported in  this  paper  were  performed  in  one 
stage.  The  hilum  was  handled  with  tourni- 
quet technique.  Intercostal  catheter  drain- 
age to  a water  seal  bottle  was  employed  in  all 
lobectomies  except  two.  In  these  2 cases, 
since  there  was  no  soiling  of  the  pleural 
cavity  during  the  operation,  the  chest  was 
closed  without  drainage.  In  neither  case  did 
an  empyema  result.  Total  removal  of  the 
lungs  was  also  done  in  one  stage.  Individual 
ligation  technique  was  used  in  securing  the 
hilum  in  the  cases  of  carcinoma.  The  chests 
were  closed  without  drainage.  The  bronchial 
stump  opened  in  one  patient  causing  an  em- 
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pyema  which  required  drainage.  The  hilum 
of  the  patient,  having  multiple  abscesses, 
was  secured  with  mass  ligation  following  use 
of  a snare  tourniquet.  The  hemithorax  was 
packed  with  moist  gauze  in  order  to  stabilize 
the  mediastinum  during  the  immediate  post- 
operative period.  Following  removal  of  the 
gauze  pack,  a rubber  tube  was  used  to  drain 
the  resulting  empyema. 

The  suppurative  conditions  for  which  lo- 
bectomy and  total  pneumonectomy  are  indi- 
cated in  order  of  their  prevalence  are;  (1) 
bronchiectasis;  (2)  multiple  pulmonary  ab- 
scesses; (3)  certain  types  of  pulmonary 
tuberculosis;  (4)  cysts  of  the  lung;  (5) 
lipoid  pneumonia. 

Bronchiectasis  is  the  most  common  sup- 
purative condition  for  which  operative  re- 
moval of  lung  tissue  is  indicated.  It  is  a 
pathological  entity  which  is  irreversible  and 
therefore  cannot  be  cured  by  non-surgical 
measures.  Surgery,  however,  is  not  indi- 
cated in  all  cases  of  bronchiectasis.  In  the 
majority  of  cases  the  bronchiectasis  is  mini- 
mal in  amount  and  secondary  infection  slight, 
so  that  symptons  may  not  justify  major  sur- 
gery. Unfortunately,  in  many  cases  having 
severe  symptoms,  all  five  lobes  are  involved 
so  that  surgery  cannot  effect  a cure.  Surgery 
is  indicated  in  bronchiectasis:  (1)  when 
cough  and  expectoration  are  excessive  and 
prevent  the  patient  from  leading  a normal 
life;  (2)  when  frequent  hemoptyses  occur. 
The  age  of  the  patient  does  not  contraindicate 
surgery  although  it  is  true  that  small  chil- 
dren and  young  adults  tolerate  pulmonary 
resection  better  than  the  older  group  of  pa- 
tients. Non-surgical  measures  including 
postural  drainage  and  bronchoscopic  aspira- 
tion should  be  used  in  cases  either  not  suit- 
able or  not  severe  enough  to  require  surgery. 
Before  operation  bronchograms  showing  the 
bronchial  patterns  in  all  five  lobes  should  be 
obtained.  One-third  of  the  cases  having 
bronchiectasis  in  the  left  lower  lobe  also 
have  involvement  of  the  lingular  portion  of 
the  left  upper  lobe.  This  is  also  true  in  re- 
gard to  the  right  lower  lobe  and  middle  lobe. 
In  these  cases  all  of  the  involved  pulmonary 
tissue  can  be  removed  at  one  operation.  In 
cases  of  bilateral  bronchiectasis  in  which 
symptoms  are  severe,  the  two  lower  lobes  can 
be  removed  at  separate  operations,  the  time 
interval  between  operations  being  sufficient 
to  allow  the  patient  to  fully  recover  from  the 
first  operation. 

Eight  patients  in  this  series  had  lobecto- 
mies for  bronchiectasis.  Four  are  now  free 
of  symptoms,  2 are  greatly  improved  but 
have  cough  and  expectoration  due  to  residual 
bronchiectasis,  and  1 has  an  occasional  small 
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hemoptysis  from  a small  empyema  pocket 
drained  by  the  bronchial  stump.  One  patient 
on  whom  a bilateral  lobectomy  was  contem- 
plated died  at  her  home  seven  weeks  follow- 
ing removal  of  the  left  lower  lobe.  Death 
was  due  to  extensive  pneumonitis  of  the  right 
lung,  which  occurred  unexpectedly  terminat- 
ing an  unusually  smooth  postoperative  con- 
valescence. 

Open  surgical  drainage  is  the  treatment  of 
choice  in  the  majority  of  pulmonary  abscesses 
which  have  not  healed  spontaneously.  There 
are  cases,  however,  in  which  the  abscess  is 
large  or  in  which  there  are  multiple  abscesses 
limited  to  a lobe  or  one  lung  where  surgical 
removal  of  the  lobe  or  lung  may  be  indicated. 
Chronic  abscesses  may  not  heal  following 
surgical  drainage  and  if  the  pulmonary  de- 
fect is  too  large  to  be  closed  by  a plastic  pro- 
cedure, removal  of  the  lobe  is  necessary  to 
close  the  wound.  Surgical  removal  of  pul- 
monary tissue  destroyed  by  abscesses  is  dif- 
ficult because  of  the  extensive  adhesions  that 
are  present.  Soiling  of  the  pleural  cavity 
usually  cannot  be  avoided  so  that  a severe 
empyema  complicates  the  postoperative 
course.  In  this  series  of  cases,  one  lobectomy 
and  one  total  pneumonectomy  were  per- 
formed because  of  pulmonary  abscesses.  The 
right  lower  lobe  was  removed  in  1 case  be- 
cause of  a large  abscess  which  did  not  heal 
following  surgical  drainage.  The  resulting 
empyema  is  still  draining,  but  it  is  small  and 
should  eventually  heal.  The  right  lung  of  a 
13-year-old  girl  was  removed  because  of  mul- 
tiple abscesses  involving  all  three  lobes.  One 
year  before  the  pneumonectomy,  the  largest 
of  the  abscesses  had  been  drained  surgically 
which  reduced  the  amount  of  sputum  raised 
and  improved  the  patient’s  general  condition. 
An  empyema  is  still  present  which  will  re- 
quire thoracoplasty  for  closure,  but  otherwise 
the  patient  is  well. 

Collapse  therapy  measures  are  the  pro- 
cedures usually  indicated  in  the  treatment 
of  cavernous  pulmonary  tuberculosis.  There 
are  cases  of  pulmonary  tuberculosis,  how- 
ever, in  which  lobectomy  and  pneumonectomy 
are  indicated.  These  are  cases  in  which  (1) 
the  cavities  have  failed  to  close  under  an  ade- 
quate thoracoplasty;  (2)  the  cavities  are  in 
a lower  lobe  and  could  not  be  closed  by 
thoracoplasty;  (3)  a severe  stenosis  due  to 
healed  tuberculous  tracheobronchitis  has 
caused  complete  and  permanent  atelectasis  of 
a lobe  or  a lung.  In  the  past,  resection  of 
tuberculous  lobes  has  been  considered  as  car- 
rying a prohibitively  high  mortality  rate.  A 
recent  survey  of  the  combined  experience  of 
surgeons  in  this  country  at  the  instigation 


of  Dolley  and  Jones®  has  shown  that  the  mor- 
tality for  lobectomy  in  tuberculosis  is  20.5  per 
cent  and  for  pneumonectomy  40.2  per  cent. 
The  final  results  in  the  surviving  patients 
were  encouraging  if  one  bears  in  mind  that 
these  patients  were  all  hopelessly  ill  before 
operation. 

The  author  has  performed  two  lobectomies 
for  pulmonary  tuberculosis.  In  both  cases 
the  sputum  before  operation  was  negative  for 
tubercle  bacilli  so  that  the  operations  were 
performed  inadvertently  because  of  a mis- 
taken diagnosis.  However,  no  other  regimen 
offered  a chance  of  ultimate  recovery.  The 
right  lower  and  middle  lobes  of  a 26-year-old 
negress  were  removed  because  of  bron- 
chiectasis beyond  a stricture  in  the  right 
bronchus.  She  eventually  recovered  and  is 
now  apparently  well.  The  second  case  was 
that  of  a 36-year-old  white  woman  who  had 
a large  abscess  in  the  apex  of  the  right  lower 
lobe  associated  with  bronchiectasis  of  the 
middle  and  lower  lobe.  Following  removal 
of  the  lobes,  the  infection  was  found  to  be 
tuberculosis.  She  developed  a severe  mixed 
infected  tuberculous  empyema  and  tubercu- 
lous pneumonia  in  the  left  lung  which  caused 
her  death  on  the  twenty-sixth  postoperative 
day. 

Cystic  disease  of  the  lung  may  require 
pulmonary  resection.  The  cysts  may  be 
multiple  or  single.  Not  uncommonly  large 
infected  cysts  of  the  lower  lobes  are  drained 
under  the  mistaken  diagnosis  of  empyema. 
Only  when  the  lung  fails  to  re-expand  is  the 
true  nature  of  the  lesion  suspected.  Lo- 
bectomy is  necessary  in  these  cases  to  close 
the  drainage  wound. 

Reports  are  appearing  in  the  literature  of 
pulmonary  resections  done  for  lipoid  pneu- 
monia. Usually  the  preoperative  diagnosis 
has  been  bronchogenic  carcinoma.  Since 
lipoid  pneumonia  is  a chronic  disabling  in- 
fection which  may  eventually  cause  the  death 
of  the  patient,  lobectomy  and  pneumonectomy 
are  indicated  in  these  cases.  The  author  re- 
moved the  left  upper  lobe  of  a 52-year-old 
white  woman  for  a tumor  which  had  been 
previously  diagnosed  as  undifferentiated 
carcinoma  from  study  of  a biopsy  specimen. 
Examination  of  the  total  specimen  revealed 
that  the  tumor  was  chronic  fibroid  pneu- 
monia. Throughout  this  pneumonic  area 
were  nests  of  phagocytes  choked  with  lipoid 
droplets.  The  source  of  the  lipoid  material 
was  never  determined.  The  patient  made  an 
uneventful  recovery  following  lobectomy  and 
is  now  well. 

Adenomas  of  the  bronchi  comprise  6 to  10 
per  cent  of  all  primary  bronchial  tumors. 
They  are  more  common  in  women  than  in 
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men  in  a ratio  of  3 to  1.  They  may  be  poly- 
poid and  wholly  intrabronchial,  in  which  case 
removal  through  a bronchoscope  may  bring 
about  complete  relief  of  symptoms.  The  ma- 
jority, however,  are  intramural  or  mainly 
extrabronchial  and  will  require  a major  op- 
eration for  removal.  These  tumors  obstruct 
the  bronchi  which  in  most  cases  causes  bron- 
chiectasis and  pulmonary  suppuration  distal 
to  the  block.  When  chronic  suppuration  is 
present,  lobectomy  or  pneumonectomy  are  in- 
dicated. These  cases  are  a favorable  group 
and  make  up  25  per  cent  of  all  cases  of  bron- 
chial neoplasm  that  can  be  cured  by  surgery. 
The  question  of  the  relative  malignancy  of 
these  tumors  causes  much  discussion. 
Womack  and  Graham^^  consider  them  rests 
of  embryonal  pulmonary  buds.  They  say 
that  they  are  potentially  malignant  and  are 
responsible  for  a number  of  the  adenocar- 
cinomas and  reserve  cell  carcinomas  found 
in  bronchi.  Goldman'^  however,  states  that 
these  tumors  have  such  a low  growth  poten- 
tial that  they  can  be  considered  benign.  He 
reports  cases  in  which  adenomas  have  been 
known  to  have  been  present  for  over  twenty 
years  with  no  sign  of  growth  other  than  at 
the  local  site.  The  author  has  performed 
lobectomies  on  3 patients  because  of  ade- 
nomas complicated  by  bronchiectasis.  In  2 
cases  the  left  lower  lobes  were  removed  and 
in  the  third  case  the  right  lower  and  middle 
lobes  were  resected.  There  was  no  mortality 
and  all  3 patients  are  now  well. 

Primary  bronchial  carcinoma  ranks  third, 
behind  carcinoma  of  the  stomach  and  carci- 
noma of  the  large  bowel,  in  prevalence  among 
the  carcinomas  of  the  body.  The  general 
outlook  as  far  as  treatment  is  concerned  is 
still  dismal.  Radiation  therapy  offers  only 
palliation  and  in  cases  in  which  there  is  ex- 
tensive suppuration  beyond  the  blocking 
tumor,  radiation  therapy  may  hasten  death. 
The  status  of  surgical  therapy  with  regard 
to  bronchial  carcinoma  is  about  as  follows : 
One  half  of  these  patients  are  not  suitable 
for  surgery  when  first  diagnosed  because  of 
(1)  obvious  metastases,  (2)  , poor  general 
condition,  and  (3)  advanced  age.  One-half 
of  the  patients  whose  chests  are  explored 
will  be  rejected  for  pulmonary  resection  be- 
cause of  extension  of  the  carcinoma  to  the 
extra  pulmonary  structures  within  the  chest. 
Of  the  patients  having  pulmonary  resection, 
2 out  of  3 will  survive  the  operation.  The 
author  has  performed  two  total  pneumo- 
nectomies and  one  lobectomy  for  primary 
bronchial  carcinoma.  The  total  right  lung 
was  removed  in  the  case  of  a 56-year-old  male 
because  of  a squamous  cell  carcinoma  in  the 


right  lower  lobe  bronchus.  This  patient  is 
well,  one  year  following  pneumonectomy. 
The  left  lung  was  resected  in  a 50-year-old 
male  for  squamous  cell  carcinoma  in  the  left 
upper  lobe  bronchus.  Six  weeks  following 
operation  the  patient  returned  to  work.  Five 
months  later,  however,  there  was  return  of 
cough  and  it  was  found  that  there  was  re- 
currence in  the  bronchial  stump.  The  pa- 
tient has  had  heavy  x-ray  therapy  and  is 
now  improved,  but  the  ultimate  prognosis 
is  undoubtedly  hopeless.  The  left  lower  lobe 
of  a 57-year-old  female  was  removed  because 
of  a peripheral  adenocarcinoma.  The  opera- 
tion was  well  tolerated  but  not  enough  time 
has  elapsed  since  lobectomy  to  determine  the 
ultimate  result. 

Single  metastatic  tumors  in  the  lung  may 
be  indications  for  pulmonary  resection  if  the 
primary  tumor  has  been  eradicated  and  no 
other  metastases  are  known  to  be  present.  The 
author  removed  the  total  right  lung  from  a 
33-year-old  male  because  of  a large  solid 
metastatic  squamous  cell  carcinoma  in  the 
right  upper  lobe.  Ten  years  prior  to  pneu- 
monectomy a primary  carcinoma  of  the  right 
side  of  the  lower  lip  had  been  removed  sur- 
gically. Following  removal  of  the  lip  car- 
cinoma, a hard  tumor  was  removed  from  the 
right  submaxillary  region  of  the  neck.  Un- 
fortunately this  tissue  was  not  examined 
histologically.  It  was  felt  that  the  pulmonary 
tumor,  which  was  obviously  a metastatic 
carcinoma,  came  from  the  original  lesion  of 
the  lower  lip.  The  patient  survived  the  pneu- 
monectomy, although  his  convalescence  was 
complicated  by  an  empyema  of  the  right 
chest  which  required  drainage.  Nine  months 
following  pneumonectomy  a small  hard  lump 
was  noticed  in  the  scalp.  This  was  found  to 
be  carcinoma.  Signs  of  intracranial  tumor 
developed  and  the  patient  died  eleven  months 
following  removal  of  the  lung. 

Malignant  tumors  of'  the  chest  wall  or 
mediastinum  may  directly  invade  pulmonary 
tissue.  Lobectomy  or  segmental  pneumon- 
ectomy is  required  in  such  cases  for  total  re- 
moval of  the  tumor.  The  author  recently 
removed  a large  neuroblastoma  from  the 
right  hemithorax  of  a 15-year-old  girl.  The 
tumor  came  from  the  posterior  mediastinum 
but  had  invaded  the  right  upper  lobe  by  di- 
rect extension  so  that  this  lobe  had  to  be  re- 
moved. Following  operation  the  course  was 
stormy,  due  chiefly  to  a severe  empyema  of 
the  right  pleural  cavity  and  failure  of  the 
right  lower  and  middle  lobes  to  re-expand. 
Deep  x-ray  therapy  was  given  in  an  attempt 
to  destroy  any  residual  tumor.  The  patient’s 
condition  gradually  improved.  It  is  eight 
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months  since  resection  of  the  tumor.  So  far 
there  has  been  no  evidence  of  recurrence  or 
metastases.  She  has  now  regained  her  nor- 
mal weight  and  is  well  except  for  a chronic 
empyema  which  will  require  thoracoplasty 
for  closure  of  the  wound. 

CONCLUSIONS 

Pulmonary  lobectomy  and  pneumonectomy 
are  established  procedures  in  the  treatment 
of  certain  suppurative  and  malignant  dis- 
eases of  the  lung.  Bronchiectasis,  multiple 
abscesses,  tuberculosis,  cystic  disease,  and 
lipoid  pneumonia  are  the  principal  suppura- 
tive conditions  in  which  these  procedures  are 
indicated.  Primary  bronchial  neoplasms  and 
occasionally  metastatic  tumors  in  the  lung 
can  be  successfully  removed  in  certain  cases. 
The  author’s  series  of  seventeen  lobectomies 
and  four  total  pneumonectomies  are  reported 
to  illustrate  the  indications  for  these  pro- 
cedures. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Felix  P.  Miller,  .El  Paso:  Dr.  Shaw  has  very 
clearly  and  impressively  presented  the  treatment  of 
certain  suppurative  and  malignant  diseases  of  the 
lung. 

Have  we  not  all  observed  attempts  to  treat  these 
conditions  in  a conservative  manner? 

The  patient  with  bronchiectasis  has  usually  been 
treated  year  in  and  year  out  with  various  types  of 
therapy  with  slight  relief,  only  to  “catch  cold”  and 
then  suffer  the  exacerbation  of  symptoms,  always 
remaining  a chronic  individual  with  many  social 
handicaps.  If  there  was  a curative  medical  treat- 
ment, I am  sure  the  profession  would  gladly  herald  it 
to  the  world.  The  so-called  cured  patients  go  from 
place  to  place  seeking  relief. 

The  patients  in  minimal  cases,  it  is  true,  may  live 
for  years  but  are  not  cured.  Secondary  infection 
from  time  to  time  increases  the  pathological  destruc- 
tion until  the  picture  changes.  They  become  cases 
suitable  for  surgical  interference.  They  may  pass 
into  such  a severe  pathological  condition  that  bilat- 
eral pulmonary  suppuration  prevents  surgical  treat- 


ment. At  such  a stage  they  can  be  carried  along 
on  postural  drainage,  lipiodol  washing  of  the  cavities 
or  bronchoscopic  drainage  from  time  to  time. 

The  type  of  cases  described  by  Dr.  Shaw  certainly 
should  receive  surgical  treatment  before  bilateral 
spread  or  degenerative  changes  in  heart  and  kidneys 
take  place. 

In  cases  of  pulmonary  tuberculosis  with  cavities 
which  cannot  be  closed  by  pneumothorax  and  pneumo- 
lysis, extra-pleural  thoracoplasty  has  been  the  pro- 
cedure that  has  yielded  satisfactory  results.  It  will 
only  be  an  occasional  case  that  will  require  lobectomy 
or  pneumonectomy  and  these  cases  have  been  de- 
scribed by  Dr.  Shaw. 

The  physician  has  learned  through  the  years  that 
early  removal  of  the  carcinomas  of  the  various  organs 
has  been  the  procedure  of  choice.  When  the  diag- 
nosis of  carcinoma  of  the  lung  is  made  and  the  con- 
traindications mentioned  in  this  paper  are  absent, 
why  should  not  surgical  removal  of  a lobe  or  the  lung 
be  advisable?  Who  has  any  other  treatment  that  is 
of  value  ? 

I desire  to  compliment  Dr.  Shaw  on  his  splendid 
paper,  and  I trust  his  conclusions  will  stimulate  the 
profession  to  subject  these  patients  to  surgical  treat- 
ment. I should  like  to  emphasize  that  the  period  of 
observation  not  be  continued  beyond  the  precious  time 
when  these  diseases  are  in  the  operable  stage. 

Medical  Arts  Building. 


THE  ELECTROENCEPHALOGRAM  AND 
ITS  ABNORMALITIES  IN  CERTAIN 
CLINICAL  DISORDERS 
S.  R.  SNODGRASS,  M.  D. 

GALVESTON,  TEXAS 

The  relationship  of  biological  phenomena 
to  the  electrical  changes  which  accompany 
them  has  long  been  of  interest  to  physiolo- 
gists. Knowledge  concerning  this  relation- 
ship has  accumulated  more  or  less  steadily 
since  1786  when  Galvani^  accidentally  found 
that  a frog  in  whose  spinal  canal  he  had 
placed  a brass  hook  had  muscular  contrac- 
tions when  the  hook  touched  an  iron  plate. 
Contact  of  these  two  metals  formed  a crude 
battery  and  the  resulting  electrical  current 
stimulated  the  spinal  nerves.  Each  great  ad- 
vance in  knowledge  has  usually  been  the  re- 
sult of  the  availability  of  increasingly  sensi- 
tive apparatus  for  recording  electrical 
changes. 

About  1875,  Caton,^'  ® an  English  physiolo- 
gist, described  variations  of  electrical  poten- 
tial in  the  gray  matter  of  the  brain  of  mon- 
keys and  rabbits.  He  believed  that  the  elec- 
trical changes  bore  a relationship  to  the  func- 
tion of  the  gray  matter  and  found  that  when 
any  portion  was  in  a state  of  functional  ac- 
tivity its  charge  was  usually  negative.  Affer- 
ent stimuli  were  found  to  influence  the  elec- 
trical activity  of  certain  areas;  he  observed 
that  illumination  of  one  eye  modified  the  elec- 
trical potentials  of  the  visual  area  of  the  op- 
posite hemisphere. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  13,  1941. 
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In  1891,  Danilevsky^  published  experiments 
on  cortical  localization  based  on  galvanomet- 
ric  responses  of  the  cortex  to  tactile  and  audi- 
tory stimulation  as  well  as  after-excitation  of 
the  sciatic  nerve.  Localized  responses  were 
obtained  in  dogs  and  monkeys,  but  these  re- 
sponses were  always  irregular  and  not  well 
enough  localized  to  agree  in  a precise  fashion 
with  anatomical  localization  made  by  other 
means. 

In  1913,  and  also  in  1925,  Prawdicz-Nemin- 
ski^  published  reports  concerning  the  elec- 
trical activity  of  the  dog’s  brain.  He  recorded 
from  the  motor  cortex  and  from  the  occipital 
cortex  spontaneous  fluctuations  in  electrical 
potential  independent  of  electrical  excitation. 
He  termed  this  activity  the  electrocerebro- 
gram.  He  believed  that  these  potential 
changes  were  related  to  psychic  processes. 
Prawdicz  registered  the  activity  of  the  cor- 
tex not  only  from  the  cortex  itself  but  also 
from  the  dura  and  from  the  scalp. 

Hans  Berger’s^  research,  begun  about  1902, 
confirmed  the  observations  of  Prawdicz-Ne- 
minski  on  the  brain  of  the  dog.  On  July  6, 
1924,  he  made  his  first  successful  observa- 
tions upon  man.  Using  platinum  wire  elec- 
trodes thrust  into  the  scalp  of  a 17-year-old 
man  who  had  previously  been  operated  upon, 
he  registered  from  the  region  of  the  trephine 
opening  rhythmic  variations  in  electrical  po- 
tential. Two  types  of  potential  changes  sim- 
ilar to  those  observed  in  the  dog  by  Praw- 
dicz-Neminski  were  present.  With  further 
experience  he  was  able  to  record  variations  in 
potential  from  the  surface  of  the  intact  skull ; 
in  these  subjects  he  used  needle  electrodes  in- 
serted down  to  the  periosteum  in  the  frontal 
and  occipital  regions.  His  first  reports  of  his 
work  on  man  were  published  in  1927.  Believ- 
ing the  term  electro-cerebrogram  suggested 
previously  was  unsuitable  on  account  of  its 
formation  from  a combination  of  Latin  and 
Greek  words,  he  suggested  the  term  electroen- 
cephalogram for  the  electrical  activity  of  the 
brain. 

Subsequently  many  workers  have  become 
interested  in  electroencephalography.  Ber- 
ger’s findings  have  been  amply  confirmed 
and  much  additional  information  has  ac- 
cumulated. It  has  been  found  that  with  suit- 
able apparatus  changes  of  potential  can  be  re- 
corded from  the  brain  or  from  the  scalp  of  all 
living  individuals.  When  these  potentials  are 
recorded  directly  from  the  cortex,  their  volt- 
age is  approximately  fifty  times  that  which  is 
obtained  from  the  scalp  but  are  otherwise  es- 
sentially identical.  The  skull  adds  a great 
deal  of  electrical  resistance  and  tends  to  make 
local  electrical  changes  spread  so  that  they 
are  obtained  from  a larger  area  of  scalp  than 
from  the  cortex.  The  voltages  encountered 
normally  vary  from  five  millionths  of  a volt 


to  one  hundred  millionths  of  a volt;  patho- 
logical waves  may  have  a voltage  of  a thou- 
sandth of  a volt.  This  voltage  is  approximate- 
ly one  hundredth  that  of  the  electrocardio- 
gram. The  origin  of  these  potentials  is  be- 
lieved to  be  the  cerebral  cortex  as  these  po- 
tentials are  not  obtained  when  electrodes  are 
introduced  beneath  the  cortex  nor  are  they  ob- 
tained after  its  destruction. 

With  the  accumulation  of  data,  the  electro- 
encephalogram has  become  of  interest  to  the 
clinician  as  well  as  to  the  physiologist,  and  ap- 
paratus has  become  available  for  the  exam- 
ination of  patients.  The  installations  most 
commonly  in  use  utilize  an  electrically  shield- 
ed room  in  which  the  patient  is  placed  where 
he  is  quiet,  undisturbed,  and  not  influenced 
by  extraneous  electrical  disturbances.  Small 
metal  electrodes,  usually  small  discs  of  solder 
to  which  an  insulated  wire  is  attached,  are 
placed  upon  the  scalp  at  points  where  the  hair 
has  been  parted.  The  electrodes  are  usually 
held  in  place  by  collodion  which  can  be  easily 
removed  when  the  examination  is  completed. 
The  number  and  placement  of  the  electrodes 
vary  from  clinic  to  clinic.  It  must  be  remem- 
bered that  the  electrodes  on  the  scalp  may  not 
record  potential  changes  originating  in  the 
cortex  at  the  base  of  the  skull  or  on  the  medial 
surfaces  of  the  hemispheres.  The  electrical 
apparatus  itself  is  similar  to  a radio  receiver 
and  for  clinical  purposes  the  apparatus  con- 
sists of  three  or  more  independent  channels 
of  amplification  which  amplify  the  currents 
picked  up  by  the  electrodes.  The  usual  ampli- 
fication employed  is  in  the  neighborhood  of 
10,000,000  times.  The  amplified  currents  are 
delivered  to  an  oscillograph,  usually  of  an  ink 
writing  type,  which  records  the  size  and  fre- 
quency of  the  potential  changes  upon  a strip 
of  moving  paper.  In  the  normal  state  the 
electrical  activity  at  symmetrical  points  on 
the  scalp  is  very  similar  and  observations  are 
made  comparing  one  hemisphere  with  the 
other  as  well  as  various  portions  of  the  same 
hemisphere.  The  more  channels  of  amplifica- 
tion available,  the  shorter  the  time  required 
to  complete  a satisfactory  examination. 

To  obtain  a satisfactory  electroencephalo- 
graphic  record,  the  subject  must  usually  be 
comfortable,  relaxed,  and  free  from  appre- 
hension.2’  ® In  the  normal  waking  state  the 
most  prominent  rhythm  is  approximately  10 
per  second.  This  rhythm  is  most  prominent 
in  occipital  leads  and  is  influenced  by  closing 
or  opening  the  eyes ; it  appears  when  the  eyes 
are  closed  and  tends  to  be  abolished  by  open- 
ing them  or  by  any  concentration  or  atten- 
tion. In  some  subjects  this  rhythm  does  not 
develop  and  in  a few  it  continues  with  the 
eyes  open.  Although  this  rhythm  may  vary 
from  8 to  14  per  second  in  different  individ- 


534 


ELECTROENCEPHALOGRAM— SNODGRASS 


December, 


uals,  it  is  remarkably  constant  in  a given  in- 
dividual. The  usual  voltage  of  these  waves  is 
10  to  50  millionths  of  a volt.  Berger  called 
this  rhythm  the  “alpha  rhythm” ; there  is 
some  evidence  that  it  may  be  associated  with 
vision.  In  addition  to  the  prominent  alpha 
rhythm,  additional  changes  of  potential  are 
present.  These,  for  the  most  part,  are  small 
rapid  changes  of  potential  having  a frequency 
of  18  to  25  per  second  and  a voltage  of  five 
millionths  of  a volt  or  less ; Berger  called 
these  potentials  the  “beta  rhythm.”  Although 
the  electroencephalogram  differs  in  appear- 
ance when  recorded  from  various  regions  of 
the  skull,  there  is  a remarkably  constant  ap- 
pearance of  the  electroencephalogram  of  a 
given  person. 

As  a patient  becomes  drowsy  the  voltage  of 
the  record  as  a whole  is  diminished  and  the 
potential  changes  become  slower  and  larger.® 
Finally  with  sleep  the  record  tends  to  have  a 
frequency  of  from  3 to  5 per  second  with  the 
voltage  of  50  to  60  millionths  of  a volt. 

Inhalation  of  carbon  dioxide  decreases  the 
voltage  of  the  normal  electroencephalo- 
gram®’ ® while  voluntary  hyperpnea,  which 
blows  off  carbon  dioxide  from  the  lungs  and 
blood,  causes  the  appearance  of  potentials 
which  are  slow  and  of  high  voltage. 

Anesthesia  profoundly  affects  the  electro- 
encephalogram. With  chloroform  anesthesia 
the  potential  changes  are  practically  abol- 
ished. In  ether  anesthesia  the  electroenceph- 
alogram resembles  that  in  normal  sleep 
with  the  exception  that  the  waves  are  slower 
and  are  usually  of  higher  voltage. 

There  has  been  a natural  reluctance  to  at- 
tach clinical  significance  to  electroencephalo- 
graphic  findings.  Berger  early  reported  find- 
ings in  patients  with  a variety  of  clinical  dis- 
orders of  the  nervous  system,  but  in  none  of 
these  were  the  findings  of  apparent  value  in 
the  diagnosis  or  treatment  of  these  patients. 

Electroencephalography  appears  to  be  of 
greatest  value  in  the  study  of  patients  with 
convulsive  seizures.  Berger  was  impressed 
with  the  variations  from  the  normal  which 
he  saw  in  records  of  patients  with  epilepsy. 
In  1935  Gibbs®  and  his  co-workers  published, 
among  other  matter,  the  records  of  patients 
experiencing  petit  mal  and  grand  mal  attacks. 
In  patients  with  petit  mal,  all  convulsive  at- 
tacks were  accompanied  by  the  development 
of  an  outburst  of  potentials  of  100  to  300  mil- 
lionths of  a volt  with  a frequency  of  approx- 
imately 3 per  second.  These  large  potentials 
were  invariably  present  and  frequently  there 
were  sharp  negative  spikes  in  the  record. 
Records  from  the  same  patient  at  successive 
seizures  tended  to  be  closely  similar.  In  the 
interval  between  seizures  the  records  of  such 
patients  showed  scattered  here  and  there 
throughout  the  record  brief  groups  of  waves 


which  were  similar  in  appearance  to  those 
seen  at  the  beginning  of  a seizure;  at  these 
times,  however,  there  was  no  evidence  of  a 
seizure.  Gibbs  termed  these  “larval  seizures.” 
After  the  administration  of  phenobarbital  or 
sodium  bromide'^  there  was  a greatly  pro- 
longed period  between  the  seizure  patterns, 
and  when  the  seizure  pattern  did  appear  it 
was  short  and  distorted  and  there  was  no  evi- 
dence of  a seizure.  In  this  manner  the  ef- 
fectiveness of  the  therapy  could  be  evaluated 
by  the  change  in  the  electrical  record. 

In  the  previously  mentioned  paper  in  1935, 
Gibbs®  and  his  co-workers  described  and  re- 
produced the  record  of  a patient  experiencing 
a grand  mal  seizure.  Fifteen  or  twenty  sec- 
onds before  there  was  any  visible  evidence  of 
the  seizure  the  record  became  gradually  al- 
tered in  that  the  predominant  waves  became 
larger  and  faster.  As  the  waves  continued  to 
increase  in  amplitude,  a cry  was  given  and 
the  tonic  phase  of  the  seizure  appeared.  As 
the  seizure  progressed,  slow  rhythms  ap- 
peared mixed  with  the  fast  ones.  Gradually 
the  electrical  activity  died  down,  more  or  less 
parallel  with  the  muscular  activity.  Follow- 
ing the  seizure  the  electroencephalogram  was 
abnormally  flat  and  remained  so  for  a period 
which  roughly  corresponded  to  the  duration 
of  the  stupor  and  it  gradually  resumed  its 
original  characteristics  in  about  twenty  min- 
utes. This  alteration  in  the  record  correspond- 
ed to  that  previously  described  by  Kornmuller 
and  by  Berger.  The  grand  mal  type  of  electri- 
cal activity  is  unmistable,  and  if  the  patient 
is  having  a convulsion  these  potential  changes 
can  be  recorded  from  any  point  on  the  scalp. 
The  same  type  of  electrical  disturbance, 
though  shorter  in  duration  and  lower  in  volt- 
age, may  also  be  present  in  the  records  of  pa- 
tients subject  to  grand  mal  at  times  when 
they  present  no  evidence  of  a seizure.  Al- 
though the  records  of  patients  with  grand 
mal  differ  from  one  another  considerably  in 
the  periods  between  seizures,  the  voltage  of 
the  record  tends  to  be  somewhat  higher  and 
the  rhythm  somewhat  faster  than  the  normal. 
In  this  group  of  patients,  administration  of 
anticonvulsant  drugs  tends  to  produce  a slow- 
er, more  normal  type  of  electrical  record. 

In  1939  Gibbs^®  and  his  associates  brought 
forth  electroencephalographic  evidence  in  fa- 
vor of  the  inheritance  of  epilepsy.  In  a series 
of  50  normal  persons  without  history  of  epi- 
lepsy in  the  family,  there  were  6 per  cent 
with  definite  electroencephalographic  abnor- 
malities. From  a group  of  102  persons,  91  of 
whom  were  parents  and  11  siblings  of  epilep- 
tics, 51  per  cent  had  definite  electroenceph- 
alographic abnormalities.  Abnormal  rec- 
ords were  therefore  nine  times  as  frequent 
among  individuals  closely  related  to  epileptic 
patients  as  in  the  general  population.  In  33 


1941 


ELECTROENCEPHALOGRAM— SNODGRASS 


535 


instances,  records  were  obtained  from  both 
parents  of  epileptic  patients.  In  30  per  cent 
the  records  of  both  parents  were  abnormal, 
and  in  91  per  cent  the  records  of  at  least  one 
of  the  parents  were  abnormal.  In  only  one 
instance  was  the  record  of  both  parents  nor- 
mal. The  degree  of  abnormality  of  these  rec- 
ords was  variable.  Occasionally  a.  normal 
parent  has  a more  abnormal  appearing  record 
than  his  epileptic  child.  In  a pair  of  identical 
twins  with  abnormal  records,  only  the  twin 
who  had  received  an  injury  at  birth  was  epi- 
leptic. Gibbs  and  his  co-workers  concluded 
that  the  electroencephalographic  abnormali- 
ties associated  with  epilepsy  are  inheritable 
and  that  a parent  with  such  a disorder  trans- 
mitted the  abnormality.  Further  studies  re- 
ported in  1940^^  also  supported  these  ideas. 
Evidence  independently  collected  by  Lowen- 
bach,^2  and  published  in  1939,  yielded  similar 
data.  It  is  apparent,  however,  that  some  ad- 
ditional factors  other  than  abnormal  electri- 
cal potentials  must  be  present  to  cause  seiz- 
ures and  justify  the  diagnosis  of  epilepsy. 

Although  electroencephalographic  findings 
of  interest  have  been  obtained  from  the  study 
of  patients  with  craniocerebral  injuries,  pare- 
sis, and  many  other  conditions,  the  study  of 
patients  with  intracranial  neoplasms  has  per- 
haps been  of  greatest  value.  In  1931  Berger^ 
showed  that  the  impairment  of  cortical  func- 
tion resulting  from  the  high  intracranial 
pressure  associated  with  some  intracranial 
neoplasms  in  man  is  associated  with  the  ap- 
pearance of  abnormally  large  slow  electrical 
potentials  of  about  3 per  second.  In  1933  he 
found  similar  slow  waves  confined  to  the  af- 
fected hemisphere  in  two  cases  of  cerebral 
tumor.  In  1935  Kornmuller  and  Foerster  and 
Altenburger  showed  by  records  made  at  op- 
eration that  these  slow  potentials  did  not 
arise  in  the  tumor  itself  and  that  the  tumors 
were  electrically  inactive.  It  appeared  that 
the  electrical  disturbances  arose  in  the  sur- 
rounding gray  matter,  the  activity  of  which 
was  affected  by  the  metabolic  or  mechanical 
disturbance  of  the  neoplasm.  This  belief  was 
supported  by  Dusser  de  Barenne  and  McCul- 
loch who  produced  slow  waves  by  coagulating 
the  cortex  and  by  Bishop  who  found  similar 
potential  changes  when  he  recorded  from  the 
cortex  after  he  had  made  a subcortical  sec- 
tion. These  waves  may  have  a voltage  up  to 
200  millionths  of  a volt. 

In  1936  Walter,^®  an  English  physiologist, 
modifying  a technic  utilized  by  Adrian  and 
his  co-workers  to  localize  the  origin  of  the 
alpha  rhythm,  accurately  localized  an  intra- 
cranial neoplasm  by  finding  the  point  of  ori- 
gin of  these  large  slow  waves.  In  his  first 
case  these  large  slow  waves  were  localized  to 
a small  area,  and  their  significance  was  un- 
suspected until  at  autopsy  a tumor  was  found 


at  this  site.  Subsequently  Walter  successfully 
localized  the  site  of  a tumor  in  12  cases.  In 
26  cases  in  which  cerebral  tumor  was  sus- 
pected on  clinical  grounds  and  in  which  he 
was  unable  to  demonstrate  a focus  of  abnor- 
mal electrical  activity,  subsequent  investiga- 
tion and  the  course  of  the  disease  did  not  sub- 
stantiate the  original  clinical  diagnosis  of 
brain  tumor.  To  successfully  localize  the  point 
of  origin  of  electrical  potentials  from  the 
skull  it  is  necessary  to  have  more  than  a sin- 
gle channel  of  amplification,  as  with  but  one 
channel  one  cannot  tell  whether  the  deflection 
means  a focus  at  one  electrode  or  the  other. 
By  moving  the  electrodes  about,  it  is  possible 
to  localize  such  foci  with  two  channels ; when 
the  common  electrode  of  two  channels  is  near 
a point  from  which  the  potentials  arise  the 
potentials  are  out  of  phase;  with  three  elec- 
trodes, this  process  is  made  considerably  less 
laborious. 

In  1938  a report  giving  the  result  of  elec- 
troencephalographic examination  of  patients 
with  intracranial  lesions  were  made  by  Wil- 
liams and  Gibbs. Eighty  patients  suspect- 
ed of  intracranial  lesions  were  examined  by 
Walter’s  method,  and  in  50  of  these  a focus  of 
abnormal  activity  was  found.  In  37  of  these  50 
cases  the  position  of  an  organic  lesion  was 
verified  at  operation  or  autopsy  which  in 
every  case  coincided  with  the  location  of  the 
electrical  focus ; in  no  instances  were  lesions 
found  in  which  no  focus  was  demonstrated. 
In  6 cases  it  had  not  been  possible  to  localize 
the  lesion  demonstrated  by  electroencephalog- 
raphy by  any  other  means.  At  about  the 
same  time  a report  of  a more  limited  experi- 
ence, using  essentially  the  same  technique 
with  the  same  results,  was  reported  by  Case 
and  Bucy.®  Since  that  time  use  of  this  method 
has  been  made  in  many  clinics.  While  the  re- 
sults of  examination  in  experienced  hands 
have  been  of  great  clinical  value,  there  is  no 
tendency  as  yet  among  neurosurgeons  to  place 
great  reliance  upon  these  findings.  On  ac- 
count of  the  fact  that  the  abnormal  waves 
arise  from  cortex  which  is  functioning  im- 
perfectly, there  is  no  specificity  of  the  elec- 
trical response,  and  the  50  cases  reported  by 
Williams  and  Gibbs  included,  among  others, 
15  intracranial  neoplasms,  6 cerebral  ab- 
scesses, 4 subdural  hematomas,  and  6 areas 
of  localized  trauma  to  the  brain.  Tumors  not 
involving  the  cortex,  those  involving  the  me- 
dial surfaces  of  the  hemispheres,  those  at  the 
base  of  the  brain  and  those  in  the  cerebellum 
can  rarely  be  localized  by  electroencephalog- 
raphy. In  general  pneumoencephalography 
yields  more  accurate  results  in  the  localiza- 
tion of  intracranial  neoplasms,  and  at  the 
present  time  electroencephalography  is  used 
merely  as  an  adjunct  in  the  study  of  patients 
with  intracranial  neoplasms. 
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SUMMARY 

The  spontaneous  electrical  activity  of  the 
brain  is  termed  the  electroencephalogram. 
With  suitable  apparatus,  records  of  this 
phenomenon  may  be  secured  from  all  living 
persons.  The  electroencephalogram  differs 
greatly  in  various  physiological  and  patho- 
logical states. 

The  clinical  value  of  electroencephalo- 
graphic  study  of  patients  experiencing  con- 
vulsive attacks  seems  -well  established.  The 
fact  that  localized  abnormal  electrical 
changes  are  present  with  lesions  involving  the 
cerebral  cortex  makes  it  possible,  in  many  in- 
stances, to  accurately  localize  certain  intra- 
cranial neoplasms  by  this  means. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  Greenwood,  Jr.,  Houston:  I think  we  can 
well  be  proud  of  our  University  of  Texas  Medical 
Branch  for  being  the  first  in  this  part  of  the  country 
to  have  as  equipment  an  electroencephalogram.  We 
can  give  a great  deal  of  credit  to  Dr.  Snodgrass,  not 
only  for  his  excellent  studies,  but  for  considerable 
technical  work  on  his  part  in  operating  this  instru- 
ment since,  as  is  frequently  the  case  in  our  same 
University,  no  funds  have  been  available  for  the 
salary  of  a technician  to  produce  the  records. 

Electroencephalography  stands  today  where  elec- 
trocardiography did  in  its  beginning  many  years  ago. 
We  are  skeptical  of  what  it  shows  and  will  be  until 
sufficient  clinical  material  is  collected  to  prove  its 
real  value.  Five  years  from  now  we  will  probably 
enter  a period  when  it  will  be  difficult  to  tell  anybody 
that  the  electroencephalogram  is  just  an  adjunct  and 
not  the  whole  diagnostic  feature  in  a neurological 
diagnosis. 

Besides  its  ability  to  localize  a cortical  lesion,  one 
of  its  greatest  merits  would  seem  to  be  that  it  can 


show  whether  there  is  or  is  not  a lesion.  This  is  of 
great  value  where  there  are  no  localizing  neuro- 
logical signs  and  the  symptoms  are  not  definite 
enough  to  warrant  the  ordeal  of  an  air  encephalo- 
gram. Other  uses  immediately  suggest  themselves 
such  as  a check  on  the  value  of  treatment  in  con- 
vulsive disorders,  especially  petit  mal  types,  differ- 
ential diagnosis  in  traumatic  lesions  (malingering  or 
true  brain  damage),  etc. 

There  is  much  yet  to  come.  So  far  the  only  book 
on  the  subject  of  which  I know  is  the  “Atlas  of  Elec- 
troencephalography” by  Gibbs  and  Gibbs,  which  is  ex- 
cellent. I note  in  Dr.  Snodgrass’  paper  that  there  is 
no  specific  reference  to  the  findings  in  cerebral 
thrombosis.  Here,  of  course,  the  lesion  is  purely  cir- 
culatory and  there  is  no  direct  pressure  on  brain  tis- 
sue. We  may  be  a step  closer  to  a period  when  some 
of  the  spontaneous  acute  cerebral  hemorrhages  may 
become  a surgical  emergency. 

I should  like  to  ask  Dr.  Snodgrass  two  questions: 
(1)  Does  cerebral  thrombosis  produce  the  same  find- 
ings as  cerebral  hemorrhage?  (2)  Does  the  alpha 
rhythm  persist  with  eyes  open  if  the  patient  is  in  a 
perfectly  dark  room?  If  it  does,  we  may  have  an 
objective  method  of  computing  visual  fields. 

This  paper  has  served  a useful  purpose  in  introduc- 
ing this  relatively  new  principle  of  neurological 
diagnosis. 

RADIATION  THERAPY  IN  GYNE- 
COLOGIC CONDITIONS 
JOHN  H.  VAUGHAN,  M.  D. 

AMARILLO,  TEXAS 

Frequently  female  patients  are  bothered 
with  an  itching  about  the  vulva  and  pubic 
region  which  may  be  either  a simple  pruritis 
vulvae  or  a fungus  infection.  Either  of  these 
can  be  relieved  very  satisfactorily  by  low  volt- 
age x-radiation. 

Venereal  warts  about  the  vulva  and  vagina 
may  be  very  annoying.  These  will  usually 
disappear  readily  after  treatment  with  x-ray 
or  radium. 

Infections  of  the  vulval  region,  as  infec- 
tions in  other  locations,  are  often  amenable 
to  radiation. 

Amenorrhea  and  sterility  have,  for  many 
years,  been  successfully  treated  with  irra- 
diation. The  profession  generally  has  been 
slow  to  accept  this  form  of  treatment,  prob- 
ably because  of  the  prevailing  idea  that  the 
x-rays  and  radium  rays  are  destructive 
agents.  Kaplan  says,  “No  other  treatment  so 
far  devised  (for  amenorrhea  and  sterility) 
including  organotherapy  has  yielded  as  sat- 
isfactory or  equally  good  results.” 

His  report  is  based  on  194  married  women 
referred  to  him  for  radiation  treatment  in 
cases  of  sterility  and  amenorrhea.  The  menses 
were  regulated  in  103  of  these,  with  no  im- 
provement in  91 ; 51  of  the  103  became  preg- 
nant. The  technique  used  by  him  was  200 
kilovolts,  4 milliamperes,  0.5  mm.  copper  and 
1 mm.  aluminum  filter.  Four  pelvic  fields 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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received  from  75  to  150  r (in  air)  per  field 
once  per  week  for  three  or  four  treatments. 

The  consensus  of  opinion  of  many  radiol- 
ogists is  that  x-rays  in  small  doses  will  cor- 
rect sterility  and  amenorrhea  in  a large  per- 
centage of  cases,  and  that  it  does  not  produce 
unfavorable  effect  upon  either  the  patient  or 
offspring.  It  can  cause  trouble  to  the  off- 
spring if  given  during  pregnancy.  The 
younger  the  patient  the  more  amenable  she  is 
to  treatment. 

Dysmenorrhea. — Practically  the  only  cases 
in  which  x-ray  or  radium  could  relieve  this 
symptom  would  be  those  in  which  there  is 
some  lesion,  as  a tumor,  in  or  about  the  uterus 
acting  as  a mechanical  obstruction.  Radia- 
tion, shrinking  the  tumor,  might  relieve  dys- 
menorrhea. 

Some  have  thought  that  moderate  doses  of 
x-rays  over  the  sacral  region  have  a tendency 
to  give  some  relief. 

Newell  and  Pettit  (Stanford  University) 
claim  that  small  doses  of  x-rays  to  the  pitui- 
tary, directed  over  each  temple,  have  given 
good  results  in  dysmenorrhea  in  more  than 
two  thirds  of  their  series  of  56  patients. 

Metrorrhagia  and  Menorrhagia. — During 
the  childbearing  period  it  has  been  my  ex- 
perience that  from  500  to  800  mg.  hours  of 
radium  in  the  fundus  is  sufficient  to  correct 
the  excessive  flow.  This  will  not  interfere 
with  conception  and  childbearing. 

If  polypi  are  present  in  the  cervix  or  fun- 
dus they  should  be  curetted  away  before  the 
radium  is  applied. 

Patients  with  fibroid  tumors  which  cause 
excessive  bleeding  during  the  childbearing 
period  should  be  operated  on  and  the  tumor 
removed,  leaving  the  uterus. 

In  patients  past  the  menopause  or  in  those 
who  do  not  want  more  children,  after  they 
pass  38  or  40  years  of  age,  I think  it  is  per- 
fectly all  right  to  use  either  radium  or 
x-rays  or  a combination  of  the  two,  to  induce 
a menopause;  and,  if  a tumor  exists,  to  use 
enough  radiation  to  cause  the  tumor  to  shrink 
so  that  it  will  not  cause  further  trouble.  The 
same  is  true  of  a bleeding  fibroid  uterus. 

Pelvic  Tuberculous  Peritonitis. — M.  Ber- 
mond  states  that,  “Only  since  the  advent  of 
radiology  has  there,  been  a real  cure  for  gen- 
ital tuberculosis  in  women.”  He  insists  that 
complete  amenorrhea  must  be  established, 
with  definite  sterilization.  Of  course,  such 
a patient  should  not  permit  a pregnancy.  The 
radiation  causes  a cicatrization,  and  if  puru- 
lent accumulation  is  inevitable,  x-radiation 
hastens  it.  It  should  then  be  evacuated  sur- 
gically. 

Cancer  of  the  Ovary. — Grossly  ovarian 


carcinomas  are  divided  into  three  groups: 
(1)  Solid  and  solid-cystic;  (2)  malignant 
papillary  cystadenoma,  with  areas  of  adeno- 
carcinoma, and  (3)  malignant  papillary 
cystadenoma.  Those  in  Group  1 are  the  most 
serious;  37  per  cent  of  these  tumors  are 
bilateral.  Therefore  when  we  remove  or  treat 
one  ovary  for  malignancy  the  other  ovary 
should  be  included  in  the  treatment  or  should 
be  removed  in  all  cases. 

Radical  surgery  is  the  method  of  choice, 
but  early  diagnosis  is  necessary  to  improve 
the  prognosis.  X-radiation  does  not  very 
often  cure  cancer  of  the  ovary,  but  it  should 
be  used  either  pre-  or  postoperatively  to  pro- 
long life. 

Cancer  of  Fundus  Uteri. — The  treatment 
of  choice,  where  we  are  sure  that  the  cancer 
is  confined  to  the  uterus  and  where  the  pa- 
tient is  in  good  physical  condition,  is  probably 
radical  surgery,  but  some  radiologists  are 
not  in  agreement  with  this  opinion.  The 
question  is  an  unsettled  one.  If  the  cancer  is 
beyond  this  stage,  a combination  of  radium  in 
the  fundus  with  deep  x-ray  therapy  outside 
the  pelvis  must  be  resorted  to. 

A good  comparison  of  results  in  surgical 
treatment  and  radiation  treatment  of  fundal 
cancers  is  not  obtainable  because  surgery  is 
used  only  in  early  stages  while  radiation  is 
used  in  all  stages.  The  extent  of  the  disease 
is  of  greater  importance  than  the  cell  type,  in 
determining  the  probability  of  a cure. 

Cancer  of  Cervix  Uteri. — Recognition  of 
early  symptoms  in  cervical  cancer  depends  on 
good  exposure  of  the  cervix,  good  light  and 
a careful  inspection.  A chance  to  examine 
patients  under  such  conditions  will  enable  us 
to  diagnose  most  cervical  cancers  in  time  to 
secure  a good  percentage  of  cures,  whereas 
now  we  are  getting  only  10  per  cent  absolute 
cures. 

Bowing  and  Fricke  of  the  Mayo  Clinic,  as 
all  others  who  treat  many  of  these  cases,  as- 
sert that  radiosensitivity  of  cervical  cancer 
is  a relative  term.  The  success  of  radio- 
therapy in  these  cases  depends  on  several  fac- 
tors beside  the  apparent  radiosensitivity. 
Some  of  these  factors  are:  (1)  general  con- 
dition of  the  patient’s  health;  (2)  extent  of 
the  involvement ; (3)  complications,  as  tumor 
necrosis,  local  cellulitis,  ulceration  of  the  vag- 
inal wall  and  pyometritis. 

Treatment  in  cervical  cancer  is  radiation. 
Though  the  technique  may  vary  in  different 
hands,  the  radiation  treatment  is  well  estab- 
lished. It  consists  essentially  of  4,000  to 
6,000  mg.  hours  of  radium  in  and  about  the 
cervix,  plus  5,000  to  10,000  r of  high  voltage 
x-rays  through  four  to  seven  portals  about 
the  pelvis. 
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Some  prefer  radium  radiation  first  fol- 
lowed by  x-rays,  and  others  the  reverse.  I 
think  this  should  be  determined  by  the  radiol- 
ogist in  each  case  after  he  has  examined  the 
patient.  In  most  cases  I prefer  the  use  of 
radium  followed  by  x-rays. 

The  prognosis  in  cervical  cancer  varies  so 
much  in  different  statistics  that  it  is  doubt- 
ful. It  is  safe  to  say  that  about  10  per  cent 
absolute  cures  are  obtained.  Five-year  cures 
are  claimed  in  from  25  to  75  per  cent. 

Contraindications  for  radiation  of  the  fe- 
male pelvis  in  massive  doses  are  (1)  pelvic 
infections,  and  (2)  pedunculated  fibroid. 

Complications  of  massive  irradiation  in  the 
pelvis  are  (1)  pyometra,  (2)  fistulas,  (3) 
cystitis,  (4)  proctitis,  (5)  radiation  sickness, 
(6)  post  treatment  pains. 

ABSTRACT  OP  DISCUSSION 

Dr.  S.  D.  Whitten,  Greenville:  Great  and  lasting 
good  is  accomplished  in  treating  a great  many  pel- 
vic conditions  such  as  benign  tumors,  fibroids,  polypi, 
enlarged  lymphatic  glands,  menorrhagia,  metror- 
rhagia, malignant  tumors,  and  cancers  by  x-radiation. 
Quite  often,  however,  we  forget  our  patients  in  treat- 
ing many  of  these  conditions  and  try  to  treat  the  dis- 
eases by  using  massive  x-ray  doses.  If  we  would  use 
smaller  dosages  and  use  them  more  frequently,  I feel 
sure  that  we  would  have  better  results.  So  many  ra- 
diologists feel  that  they  must  report  using  400,000  or 
more  volts,  to  feel  superior  to  men  not  using  such 
powerful  machines.  Let  us  then,  first,  last  and  all 
the  time  treat  the  patient  and  not  the  disease  the  pa- 
tient has. 

Fisk  Building. 


PROGRESS  IN  PREVENTING  INFLUENZA  A 

Recent  investigations  which  revealed  vaccines  for 
influenza  A to  be  effective  in  reducing  the  incidence 
of  that  type  of  the  disease  are  hailed  in  an  editorial 
in  The  Journal  of  the  American  Medical  Association 
for  October  25  as  offering  “the  most  encouraging 
evidence  of  practical  applicability  of  influenza  vac- 
cination which  has  so  far  appeared  in  the  litera- 
ture.” 

The  Journal  points  out  that  F.  L.  Horsfall,  Jr., 
M.  D.;  E.  H.  Lennette,  M.  D.;  E.  R.  Rickard,  M.  D., 
and  G.  K.  Hirst,  M.  D.,  have  just  reported  their 
findings  from  a large  scale  use  of  a vaccine  com- 
posed of  the  virus  of  influenza  A and  the  virus  of 
canine  distemper,  treated  with  formaldehyde  to  kill 
the  viruses.  More  than  a year  ago  it  was  found, 
quite  by  accident,  by  Horsfall  and  Lennette  that  the 
combining  of  the  canine  distemper  virus  with  that 
of  influenza  A made  a more  effective  vaccine.  In  a 
recent  investigation  Horsfall  and  his  colleagues  gave 
single  injections  of  this  vaccine  beneath  the  skin  to 
7,907  volunteers  in  fifteen  institutions  in  Florida  and 
Alabama.  The  number  not  vaccinated  in  the  same 
institutions  was  9,688.  About  four  months  after  the 
vaccinations,  epidemics  of  influenza  occurred  in  ten 
of  these  institutions  with  influenza  cases  totaling 
1,450.  The  incidence  of  influenza  A was  50  per  cent 
lower  among  the  vaccinated  groups  than  among  the 
unvaccinated  groups  who  were  living  under  identi- 
cal evironmental  circumstances. 


DELAY  IN  LABOR  CAUSED  BY  MILD 
DEGREES  OF  BANDL’S  RING 

HERMAN  W.  JOHNSON,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  the  facts  that:  (1)  delay  in  labor  is 
often  caused  by  mild  degrees  of  Bandl’s 
ring,  (2)  that  when  this  occurs  it  is  possible 
of  recognition,  and  (3)  to  emphasize  methods 
of  treatment  which  have  been  found  to  give 
the  best  results.  Much  has  been  written  on 
the  ring  of  Bandl  and  by  common  consent 
the  name  has  become  synonymous  with  re- 
traction ring.  Briefly  it  represents  the  for- 
mation of  a strong  annular  band  at  the  junc- 
tion of  the  lower  and  upper  uterine  segments 
and  as  it  persists  the  lower  uterine  segment 
becomes  thinner  and  the  upper  segment  or 
fundal  portion  of  the  uterus  becomes  thicker. 
Because  the  element  of  retraction  is  so  pro- 
nounced in  its  formation  it  is  quite  entitled  to 
the  name  retraction  ring.  This  is  patholog- 
ical and  as  is  well  known  is  a most  formidable 
obstetric  complication. 

There  is  normally  a slight  constriction  at 
the  junction  of  the  upper  and  lower  segment, 
which  is  known  as  the  physiologic  retraction 
ring.  It  is  this  ring  which  has  not  received 
the  study  to  which  it  is  entitled.  It  is  more 
important  in  the  mechanics  of  labor  than  we 
have  realized.  In  1937  in  a paper  before  this 
Society  it  was  pointed  out  that  this  ring  is 
essential  to  the  proper  sleeving  of  the  head 
in  the  lower  uterine  segment.  Its  absence 
permits  precipitate  or  too  rapid  labor.  Its 
accentuation  causes  delay.  Its  presence  also 
forms  a physical  barrier  to  the  prolapse  of  the 
cord  into  the  lower  uterine  segment  or  even 
into  the  lower  birth  canal. 

In  addition  to  the  pathologic  retraction 
ring  and  the  physiologic  retraction  ring, 
there  is  another  annular  constriction  which 
may  occur  anywhere  in  the  uterine  muscula- 
ture from  the  external  os  to  the  cornuo-fundal 
junction.  This  is  known  as  a constriction 
ring.  If  Bandl,  who  was  not  the  first  to  de- 
scribe the  retraction  ring,  is  entitled  to  have 
his  name  associated  with  it  then  the  names 
of  Rudolph  and  Ivy  should  be  associated  with 
the  constriction  ring.  They  gave  us  our  pres- 
ent knowledge  as  to  its  probable  phylogenic 
origin.  To  them  the  constriction  ring  is  re- 
cessive and  corresponds  to  the  constriction 
zones  of  the  more  cornual  uteri  of  the  rabbit 
and  dog.  To  Rudolph  especially  is  due  the 
credit  of  pointing  out  its  clinical  significance 
and  more  conservative  methods  of  treatment. 

Practically  everybody  who  has  contributed 
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to  our  knowledge  of  obstetrics  has  written  on 
retraction  rings,  contraction  rings,  and  con- 
striction rings.  With  all  these  contributions 
many  points  are  still  unclarified  and  the 
nomenclature  leaves  much  to  be  desired.  The 
etiology  has  not  been  definitely  established. 
The  myogenic,  neurogenic,  hormonal,  and 
chemical  factors  in  even  normal  uterine  con- 
tractions have  not  been  determined.  Among 
the  still  unsettled  questions  are,  does  the  nor- 
mal human  cervix  contain  any  elements  capa- 
ble of  acting  as  a sphincter?  Of  what  does 
the  lower  uterine  segment  consist?  Is  it  com- 
pletely formed  during  gestation  or  does  the 
advent  of  labor  complete  it?  Do  uterine  con- 
tractions act  as  a unit  or  is  there  an  element 
of  peristalsis? 

My  experience  with  retraction  and  con- 
striction rings  forces  me  to  disagree  with  the 
statement  (1)  that  retraction  rings  are  not 
a cause  of  dystocia  per  se  but  are  caused  by 
mechanical  obstruction  only,  and  (2)  that 
constriction  rings  are  relatively  common.  In 
my  experience  constriction  rings  have  been 
encountered  more  frequently  as  obstacles  to 
the  third  stage  of  labor  rather  than  to  the 
first  and  second.  If  the  retraction  ring  has 
a semblance  of  physiology  as  a background 
and  the  constriction  ring  is  atavistic,  then  re- 
traction rings  should  be  more  common.  Also 
I do  not  think  the  superior  border  of  the 
symphysis  pubis  can  be  used  only  as  a rela- 
tive landmark  in  determining  the  level  in  the 
uterus  of  an  annular  constriction.  It  is  also 
my  opinion  that  both  retraction  rings  and 
constriction  rings  may  be  functional  and  re- 
versible or  they  may  become  fixed  and  irre- 
versible. 

Clinical  obstetrics  is  not  so  interested  in 
the  purely  academic  side  of  this  question.  It 
is  more  concerned  with  the  bare  fact  that  an- 
nular constrictions  do  occur  all  too  frequently 
in  the  uterine  musculature,  and  when  pres- 
ent and  not  recognized  cause  a high  mortal- 
ity, both  maternal  and  fetal. 

The  point  of  emphasis  in  this  paper  is  that 
an  annular  band  does  not  have  to  meet  all 
the  textbook  requirements  to  be  a cause  of 
delay  in  labor.  In  obstetrics  as  in  all  medi- 
cine there  is  something  short  of  the  condition 
described.  In  other  words,  there  are  more 
degrees  of  Bandks  ring  than  there  are  Bandl’s 
rings.  I am  also  sure  there  are  a great  many 
more  cases  in  which  minute  areas  of  the  pla- 
centa separate  than  there  are  extensive  abla- 
tions. It  is  possible  that  what  I have  chosen 
to  call  a mild  degree  of  Bandl’s  ring  is  not 
such  at  all.  Perhaps  in  many  instances  it  rep- 
resents merely  incoordination  of  the  uterine 
musculature.  But  clinically  it  resembles  the 
delay  due  to  Bandl’s  ring  and  BandFs  ring 


has  a definite  meaning  in  the  mind  of  the  ob- 
stetrician, so  why  add  to  the  confusion? 

Diagnosis,  first  stage. — The  diagnosis  of  a 
well  established  retraction  or  constriction 
ring  is  not  difficult.  It  develops  from  a sus- 
picion first  and  definite  findings  later.  While 
the  symptoms  and  signs  in  the  milder  cases 
are  not  as  pronounced,  they  follow  the  same 
general  pattern.  The  course  of  the  labor  is 
quite  typical:  cervical  dilatation  is  not  pro- 
portionate to  the  hours  of  labor  nor  is  it  pro- 
portionate to  the  frequency  and  severity  of 
the  fundal  contraction.  When  delay  becomes 
apparent  other  causes  of  dystocia  must  be 
eliminated.  It  is  during  this  exclusion  process 
that  many  reasons  are  often  ascribed  as  the 
cause  of  the  delay,  the  more  common  ones  be- 
ing uterine  inertia,  rigid  cervix,  occiput  pos- 
terior, and  possibly  cephalo-pelvic  dispropor- 
tion. Uterine  inertia  is  differentiated  by  in- 
frequency and  feebleness  of  pains.  However, 
inertia  may  be  present  at  the  onset  of  labor. 
It  must  be  remembered  that  a rigid  cervix  is 
extremely  rare  and  therefore  is  seldom  the 
cause  of  failure  of  cervical  dilatation.  Occi- 
put posterior  is  a mechanical  difficulty  and 
is  only  concerned  with  the  second  stage  of 
labor.  During  the  first  stage  the  cervix  will 
as  willingly  be  drawn  up  over  an  occiput  pos- 
terior as  over  any  other  presentation.  Ceph- 
alo-pelvic disproportion  is  eliminated  by  the 
simple  expedient  of  being  able  to  move  the 
head  easily  during  a contraction.  Besides, 
disproportion  seldom  causes  any  great  delay 
in  the  first  stage.  When  these  causes  can  be 
eliminated  the  presence  of  an  annular  ring  or 
band  should  be  suspected.  The  suspicion  may 
be  further  confirmed  by  the  fact  that  the 
pains  have  been  rather  peculiar  in  that  they 
have  stopped  entirely  at  times,  have  been 
very  irregular  at  times,  and  when  they  have 
persisted  have  caused  an  apparently  undue 
amount  of  complaint  from  the  patient.  At 
this  time  a statement  from  the  patient’s 
mother  which  may  require  some  tact  and  per- 
sistence to  bring  out,  that  she  was  in  labor 
a long  time  with  her  first  baby,  is  of  great 
significance.  Another  significant  sign  is 
that  small  doses  of  opiates  give  the  patient 
complete  relief. 

Examination  of  the  patient  completes  the 
diagnosis.  While  the  cervix  has  not  dilated 
to  correspond  with  the  hours  of  labor  it  has 
turned  very  soft  and  succulent.  The  finger 
introduced  through  the  cervix  does  not  feel 
the  presenting  part  come  forcibly  against  the 
cervix  during  a contraction.  If  a constric- 
tion ring  of  the  cervix  is  present  it  can  be 
felt.  The  station  of  the  head  has  remained 
the  same  or  it  may  be  found  slightly  higher. 
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Above  or  behind  the  symphysis  pubis  a def- 
inite constriction  of  the  uterus  may  or  may 
not  be  palpated.  In  the  milder  cases  the 
symptoms  and  signs  will  not  be  as  marked. 

Second  stage. — If  the  cervix  is  completely 
dilated  and  the  head  fails  to  descend  a ring 
may  be  definitely  diagnosed ; that  is,  of 
course,  in  the  absence  of  any  mechanical  ob- 
struction by  disproportion  of  malposition. 
The  positive  diagnosis  in  either  the  first  or 
second  stage  is  intrauterine  palpation  of  the 
ring. 

Treatment. — It  is  important  to  be  ring  con- 
scious so  that  suspicion  may  be  aroused  rea- 
sonably early  in  labor.  The  successful  man- 
agement of  the  case  depends  greatly  on  being 
forewarned  and  forearmed.  If  the  family  is 
prepared  for  a seige  of  indefinite  duration  it 
will  greatly  lessen  this  source  of  annoyance. 
Some  satisfaction  is  derived  from  the  fact 
that  a great  majority  of  the  milder  cases  ter- 
minate with  spontaneous  delivery  or  very 
easy  low  forceps,  leaving  the  labor  charac- 
terized only  by  being  unduly  long.  Patience 
is  the  essential  part  of  good  treatment  in 
these  cases.  In  the  more  severe  cases  inter- 
ference will  become  necessary.  The  first 
requisite  of  treatment  here  is  to  pay  unusual 
attention  to  rest  periods  and  nourishment, 
and  under  no  circumstances  allow  the  patient 
to  become  exhausted  or  dehydrated.  Prac- 
tically all  labors  in  the  more  severe  cases  will 
be  terminated  by  one  of  three  methods,  cesa- 
rean section,  version  and  extraction,  or  for- 
ceps. 

In  the  elderly  primipara  as  soon  as  the  di- 
agnosis is  strongly  suspected,  and  before 
there  is  any  soiling  or  exhaustion,  cesarean 
section  should  be  done. 

In  the  younger  patient  a much  longer  ex- 
pectant treatment  should  be  carried  out. 
Generally  at  the  end  of  forty-eight  hours  the 
cervix  is  felt  to  be  very  soft  and  curtain-like. 
If  it  will  admit  three  fingers  there  is  little 
question  but  what  dilatation  without  damage 
can  be  effected.  Under  reasonably  deep  an- 
esthesia perineotomy  is  done.  Here  it  is  im- 
portant that  all  bleeding  be  stopped.  The 
cervix  is  then  dilated  and  the  examining  hand 
is  carried  up  posteriorly  between  the  head 
and  the  lower  uterine  segment  until  the  ring 
is  reached.  The  hand  is  kept  there  to  deter- 
mine two  things,  (1)  whether  or  not  under 
deep  anesthesia  the  ring  will  relax,  and 
(2)  whether  the  cord  is  about  the  neck  hang- 
ing loosely  so  that  it  might  be  caught  by  the 
forceps  blade.  If  the  ring  will  relax  and  the 
cord  is  too  much  in  evidence  the  anesthesia 
is  still  deepened,  the  head  carried  up  through 
the  ring,  and  version  and  extraction  complet- 


ed. If  the  cord  is  not  in  evidence  and  the  head 
no  higher  than  mid-plane,  I prefer  to  deliver 
by  forceps.  The  anesthetist  can  raise  the 
fundus  and  with  a little  pressure  in  the  direc- 
tion of  the  inlet  help  to  carry  the  baby,  ring 
and  all,  deeper  into  the  pelvis.  This  consid- 
erably lessens  the  amount  of  traction  re- 
quired. Only  in  the  neglected  case  does  a re- 
traction or  constriction  ring  become  irrever- 
sible. But  for  all  practical  purposes  most  of 
them  are  irreversible  in  the  absence  of  deep 
surgical  anesthesia. 


Table  1. — Deliveries  in  Cases  of  Bandl’s  Ring. 
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Cesarean  seetion 
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Mid  forceps  
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Low  forceos 
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Hieh  forceps  ... 

2 

Fetal  mortality  

In  the  delivery  of  these  patients  a few 
things  are  essential:  a patient  unexhausted, 
avoidance  of  haste,  a little  obstetric  judg- 
ment, and  the  assistance  of  a medical  anes- 
thetist. If  the  anesthetist  is  familiar  with  ob- 
stetric procedure  he  can  not  only  produce 
surgical  anesthesia  but  give  invaluable  as- 
sistance. 

Seven  thousand,  three  hundred  thirty-nine 
cases  have  been  recently  reviewed  from  a log 
kept  in  our  office.  These  were  all  private 
cases  and  were  delivered  by  Dr.  Robert  A. 
Johnston  and  me.  The  review  showed  105 
cases  of  Bandl’s  ring.  They  were  delivered 
as  shown  in  table  1. 
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SURGICAL  TREATMENT  OF  HYPERTENSION 

The  outlook  for  patients  with  a high  level  of 
blood  pressure  (hypertension)  and  spasmodic  con- 
tractions of  the  minute  blood  vessels  of  the  eye  is 
much  more  favorable  following  an  operation  in 
which  certain  nerves  controlling  the  contraction  and 
dilation  of  the  blood  vessels  are  severed  than  is  the 
outlook  following  medical  treatment,  Ward  Wilson 
Woods,  M.  D.,  and  Max  Minor  Peet,  M.  D.,  Ann 
Arbor,  Mich.,  report  in  The  Journal  of  the  American 
Medical  Association  for  November  1. 

“The  surgical  treatment  of  patients  with  malig- 
nant hypertension  has  resulted  in  a survival  of  33 
per  cent  after  five  years,”  the  two  surgeons  add, 
“whereas  following  medical  treatment  . . . the 
mortality  was  more  than  99  per  cent.” 

Their  findings  are  based  on  a comparison  of  the 
results  of  the  nerve  severance  operation  in  76 
patients  with  those  reported  by  two  other  physicians 
from  medical  treatment  of  219  patients  with  the 
same  condition.  The  surgical  group  were  followed 
for  from  five  to  seven  years  after  the  operation 
and  the  medically  treated  group  were  followed  from 
five  to  nine  years.  The  discrepancy  between  the 
length  of  the  two  studies  does  not  obviate  relatively 
accurate  comparison,  the  two  surgeons  say,  because 
the  time  span  of  the  medical  group  is  calculated 
from  the  time  of  the  first  observation  of  the  patient 
whereas  in  the  surgical  group  it  is  calculated  from 
the  time  of  operation. 
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ACUTE  LARYNGOTRACHEO- 
BRONCHITIS 
M.  A.  DAVISON,  M.  D. 

MARLIN,  TEXAS 

Acute  laryngotracheobronchitis  is,  as  the 
name  indicates,  an  acute  inflammatory  proc- 
ess of  the  larynx,  trachea,  and  bronchi,  and 
it  is  characterized  by  the  production  of  a very 
thick  and  tenacious  exudate  causing  respira- 
tory obstruction.  This  name  specifies  the 
anatomical  rather  than  the  etiological  na- 
ture of  the  disease.  The  disease  is  infectious, 
but  it  is  considered  to  be  non-specific  in  type. 
Many  different  bacteria  have  been  found  as- 
sociated with  it.  In  one  of  my  patients,  how- 
ever, the  history  suggested  that  the  infection 
might  be  specific  in  type.  This  environmen- 
tal history  was  obtained:  The  mother  was 
just  recovering  from  a febrile  sickness,  dur- 
ing which  she  had  a harsh,  croupy  cough, 
which  she  described  as  being  like  that  the 
baby  now  had.  The  family  cook  was  likewise 
sick  with  a croupy  cough,  and  a friend  of  the 
mother’s,  who  lived  next  door  and  who  fre- 
quently visited  her,  had  also  just  been  sick 
with  fever  and  a croupy  cough.  Further,  the 
child  who  lived  next  door  and  who  frequently 
played  with  the  patient  subsequently  devel- 
oped a severe  case  of  croup  with  dyspnea  and 
fever.  The  predominating  organism  in  the 
patient  was  streptococcus. 

The  disease  in  its  typical  form  occurs  chief- 
ly in  infancy  and  early  childhood  and  is, 
therefore,  of  particular  concern  to  the  pedia- 
trician as  well  as  the  laryngologist.  In  fact, 
the  most  serious  cases  are  encountered  in  in- 
fants. It  seems  likely  that  the  same  disease 
may  occur  in  older  children  and  grown-ups 
without  producing  the  severe  clinical  picture 
that  we  see  in  babies.  The  disease  is  com- 
paratively rare,  but  it  is  my  belief  that  it  oc- 
curs much  more  frequently  than  is  diagnosed. 
Because  of  the  extreme  respiratory  obstruc- 
tion and  its  similarity  to  diphtheritic  croup, 
the  case  is  often  diagnosed  as  laryngeal  diph- 
theria and  treated  as  such  with  failure  to  re- 
spond to  antitoxin. 

The  disease  usually  begins  as  a mild  upper 
respiratory  infection  and  after  a day  or  two 
of  what  is  considered  a very  minor  sickness  a 
harsh,  croupy  cough  develops,  and  then  very 
suddenly  a severe  dyspnea  followed  by  hoarse- 
ness. The  dyspnea  becomes  very  severe  and 
all  respiratory  muscles  are  brought  into  vig- 
orous action;  the  marked  retraction  of  the 
suprasternal  notch  warns  us  of  the  severe 
laryngeal  obstruction.  In  some  cases  there 
will  be  remissions  before  the  condition 
reaches  an  alarming  stage,  and  for  a while 
the  baby  breathes  with  more  ease,  but  the 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  May  14,  1941. 


dyspnea  appears  again  rather  suddenly.  As 
the  dyspnea  develops,  the  baby  refuses  nour- 
ishment, becomes  very  restless,  and  cyanosis 
develops.  Unless  an  air-way  is  established, 
the  cyanosis  will  fade  into  a pallor  or  a “pale 
cyanosis”  which  is  a sign  of  impending  death, 
but  which  may  be  very  deceiving,  as  it  might 
be  considered  an  improvement ; or  if  the  baby 
is  first  seen  in  this  stage,  it  may  give  the  im- 
pression that  the  anoxemia  is  not  extreme. 
Furthermore,  as  a result  of  exhaustion,  the 
baby  may  stop  crying  and  give  the  impression 
of  being  more  comfortable.  But  the  rapid 
and  labored  respiration,  the  rapid,  weak  pulse 
rate,  the  pallor,  suggestive  of  collapse,  and 
the  usually  rising  temperature  should  warn 
us  of  the  impending  catastrophe. 

On  examination  of  the  throat  a mild  or 
moderate  inflammation  is  usually  found,  and 
the  laryngologist  finds  considerable  supra- 
glottic  and  subglottic  swelling  with  a thick, 
tenacious,  mucopurulent  exudate  in  the 
trachea.  The  congestion  and  edema  may  be  so 
marked  that  vizualization  of  the  glottis  will  be 
very  difficult.  The  temperature  usually  varies 
from  100  to  104  F.  Continuous  high  fever, 
however,  has  not  been  present  in  any  of  my 
cases;  but  severe  obstructive  symptoms  may 
be  present  even  with  a temperature  of  100  F. 
The  baby  will  manifest  various  degrees  of  tox- 
emia, but  those  symptoms  arising  from  res- 
piratory obstruction  have  dominated  the  pic- 
ture in  my  cases,  and  I usually  have  had  the 
feeling  that  if  death  occurred  it  would  be  more 
likely  from  suffocation  than  from  toxemia. 

There  seems  to  be  no  constant  blood  pic- 
ture. The  leukocyte  count  in  my  patients  has 
varied  from  5,000  to  16,000  and  the  polymor- 
phornuclear  count  from  40  per  cent  to  70  per 
cent. 

In  making  the  diagnosis  there  are  two  con- 
ditions that  must  very  definitely  be  elim- 
inated at  once.  They  are  (1)  the  presence  of 
a foreign  body,  and  (2)  diphtheria.  There 
are  other  conditions  to  be  considered,  but  I 
wish  to  call  particular  attention  to  these  two. 
A foreign  body  may  be  eliminated  by  the  his- 
tory, the  x-ray  findings,  and  by  direct  laryn- 
geal examination.  Diphtheria  may  be  more 
difficult  to  eliminate.  Occasionally  there  will 
be  a pseudo  membrane,  and  this  makes  the 
diagnosis  even  more  questionable.  In  laryngo- 
bronchitis  the  preceding  upper  respiratory 
infection  with  a harsh,  croupy  cough,  and  a 
rather  sudden  appearance  of  dyspnea  and  later 
hoarseness  is  characteristic;  and  there  may 
be  a history  of  remissions  during  which  the 
child  breathes  with  comfort.  In  diphtheria, 
hoarseness  usually  appears  before  the  dysp- 
nea, and  the  dyspnea  is  hardly  so  sudden  in 
its  onset,  but  it  progressively  grows  worse 
without  remissions.  If  a part  of  the  mem- 
brane is  coughed  up  in  diphtheria  there  will 
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be  a temporary  improvement  in  the  dyspnea, 
but  this  is  not  likely  to  occur  unless  antitoxin 
has  been  given.  In  laryngotracheobronchitis 
there  is,  as  has  been  pointed  out  by  Brenne- 
mann,  an  inspiratory  stridor  due  to  the  laryn- 
geal obstruction  and  an  expiratory  wheeze 
due  to  partial  bronchial  and  tracheal  obstruc- 
tion which  gives  a different  picture  from  the 
to  and  fro  stridor  of  laryngeal  diphtheria.  If 
the  child  is  known  to  have  had  toxoid  and  a 
negative  Shick  test,  this  will  be  very  helpful 
in  eliminating  diphtheria.  If  the  blood  count 
does  not  show  a leukocytosis  this  will  be  evi- 
dence against  diphtheria.  On  the  other  hand, 
however,  the  presence  of  leukocytosis  can  not 
be  taken  as  evidence  against  laryngotracheo- 
bronchitis. 

The  chief  differential  point  on  examination 
of  the  throat  is  the  absence  of  a diphtheritic 
membrane.  In  cases  of  diphtheria  a mem- 
brane should  be  seen.  Furthermore,  laryn- 
geal diphtheria  is  rarely  a primary  disease 
but  is  usually  secondary  to  pharyngeal  or 
nasal  diphtheria.  The  final  proof  will  be  re- 
vealed by  the  culture,  but  the  decision  of 
whether  or  not  to  give  antitoxin  must  be 
made  before  the  report  on  the  culture  is  ob- 
tained. If  a pseudo  membrane  is  present  and 
one  can  not  feel  sure  that  the  case  is  not  diph- 
theria, then  antitoxin  should  be  given. 

For  the  successful  treatment  of  this  con- 
dition the  cooperation  of  the  pediatrician  and 
laryngologist  is  required,  and  along  with  this 
must  be  skillful  nursing.  Since  the  outstand- 
ing danger  is  from  suffocation,  then  the  para- 
mount factor  in  treatment  is  to  maintain  an 
adequate  air  way.  Therefore,  when  signs  of 
severe  laryngeal  obstruction  occur,  tracheot- 
omy should  be  done.  This  should  be  placed 
as  low  in  the  trachea  as  possible  and  must,  of 
course,  be  under  local  anesthesia.  The  tra- 
cheotomy should  be  done  sufficiently  early  to 
keep  it  from  becoming  an  emergency  proce- 
dure, and  the  decision  of  whether  or  not  to  do 
one  may  at  times  give  the  pediatrician  no 
little  worry  because  if  we  wait  for  a cyanosis 
to  develop,  the  optimum  time  has  passed  and 
it  then  becomes  an  emergency  that  is  forced 
upon  us.  Even  then,  however,  it  is  not  by  any 
means  too  late  to  save  the  baby.  After  the 
tracheotomy  the  baby  breathes  with  more 
ease  for  a while,  but  the  tracheotomy  does 
not  by  any  means  solve  all  of  the  respiratory 
difficulty.  It  has  provided  an  air  way  which 
detours  the  laryngeal  obstruction,  but  there 
still  remains  tracheal  and  bronchial  obstruc- 
tion to  be  dealt  with.  This,  however,  can  be 
dealt  with  much  better  after  tracheotomy. 
The  obstruction  is  caused  by  an  exudate  which 
forms  in  the  trachea  and  bronchi  and  becomes 
thick,  tenacious,  and  dry,  and  forms  crusts 
and  plugs  which  are  very  adherent  and  may 


completely  obstruct  a main  bronchus  or  the 
trachea  as  well  as  the  smaller  bronchi.  As  a 
result  there  may  at  any  time  develop  an  ate- 
lectasis or  an  obstructive  emphysema  with 
their  associated  signs. 

As  the  obstruction  increases  the  child  again 
becomes  very  restless  and  brings  all  of  its 
respiratory  muscles  into  action;  unless  this 
obstruction  is  relieved,  cyanosis  develops  and 
finally  pallor,  and  death  will  occur  from  suf- 
focation even  after  tracheotomy  has  been 
done.  It  goes  without  saying  that  the  serv- 
ices of  a competent  bronchoscopist  would  be 
of  great  value  in  the  treatment  of  these  cases, 
but  as  I have  had  to  manage  my  cases  without 
that  assistance,  I shall  say  nothing  about 
that  phase  of  the  treatment.  I can  say,  how- 
ever, that  many  of  these  cases  can  be  suc- 
cessfully treated  without  the  aid  of  bronchos- 
copy. The  tracheal  and  bronchial  obstruc- 
tion can  usually  be  relieved  by  passing  a 
catheter  through  the  canula  down  into  the 
trachea  and  bronchus  and  applying  suction, 
using  an  ordinary  electrical  aspirator.  Some- 
times the  exudate  is  so  dry  and  adherent  that 
it  is  difficult  to  remove  by  suction.  Its  re- 
moval will  usually  be  facilitated  by  dropping 
from  8 to  10  drops  of  warm  saline  into  the 
canula  during  inspiration  so  that  it  will  be 
aspirated.  This  tends  to  liquify  the  exudate 
and  make  it  easier  to  remove.  It  also  usually 
stimulates  coughing,  which  helps  to  keep  the 
air  passage  open.  Warm  saline  may  be  used 
as  often  as  needed  as  a means  of  helping  to 
prevent  the  formation  of  dried  crusts  and 
plugs.  It  will  also  be  helpful  to  keep  the  foot 
of  the  bed  elevated.  This  will  facilitate  the 
escape  of  some  of  the  secretions  before  dry- 
ing and  crusting  occur. 

Maintaining  a high  humidity  in  the  room  is 
a valuable  means  of  preventing  the  drying  of 
the  exudate  and  crust  formation.  In  fact, 
it  is  essential  that  the  humidity  be  kept  high, 
and  a large  pan  of  water  kept  constantly  on 
an  electric  plate  will  serve  the  purpose  in  the 
absence  of  a mechanical  humidifier.  If  the 
patient  can  be  put  in  a small  room  it  will  be 
easier  to  keep  the  room  saturated  with  mois- 
ture. This  may  at  times  result  in  over-heat- 
ing, but  I feel  that  after  tracheotomy  it  is 
necessary  to  have  the  room  a little  warmer 
than  ordinary,  although  the  temperature 
should  not  be  allowed  to  go  above  80  degrees. 
On  the  other  hand,  some  have  advocated  that 
a cool  atmosphere  is  better  in  these  cases,  in 
that  it  may  help  to  relieve  the  congestion. 
Oxygen  should  be  available  at  all  times,  as  it 
is  needed  at  some  time  during  the  treatment 
of  most  all  of  these  cases.  Supportive  treat- 
ment is  absolutely  essential,  so  nourishment 
and  adequate  fluid  intake  must  be  provided. 
If  the  baby  refuses  it,  as  is  often  the  case, 
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then  it  should  be  given  by  gavage  as  this  is 
less  disturbing  to  the  patient  than  venoclysis 
or  hypodermocylsis,  and  furthermore,  more 
nourishment  can  be  given  by  gavage.  Trans- 
fusions will  be  useful  in  patients  who  are  ex- 
tremely toxic  or  anemic  or  who  have  a protein 
deficiency  or  severe  malnutrition ; otherwise, 
they  are  best  omitted.  It  is  absolutely  essen- 
tial that  the  patient  rest,  and  that  all  unneces- 
sary treatment,  handling,  or  disturbance  be 
avoided. 

The  first  important  point  in  regard  to  medi- 
cation is  not  to  use  atropine  or  any  opium 
derivative.  Atropine  will  tend  to  dry  the  se- 
cretions, the  very  thing  we  are  trying  to  pre- 
vent, and  opiates  will  depress  the  cough  which 
is  nature’s  method  of  keeping  the  air  passage 
open.  The  cough  is  often  very  severe  and  dis- 
tressing, but  it  is  also  very  useful.  As  has 
been  emphasized,  rest  is  very  important  for 
these  babies  so  it  may  be  necessary  at  times 
that  something  be  given  for  that  purpose,  and 
when  this  is  the  case,  I think  that  a small  dose 
of  a barbiturate  is  not  only  permissible  but 
useful  in  helping  to  prevent  exhaustion.  We 
should  remember,  however,  that  the  rest- 
lessness is  usually  due  to  air  hunger  and  that 
the  proper  treatment  for  this  type  of  restless- 
ness is  to  provide  an  adequate  air  way  rather 
than  give  a sedative.  If  the  baby  is  getting 
plenty  of  air  there  will  not  be  so  much  rest- 
lessness. 

The  sulfonamides  will  naturally  be  tried  in 
these  cases,  and  I feel  that  they  should  be.  I 
have  had  no  experience  with  sulfathiazole  in 
this  disease,  but  I certainly  expect  to  use  it 
in  any  case  that  shows  a predominance  of 
staphylococci.  I have,  however,  used  sulfa- 
nilamide in  five  cases.  In  four  of  these  cases 
the  fever  did  not  go  as  high  after  the  medica- 
tion was  started  as  it  did  beforehand.  In  only 
one  case,  however,  did  the  treatment  seem  to 
be  notably  effective.  This  was  in  a child  17 
months  old,  who  had  severe  dyspnea  and  rest- 
lessness and  a temperature  of  104  F.  when 
first  seen  about  8 a.  m.  There  had  been  a 
croupy  cough  the  day  before,  but  the  dyspnea 
developed  rather  suddenly  about  six  hours 
before  I saw  him.  The  baby  was  placed  in  a 
room  saturated  with  moisture,  and  sulfanila- 
mide was  started  at  once.  The  baby’s  condi- 
tion did  not  seem  to  demand  immediate  tra- 
cheotomy so  it  was  postponed.  By  night  the 
condition  was  unchanged,  and  since  the  baby 
did  not  seem  to  be  near  exhaustion  tracheo- 
tomy was  again  postponed.  During  the  night 
there  began  a definite  improvement  and  by 
morning  the  temperature  was  down  to  100 
F.  and  the  dyspnea  was  almost  gone.  Recov- 
ery occurred  without  further  trouble.  The 
culture  from  the  larynx  showed  streptococci 
predominating. 


Although  the  original  diagnosis  in  this 
case  was  acute  laryngotracheobronchitis,  I 
can  not  feel  sure  that  this  was  correct.  In 
view  of  the  rapid  recovery  in  this  case  and 
the  failure  of  other  cases  to  so  respond,  I am 
inclined  to  believe  that  this  was  very  likely 
a severe  case  of  laryngeal  croup  rather  than 
a case  of  laryngotracheobronchitis  cured 
quickly  by  sulfanilamide.  On  the  other  hand, 
in  all  cases  that  I have  seen  early,  the  laryn- 
geal symptoms  seemed  to  be  paramount,  and 
the  tracheal  and  bronchial  obstruction  fol- 
lowed a little  later. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Boyd  Reading,  Galveston:  Dr.  Davison  has  pre- 
sented a clear  and  concise  picture  of  acute  laryngo- 
tracheobronchitis. He  has  stressed  the  important 
features  of  the  disease  in  a most  logical  manner.  His 
subject  matter  is  sound  and  his  method  of  presenting 
his  facts  was  most  interesting  and  forceful. 

Dr.  J.  R.  Lemmon,  Amarillo:  Acute  laryngo- 
tracheobronchitis is  a calamity.  It  happens  to  be  en- 
demic in  the  Panhandle  area  and  from  all  reports  oc- 
curs more  frequently  here  than  in  most  sections  of 
the  country.  About  ten  years  ago  we  had  about  16 
cases  in  our  local  hospitals  within  a few  weeks  dur- 
ing the  winter.  What  these  patients  need  is  air.  I 
have  not  found  it  necessary  to  bother  them  or  to  over 
tax  the  heart  with  transfusions.  The  use  of  an  oxygen 
tent  is  of  definite  value.  The  use  of  helium  inhala- 
tions, as  used  for  intractable  asthma  cases,  has  been 
of  assistance.  We  are  able  to  secure  helium  in  cyl- 
inders from  the  local  helium  plant.  I feel  that 
helium  used  in  some  of  the  border  line  cases  may  save 
doing  a tracheotomy. 

Cultures  usually  show  streptococci,  staphylococci, 
and  pneumococci.  We  have  not  found  a single  case 
complicated  by  diphtheria.  Diphtheria  is  slower, 
whereas  a tracheobronchitis  is  fulminating,  and  a pa- 
tient may  die  in  eighteen  hours.  Nearly  all  cases  are 
complicated  by  a bronchopneumonia.  Sulfathiazole 
is  the  drug  of  choice.  Close  cooperation  between  the 
pediatrician  and  bronchoscopist  is  important.  I bave 
seen  cases  saved  by  bronchoscopic  treatment  and  by 
instilling  as  much  as  an  ounce  of  normal  saline 
through  a traocheotomy  tube,  holding  the  infant 
upside  down  and  using  a suction  machine  and  a cathe- 
ter. 

Dr.  Frederic  W.  Schlutz,  Chicago,  Illinois:  Dr.  Dav- 
ison has  given  a splendid  presentation  of  one  of  the 
most  dangerous  conditions  one  will  encounter  in 
pediatric  practice.  To  manage  the  treatment  of  this 
condition  outside  of  a well  equipped  hospital  as  suc- 
cessfully as  he  has  is  indeed  a tribute  to  bis  skill.  We 
cannot  do  better  in  our  well  equipped  hospitals  with 
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every  convenience  for  emergency  procedures,  and  a 
skilled  bronchoscopist  at  our  immediate  call. 

I agree  with  him  that  low  tracheotomy  must  be 
done  early,  and  before  fatal  asphyxia  pallida  has  set 
in.  It  is  then  generally  too  late.  I resort  very  early 
to  the  use  of  oxygen  and  the  continuous  use  of  steam 
during  the  acute  stage. 

The  nutrition  in  these  cases  is  very  important  and 
is  best  carried  out  by  giving  highly  concentrated 
liquid  food  through  a nasal  tube.  Ail  medication  must 
be  so  spaced  and  timed  that  the  child  has  a maximum 
interval  of  rest.  Exhaustion  coupled  with  the  anox- 
emia is  the  fatal  element  in  these  cases. 

Dr.  J,  A.  Bybee,  Beaumont:  Dr.  Davison  has  ade- 
quately presented  the  relevant  facts  about  acute 
laryngotracheobronchitis. 

There  is  a toxemia,  edema  of  the  larynx  and  sub- 
glottic region  with  crusting  exudate  in  the  trachea 
and  bronchial  tree.  Frequently  the  diagnosis  is  over- 
looked and  called  bronchopneumonia  because  of 
atelectasis  causing  diminished  or  absent  breathing. 
Jackson  says  it  is  contagious  and  infectious.  The  in- 
fluenza baccillus  is  rarely  found ; usually  streptococci 
and  occasionally  staphylococci  and  pneumococci  are 
the  causative  organisms;  no  age  is  exempt.  It  is  found 
most  often  in  children  under  3 years,  for  two  reasons: 

(1)  There  has  been  no  previous  attack  to  confer  im- 
munity; (2)  the  small  size  of  the  passages  favors  ob- 
struction. The  outstanding  pathologic  change  is  an 
inflammatory  process  in  the  mucosa  and  submucosa 
of  the  larynx  and  bronchial  tree. 

Secretions  lose  fluidity  and  become  plugs  of  crust, 
which  are  favored  by  (1)  atropine  and  opium  admin- 
istration, (2)  lack  of  fluid  intake,  and  (3)  dessicating 
atmospheric  conditions. 

Symptoms  in  mild  and  severe  forms  are  very  dif- 
ferent, due  to  the  immunity  conferred  by  previous  at- 
tacks. The  mild  form  follows  the  course  of  an  acute 
respiratory  infection,  fulminating  in  type;  the  symp- 
toms and  signs  are  of  toxemia  and  laryngeal  and 
bronchial  obstruction.  There  is  cyanosis  or  ashy  gray 
pallor  and  indrawing  at  the  suprasternal  notch  and 
epigastrium.  The  indrawing  at  inspiration  is  diag- 
nostic and  not  seen  in  any  form  of  dyspnea  except 
that  due  to  obstruction  in  or  close  to  the  larynx.  Fail- 
ure to  recognize  the  true  meaning  of  this  indrawing 
has  resulted  in  many  deaths  for  want  of  trache- 
otomy. Sedatives  may  hasten  death,  and  if  obstruc- 
tion is  not  dealt  with  promptly  death  results  from 
asphyxia,  bilateral  atelectasis  or  the  patient  drowns 
in  his  own  secretion. 

X-ray  examination  will  differentiate  between  bron- 
chopneumonia and  atelectasis  and  also  foreign  body, 
except  opaque  vegetable  matter.  Diagnostic  bron- 
choscopy is  the  only  means  of  making  a diagnosis  of 
this  type  of  foreign  body.  Culture  should  be  made  for 
diphtheria;  50  per  cent  of  cultures  are  negative  in 
laryngeal  diphtheria,  so  we  cannot  always  depend 
upon  culture  unless  it  is  taken  from  the  larynx.  It 
is  better  to  give  antitoxin  when  in  doubt.  In  spas- 
modic croup,  the  sound  of  cough  is  similar;  croup  is 
improved  during  the  day  and  there  is  very  little  fever. 
The  dyspnea  of  diphtheria  is  not  relieved  even  when 
the  patient  is  asleep. 

Two  major  factors  in  treatment  are  (1)  infection, 

(2)  maintenance  of  air  way.  Prolonged  dyspnea  ex- 
hausts the  respiratory  center  and  heart.  Maintenance 
of  air  way  prevents  pneumonia  and  exhaustion. 

Davison  of  Pennsylvania  recommends  doses  of  sul- 
fanilamide or  sulfathiazole  as  streptococci  are  often 
found.  Transfusions,  fluids,  orange  juice,  10  per  cent 
glucose  and  saline,  equal  parts;  oxygen  tent  and 
humidifying  by  steam  of  oxygen  tent  are  helpful  be- 
cause of  the  low  temperature  and  humidity  of  oxygen 
tent.  Oxygen  spares  the  respiratory  effort.  Seda- 
tives should  be  avoided  as  cough  is  helpful. 
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In  the  newborn  and  infant,  stenosis  of  the 
nasolacrimai  duct  occurs  as  a direct  result 
of  incomplete  embryological  development. 
The  prenatal  care,  covering  the  mother’s  diet, 
including  vitamins,  glandular  therapy,  and 
so  forth,  has  an  influence  upon  the  growth 
of  the  germ  layers  of  the  embryo.  Mr.  Hale 
of  Texas  A.  M.  College,  in  his  experiments 
with  swine,  demonstrated  that  incomplete  de- 
velopment of  pigs’  eyes  may  be  produced  as 
a result  of  a diet  deficient  in  vitamins,  espe- 
cially A,  if  such  diet  is  given  the  mother 
during  the  early  months  of  pregnancy. 

Embryologically,  the  lacrimal  system  is  de- 
rived from,  ectoderm  and  mesoderm.  The 
system  is  both  osseous  and  membranous; 
though  we  are  more  interested  in  the  mem- 
branous passages  than  the  osseous,  a little 
knowledge  of  both  is  essential  in  order  to  un- 
derstand pathologic  changes.  The  mem- 
branous portion,  including  the  lacrimal  gland, 
is  derived  from  conjunctival  ectoderm,  which 
develops  as  an  epithelial  cord  and  is  first 
noted  in  the  embryo  at  the  beginning  of  the 
sixth  week,  at  which  time  it  sinks  into  the 
subjacent  mesoderm  and  becomes  canalized 
before  birth.  The  canalization  takes  place 
by  a process  of  degeneration  of  the  central 
epithelial  cells.  This  degeneration  starts  in 
the  middle  of  the  lower  canaliculus,  then  in 
the  upper  canaliculus,  then  in  the  sac  and 
finally  in  the  nasoduct.  The  osseous  portion, 
including  the  fibrous  and  muscular  structures 
encircling  it,  is  derived  from  mesoderm.  The 
canaliculi,  sac  and  nasolacrimal  duct  are 
lodged  in  a broad  groove  located  in  the  lower 
two-thirds  of  the  medial  orbital  margin  and 
extending  to  the  floor  of  the  nose,  beneath 
the  inferior  turbinate.  The  puncta  open  upon 
the  inner  margin  of  the  lids  about  10  mm. 
lateral  to  the  internal  canthus.  The  sac  and 
duct  form  one  continuous  membranous  tube 
extending  from  the  puncta,  or  papillae,  to  the 
ostium  lacrimale. 

DIAGNOSIS 

The  history  is  one  of  epiphora.  However, 
a differentiation  between  epiphora  and  lacri- 
mation  must  be  made.  In  epiphora  the  tear- 
ing is  definitely  due  to  a defect  in  the  drain- 
age system.  By  lacrimation  is  meant  only 
an  increase  of  tears,  the  cause  of  which  may 
be  a foreign  body  in  the  eye,  an  inflammatory 
condition  of  the  conjunctiva,  exposure  of  the 
eye  to  wind,  sunlight,  glare,  dust  or  other  irri- 
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tants,  or  a disturbance  of  the  innervation  of 
the  lacrimal  gland. 

The  mother  is  usually  the  first  to  notice 
the  baby’s  eye,  or  eyes,  overflowing  with 
tears.  This  is  not  noticed  until  about  the 
eighth  week,  since  tearing  is  absent  in  the 
newborn.  During  the  absence  of  regular  tear- 
ing the  eyes  are  kept  moist  by  the  conjunc- 
tival glands,  which  consist  of  mucous  glands, 
or  goblet  cells,  and  the  serous  (acino-tubular) 
glands,  or  accessory  lacrimal  glands.  The 
goblet  cells  secrete  mucus  and  are  more 
numerous  in  the  bulbar  conjunctiva,  in  the 
fornices,  where  they  are  usually  single.  The 
accessory  lacrimal  glands,  or  glands  of 
Krause,  are  situated  near  the  fornix  and  have 
the  same  structure  as  the  lacrimal  glands. 

The  volume  of  tearing  increases  noticeably 
from  the  fourth  to  the  twelfth  week.  As  a 
rule,  the  diagnosis  is  simple  because  the  child 
does  more  tearing  than  other  babies,  and  if 
nothing  is  done  to  alleviate  the  condition  the 
internal  canthus  and  globe  become  bathed 
with  mucopus.  A little  pressure  over  the 
sac,  which  is  usually  infected  by  this  time, 
pushes  the  muco-material  rapidly  into  the 
eye  so  the  whole  globe  is  bathed  with  the 
secretion. 

To  determine  the  site  of  the  obstruction  a 
little  lipiodol  may  be  instilled  through  the 
punctum  into  the  canaliculus  and  a roentgeno- 
gram made  of  the  entire  lacrimal  passage.  If 
the  obstruction  is  not  at  the  junction  of  the 
canaliculus  and  sac  the  lipiodol  can  be  seen 
within  the  lacrimal  sac  and  it  will  be  evident 
the  stricture  is  at  the  beginning  of  the  nasal 
duct.  My  procedure  includes  an  inspection 
of  the  lids  to  see  if  the  puncta  are  present  and 
open,  and  to  note  their  position.  Pressure  is 
made  over  the  lacrimal  sac  and  secretions  are 
forced  into  the  eye  where  they  can  be  secured 
for  bacteriological  slides  and  cultures. 

The  differential  diagnosis  must  eliminate 
retention  cysts  of  the  skin,  mucoceles  and 
acute  ethmoidal  infections,  acutely  infected 
hordeolum  (sty)  and  chalazia,  and  it  is  well 
to  remember  that  orbital  cellulitis  may  simu- 
late dacryocystitis. 

PATHOLOGY 

The  pathology  in  nasolacrimal  stenosis 
usually  consists  of  a web  or  membrane  across 
the  nasolacrimal  duct,  situated  at  the  distal 
end  of  the  sac,  but  since  the  obstruction  re- 
sults from  failure  of  the  central  epithelial 
cells  of  the  nasolacrimal  cord  to  degenerate, 
the  web  or  membrane  may  be  situated  any 
place  from  the  puncta  upon  the  lids  to  the 
ostium  lacrimale,  or  opening  beneath  the  in- 
ferior turbinate.  When  the  obstruction  is  in 
the  nasolacrimal  duct  and  the  condition  has 


been  neglected,  an  infection  of  the  lacrimal 
sac  (dacryocystitis)  develops. 

Dacryocystitis  often  starts  in  infancy,  and 
a percentage  of  cases  of  stenosis  in  adults 
that  require  probing  of  the  duct  and  irriga- 
tion of  the  sac,  are  carry-overs  from  early 
infancy.  Obstructions  may  result  from  a con- 
genitally small,  or  absent  punctum,  or  an 
everted  lid  may  interfere  with  drainage  be- 
cause the  punctum  does  not  come  in  contact 
with  the  conjunctiva.  Obstruction  may  also 
be  due  to  acute  inflammation,  coryza,  edema 
of  the  mucous  membrane  due  to  hay  fever, 
or  injury  to  the  canaliculus.  In  adults,  when 
there  is  no  history  of  obstruction  to  the  duct 
in  childhood,  it  is  thought  that  the  stenosis 
has  arisen  secondary  to  a nasal  condition  such 
as  an  acute  sinusitis,  hypertrophy  of  the 
nasal  mucous  membrane,  polypi,  gumma, 
tuberculosis  or  inflammatory  conditions 
which  may  lower  the  vitality  of  the  mucous 
membrane  lining  the  duct,  or  bony  protuber- 
ances which  may  cause  pressure  upon  the 
duct  from  the  outside. 

TREATMENT 

The  purpose  of  any  form  of  treatment  is  to 
restore  normal  physiological  function.  If 
there  is  good  reason  why  the  duct  should  not 
be  probed,  the  eye  is  kept  clean  by  irrigation 
with  a 2 per  cent  boracic  acid  solution,  and 
a solution  of  zinc  sulphate  and  mercuric  oxide 
ointment  are  instilled  inside  the  lower  lid 
three  times  daily.  The  mother  is  instructed 
to  massage  over  the  lower  canaliculus  and 
lacrimal  sac.  Some  obstructions  are  over- 
come by  simply  irrigating  the  sac  with  a nor- 
mal salt  solution,  using  a lacrimal  syringe, 
while  the  upper  punctum  is  blocked  by  the 
index  finger,  thus  producing  an  intra-sac 
pressure  which  ruptures  the  web  or  mem- 
brane found  across  the  nasolacrimal  duct. 

Stenosis  due  to  edema  of  the  mucous  mem- 
brane of  the  duct  from  hay  fever  must  be 
cared  for  through  management  of  the  allergy. 

Bowman’s  treatment  of  stenosis  in  infants 
and  children  has  not  changed  much  and  today 
his  is  the  accepted  method.  He  advised  the 
passing  of  a probe  through  one  of  the  puncta 
into  the  canaliculus,  down  into  the  sac,  through 
the  nasolacrimal  duct  and  into  the  nose.  In 
passing  a probe  the  lower  canaliculus  is  usual- 
ly selected,  though  the  upper  is  frequently 
used  in  infants  and  children.  A No.  1 or  No.  2 
Bowman’s  probe  is  passed  directly  inward 
through  the  canaliculus  until  it  touches  the 
inner  wall  of  the  sac.  The  opposite  end  of 
the  probe  is  then  elevated  and  gently  pushed 
into  the  nasal  duct  until  it  points  down  and 
slightly  outward,  the  concavity  being  for- 
ward. The  probe  should  be  felt  to  strike  the 


546 


NASOLACRIMAL  STENOSIS— WALKER 


December, 


floor  of  the  nose  beneath  the  inferior  tur- 
binate. With  infants,  when  an  effort  to  pass 
a probe  through  the  inferior  punctum  into 
the  canaliculus  fails,  the  method  of  choice  is 
to  use  the  upper  punctum.  My  experience 
has  been  that  it  is  advisable  to  slit  the  upper 
punctum  and  canaliculus  with  a cataract 
knife  into  the  opening  of  the  upper  rounded 
end  of  the  sac.  (The  lower  canaliculus  is 
never  slit.)  The  probe  can  then  be  started 
directly  downward.  The  upper  punctum,  if 
split,  will  permit  a large-sized  probe  to  be 
passed  into  the  canaliculus  without  difficulty, 
and  if  a large  probe  can  be  passed,  the  sac 
and  nasolacrimal  duct  will  often  take  a larger 
probe.  This  is  the  procedure  I have  used  in  a 
few  cases.  In  most  of  the  other  cases  a No.  1 
or  No.  2 Bowman’s  probe  was  easily  passed 
through  the  lower  punctum.  This  type  of 
case  is  the  one  most  frequently  seen  in  any 
doctor’s  office.  Once  the  duct  has  been  suc- 
cessfully dilated  the  tears  will  usually  keep  it 
open.  The  procedure  is  carried  out  under 
light  ether  anesthetic  and  should  not  be  done 
with  a local  anesthetic  or  under  restraint  be- 
cause the  child  may  be  hurt  or  frightened, 
and  the  patient,  though  small,  should  be  given 
every  protection  against  pain  and  fright. 
Also,  if  the  child  is  not  perfectly  still  there 
is  great  possibility  of  making  a false  passage. 
In  neglected  or  badly  managed  cases,  in  in- 
fants or  small  children,  in  whom  there  has 
been  an  acute  infectious  disease  that  precipi- 
tated a purulent  dacryocystitis  with  spon- 
taneous rupture  of  the  sac,  or  one  in  which 
an  operation  from  the  outside  was  done,  I do 
a debridement  of  the  granulation  tissue  at 
the  skin  edges.  The  inside  of  the  sac  is 
cauterized  with  a 7.5  per  cent  tincture  of 
iodine,  trichloracetic  acid  or  some  other 
caustic. 

Dr.  A.  M.  McGillvray  found  this  condition 
existed  only  in  neglected,  undersized  and 
undernourished  infants  and  advises  that 
nothing  be  done  until  an  effort  is  made  to 
build  the  child  back  to  normal  health.  He 
does  a complete  obliteration  of  the  sac  with 
surgical  diathermy,  and  claims  the  results 
to  be  highly  satisfactory. 

In  cases  in  which  palliative  treatment  has 
not  been  successful,  chronic  dacryocystitis  is 
frequently  encountered.  In  such  cases  some 
form  of  dacryocystorhinostomy  (the  making 
of  a permanent  opening  between  the  nose 
and  the  sac)  may  be  done. 

The  operative  treatment  for  children  may 
be  carried  out  as  is  done  for  adults  in  the 
West  technique  for  dacryocystorhinostomy, 
and  the  technique  of  Toti-Mosher  or  that  of 
Dupuy-Dutemps  and  Bourget.  The  Toti- 


Mosher  technique  is  the  one  I like  best  and 
have  used  most  successfully. 

CASE  REPORTS 

Case  1. — Baby  J.  J.,  a white  girl,  aged  5 months, 
was  referred  to  me  in  February,  1940.  The  chief  com- 
plaint was  tearing  and  pus  in  the  left  eye.  Her  history 
showed  tearing  with  increased  volume  since  one  week 
old.  A smear  from  the  eye  (as  reported  by  labora- 
tory) revealed  pus  cells  and  pneumococcus  infection. 

Treatment. — The  eye  was  kept  clean  with  boric  acid 
solution.  A prescription  of  zinc  sulphate  solution  was 
used  three  times  daily.  Mercuric  oxide  ointment  was 
instilled  inside  the  lower  lid  each  night.  The  child 
was  given  sulfapyridine  and  supportive  treatment  by 
her  pediatrician  and  twice  each  week  was  brought  to 
my  office,  where  the  sac  was  irrigated  through  the 
lower  punctum  until  no  organisms  were  reported  by 
the  laboratory. 

Under  general  anesthetic  an  attempt  was  made  to 
probe  the  duct  through  the  lower  punctum  but  this 
was  unsuccessful.  One  week  was  allowed  for  the  re- 
action to  subside,  at  which  time  ether  was  again  given 
and  instead  of  using  the  lower  punctum  I chose  the 
upper.  The  punctum  was  dilated  and  the  canaliculus 
was  split  with  a small  cataract  knife  until  the  mu- 
cous membrance  of  the  upper  rounded  end  of  the 
sac  could  be  seen.  A No.  6 Bowman’s  probe  was  in- 
serted, but  with  difficulty  on  account  of  the  forma- 
tion of  soft  bony  tissue.  After  passage  of  the  No.  6 
probe  it  was  easy  to  pass  a No.  10.  This  was  left  in 
place  for  eight  minutes.  After  its  I'emoval  the  lacri- 
mal passage  was  irrigated  with  normal  salt  solution 
colored  with  mercurochrome.  The  success  of  the 
probing  was  manifested  by  an  ability  to  feel  the 
probe  on  the  floor  of  the  nose  and  to  see  the  mercuro- 
chrome-colored  fluid  trickling  back  against  the 
pharyngeal  wall.  The  result  was  a permanent  relief 
of  epiphora. 

Case  2. — Miss  E.  M.  H.,  a white  seamtress,  aged 
36,  of  Palacios,  Texas,  was  referred  to  me  August 
10,  1940.  Her  chief  complaint  was  tearing,  with  pus, 
in  the  right  eye,  with  a swelling  below  the  inner  can- 
thus.  The  patient  stated  that  her  right  eye  had  been 
tearing  and  there  had  been  swelling  below  the  inner 
canthus  of  the  eye  at  various  times  during  the  past 
ten  years.  The  swollen  mass  had  been  opened  six  or 
seven  times  during  that  period.  The  wound  had  not 
healed  since  first  opened.  Inspection  of  the  eye 
showed  mucopus  in  the  inner  canthus.  There  was  a 
mass  of  granulation  tissue,  as  large  as  the  end  of 
one’s  little  finger,  over  the  area  of  the  lacrimal  sac. 
When  pressure  was  made  over  this  area  pus  was  ex- 
pelled into  the  eye  and  some  squirted  out  through 
the  opening  upon  the  skin. 

Treatment. — Lipiodol  was  instilled  through  the  low- 
er punctum  into  the  sac,  following  which  a roentgen- 
ogram showed  the  obstruction  definitely  to  be  at  the 
junction  of  the  sac  and  nasolacrimal  duct.  A dacryo- 
cystorhinostomy of  the  Toti-Mosher  type  was  advised. 
An  incision  was  made  through  the  skin  over  the  lac- 
rimal sac  as  prescribed  in  their  technique.  The  fas- 
cia over  the  sac  was  opened  and  the  fistula  dissected 
out.  The  sac  was  pulled  lateralward,  the  lacrimal 
crest  and  the  floor  of  the  lacrimal  groove  removed, 
exposing  the  mucous  membrane  of  the  nose.  An  ef- 
fort was  made  to  make  an  opening  from  the  poste- 
rior wall  of  the  sac,  united  by  sutures  with  the  split 
edges  of  the  mucous  membrane  of  the  nose,  but  on  ac- 
count of  the  fact  that  the  lining  membrane  and  wall 
of  the  sac  were  so  hypertrophied,  infected  and  de- 
generated there  was  only  one  alternative  and  that  was 
extirpation  of  the  sac.  The  classical  technique  of  sac 
removal  was  carried  out.  The  nasolacrimal  duct  was 
curetted  thoroughly  and  swabbed  with  a 7.5  per  cent 
tincture  of  iodine.  The  wound  was  tightly  closed. 
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As  a result,  the  patient  recovered  without  complica- 
tions, with  hardly  any  scarring  and  surprisingly  lit- 
tle tearing. 

Case  3. — Baby  S.  S.,  a white  male,  aged  3 weeks, 
whose  father  was  a carpenter,  was  referred  to  me  in 
February,  1940.  The  chief  complaint  was  pus  in  both 
eyes.  The  baby’s  history  showed  that  he  had  been 
treated  by  the  family  physician  since  he  was  one  day 
old,  for  a conjunctivitis  in  both  eyes,  which  was 
thought  to  be  gonorrhea,  though  the  gonococci  had 
never  been  demonstrated  on  a slide.  Inspection  re- 
vealed a small  baby  boy,  fairly  well  nourished,  with 
evidence  of  infection  in  the  nose  and  throat.  The 
lower  cul-de-sac  of  both  eyes  contained  a lot  of  muco- 
purulent material.  With  pressure  over  either  lacrimal 
sac  one  could  express  mucopus  into  the  inner  canthus 
of  the  eye.  Slides  were  made  from  both  nose  and  con- 
junctiva. A gram-positive  incapsulated  diplococcus 
was  demonstrated.  A diagnosis  of  pneumococcus  in- 
fection was  made. 

Treatment. — The  baby  was  given  8 grains  of  sul- 
fapyridine  with  10  grains  of  sodium  bicarbonate 
daily.  The  conjunctiva  was  kept  clear  by  irrigation 
with  a 2 per  cent  boric  acid  solution.  A 5 per  cent 
argyrol  solution  was  instilled  in  the  eyes  three  times 
daily.  The  conjunctiva  of  the  lids  was  touched  with 
a 1 per  cent  silver  nitrate  solution  each  day.  The 
puncta  were  found  to  be  rather  large  and  it  was  easy 
to  insert  a lacrimal  needle  through  which  the  canalic- 
ulus was  irrigated  with  normal  salt  solution.  At 
each  irrigation  mucopus  was  washed  into  the  eye. 
The  absence  of  tears  was  noticeable,  and  I was  con- 
vinced the  discharge  was  kept  up  on  account  of  a 
definite  conjunctival  and  lacrimal  sac  infection. 

After  three  or  four  days  of  the  above  treatment, 
under  a light  ether  anesthetic  a probe  was  passed 
through  the  lower  punctum  and  lacrimal  tract  into 
the  nose.  A definite  membranous  obstruction  was 
felt  with  the  probe.  A little  saline  solution,  colored 
with  mercurochrome,  was  injected  into  the  lower 
punctum  on  either  side  and  its  passage  through  the 
lacrimal  system  into  the  baby’s  nose  and  on  to  the 
posterior  wall  of  the  pharynx  was  demonstrated.  The 
condition  was  cured. 

Case  4. — Mrs.  J.  W.  W.,  white,  age  48,  came  to  me 
in  August,  1940,  complaining  of  tearing  of  the  right 
eye.  There  was  tenderness  over  the  area  of  the  lacri- 
mal sac.  According  to  her  history,  this  condition  had 
existed  for  the  past  twelve  years,  with  only  tempor- 
ary relief  from  having  the  duct  probed  and  from  the 
use  of  drops.  She  had  been  treated  by  me  for  three 
years.  The  last  attack  occurred  in  August,  1940, 
with  no  relief  from  probing  or  irrigation  of  the  sac. 

The  patient  came  in  on  the  date  mentioned  for  a 
dacryocystorhinostomy.  Under  local  anesthetic  a 
modification  of  the  West  operation  was  done.  The  in- 
tranasal mucous  membrane  flap  having  been  pre- 
viously turned  down,  an  external  exposure  was  made. 
After  the  lacrimal  crest  and  floor  of  the  lacrimal 
fossa  were  removed,  the  sac  was  rotated  laterally 
where  the  posterior  sac  wall  was  removed.  Through 
the  nose  the  mucous  membrane  flap  was  tamponed 
back  into  place. 

The  patient  made  an  uneventful  recovery  and  there 
has  been  no  epiphora  to  date. 

Case  5. — Miss  M.  G.,  a white  woman,  aged  27,  of 
Huntsville,  Texas,  was  referred  to  me  by  her  phy- 
sician in  September,  1937.  The  chief  complaint  was 
epiphora.  The  history  showed  an  excess  of  tears, 
with  overflow,  for  a period  of  weeks. 

Pressure  over  the  sac  did  not  produce  mucopus  in 
the  inner  canthus.  There  was  no  evidence  of  acute 
inflammation.  A few  drops  of  local  anesthetic  were 
instilled  into  the  eye  and  the  sac  irrigated  through 
the  lower  punctum.  With  pressure  by  one  finger 
over  the  upper  canaliculus,  a large,  soft,  whitish  plug 


was  forced  into  her  nose  from  where  it  was  recovered. 
The  laboratory  reported  a fungus  of  the  streptothrix 
variety.  There  was  a complete  recovery,  with  no  re- 
currence. 

In  addition  there  were  14  cases  of  infants 
with  congenital  stenosis  of  the  nasolacrimal 
duct,  ranging  in  age  from  3 weeks  to  2 years, 
nine  boys  and  five  girls,  in  each  of  which 
only  one  tear  duct  was  found  to  be  blocked. 
All  were  given  a general  anesthetic.  One 
probing  of  the  duct  permanently  relieved  the 
epiphora.  I have  also  had  a goodly  number 
of  stenoses  of  the  nasolacrimal  duct  which 
have  been  successfully  corrected  by  home 
massage,  and  sac  irrigation  with  normal 
saline  solution,  in  my  office. 

CONCLUSIONS 

1.  Developmental  defects  of  the  lacrimal 
tract  are  largely  responsible  for  a great  num- 
ber of  stenoses  in  the  infant. 

2.  In  adults,  stenosis  may  be  the  result  of 
strictures  since  birth,  but  are  most  often  sec- 
ondary to  nasal  pathologic  conditions. 

3.  Dacryocystitis  is  a complication  sec- 
ondary to  strictures  of  the  nasolacrimal  duct. 

4.  As  a rule  one  probing  of  the  duct  in 
children  is  sufficient,  provided  it  is  done  when 
the  sac  is  free  of  infection. 

5.  A general  anesthetic  is  preferable  to 
a local  anesthetic  for  infants  and  children 
and  occasionally  for  adults. 

6.  Mucoceles  of  the  ethmoid,  acute  eth- 
moiditis  and  cysts  of  the  lower  inner  quad- 
rant of  the  orbital  cavity  should  not  be  con- 
fused with  stenosis  of  the  nasolacrimal  duct. 
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3618  Fannin. 

ABSTRACT  OF  DISCUSSION 
Dr.  Ray  K.  Daily,  Houston:  Dr.  Walker  presented 
the  subject  so  thoroughly  and  so  well  that  there  is 
little  that  can  be  added.  I shall  therefore  go  into 
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greater  detail  on  some  of  the  points  which  he  did  not 
have  time  to  mention.  One  of  these  is  the  diagnosis 
of  the  site  of  the  lacrimal  stenosis.  The  majority  of 
stenoses  are  in  the  nasal  end  of  the  lacrimal  duct.  In 
such  cases  one  can  assure  the  patient  of  a cure.  We 
may  differ  on  the  technique  with  which  we  prefer  to 
obtain  a new  opening  of  the  lacrimal  sac  into  the 
nose,  but  there  is  no  longer  any  disagreement  on  the 
possibility  of  successfully  obtaining  it. 

In  a small  number  of  cases  the  stricture  is  at  the 
upper  end  of  the  lacrimal  sac,  at  the  entrance  of  the 
canaliculi.  In  such  cases  we  are  as  yet  practically 
helpless;  gradual  dilatation  with  probes  is  ineffective, 
and  nothing  can  be  accomplished  surgically.  In  such 
cases  we  have  to  tell  the  patient  that  he  will  have  to 
adjust  himself  to  epiphora,  but  we  can  assure  him 
that  he  will  never  have  dacryocystitis  or  any  of  its 
complications.  A patient  with  epiphora  may  come  for 
a cataract  extraction.  Should  we  irrigate  the  lacri- 
mal sac,  the  fluid  will  return  through  the  upper 
canaliculus.  If  the  stricture  is  at  the  lower  end  of  the 
sac  the  possibility  of  infection  of  the  cataract  wound 
has  to  be  considered.  If  the  stricture  is  at  the  upper 
end,  one  may  proceed  with  the  cataract  extraction 
without  fear.  The  site  of  the  stenosis  is  important 
in  the  prognosis  and  the  choice  of  therapy.  The  only 
method  of  visualizing  the  position  of  the  stricture,  the 
form,  and  size  of  the  ectatic  sac  is  by  roentgenograph- 
ing  the  sac  after  it  is  injected  with  lipiodol.  When 
the  stricture  is  high,  the  lipiodol  can  be  seen  in  the 
canaliculi  and  does  not  go  beyond  the  neck  of  the 
lacrimal  sac;  when  the  stricture  is  low  the  lipiodol  is 
seen  in  the  dilated  sac,  and  the  size  and  form  of  the 
sac  are  outlined. 

Roentgen  study  of  the  lacrimal  sac  after  a lipiodol 
injection  is  a valuable  diagnostic  procedure.  The 
mere  presence  of  stenosis  of  the  lacrimal  sac  can  be 
determined  by  the  very  simple  test  of  staining  the 
capillary  stream  which  conducts  the  tears  along  the 
lower  lid  border.  A drop  of  argyrol  is  instilled  into 
each  conjunctival  sac,  and  the  capillary  stream  in- 
spected after  one  minute.  In  a normal  case  a thin 
brown  line  is  seen  along  the  inferior  lid  border.  In 
the  presence  of  lacrimal  obstruction  this  line  is  wid- 
ened. This  is  a particularly  useful  test  in  unilateral 
cases  when  the  difference  in  the  two  streams  is  strik- 
ing. This  difference  is  further  emphasized  on  having 
the  patient  look  up;  it  can  be  seen  best  with  the  loop 
or  slit-lamp. 

Last  year  I saw  a woman,  35  years  of  age,  com- 
plaining of  epiphora;  the  tears  were  actually  collect- 
ing in  a small  stream  on  her  face.  Much  to  my  amaze- 
ment the  capillary  stream  was  normal,  and  irrigation 
of  the  lacrimal  sac  confirmed  the  indication  of  the 
capillary  stream.  She  told  me  that  she  was  operated 
on  three  months  previously  for  a cancer  of  the 
breast.  I immediately  contacted  her  physician  and 
suggested  to  him  that  she  had  a metastasis  which 
caused  some  irritation  of  the  trigeminus,  and  that 
her  epiphora  was  due  to  an  irritability  of  the  lacri- 
mal gland  and  not  to  an  obstruction  in  her  lacrimal 
pathways.  He  assured  me  that  she  had  no  metastasis. 
She  died  six  months  later  of  carcinomatosis.  This 
case  particularly  impressed  me  with  the  reliability  of 
this  simple  test.  The  excess  of  tears  could  be  seen, 
but  we  were  dealing  with  a hypersecretion  of  tears 
and  not  with  an  inadequacy  in  drainage.  And  the 
simple  observation  of  the  capillary  stream  made  the 
diagnosis. 

Dr.  James  T.  Robison,  Austin:  This  interesting 
and  at  times  perplexing  subject  has  been  covered  ad- 
mirably by  Dr.  Walker. 

The  fact  that  there  are  so  many  different  medicinal 
treatments  and  surgical  procedures  is  testimony  to 
my  belief  that  none  are  universally  satisfactory,  but 
that  there  are  variations  in  the  character  of  the 


stenoses  of  the  lacrimal  drainage  apparatus  that 
necessitate  different  procedures. 

In  my  practice  I have  followed  a rather  conserva- 
tive procedure  of  trying  to  clear  up  the  infection 
present  by  irrigation  of  the  sac  with  sulfanilamide 
solution,  and  I have  used  sulfathiazol  internally.  If, 
after  improving  the  infection  in  the  sac,  no  solution 
goes  into  the  nasal  passage,  I then  resort  to  probing 
the  tract.  That  is  what  I call  the  conservative  treat- 
ment. If  no  cure  is  effected,  inspection  of  the  nasal 
end  of  the  tract  is  done  with  the  naso-pharyngo- 
scope.  The  tract  may  be  filled  with  lipiodol  and 
roentgenograms  made,  and  the  sinuses  investigated. 
Any  condition  is  appraised  in  connection  with  the 
lacrimal  pathologic  changes  present.  After  the  con- 
servative treatment,  I resort  to  the  Mosher-Toti  op- 
eration. I have  had  that  to  fail  me,  and  removal  of 
the  sac  then  gave  a very  satisfactory  result. 

Spackman,  in  volume  21  of  the  Journal  of  Opthal- 
mology,  gives  an  excellent  series  of  roentgenograms 
of  the  lacrimal  drainage  system,  demonstrating  the 
value  of  it  in  some  cases,  and  also  gives  in  minute 
detail  the  technique  of  the  procedure,  stressing  the 
important  points  of  it. 

In  closing,  I should  like  to  emphasize  a point  in 
differentiating  between  external  ethmoiditis  in  the 
infant  and  empyema  of  the  lacrimal  sac,  and  that  is 
that  the  swelling  due  to  the  lacrimal  sac  infection  is 
always  most  prominent  below  the  inner  canthus. 

Dr.  J.  J.  Hanna,  Glen  Rose:  I saw  an  infant  a few 
weeks  old  with  a bilateral  dacryocystitis  complicating 
obstruction  of  the  nasal  duct. 

After  making  the  usual  skin  incision  to  evacuate 
the  pus,  I used  the  same  opening  to  pass  a probe 
through  to  the  nose  and  then  used  a short  section 
from  the  rounded  end  of  a small  ureteral  catheter  to 
keep  the  obstruction  open  for  a few  days.  The  pa- 
tient recovered  with  satisfactory  results. 

Incidentally,  I have  used  the  same  procedure  in 
adults. 

Dr.  Everett  L.  Goar,  Houston:  It  is  quite  unneces- 
sary to  give  an  infant  an  anesthetic  to  pass  a probe 
through  the  lacrimal  duct.  Most  of  these  little  pa- 
tients can  be  cured  by  passing  a No.  1 or  No.  2 Bow- 
man probe  followed  by  syringing  with  normal  saline 
solution.  Many  of  them  can  be  cured  by  properly  ap- 
plied pressure  over  the  sac,  using  the  hydrostatic 
pressure  of  fluid  accumulated  in  the  sac  to  rupture 
the  membrane.  The  canaliculus  of  an  infant,  or  of  an 
adult,  should  never  be  slit.  If  it  is  necessary  to  intro- 
duce a probe  larger  than  the  opening  will  admit,  the 
lacrimal  papilla  should  be  cut  vertically  on  its  poste- 
rior lip  with  a pair  of  sharp  pointed  scissors.  These 
children  should  be  cared  for  early  in  life,  as  neg- 
lected cases  may  be  very  difficult  to  cure  later. 

Dr.  Walker  (closing):  Dr.  Robison  and  Dr.  Daily 
have  added  many  helpful  and  interesting  thoughts 
to  my  paper  for  which  I am  grateful. 

I have  not  tried  the  technique  as  carried  out  by  Dr. 
J.  J.  Hanna  but  I am  sure  his  procedure  is  logical 
and  good  results  may  be  obtained. 

The  case  reports  cited  in  my  paper  are  those 
wherein  a diligent  effort  had  previously  been  made 
to  produce  a cure  for  the  stenosis  by  palliative  meas- 
ures such  as  gentle  massage  over  the  sac,  with  a 
downward  pull,  with  the  tip  of  the  index  finger  so 
as  to  increase  hydrostatic  pressure  sufficiently  to 
rupture  the  membrane  at  the  distal  end  of  the  sac. 
Care  must  be  taken  even  in  this  technique  to  avoid 
rupturing  the  sac  and  forcing  the  infected  material 
out  into  the  soft  tissues  of  the  face. 

I do  not  agree  that  the  canaliculus  should  never  be 
slit.  It  does  no  harm  to  slit  the  upper  canaliculus 
because  the  upper  punctum  and  canaliculus  have  lit- 
tle to  do  with  drainage.  In  the  patients  upon  whom  I 
have  carried  out  this  procedure  no  disfigurement  nor 
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bad  after-effect  has  ever  been  noted.  Dr.  Gifford  of 
Chicago  considers  it  one  of  the  best  procedures  at 
our  command,  wherein  it  is  necessary  to  use  a large 
probe,  and,  to  quote,  “it  has  no  effect  upon  the  capil- 
lary drainage  of  tears  through  the  lower  canaliculus.” 
I feel  it  is  quite  unnecessary  to  ever  cut  the  lower 
lacrimal  papilla  since  the  upper  punctum  will  toler- 
ate all  necessary  surgery  preparatory  to  probing.  I 
have  never  seen  the  lower  canaliculus  slit  and  I am 
sure  it  would  be  a sad  surgical  mistake  to  ever  cut  it. 

I agree  with  Dr.  Goar  that  an  infant’s  tear  duct 
can  be  probed  without  an  anesthetic,  but  I contend 
that  it  hurts  the  baby  and  I doubt  that  any  surgeon 
can  probe  the  duct,  with  as  little  trauma  to  the  tis- 
sues, without  an  anesthetic  as  he  can  with  it.  Infil- 
tration with  novocaine  or  metycaine  balloons  and 
disturbs  the  tissue,  inviting  difficulties  in  probing. 
The  parents  always  have  appreciated  the  giving  of 
a little  ether  to  their  babies  to  relieve  the  pain  of 
probing. 

I wish  to  thank  all  those  who  were  kind  enough  to 
discuss  my  paper. 

RECENT  ADVANCES  IN  PUBLIC 
HEALTH 

W.  S.  LEATHERS,  M.  D. 

Dean  and  Professor  of  Preventive  Medicine  and  Public  Health 
School  of  Medicine,  Vanderbilt  University 
NASHVILLE,  TENNESSEE 

I wish  to  express  sincere  appreciation  for 
the  privilege  and  honor  of  addressing  the 
State  Medical  Association  of  Texas.  This 
Association  has  a rich  heritage  of  construc- 
tive service  in  medical  science  and  education. 
Its  membership  has  exerted  a national  influ- 
ence in  medical  practice  and  in  public  health. 

The  revolutionary  changes  which  we  are 
now  experiencing  from  a social,  an  economic 
and  a political  standpoint  are  having  a pro- 
found influence  upon  the  life  of  almost  every 
individual  in  civilized  countries.  There  was 
probably  never  a time  when  more  thought 
was  given  to  analyzing  the  significance  of 
this  influence  in  national  and  international 
relationships.  Although  not  generally  real- 
ized, there  is  no  phase  of  human  endeavor 
which  is  causing  more  profound  changes  in 
the  lives  of  people  than  the  rapid  advance 
in  our  knowledge  of  medical  science.  This 
knowledge  has  brought  manifold  benefits  to 
mankind.  It  has  caused  the  conquering  of 
many  communicable  diseases  in  our  time.  It 
has  raised  the  standards  of  individual  health 
and  physique  of  the  average  person  to  a level 
heretofore  unknown.  It  has  caused  apprecia- 
ble reduction  of  total  deaths  and  also  of  ma- 
ternal and  infant  mortality.  This  increase 
in  knowledge  of  medical  science  has  extended 
the  average  expectancy  of  human  life  ap- 
proximately fifteen  years  in  the  twentieth 
century.  These  and  other  achievements  have 
been  universally  beneficial  to  mankind.  More- 
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over  they  have  not  been  secured  by  one  na- 
tion at  the  expense  of  another,  but  are  the 
result  of  the  finest  kind  of  national  and  in- 
ternational cooperation.  All  of  this  has  been 
done  to  raise  the  standard  of  health  and  to 
increase  the  efficiency  of  man. 

The  enunciation  of  the  germ  theory  of  dis- 
ease and  the  application  of  new  knowledge  to 
prevent  invasion  of  the  human  body  by  some 
type  of  pathogenic  micro-organism  are  the 
basis  of  the  triumphs  in  the  control  of  in- 
fectious diseases  and  the  lengthening  of  hu- 
man life.  Through  investigations  it  has  be- 
come clear  that  many  diseases  could  not  be 
explained  as  a result  of  infection  and  that 
much  ill  health  and  even  mortality  were  the 
result  of  some  abnormality  in  the  human  body 
which  caused  an  upset  in  the  chemical  bal- 
ance necessary  for  health.  This  may  be  due 
to  faulty  diet,  to  the  production  of  too  little  or 
too  much  of  certain  substances,  or  it  may  be 
caused  by  defective  functioning  or  the  failure 
of  groups  of  certain  body  cells.  We  know 
that  the  invasion  of  the  body  by  pathogenic 
micro-organisms  and  a lack  of  chemical  bal- 
ance are  often  associated  with  each  other, 
and  that  even  the  pathogenicity  of  the  micro- 
organism is  the  result  of  chemical  change. 
It  now  appears  that  health  and  disease  are 
largely  problems  of  coordination  and  bal- 
anced chemical  reactions,  and  as  a conse- 
quence, much  more  attention  is  being  given 
to  a study  of  these  chemical  changes  in  rela- 
tion not  only  to  disease  but  also  to  good 
health. 

The  advances  in  public  health  are  the  out- 
come of  knowledge  acquired  through  research 
in  the  physical  and  biological  sciences,  and 
as  a result,  powerful  weapons  have  been  pro- 
vided to  combat  disease  and  to  protect  indi- 
vidual and  community  health.  Any  scheme 
of  public  health  administration  and  organi- 
zation, however  extensive  or  well-planned 
and  regardless  of  the  amount  of  money  avail- 
able, will  depend  for  successful  operation 
upon  knowledge  obtained  in  the  laboratory, 
at  the  bedside,  and  in  the  field.  If  this  knowl- 
edge is  adequate,  the  practice  of  medicine  and 
public  health  should  prove  successful ; if  defi- 
cient, unsuccessful.  Even  though  one  may 
begin  without  adequate  information,  grad- 
ual improvement  in  public  health  practice 
may  be  attained  through  increments  of 
knowledge  as  a result  of  further  research. 
It  may  be  emphasized,  therefore,  that  in 
order  to  secure  results  in  the  solution  of  pub- 
lic health  problems  the  program  should  be 
well-planned  and  justified  on  the  basis  of 
scientific  facts. 

There  has  been  remarkable  progress  in  the 
technique  of  public  health  practice  in  recent 
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years.  All  official  health  agencies,  federal, 
state  and  local,  have  greatly  enlarged  their 
facilities.  The  advances  in  the  administra- 
tion of  state  and  local  health  agencies  have 
been  greatly  extended  and  we  are  now  begin- 
ning to  realize  the  full  significance  of  what 
may  be  termed  “a  nation-wide  health  pro- 
gram.” The  county  health  demonstration  fos- 
tered by  the  great  philanthropic  foundations 
have  been  of  inestimable  value  in  improving 
the  quality  of  health  service.  Because  of  the 
amazing  results  obtained,  increased  faith 
is  being  shown  by  public  authorities  in  pro- 
viding more  adequate  appropriations  for  fed- 
eral, state  and  local  health  agencies. 

In  1939  the  regular  appropriation  of  the 
United  States  Public  Health  Service,  as  com- 
pared with  1935,  was  increased  more  than 
50  per  cent.  There  has  also  been  provided 
under  Title  VI  of  the  Social  Security  Act  for 
the  fiscal  year  1941  an  additional  sum  of 
$11,000,000  for  allocation  to  the  respective 
state  health  departments  for  the  expansion 
of  the  health  program,  for  the  training  of 
public  health  personnel,  and  for  research. 
Through  Title  V of  this  act,  the  Children’s 
Bureau  is  also  provided  with  $5,820,000  for 
maternal  and  infant  welfare.  This  will  also 
be  used  in  cooperation  with  state  and  local 
health  agencies. 

As  compared  with  1935,  the  appropria- 
tions in  forty-one  states,  including  the  Dis- 
trict of  Columbia,  were  increased  approxi- 
mately 46  per  cent  in  1938.  This  was  exclu- 
sive of  increased  funds  which  were  made 
available  by  county  and  city  authorities.  To 
this  must  be  added  the  donations  that  have 
been  provided  by  philanthropic  agencies  for 
medical  science  and  public  health.  These 
donations  have  been  estimated  as  not  less 
than  $35,000,000  from  1932  to  1936,  a period 
of  five  years.  These  data  emphasize  two 
points:  First,  the  rapidly  growing  interest 
and  support  of  the  nation’s  health  program, 
and,  second,  the  stimulus  caused  by  increased 
federal  funds  which  have  not  been  used  in 
place  of,  but  as  supplements  to,  the  increased 
appropriations  of  the  state  and  local  health 
agencies.  What  could  be  of  more  intrinsic 
value  than  the  wise  use  of  funds  for  improv- 
ing the  nation’s  health? 

ADVANCES  IN  THE  CONTROL  OF  HUMAN  DISEASE 

As  pointed  out,  many  infectious  diseases 
have  been  brough  under  control  in  our  time. 
This  has  been  achieved  in  a considerable 
measure  by  more  skillful  medical  and  public 
health  practice  through  the  use  of  toxins, 
toxoids,  antitoxins,  vaccines,  antisera  and 
chemical  agents.  This  fact  is  shown  by  the 
remarkable  decline  in  cases  of,  and  deaths 


from  diphtheria.  Beginning  with  the  dis- 
covery of  antitoxin  by  Behring  in  1890  and 
its  use  for  specific  treatment,  marvelous  dis- 
coveries have  been  made,  such  as  the  Schick 
and  virulence  tests,  toxin-antitoxin,  toxoid, 
and  alum  precipitated  toxoid  for  the  control 
of  diphtheria.  As  a result,  the  record  shows 
that  the  death  rate  from  diphtheria  in  the 
United  States  Registration  Area  has  been  re- 
duced from  13.9  in  1918  to  2.0  per  100,000 
population  in  1938,  which  is  a decrease  of 
85.6  per  cent.  Thus  diphtheria  is  rapidly  be- 
coming a negligible  health  problem. 

Reference  should  also  be  made  to  the  great 
advances  in  our  standards  of  personal  clean- 
liness and  environmental  sanitation.  This 
has  been  accomplished  because  of  the  newer 
knowledge,  particularly  in  bacteriology,  im- 
munology, and  parasitology.  Such  diseases 
as  cholera,  bubonic  plague,  epidemic  typhus 
fever  and  yellow  fever,  which  have  killed 
thousands  and  tens  of  thousands  of  people, 
are  completely  under  control  in  many  civil- 
ized countries.  The  triumph  of  science  over 
yellow  fever  is  probably  the  most  reassuring 
accomplishment  in  preventive  medicine.  The 
relatively  recent  discovery  of  the  test  for 
immunity  and  the  production  of  a vaccine 
for  the  prevention  of  yellow  fever  are  monu- 
mental contributions. 

The  marvelous  results  in  the  control  of  the 
so-called  “filth-borne”  diseases,  such  as  ty- 
phoid, hookworm,  and  dysentery,  are  epoch- 
making  achievements.  In  1920  the  number 
of  deaths  recorded  from  typhoid  fever  in  the 
Registration  Area  of  the  United  States  was 
6,805,  and  there  were  approximately  70,000 
cases.  Today  the  records  show  that  the  num- 
ber of  cases  is  approximately  25,000  and  the 
number  of  deaths  recorded  only  2,418,  which 
is  a reduction  of  64.3  and  64.5  per  cent,  re- 
spectively. Typhoid  fever  is  now  a minor 
health  problem,  and  an  outbreak  at  this  time 
may  well  be  regarded  as  a serious  reflection 
upon  any  civilized  community. 

The  steady  decline  in  morbidity  and  mor- 
tality from  tuberculosis  is  the  outcome  of 
many  factors,  social  and  economic,  such  as 
better  standards  of  living,  greatly  improved 
housing  conditions,  shorter  hours  of  labor,  a 
more  efficient  check-up  of  immigration,  and 
in  general  better  education  of  the  public.  Col- 
lapse therapy  and  other  surgical  measures 
are  not  only  of  great  value  in  the  healing 
process  of  the  tuberculous  lung,  but,  what  is 
even  more  important,  the  patient  ceases  to 
become  a source  of  infection  to  others.  The 
growing  emphasis  upon  case-finding  proce- 
dures by  the  use  of  the  tuberculin  test  and 
especially  the  x-ray  examination  of  positive 
reactors  and  contacts  in  families  and  particu- 


1941 


PUBLIC  HEALTH  ADVANCES—LEATHERS 


551 


larly  in  industrial  groups  is  probably  the 
most  important  factor  in  the  tuberculosis 
control  program.  As  a powerful  reinforce- 
ment measure,  an  efficient  nursing  service 
must  be  emphasized.  There  is  no  reason  why 
this  disease  should  not  be  brought  wholly 
under  control  in  the  next  two  decades. 

The  Federal  Public  Health  Service  in  co- 
operation with  the  respective  states  has  de- 
veloped a well-planned  program  for  the  con- 
trol of  venereal  diseases  which,  if  continued 
over  a long  period  of  time,  will  make  it  possi- 
ble to  reduce  these  diseases  to  a negligible 
health  problem.  The  discovery  of  Ehrlich, 
who  introduced  organic  arsenical  compounds 
for  the  treatment  of  syphilis  in  1910,  and  the 
success  which  has  been  attained  recently  in 
the  use  of  sulfapyridine  and  sulfathiazole  in 
the  treatment  of  gonorrhea  will  greatly  fa- 
cilitate the  prevention  and  cure  of  these  in- 
fections. 

It  is  of  interest  to  note  that  during  the 
fiscal  year  ending  July  1,  1939,  the  number 
of  clinics  for  the  diagnosis  and  treatment  of 
venereal  diseases  increased  more  than  30  per 
cent.  Practically  every  state  and  territory  at 
present  gives  aid  through  clinics  for  the 
diagnosis  and  treatment  of  syphilis  and  gon- 
orrhea. In  the  first  year  of  the  campaign, 
1938,  approximately  200,000  new  patients 
were  treated  in  clinics,  and  in  1939  the  num- 
ber was  increased  by  50  per  cent.  During 
this  period  of  time  the  number  of  treatments 
increased  from  five  million  to  eight  million. 
The  newer  knowledge  in  diagnosis  and  treat- 
ment of  these  diseases  is  being  more  uniform- 
ly employed  by  the  practicing  physician.  As 
many  as  twenty-four  states  now  legally  re- 
quire medical  examinations,  including  sero- 
logical tests  for  syphilis,  as  a prerequisite  for 
license  to  marry,  and  seventeen  states  re- 
quire that  physicians  make  blood  tests  in  ap- 
proved laboratories  of  all  expectant  mothers. 
Thus,  there  is  universal  interest  and  support 
to  the  aggressive  effort  which  is  now  being 
made  by  practitioners  of  medicine  and  health 
authorities  to  remove  this  “shadow  on  our 
land.” 

The  mortality  from  pneumonia  has  been 
alarming,  but  new  knowledge  is  now  avail- 
able for  its  prevention  and  cure.  The  dis- 
covery of  sulfapyridine  and  sulfathiazole  is 
the  greatest  boon  to  pneumonia  therapy  that 
has  occurred  in  the  past  century.  As  a re- 
sult, campaigns  against  pneumonia  are  being 
conducted  successfully  in  a majority  of  the 
states  and  in  two  territories.  There  is  no 
reason  why  the  pneumonia  control  program 
should  not  be  projected  on  a nationwide 
basis.  There  should  be  made  available,  there- 
fore, better  medical  supervision,  more  tech- 


nical aid,  increased  number  of  typing  sta- 
tions, and  a supply,  if  necessary  without  cost, 
to  the  public,  of  sulfapyridine  and  sulfathia- 
zole including  specific  sera.  Incidentally, 
there  is  also  need  for  continued  research  to 
determine  the  relative  value  of  specific  serum 
and  the  sulfonamide  drugs  in  the  treatment 
of  some  of  the  thirty-three  types  of  pneu- 
monia organisms.  This,  together  with  other 
public  health  problems,  is  not  only  an  essen- 
tial national  defense  measure  but  is  also  a 
great  human  need. 

It  should  be  mentioned  in  passing  that  the 
discovery  of  sulfanilamide  and  its  drivatives 
probably  represents  the  greatest  advance  in 
chemotherapy  during  the  past  fifty  years. 
These  agents  have  a remarkable  effect  upon 
bacteria  which  cause  infectious  diseases  such 
as  epidemic  meningitis,  erysipelas,  trachoma, 
gonorrhea,  and  sepsis  of  childbirth. 

A committee  of  qualified  obstetricians 
studying  the  histories  of  2,041  maternal 
deaths  which  occurred  in  New  York  City  in 
1930  to  1932  came  to  the  conclusion  that 
about  two-thirds  of  these  might  have  been 
saved  if  they  had  received  the  proper  pre- 
natal, natal  and  postnatal  care.  We  know 
that  the  major  cause  of  maternal  deaths  is 
due  to  the  introduction  of  pathogenic  bac- 
teria or  germs  by  attendants  into  the  birth 
canal,  usually  just  prior  to  or  during  labor, 
and  that  the  streptococcal  organisms  are 
responsible  for  a large  percentage  of  such 
infections.  Only  within  recent  years  have 
the  deaths  due  to  childbirth  been  appreciably 
reduced.  This  reduction  can  be  attributed 
to  better  prenatal  and  postnatal  care,  more 
skill  and  better  facilities  in  obstetrical  prac- 
tice, and  emphasis  upon  the  educational  pro- 
gram for  expectant  mothers.  It  is  indeed  a 
reassuring  situation  when  women  can  now 
bear  children  with  less  danger  to  themselves 
and  with  greater  certainty  of  giving  birth 
to  healthy  babies,  and  with  a feeling  that 
these  babies  may  attain  a good  age  with  bet- 
ter health  and  physique  than  at  any  previous 
time  in  the  world’s  history.  It  is,  indeed,  a 
perversion  of  nature  that  with  the  establish- 
ment of  optimum  conditions  for  the  birth  and 
good  health  of  babies,  fewer  and  fewer  babies 
are  being  born.  In  a word,  the  birth  rate  of 
this  and  other  civilized  nations  has  declined. 

'There  is  no  more  encouraging  trend  than 
the  fact  that  the  level  of  health  of  children 
is  being  steadily  raised.  Available  data 
show  that  approximately  50  per  cent  of  in- 
fant deaths  occur  during  the  first  month  of 
life.  Our  knowledge  of  factors  causing  in- 
fant deaths  has  become  increasingly  greater 
and  there  is  every  reason  to  believe  that  the 
108,000  infant  deaths  that  occurred  in  1939 
can  be  reduced  at  least  40  per  cent  by  the 
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application  of  available  knowledge.  It  is  en- 
couraging to  know  that  the  infant  death  rate 
per  100,000  live  births  was  approximately 
100  in  1915  and  it  has  declined  to  51  in  1938, 
which  is  a reduction  of  49  per  cent  in  about 
two  decades. 

With  the  relatively  rapidly  changing  age 
composition  of  the  population,  the  problem 
of  degenerative  disease  is  assuming  increased 
significance.  We  know  that  the  gains  in  the 
length  of  human  life  are  chiefly  the  result 
of  the  prevention  and  control  of  disease  and 
of  raising  the  level  of  health  in  the  popula- 
tion under  20  years  of  age.  The  number  of 
people  in  the  older  age  groups  is  steadily  in- 
creasing and,  therefore,  diseases  of  the  heart, 
blood  vessels,  cancer,  nervous  diseases,  and 
other  chronic  disabling  conditions  will  neces- 
sarily assume  much  greater  importance  in 
the  future  from  the  standpoint  of  medical 
care  and  public  health  practice.  The  num- 
ber of  people  in  the  younger  age  groups  will 
decrease  in  our  hospital  wards,  and  beds  will 
be  filled  with  individuals  in  the  older  age 
group.  This  will  be  of  profound  significance 
in  changing  medical  practice. 

In  passing,  mention  should  be  made  also 
of  the  progress  of  our  knowledge  concerning 
hormones  and  methods  employed  in  the  treat- 
ment of  diabetes  mellitus  with  insulin  and 
of  pernicious  anemia  with  liver  extract.  The 
sex  hormones  also  have  proved  of  much  value 
in  dealing  with  certain  functional  conditions 
of  men  and  of  women.  These  substances  have 
been  of  incalculable  importance  in  improving 
and  in  maintaining  the  health  of  thousands 
of  individuals. 

Since  the  discovery  of  the  vitamin  element 
in  food  some  thirty  years  ago,  rapid  advances 
have  been  made  in  our  knowledge  of  diet  in 
health  and  in  disease.  We  now  know  that 
certain  foods  have  a value  in  preventing  nu- 
tritional deficiencies  and  in  the  cure  of  dis- 
ease. It  is  also  possible  to  determine  in  a 
more  accurate  way  the  adequacy  of  one’s  food 
supply.  Special  laboratory  tests  and  better 
clinical  methods  are  now  available  to  deter- 
mine nutritional  deficiencies  and  as  a conse- 
quence special  remedial  measures  may  be 
prescribed.  Such  conditions  as  scurvy, 
rickets,  beri  beri,  pellagra  and  night  blind- 
ness have  been  successfully  prevented  and 
cured  because  of  the  newer  knowledge  in  nu- 
trition. The  recent  discovery  of  nicotinic 
acid  is  of  incalculable  value  in  the  cure  of 
pellagra.  Our  ideas  of  feeding  have  also 
been  revolutionized,  especially  feeding  of  the 
infant  and  growing  child.  Today  we  have  an 
abundant  cause  for  optimism  and  a feeling  of 
security  because  of  the  newer  knowledge  of 
nutrition  in  our  effort  to  raise  the  level  of 
the  nation’s  health. 


I should  not  conclude  this  paper  without 
referring  to  the  problem  of  health  in  indus- 
try. This  is  certainly  more  fully  understood 
and  appreciated  at  the  present  time.  It  has 
a profound  significance  as  a factor  in  na- 
tional defense,  and  how  fortunate  we  are 
that  we  have  achieved  results  in  this  impor- 
tant field  of  medicine  which  will  be  condu- 
cive to  a greater  protection  of  the  man  in  in- 
dustry. It  is  of  interest  to  know  that  there 
are  more  than  forty  industrial  health  units 
at  work  in  more  than  thirty  states  and  two 
territories.  The  United  States  Public  Health 
Service  has  been  allocating  to  the  respective 
states  funds  for  expanding  this  program. 
Therefore,  there  is  a growing  appreciation  of 
the  economy  accruing  from  the  protection  of 
the  health  of  workers  in  industry  apart  from 
the  great  humanitarian  implications.  We 
are  much  better  informed  concerning  prob- 
lems of  occupational  disease  and  the  tech- 
nique that  should  be  employed  in  diagnosis, 
treatment  and  prevention  of  industrial  haz- 
ards. In  a majority  of  the  state  health  de- 
partments, bureaus  of  industrial  hygiene 
have  been  organized  since  1935.  This  phase 
of  public  health  is  of  tremendous  importance 
at  present  as  a factor  in  national  defense. 

Another  problem  that  should  be  empha- 
sized is  the  necessity  to  accentuate  the  effort 
which  is  being  made  by  state  health  agencies 
to  provide  qualified  personnel  by  a merit 
system.  Much  progress  has  been  made  in 
recent  years  concerning  the  training  of  health 
officers,  sanitary  or  public  health  engineers, 
public  health  nurses,  sanitation  officers,  and 
others  who  wish  to  specialize  in  public  health 
as  a career.  Continual  stress  is  now  being 
placed  upon  the  quality  of  public  health  serv- 
ice and  the  use  of  trained  personnel  by  state 
and  local  health  agencies.  All  will  agree  that 
the  selection  of  well-trained  personnel  has 
an  important  bearing  both  in  securing  and 
in  retaining  qualified  individuals  by  the  local 
health  departments.  There  is  probably  no 
one  factor  that  will  have  more  significance  in 
stabilizing  public  health  operations  than  the 
adoption  of  adequate  standards  for  the  em- 
ployment of  efficient  personnel.  This  will 
also  serve  to  strengthen  the  professional  re- 
lation between  the  practitioners  of  medicine 
and  official  public  health  agencies. 

Finally,  it  is  to  the  medical  profession  in 
cooperation  with  public  health  agencies  that 
we  must  look  for  the  continued  application  of 
the  newer  knowledge  achieved  through  re- 
search in  medical  science  for  the  welfare  of 
mankind.  It  is  with  confidence  that  I state 
that  the  universal  application  of  this  knowl- 
edge will  be  the  most  potent  factor  in  deter- 
mining the  destiny  of  the  human  race. 
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A CRITICAL  STUDY  OF  THE  LABORA- 
TORY METHODS  OF  DIAGNOSIS 
OF  GONORRHEA  IN  WOMEN* 
CHARLES  E.  LANKFORD, 

Bacteriologist,  Department  of  Obstetrics  and  Gynecology, 
University  of  Texas  School  of  Medicine, 
GALVESTON,  TEXAS 

I.  CULTURE  METHODS 

The  efficiency  of  laboratory  methods  of 
diagnosis  of  gonorrhea  in  women  has  been 
improved  greatly  in  recent  years  by  the  in- 
creasing use  of  culture  methods.  Routine 
cultivation  of  the  gonococcus,  however,  has 
been  objected  to  rightly  in  the  days  of  the 
“hormone”  and  ascitic  fluid  agars  as  a diffi- 
cult, costly,  and  time-consuming  procedure. 
Now,  however,  it  is  possible  to  perform  rou- 
tine cultures  with  a medium  less  difficult  to 
prepare  than  some  of  the  ordinary  media  in 
use  in  all  clinical  laboratories. 

Proteose  peptone  No.  3-hemoglobin  agar, 
Difco,  has  been  recommended  by  Herrold, 
Carpenter,  Pelouze,  Sulkin  and  Gottlieb,  and 
others  as  being  efficient  and  readily  pre- 
pared. In  our  own  studies  we  have  found  it 
highly  productive,  readily  adaptable  to  either 
large  scale  or  occasional  use,  and  relatively 
cheap.  The  cost  per  plate  is  approximately 
two  cents. 

Plates  of  the  proteose-hemoglobin  agar  are 
prepared  by  separately  dissolving  the  ingre- 
dients (proteose  agar  and  desiccated  beef 
hemoglobin)  in  water;  autoclaving;  cooling; 
mixing;  and  aseptically  pouring  into  sterile 
dishes.  For  offices  and  small  laboratories, 
the  separate  constituents  may  be  tubed  in  10 
ml.  quantities  and  stored  until  needed.  In 
a few  minutes’  time  the  agar  may  be  melted 
in  a cup  of  boiling  water,  then  cooled,  mixed, 
and  poured.  As  an  alternative,  plates  may  be 
poured  in  advance  and  kept  in  the  refrigera- 
tor if  used  within  a week. 

As  a routine  procedure,  specimens  for 
smear  and  culture  have  been  taken  from  well 
within  the  cervical  canal  with  cotton-tipped 
applicators.  Vaginal  specimens,  whether  for 
smear  or  culture,  are  usually  worthless.  One 
cervical  specimen  is  spread  immediately  over 
the  entire  surface  of  the  medium,  care  being 
taken  to  rotate  the  applicator  constantly  so 
that  as  much  material  as  possible  is  deposited 
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upon  the  plate ; the  second  specimen  is  spread 
upon  a slide  for  the  Gram  stain. 

Plates  are  incubated  at  35  to  36  C.  in  large, 
air-tight  tin  containers,  into  which  are  also 
placed  a burning  candle  and  a dish  of  water. 
Such  a method  has  been  found  fully  as  satis- 
factory as  the  more  expensive  and  trouble- 
some carbon  dioxide  replacement  systems. 
After  twenty-four  and  forty-eight  hours  the 
plates  are  examined  for  the  more  or  less  typ- 
ical colonies  of  the  gonococcus,  making  fre- 
quent use  of  the  oxidase  reagents,  particu- 
larly with  plates  crowded  with  contaminants. 
Gram  stains  of  suspicious  oxidase-positive 
colonies  must  be  made  for  confirmation. 

II.  SUMMARY  OF  RESULTS  OF  SMEAR  AND 
CULTURE  STUDY 

Altogether,  3,060  specimens  have  been  ex- 
amined by  simultaneous  smears  and  cultures 
on  all  patients  attending  the  gynecology  and 
obstetrics  out-clinics,  regardless  of  complaint. 
The  number  of  examinations  per  patient 
ranges  from  one  to  thirty.  This  indiscrim- 
inate testing  of  1,107  patients  has  yielded 
251,  or  22.7  per  cent,  with  gonococcal  infec- 
tion, exclusive  of  recurrences.  Fifty  patients 
had  from  one  to  five  cultural  recurrences. 

For  the  purpose  of  evaluating  our  method, 
the  results  of  Sulkin  and  Gottlieb  (1941) 
have  been  compared  with  our  own  in  table  1. 


Table  1. — Analysis  of  Smear  and  Culture  Results  in 
Diagnosis  of  Gonorrhea. 


Our  Results 
Number  Per  Cent 

Sulkin  & Gottlieb 
(1) 

Number  Per  Cent 

Total  number  of  specimens 

examined  3,060 

2,050 

241 

127 

284 

ratio 

Positive  cultures 473 

Positive  smears 166 

Combined  culture  and 

smear  positives 485 

ratio 

15.45 

5.42 

15.85 

11.8 

6.25 

13.75 

Efficiency  of  culture  method  „ 
Efficiency  of  smear  method 



1.90 

— 

Efficiency  of  combined  methods  „ 
Efficiency  of  smear  method 
Efficiency  of  combined  methods  ^ 

Efficiency  of  culture  method 

— 

2.24 

— 

1.18 

Of  the  data  presented,  the  most  significant 
feature  is  the  striking  superiority  of  the  cul- 
tural method  over  the  smear  method.  As  in- 
dicated by  the  efficiency  ratio,  2.87  positive 
cultures  were  obtained  for  each  positive 
smear.  Hence,  of  the  485  positive  tests  ob- 
tained by  both  methods,  only  166  would  have 
been  detected  by  smear  alone.  The  combined 
positives  obtained  by  both  methods  is  but 
little  greater  than  that  obtained  by  cultures 
alone,  since  only  12  positive  smears  (or  2.5 
per  cent)  were  unconfirmed  by  culture.  Be- 
cause the  staining  and  examining  of  smears 
is  very  time-consuming,  this  procedure  might 
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well  be  dispensed  with,  at  least  in  tests  for 
cure,  if  cultures  are  routinely  performed. 

The  results  obtained  by  Sulkin  and  Gott- 
lieb show  a significantly  lower  efficiency  ra- 
tio (1.9)  in  favor  of  the  culture  method,  in 
spite  of  the  fact  that  their  medium  and  meth- 
od were  essentially  the  same  as  ours,  with  the 
one  important  exception  of  the  procedure  em- 
ployed for  collecting  and  inoculating  the 
specimens.  Moreover,  their  high  rate  of  posi- 
tive smears  unconfirmed  by  culture  (43)  in- 
dicates some  faulty  technique. 

III.  COMPARISON  OF  PLATING  METHODS 

Like  most  other  investigators  and  labora- 
tories employing  the  cultural  method,  Sulkin 
and  Gottlieb  use  broth  as  an  intermediate 
vehicle  for  the  specimen  before  it  is  plated 
in  the  laboratory.  From  theoretical  consid- 
erations such  a procedure  might  be  expected 
to  have  several  disadvantages  not  possessed 
by  the  direct  plating  method  just  described: 
(1)  dilution  of  the  specimen,  depending  upon 
the  quantity  of  broth  used  and  the  amount 
plated;  (2)  the  time  interval  after  collection 
of  the  specimen,  during  which  time  over- 
growth of  contaminants  and  inhibition  or  de- 
struction of  the  gonococcus  may  occur ; (3)  an 
increased  number  of  unsatisfactory  plates 
due  to  “spreaders”  and  confluence  of  con- 
taminants, which  would  be  encouraged  by  the 
added  liquid;  and  (4)  the  additional  time  and 
trouble  required. 

Accordingly,  230  specimens  were  collected 
in  duplicate,  of  which  one  was  plated  direct- 
ly and  the  other  suspended  in  0.5  ml.  of  broth, 
of  which  0.1  ml.  was  plated  from  three  to  six 
hours  later.  Although  the  number  of  cul- 
tures examined  by  both  methods  is  too  small 
thus  far  to  indicate  the  degree  of  superiority 
of  the  direct  plating  method,  the  results  are 
definitely  in  its  favor.  By  the  “direct”  meth- 
od 43  cultures  were  positive;  whereas  the 
“broth”  method  yielded  only  30,  or  70  per 
cent  positive.  Furthermore,  the  average  ra- 
tio of  the  number  of  colonies  on  the  “direct” 
plates  to  the  “broth”  plates  was  approximate- 
ly 5 to  1.  In  addition,  25  plates  prepared  by 
the  latter  method  were  unsatisfactory  as  com- 
pared with  only  8 by  the  former  method. 
Hence,  it  is  recommended  that  if  broth  must 
be  used  to  transport  the  specimen  to  the  labo- 
ratory, only  a minimum  amount  be  used  (e.  g., 
0.2  ml.)  ; and  then  the  specimen  should  be 
plated  within  an  hour  of  collection. 

IV.  RELATION  OF  THE  NUMBER  OF  ORGANISMS 
IN  CULTURE  TO  THE  SMEAR  RESULTS 

It  is  an  obvious  relation  that  the  greater 
the  number  of  gonococci  in  a discharge,  the 
better  are  the  chances  'of  obtaining  a positive 


smear.  It  was  found  desirable,  however,  to 
determine  a more  exact  correlation.  Accord- 
ingly, an  estimate  of  the  plate  count  (i.  e., 
the  viable  gonococci  of  the  specimen)  has 
been  correlated  with  the  smear  results 
(chart  1) . 

Numbar 

of 

Smears 

80  - 


1 - 100  101  - 500  500  •/ 


Humber  of  colonies  per  plate 

— : negative  ? : doubtful  j positive 

Chart  1. — Relation  of  Numbers  of  Organisms  to  the  Smear- 
Culture  Results. 

In  chart  1 it  may  be  noted  that  with  a plate 
count  of  less  than  100,  73  per  cent  of  the 
smears  were  negative  and  only  8 per  cent 
positive,  the  remaining  20  per  cent  being 
doubtful  (i.  e.,  only  extracellular,  gram-nega- 
tive diplococci  resembling  gonococci  found) . 
If,  however,  the  number  of  colonies  ranged 
between  100  to  500,  approximately  equal 
numbers  of  positive,  negative,  and  doubtful 
smears  were  obtained.  Only  when  the  num- 
ber of  colonies  exceeded  500  were  positive 
smears  obtained  with  a fair  degree  of  regu- 
larity (55  per  cent).  Thus,  in  chronic  or  la- 
tent cases,  where  the  number  of  organisms  in 
the  specimen  is  likely  to  be  small,  the  major- 
ity of  smears  are  likely  to  be  negative.  Even 
when  the  organisms  are  present  in  considera- 
ble numbers,  however,  they  may  be  overlooked 
in  smears,  as  indicated  by  the  45  per  cent 
negative  and  doubtful  smears  obtained  with 
the  high  plate  count. 

V.  SMEAR  EVALUATION  STUDY  BY  DIFFERENT 
LABORATORIES 

In  a further  attempt  to  evaluate  the  smear 
versus  the  cultural  method,  it  was  decided  to 
determine  the  variation  in  results  obtained 
on  the  same  smear  by  different  laboratories 
and  by  different  technicians  within  these 
laboratories.  Several  sets  of  smears  were 
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prepared,  each  containing  positive,  negative, 
doubtful,  and  confusing  smears.  Each  set 
was  sent  to  a well  established  and  reputable 
laboratory  with  the  request  that  each  techni- 
cian examine  every  smear  and  report  the 


Table  2. — Smear  Evaluation  Study. 


Laboratory  No,  1. 
Technicians 

Series 

and 

Number 
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5 

Culture 

Results 

B-1 

+ 

— 

? 

— 

— 

2 

? 

? 

— 

— 

? 

+ 

3 

— 

? 

? 

+ 

— 

4 

+ 

+ 

+ 

? 

? 

+ 

5 

+ 

+ 

+ 

+ 

+ 

+ 

6 

— 

+ 

— 

? 

? 

— 

7 

8 

? 

? 

— 

+ 

? 

+ 

9 

? 

? 

— 

? 

— 

— 

10 

? 

— 

— 

— 

— 

unsat. 

11 

+ 

+ 

? 

? 

? 

+ 

All  technicians  are  well  trained  bacteriologists. 

results  independently  of  the  others.  Although 
the  results  are  far  from  complete,  those  re- 
ports which  have  been  returned  are  quite 
interesting.  In  tables  2 and  3 are  reproduced 
samples  from  the  reports  of  two  laboratories, 
together  with  the  cultural  findings  on  the 
same  specimen. 

Table  3. — Smear  Evaluation  Study. 

Laboratory  No.  2 


Results  of  Different  Technicians 
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and 

Number 

1* 

2 

3* 

4* 

5 

6* 

7 

Culture 

Results 

A-1 

2 

+ 

? 

+ 

? 

+ 

+ 

+ 

7 

4" 

+ 

3 

4 

+ 

? 

? 

7 

— 

z 

z 

7 

— 

5 

+ 

+ 

7 

+ 

+ 

+ 

+ 

+ 

6 

7 

+ 

+ 

7 

7 

+ 

+ 

7 

+ 

8 

— 

+ 

— 

— 

— 

— 

4" 

+ 

9 

7 

? 

— 

— 

— 

+ 

7 

+ 

10 

+ 

+ 

7 
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•Student  technicians,  all  of  whom  have  had  special  bacteriological  courses  in 
addition  to  six  weeks  in  medical  bacteriology. 


A study  of  the  results  reveals  the  following 
facts : 

1.  The  results  from  both  laboratories 
show  a wide  variation  of  reports  on  the  same 
smear. 

2.  Of  the  27  smears  having  positive  cul- 
tures, only  3 were  unanimously  reported  posi- 
tive by  all  technicians  who  examined  them. 

3.  Of  the  other  24  smears  having  positive 
cultures,  all  possible  variations  in  reports 
were  made. 

4.  Of  the  22  smears  having  negative  cul- 
tures only  3 were  unanimously  reported  nega- 
tive. Seven  were  reported  positive  and  were 
therefore  probably  false  positives.  In  each 
of  the  cases  the  smear  showed  numerous 
gram-negative  coccoid  diplobacilli  or  gram- 
positive diplococci,  some  of  which  were  de- 
colorized. The  13  remaining  smears  having 
negative  cultures  showed  from  1 to  3 reports 
as  doubtful. 


5.  Excluding  the  false  positives,  the  aver- 
age number  of  positive  smears  reported  was 
6.5  as  compared  with  the  average  of  posi- 
tive cultures  of  13.5.  The  lowest  number  of 
positives  reported  by  any  one  technician  was 
3,  the  greatest  10. 

If  these  results  are  representative,  it  is 
evident  that  smear  results  are  to  a consider- 
able extent  unreliable,  even  in  the  hands  of 
experienced  technicians. 

VI.  CULTURE-SMEAR  RATIO  BEFORE  AND 
AFTER  TREATMENT 

It  is  to  be  expected  that  the  probability  of 
obtaining  positive  smears  from  chronic  and 
treated  cases  will  be  decreased.  The  data  in 


Table  4. — Smear-Culture  Results  Before  and  After 
Treatment. 


Untreated  Cases 
(290) 

Treated  Cases  (123) 
(recurrences) 

Positive 

cultures  

290 

123 

Positive 

smears 

110  (38.5%) 

32(26%) 

Culture 

Smear 

pos. 

ratio  . 

pos. 

2.6 

4.25 

table  4 include  acute,  chronic,  and  latent  in- 
fections in  the  untreated  group,  while  the 
treated  cases  include  both  relapses  and  rein- 
fections. Even  with  this  unsatisfactory  divi- 
sion of  cases,  the  increased  superiority  of  cul- 
tures over  smears  in  treated  cases  is  evident. 
Of  290  smears  and  cultures  of  untreated 
cases,  smears  were  positive  110  times,  or  38.5 
per  cent;  of  the  123  treated  cases,  smears 
were  positive  32  times,  or  26  per  cent.  The 
culture-positive-smear-positive  ratios  were 
2.6  and  4.25,  respectively. 

SUMMARY 

1.  Cultures  and  smears  have  been  made 
on  3,060  cervical  specimens  with  a total  of 
485  positives.  Nearly  three  times  as  many 
positives  were  obtained  by  culture  as  by 
smear.  In  untreated  cases,  the  culture  has 
been  found  2.6  times  as  effective  as  the 
smear ; in  treated  cases,  the  ratio  is  4.25  to  1. 

2.  Proteose  No.  3-hemoglobin  agar,  Difco, 
is  a cheap,  efficient,  and  readily  prepared 
medium,  easily  adaptable  to  large  scale  or 
occasional  use. 

3.  Cultivation  of  the  gonococcus,  although 
relatively  simple,  is  a procedure  requiring 
adequate  instruction  in  its  use. 

4.  When  cultures  are  routinely  prepared, 
smears  may  be  eliminated  without  a signifi- 
cant sacrifice  of  accuracy. 

5.  Endocervical  specimens  are  best  plated 
directly,  rather  than  by  using  broth  as  an 
intermediate  vehicle. 

6.  Differential  tests  for  the  gonococcus, 
in  addition  to  gram  stain  of  typical,  oxidase- 
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positive  colonies,  are  unnecessary  for  routine 
cultural  diagnosis  of  gonorrhea  in  women. 

7.  Smear  results  bear  a direct  relation  to 
the  number  of  viable  organisms  in  the  speci- 
men. 

8.  When  the  same  smear  is  examined  by 
several  technicians,  the  results  are  likely 
to  be  at  wide  variance.  Furthermore,  false 
positive  smear  results,  even  in  the  hands  of 
well-trained  technicians,  may  occur. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Scab  J.  Lewis,  Beaumont:  Mr.  Lankford  has 
given  us  a valuable  and  comprehensive  paper  on  the 
laboratory  diagnosis  of  gonorrheal  infection  in  wom- 
en. His  paper  has  dealt  entirely  with  the  bacterio- 
logical aspects  of  the  diagnosis  of  this  condition,  that 
is,  the  discussion  is  limited  to  the  smear  and  culture 
method.  We  have,  in  addition,  the  complement  fixa- 
tion test,  and  the  intradermal  reaction.  I have  had 
little  experience  with  either  of  these  latter  methods, 
and  I do  not  believe  them  to  be  practicable  or  certain 
in  the  diagnosis  of  gonorrheal  infection.  We  should 
not  forget  that  occasionally  smears  and  cultures  of 
the  urine,  blood,  or  synovial  fluid  may  be  of  definite 
diagnostic  value  in  gonorrheal  conditions  or  complica- 
tions. Mr.  Lankford’s  results  indicate  that  the  cul- 
tural methods  are  much  superior  to  the  smear  method 
alone,  and  in  this  he  is  in  agreement  with  other  work- 
ers. The  method  he  uses  and  describes  for  the  culture 
of  the  gonococcus  is  not  time-consuming,  tedious,  or 
expensive.  Other  methods  might  be  mentioned,  such 
as  Luther  Thompson’s  modification  of  McLeod’s  meth- 
od, using  jars  containing  10  per  cent  carbon  dioxide, 
prepared  by  the  simple  admixture  of  sulphuric  acid 
and  sodium  bicarbonate. 

I recall  two  patients  with  fatal  gonorrheal  endo- 
carditis on  whom  autopsies  were  obtained  (before 
sulfonamide  drug  therapy).  In  both  cases  the  blood 
culture  was  positive  in  glucose  bouillon  and  on  glu- 
cose blood  agar  plates  in  the  ordinary  incubator.  I 
might  mention  that  several  years  ago  I found  that 
the  gonococcus  grew  quite  well  on  the  medium  used 
for  the  cultivation  of  Bacillus  tularensis,  that  is,  se- 
rum cystine  agar  or  blood  cystine  agar.  Familiarity 
with  a simple  culture  technique  as  used  by  Mr.  Lank- 
ford will  encourage  cultural  studies  of  gonorrheal  in- 
fections by  laboratory  workers  and  clinicians. 

Dr.  W.  N.  Powell,  Temple : For  transporting  swabs 
from  which  cultures  for  gonococci  are  to  be  made,  a 
mixture  of  equal  parts  of  sterile  citrated  blood  and 
sterile  distilled  water  has  been  found  to  be  very  sat- 
isfactory. The  swab,  after  application  to  the  site 
from  which  the  culture  is  to  be  made,  is  dropped  into 
a sterile  test  tube  containing  about  0.5  cc.  of  the 
mixture.  In  the  laboratory,  appropriate  media  can 
be  inoculated  either  with  the  swab  itself  or  with 
several  drops  of  the  mixture. 

Dr.  J.  E.  Robinson,  Temple:  A number  of  years  ago 
I had  occasion  to  examine  a number  of  prostitutes 
over  a considerable  period  of  time  for  gonorrhea; 
practically  all  of  these  women  who  survive  have  a 


chronic  gonorrheal  infection.  It  was  their  observa- 
tion that  they  were  much  more  likely  to  infect  their 
companions  if  intercourse  were  had  soon  after  men- 
struation, while  at  other  times  infection  rarely  oc- 
curred; and  it  was  my  observation  that  smears  or 
cultures  taken  during  or  following  menstruation 
showed  a much  higher  number  of  positive  results. 

I believe  that  the  time  and  method  of  collecting  the 
specimens  probably  have  more  to  do  with  the  accuracy 
of  the  report  than  the  method  of  examination. 
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Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Liberty,  1942. 
Dr.  W.  R.  Cooke,  Galveston,  President ; Dr.  A.  A.  Ledbetter. 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens,  April,  1942.  Dr.  N.  D.  Geddie, 
Athens,  President : Dr.  J.  T.  Humphries,  Palestine,  Secretary. 
Twelfth,  Central  Texas  District  Society.  Dr.  Howard  O.  Smith. 

Marlin,  President ; Dr.  C.  G.  Swift,  Cameron,  Secretary. 
Thirteenth,  Northwestern  District  Society,  Abilene,  1942.  Dr. 
C.  0.  Terrell,  Sr.,  Fort  Worth,  President ; Dr.  B.  B.  Griffin, 
Graham,  Secretary. 

Fourteenth  District  Society,  Denison,  December  9,  1941.  Dr.  Joe 
Becton,  Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President ; Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  January  27-29,  1942.  Secretary,  1502  Nix  Pro- 
fessional Building,  San  Antonio. 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-26,  1942. 
Secretary,  1133  Medical  Arts  Building,  Dallas. 


LEAVE  ’EM 
WHERE  THEY  LIE 


How  does  a broken  elbow  happen? 

By  driving  with  elbows  stuck  out  of  the  window 
and  being  sideswiped  by  a passing  car  or  truck  with 
overhanging  sides. 

How  do  you  prevent  this  accident? 

Keep  your  arm  inside. 

What  must  you  do  when  it  happens  ? 

Every  car  has  a jack  handle  which  makes  a splen- 
did splint.  Use 
it.  Or  get  four 
or  five  small 
branches  about 
the  size  of  a 
finger  that 
reach  from  the 
shoulder  to  the 
end  of  the  fin- 
ger, or  use 
newspaper 
folded  tight 
along  the 
length  of  the 
page  as  a sup- 
port, and  tie  in 
place  around 
the  arm  with 
the  elbow 
straight. 

What  if  the 
skin  is  broken 
and  the  hones 
stick  out? 

Place  a clean  handkerchief  or  shirt  tail  or  anything 
oyer  the  wound  to  stop  bleeding  as  described  pre- 
viously and  tie  the  stick  or  newspaper  or  something 
in  place  with  the  arm  straight  as  described  above. 
What  about  infection? 

Don’t  worry.  See  issue  on  INFECTIONS. 

SPLINT  ’EM  WHERE  THEY  LIE!  LEAVE  ’EM 
WHERE  THEY  LIE!  TREAT  SHOCK! 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  : sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


CORRECTION 

In  an  account  of  the  meeting  of  the  Texas  Asso- 
ciation of  Obstetricians  and  Gynecologists  held 
September  30,  at  Galveston,  which  appeared  on  page 
500  of  the  November,  1941,  number  of  the  Journal, 
it  was  erroneously  stated  that  Dr.  Minnie  C.  O’Brien 
of  San  Antonio  was  elected  vice-president  of  the 
organization.  Dr.  Irving  T.  Cutter  of  San  Antonio 
was  elected  vice-president  instead. 


POSTGRADUATE  COURSES  IN  OBSTETRICS 
Five  postgraduate  courses  in  obstetrics,  each  of 
four  weeks  duration,  will  be  offered  at  the  Chi- 
cago Lying-Hospital  between  January  12  and  June 
6,  1942.  These  are  sponsored  by  the  Illinois  State  De- 
partment of  Health  and  the  Children’s  Bureau  of  the 
U.  S.  Department  of  Labor.  The  features  of  the  pro- 
gram consist  of  observations  on  current  manage- 
ment of  normal  and  abnormal  states  of  the  preg- 
nant, parturient,  and  puerperal  patient.  Lectures, 
demonstrations,  clinics,  and  other  teaching  means 
augment  the  operating  room  and  birth  room  observa- 
tions, and  ward  round  discourses.  The  course  is  run 
on  a non-profit  basis.  A deposit  of  $25.00  is  required 
on  registration,  $10.00  of  which  is  refunded  at  the 
completion  of  the  course.  All  the  members  of  the  de- 
partment participate  in  giving  the  courses.  Addi- 
tional information  and  application  blanks  may  be  ob- 
tained by  request  from  Postgraduate  Course,  Depart- 
ment of  Obstetrics  and  Gynecology,  5848  Drexel  Ave- 
nue, Chicago,  Illinois. 


AMERICAN  ASSOCIATION  FOR  THE  ADVANCE- 
MENT OF  SCIENCE  MEETING 
The  American  Association  for  the  Advancement  of 
Science  will  hold  its  annual  meeting  in  Dallas  Decem- 
ber 29,  1941,  to  January  3,  1942.  This  is  the  first 
meeting  of  this  Association  in  Texas.  It  is  the  larg- 
est general  scientific  body  in  existence  and  its  annual 
meetings  are  usually  attended  by  approximately  6,000 
scientists  in  all  fields  from  every  part  of  the  United 
States  and  foreign  countries.  The  results  of  nfew  sci- 
entific research  are  presented  in  more  than  1,500 
papers  read  by  members  of  the  Association  and  its 
affiliated  societies. 

Section  N of  the  Association  is  devoted  to  medical 
sciences.  For  several  years  the  program  of  this  sec- 
tion has  presented  outstanding  symposia,  the  papers 
of  which  have  subsequently  been  published  in  mono- 
graph form.  This  year  the  subject  of  relapsing  fever 
will  be  considered  in  an  extended  symposium.  Inter- 
ested persons  are  invited  to  attend  regardless  of 
whether  they  are  members  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  advises  Dr. 
Malcolm  H.  Soule  of  Ann  Arbor,  Michigan,  secretary 
of  Section  N.  The  program  of  that  section  follows : 

Tuesday,  December  30,  9:30  a.  m. 

(Auditorium,  Medical  Arts  Building) 

SYMPOSIUM  ON  RELAPSING  FEVER 

1.  Otto  Obermeier,  February  13,  1843-August  20,  1873 — Konrad 
Birkhaug,  Chr.  Mickelsen  Institute,  Bergen,  Norway. 

2.  Historical  Introduction — W.  H.  Moursund,  Baylor  University, 
Dallas. 

3.  Present  Distribution  of  Relapsing  Fever  in  Texas — H.  E. 
Wright,  Texas  State  Department  of  Health,  Austin. 

4.  Present  Distribution  of  Relapsing  Fever  in  Oklahoma — Wil- 
ton M.  Fisher,  Baylor  University,  Dallas. 

5.  Present  Distribution  of  Relapsing  Fever  in  California — M. 
Dorthy  Beck,  Bureau  of  Epidemiology,  State  Department  of 
Public  Health,  San  Francisco,  California. 

6.  Relapsing  Fever  in  Panama — Herbert  C.  Clark,  Gorgas  Me- 
morial Institute,  Ancon,  Canal  Zone. 

7.  Etiology-Taxonomy — Herbert  Johnstone,  Department  of  Bac- 
teriology, University  of  California. 

8.  Species  Unity  or  Plurality  of  the  Spirochete  of  Relapsing 
Fever — Gordon  E.  Davis.  Rocky  Mountain  Laboratory,  Na- 
tional Institute  of  Health,  Hamilton,  Montana. 

9.  Cultivation  of  the  Spirochetes  of  Relapsing  Fever — Malcolm 
H.  Soule,  University  of  Michigan,  Ann  Arbor,  Michigan. 
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Tuesday,  December  30,  2 :00  p.  m. 

(Auditorium,  Medical  Arts  Building) 

10.  Tick  Vectors  of  the  Spirochetes  of  Relapsing  Fever  and  Life 
Cycles  of  Ticks — Gordon  E.  Davis,  Rocky  Mountain  Labora- 
tory, National  Institute  of  Health,  Hamilton,  Montana. 

11.  Determination  of  Ornithodorus  Species — R.  A.  Cooley,  Rocky 
Mountain  Laboratory,  National  Institute  of  Health,  Hamil- 
ton, Montana. 

12.  The  Longevity  of  Fasting  and  Non-Fasting  Ornithodorus 
Turicata — Edward  Francis,  National  Institute  of  Health, 
Washington,  D.  C. 

13.  The  Distribution  of  the  Spirochetes  Within  the  Body  of  the 
Vector — C.  M.  Wheeler,  Hooper  Foundation,  the  Medical 
Center,  San  Francisco,  California. 

14.  The  Epidemiology  of  Relapsing  Fever — Harlin  L.  Wynns, 
State  Department  of  Public  Health,  San  Francisco,  Califor- 
nia, 

15.  Symptomatology,  Clinical  Diagnosis  and  Therapy  of  Relaps- 
ing Fever- — George  R.  Magee,  Yerington,  Nevada. 

16.  Symptomatology  of  Relapsing  Fever  Superimposed  on  Neu- 
rosyphilis— -D.  H.  Lawrence  and  J.  L.  Terrell,  Austin  State 
Hospital  for  the  Insane,  Austin,  Texas. 

General  Session,  Tuesday,  December  30,  4:30  p.  m. 
(Auditorium,  Medical  Arts  Building) 

Intracelluar  Parasitism  in  Human  Infectious  Diseases — -Ernest 
W.  Goodpasture,  Professor  of  Pathology,  Vanderbilt  Univer- 
sity School  of  Medicine,  Nashville,  Tennessee. 

Wednesday,  December  31,  9:30  a.  m. 

(Auditorium,  Medical  Arts  Building) 

SYMPOSIUM  ON  RELAPSING  FEVER — (Continued) 

17.  Laboratory  Diagnosis  of  Relapsing  Fever — S.  W.  Bohls  and 

J.  V.  Irons,  Texas  State  Board  of  Health,  Austin. 

18.  The  Serology  of  Relapsing  Fever — V.  T.  Schuhardt,  Univer- 
sity of  Texas,  Austin. 

19.  Pathology  and  Immunity  in  Relapsing  Fever — Hardy  Kemp, 
Ohio  State  University,  and  Wilton  M.  Fisher  and  Howard 

L.  Evans,  Baylor  University,  Dallas,  Texas. 

20.  Public  Health  Aspects  of  Relapsing  Fever — S.  W.  Bohls, 
Texas  State  Board  of  Health,  Austin. 

ADDITIONAL  PAPERS 

1.  Sensibility  of  Arteries  (Pain?)  As  Indicated  by  Alteration 
in  Skeletal  Reflex  Response — Eugene  L.  Porter  and  Robert 

M.  Moore,  University  of  Texas,  Galveston. 

2.  Effects  on  the  Facial  Nerve  of  Component  Substances  Used 
in  Certain  Anesthetic  Mixtures  Dissolved  in  Oil — Donald 
Duncan  and  Walter  Jarvis,  University  of  Texas,  Galveston. 

3.  Plasma  Volume  and  Protein  Changes  in  Asphyxia — D.  Bailey 
Calvin,  University  of  Texas,  Galveston. 

4.  Contributions  to  the  Knowledge  of  Codehydrogenase  I — 
Fritz  Schlenk,  University  of  Texas,  Galveston. 

5.  Some  Observations  on  the  Diagnosis  and  Treatment  of  Male 
Sterility  (Preliminary  Report) — Frank  R.  Bussey  and  Jule 

K.  Lamar,  University  of  Texas,  Galveston. 

Wednesday,  December  31,  2:00  p.  m. 

(Auditorium,  Medical  Arts  Building) 

6.  Rat  Parathyroids  in  Relation  to  Diet  and  Pregnancy — John 
G.  Sinclair,  University  of  Texas,  Galveston. 

7.  Comparative  Hypertensive  Effects  on  Racemic  and  Levo 
Synthetic  Epinephrine  on  the  Rabbit — Charles  H.  Taft,  Uni- 
versity of  Texas,  Galveston. 

8.  Antigenic  Relationship  of  the  Ringworm  Fungi — William  B. 
Sharp,  University  of  Texas,  Galveston. 

9.  On  the  Nutritional  Requirements  of  H.  Influenzae  and  H. 
Parainfluenza — Wendell  Gingrich  and  Fritz  Schlenk,  Uni- 
versity of  Texas,  Galveston. 

10.  The  Removal  of  Divalent  Cations  from  Solution  by  Syphil- 
itic Antigen — Edward  L.  Breazeale,  Tucson,  Arizona ; Leo 
F.  Pierce,  Los  Angeles,  California,  and  James  F.  Breazeale, 
Tucson,  Arizona. 

11.  The  Use  of  Pure  Sodium  Zeolite  as  an  Indicator  in  Syphilis 
Serology — Edward  L.  Breazeale,  Tucson,  Arizona ; I^o  F. 
Pierce,  Los  Angeles,  California,  and  James  F.  Breazeale, 
Tucson,  Arizona. 


MEDICAL  CIVILIAN  DEFENSE 
BULLETIN  NO.  2 

The  thoroughness  with  which  the  Medical  Division 
of  the  Office  of  Civilian  Defense  is  preparing  to 
meet  civilian  emergency  needs  associated  with  dis- 
asters is  shown  in  the  Division’s  Bulletin  No.  2,  pub- 
lished in  the  November  22  issue  of  The  Journal  of  the 
American  Medical  Association.  This  bulletin  con- 
cerns itself  with  the  equipment  and  operation  of 
Emergency  Medical  Field  Units. 

The  bulletin  explains  that  an  emergency  medical 


field  unit  is  “a  group  of  physicians,  nurses,  order- 
lies and  volunteer  nurses’  aids  organized,  equipped 
and  trained  for  field  casualty  service  in  the  event  of 
a disaster.” 

This  unit  operates  from  what  is  known  as  a cas- 
ualty station  and  is  so  organized  and  equipped  that 
it  can  be  instantly  subdivided  into  squads  and  teams 
for  service  at  the  actual  site  of  disaster. 

The  recommended  equipment  listed  in  the  bulletin 
is  uniform  and  conforms  as  far  as  possible  with  that 
of  the  Medical  Department  of  the  U.  S.  Army.  In 
addition  to  listing  the  minimum  medical  and  surgical 
equipment  for  the  first  aid  post,  which  is  the  ad- 
vance unit  of  the  casualty  station,  the  equipment  for 
the  latter  also  is  enumerated.  For  the  first  aid  post 
the  working  supply  for  one  physician’s  team  includes 
the  instruments  essential  for  minor  surgery,  drugs, 
dressings  and  bandages  and  suture  material.  The 
equipment  for  a casualty  station  includes  bulky  arti- 
cles such  as  splints,  which  could  not  be  included  in 
the  equipment  of  the  first  aid  post  without  impair- 
ing its  mobility  and  other  items,  such  as  matches, 
electric  lanterns  and  gasoline  stoves,  as  well  as  the 
drugs,  dressings  and  bandages  required  for  its  ef- 
ficient operation. 


WAR  RATIO  OF  MALE  TO  FEMALE  BIRTHS 

The  normal  proportion  of  male  births  over  female 
births  was  even  greater  in  every  European  belligerent 
power  during  the  last  years  of  World  War  1 and  for 
perhaps  two  or  three  years  afterward,  The  Journal 
of  the  American  Medical  Association  for  November 
22  says  in  answer  to  an  inquiry. 

“The  proportion  of  male  births  increased  also  in 
many  of  the  important  European  neutral  countries,” 
The  Journal  continues,  “including  Norway,  Sweden, 
the  Netherlands  and  (for  the  year  1920)  Switzerland. 
There  was  an  observable  rise  in  Australia,  but  not  in 
the  United  States  or  in  New  Zealand,  among  the  non- 
European  belligerents.  The  increase  in  the  propor- 
tion of  male  births,  where  observed  was  of  short 
duration.” 

As  for  the  reasons  for  this  increase,  The  Journal 
says  that  “A  simple  explanation  that  seems  entirely 
adequate  has  not  yet  been  offered.” 


MEDICAL  OFFICERS  NEEDED  FOR  GOVERN- 
MENT SERVICES 

Positions  are  open  through  the  United  States 
Civil  Service  Commission  examinations  for  senior 
medical  officers,  medical  officers,  and  associate 
medical  officers. 

Applicants  eligible  for  the  position  of  senior  medi- 
cal officer,  with  a salary  of  $4,600  a year,  must 
qualify  in  one  of  the  following  branches  of  medicine: 
aviation  medicine,  cardiology,  or  general  public 
health. 

To  be  eligible  for  either  the  medical  officer  posi- 
tion or  associate  medical  officer,  applicants  must 
qualify  in  at  least  one  of  the  following  branches 
of  medicine:  aviation  medicine;  cardiology;  dermat- 
ology; eye,  ear,  nose  and  throat  (singly  or  com- 
bined) ; general  practice;  industrial  medicine; 
internal  medicine  and  diagnosis;  medical  pharma- 
cology; neuropsychiatry;  pathology,  _ bacteriology, 
and  roentgenology  (singly  or  combined)  ; public 
health;  surgery;  tuberculosis;  urology;  cancer. 

Applicants  will  be  used  to  fill  vacancies  in 
optional  branches  of  Public  Health  Service,  and 
Food  and  Drug  Administration,  Federal  Security 
Agency;  Veterans’  Administration;  Civil  Aeronau- 
tics Administration,  Department  of  Commerce;  and 
the  Indian  Service,  Department  of  the  Interior. 

Appointments  in  the  Indian  Service  will  be  made 
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to  the  position  of  Associate  Medical  Officer  at  $3,200 
a year  for  service  in  the  States,  and  at  $4,600  a 
year  for  service  in  Alaska. 

Competitors  will  not  be  required  to  report  for 
written  examinations  at  any  place,  but  will  be 
initially  rated  on  the  extent  of  their  education, 
extent  and  quality  of  their  experience  in  the  posi- 
tions applied  for,  and  on  their  fitness  for  the  job. 
If  conditions  permit,  oral  examinations  will  be 
given  a sufficient  number  of  competitors  in  the 
order  of  their  standing  to  meet  the  needs  of  the 
service. 

Further  information  and  application  forms  may 
be  secured  at  any  first-  or  second-class  post  office 
or  by  writing  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C. 


AMERICAN  MEDICAL  ASSOCIATION 
BROADCASTS 

“Doctors  at  Work,”  the  dramatized  radio  program 
broadcast  by  the  American  Medical  Association  and 
the  National  Broadcasting  Company  will  go  on  the 
air  for  its  second  season  beginning  December  6, 
1941,  from  4:30  to  5:00  p.  m..  Central  Standard 
Time.  The  program  will  be  broadcast  on  upwards 
of  seventy-five  stations  affiliated  with  the  Red 
Network  of  the  National  Broadcasting  Company  and 
will  be  heard  from  coast  to  coast. 

“Doctors  at  Work,”  a successful,  serialized  story 
broadcast  last  year,  dealt  with  the  experiences  of 
a fictitious  but  typical  American  boy  choosing 
medicine  for  his  vocation  and  proceeding  to  acquire 
the  necessary  education  and  hospital  training  for 
the  private  practice  of  medicine.  Interwoven  with 
the  personal  story  of  young  Dr.  Tom  Riggs  and  his 
fiancee,  Alice  Adams,  was  the  romance  of  modern 
medicine  and  how  it  benefits  the  doctor’s  patients. 

The  new  series  of  broadcasts  will  resume  where 
last  year’s  story  left  off,  namely,  with  the  marriage 
of  Tom  Riggs  and  Alice  Adams,  and  the  subsequent 
life  of  a young  doctor  and  his  wife  in  time  of 
National  Emergency  in  a typical,  medium-sized 
American  city. 

The  program  will  be  produced  under  the  super- 
vision of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association,  W.  W.  Bauer,  M.  D., 
Director.  Scripts  will  be  by  William  J.  Murphy 
of  the  National  Broadcasting  Company,  author  of 
such  successful  radio  productions  as  “Flying  Time,” 
“Cameos  of  New  Orleans,”  “Your  Health,”  “Medi- 
cine in  the  News”  and  last  year’s  “Doctors  at 
Work.”  The  scripts  will  again  be  produced  by  J. 
Clinton  Stanley  and  the  National  Broadcasting  Com- 
pany orchestra  will  be  under  the  direction  of  Joseph 
Gallichio  as  heretofore.  Actors  will  be  drawn  from 
the  well-known  group  of  Chicago  radio  actors  pre- 
viously heard  in  American  Medical  Association  and 
other  successful  broadcasts. 

The  program  will  be  available  to  all  stations  af- 
filiated with  the  Red  Network  of  the  National 
Broadcasting  Company.  Announcements  should  be 
sought  in  local  newspaper  radio  columns  under  the 
title  “Doctors  at  Work”  or  possibly  “American  Medi- 
cal Association”  or  in  some  instances,  “Health  Broad- 
casts.” Evidence  of  local  interest  in  the  program 
may  be  the  determining  factor  in  whether  a local 
station  takes  this  educational,  sustaining  feature 
or  sells  its  time  to  a local,  revenue  producing  pro- 
gram. 


SPELLING  OF  PETROLAGAR  CHANGED  TO 
PETROGALAR 

A change  in  the  spelling  of  the  name  “Petrolagar” 
to  “Petrogalar”  has  been  announced  by  the  Petrolagar 
Laboratories.  The  change  is  being  made  in  both  the 
product  name  and  corporate  name. 


Company  officials,  while  pointing  out  that  the 
adoption  of  the  new  spelling  does  not  affect  the 
formula  or  quality  of  the  product  in  any  way,  said 
that  they  considered  the  change  advisable  to  avoid 
any  possible  misconception  as  to  the  nature  of  the 
product. 

“Because  it  has  never  been  the  intention  of  the 
company  to  imply  that  agar-agar  was  used  for  any 
other  purpose  than  as  an  emulsifying  agent,  the  last 
syllable  of  the  former  name  has  been  altered  in  favor 
of  the  new  spelling,”  officials  said. 

Officials  emphasized  that  no  change  has  been 
made  in  the  size  of  the  package,  price,  or  formulae 
and  that  each  of  the  five  different  types  of  the  prod- 
uct will  carry  the  new  spelling  “Petrogalar.”  TTie 
new  corporate  name  is : Petrogalar  Laboratories, 
Inc.,  and  the  address  remains,  8134  McCormick  Boule- 
vard, Chicago,  Illinois. 


EGG  YOLK  POWDER  CAUSES  WEIGHT  GAIN 

The  feeding  of  egg  yolk  powder  caused  9 of  10 
patients  to  gain  weight,  whereas  previous  high  calory 
diets  supplemented  by  vitamins  had  failed,  Alfred 
Steiner,  M.  D.,  New  York,  reports  in  The  Journal  of 
the  American  Medical  Association  for  June  21. 

It  is  believed  that  some  factor  other  than  the  cal- 
oric value  of  the  egg  yolk  powder  may  play  a part  in 
the  resultant  increase  in  the  nutrition  of  the  body 
inasmuch  as  the  calory  intake  of  5 of  the  patients  was 
below  and  that  of  the  other  5 but  slightly  above  that 
of  a control  period  when  they  failed  to  gain  weight 
on  a well  balanced  diet  that  did  not  contain  egg  yolk 
powder. 

“Egg  yolk  powder,”  the  New  York  physician  says, 
“is  a rich  source  of  vitamins  A and  D and  the  water- 
soluble  fraction  of  the  vitamin  B complex.  The  cost 
of  the  egg  yolk  powder  was  15.4  cents  daily,  or  $1.08 
a week,  for  each  patient. 

“From  the  data  presented  it  would  appear  of  value 
to  add  egg  yolk  powder  to  the  list  of  agents  used  in 
stimulating  an  increase  in  body  weight  in  special 
instances.” 


NURSES  NEEDED  FOR  GOVERNMENT 
SERVICES 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  public 
health  nurses  and  nurses  for  other  services. 

The  appointees  may  be  assigned  to  Indian  Field 
Service,  including  Alaska,  working  through  branches 
of  the  Department  of  the  Interior,  the  U.  S.  Public 
Health  Service,  or  the  Federal  Security  Agency. 
The  salary  for  the  public  health  nurse  is  $2,000  a 
year,  and  for  public  health  nurses  in  Alaska,  $2,300 
a year. 

Graduate  nurses  (general  staff  duty)  receive 
$2,000  a year  for  positions  in  Alaska,  and  transpor- 
tation is  paid  from  Seattle,  Washington,  to  Alaska 
for  both  public  health  and  graduate  nurses. 

Applications  may  also  be  filed  for  junior  public 
health  nurse  at  $1,800  a year  and  junior  graduate 
nurse  at  $1,620  a year.  All  applications  will  be 
accepted  until  further  notice  by  the  Commission. 
Further  information  and  application  forms  may  be 
obtained  at  any  first-  or  second-class  post  office  or 
from  the  Civil  Service  Commission,  Washington,  D.  C. 


EVIDENCE  OF  SYPHILIS  IN  SELECTEES 
“A  rate  of  45.2  cases  of  syphilis  per  thousand  per- 
sons examined  was  found  through  physical  examina- 
tions and  routine  serologic  blood  tests  of  the  first 
million  selectees  and  volunteers  called  for  classifica- 
tion under  the  Selective  Service  Act  of  1940,”  R.  A. 
Vonderlehr,  M.  D.,  and  Lida  J.  Usilton,  M.  A., 
Washington,  D.  C.,  report  in  The  Journal  of  the 
American  Medical  Association  for  October  18. 
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“The  greatest  prevalence  of  syphilis  among  the 
selectees  and  volunteers  was  reported  by  Florida  and 
South  Carolina,  with  rates  of  170.1  and  156  cases 
per  thousand  respectively,”  they  say.  “The  lowest 
rate,  of  5.8  per  thousand,  was  reported  by  New 
Hampshire.  Seven  Southern  states  and  the  District 
of  Columbia  reported  rates  in  excess  of  100  cases 
per  thousand.  The  rate  for  Negroes  is  consistently 
higher  than  that  for  white  men  in  all  the  states. 
There  are  indications  that  high  rates  among  the 
whites  are  coincidental  with  high  rates  among  the 
Negroes.  For  the  country  as  a whole,  the  prevalence 
of  syphilis  among  Negro  selectees  and  volunteers  is 
thirteen  times  that  for  the  white.  In  twenty  states 
and  the  District  of  Columbia  the  Negro  rate  is  in 
excess  of  ten  times  that  of  the  white  rate.” 


LIVER  EXTRACT  REACTIONS  PREVENTED 
WITH  HISTAMINASE 

By  administering  the  drug  histaminase  by  mouth 
for  two  days  before  and  on  the  day  of  injection  of 
liver  extract  to  patients  with  anemia,  reactions  to 
the  injections  of  the  extract  were  prevented,  C.  B. 
Taylor,  M.  B.,  and  D.  W.  Hilger,  M.  D.,  Minneapolis, 
report  in  The  Journal  of  the  American  Medical  As- 
sociation for  November  29. 

Although  severe  reactions  to  liver  extract  admin- 
istered by  injection  into  a vein  or  under  the  skin  are 
relatively  infrequent,  they  none  the  less  have  pre- 
sented a serious  problem  in  treating  patients  with 
anemia  when  they  did  occur. 

Histaminase  is  a drug  which  presumably  neutral- 
izes the  free  histamine,  believed  to  be  a substance  re- 
leased from  the  tissues  into  the  blood  and  taking  an 
active  part  in  allergic  processes. 

The  author’s  I’eport  is  based  on  their  experience 
with  2 patients  with  pernicious  anemia  who  acquired 
severe  sensitivity  to  parenteral  (into  a vein  or  un- 
der the  skin)  administration  of  liver  extract.  Defi- 
nite, temporary  reduction  of  the  reactions,  which  in- 
volved itching,  nausea  and  vomiting,  to  liver  ex- 
tracts followed  the  administration  of  histaminase  to 
the  2 patients. 

“We  feel,”  the  authors  say,  “that  a method  by 
which  the  liver  extract  can  be  administered  paren- 
terally  in  therapeutic  (adequate  treatment)  doses, 
as  was  done  in  the  cases  reported,  has  definite  ad- 
vantages over  the  previous  methods  of  attempting  to 
solve  the  problem  of  acquired  sensitivity  to  liver.” 


TREATMENT  OF  DIARRHEA  AND  DYSEN- 
TERY WITH  SULFATHIAZOLE 

Treatment  with  sulfathiazole,  a derivative  of  sulfa- 
nilamide, of  infants  with  acute  diarrhea  and  dysen- 
tery, hastens  the  disappearance  of  the  dysentery 
organisms  Shigella  paradysenteriae  from  the  stools. 
Merlin  L.  Cooper,  M.  D.;  Ralph  L.  Zucker,  M.  D.,  and 
Stewart  Wagoner,  M.  D.,  Cincinnati,  report  in  The 
Journal  of  the  American  Medical  Association  for 
November  1. 

They  found  that  1 of  17  patients  treated  with 
sulfathiazole  still  had  a positive  stool  culture  when 
discharged  from  the  hospital  as  compared  with  17 
of  34  patients  who  were  treated  by  other  means. 

However,  the  authors  say  that  sulfathiazole  was 
beneficial  in  the  treatment  of  the  infants  only  when 
the  dysentery  organisms.  Shigella  paradysenteriae, 
were  demonstrable  in  the  infants’  stools.  When  the 
stools  were  negative  the  drug  had  no  effect. 


The  rare  case  of  an  acute  allergic  reaction  to  tear 
gas,  involving  itching,  inflammation  and  swelling  of 
the  skin,  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  November  29  by  Frank  B. 
Queen,  M.  D.,  Major,  M.  C.,  U.  S.  Army,  and  Tom 
Stander,  M.  D.,  Major,  M.  C.,  U.  S.  Army,  Camp  For- 
rest, Tullahoma,  Tenn. 


MENTAL  DETERIORATION  FROM 
CONTINUED  USE  OF  BROMO-SELTZER 

The  case  of  a business  man  who  suffered  a pro- 
gressive mental  deterioration,  which  was  present  for 
eleven  to  fifteen  years  and  culminated  in  a state  of 
complete  mental  confusion,  amnesia,  disorientation 
and  hallucinosis  resulting  from  continuous  self  med- 
ication with  large  quantities  of  bromo-seltzer,  is  re- 
ported in  The  Journal  of  the  American  Medical 
Association  for  October  11  by  Paul  C.  Bucy,  M.  D.; 
Thomas  A.  Weaver,  M.  D.,  and  Edward  H.  Camp, 
M.  D.,  Chicago.  Discontinuance  of  the  drug  resulted 
in  distinct  improvement. 

The  authors  point  out  that  “numerous  reports  have 
called  attention  to  the  fact  that  severe  psychosis, 
with  mental  deterioration,  loss  of  memory,  delirium 
and  hallucinosis,  is  not  uncommon  as  a result  of 
intoxication  with  bromides.  . . .” 

The  three  Chicago  physicians  say  that  the  wife  of 
their  patient  stated  “that  she  first  became  aware  that 
he  was  taking  bromo-seltzer  on  the  day  of  their  mar- 
riage in  1900.  He  had  suffered  from  headaches  of  a 
migrainous  character  which  occurred  approximately 
once  a month  during  most  of  his  adult  life,  and  he 
sought  relief  from  these  by  an  occasional  dose  of  this 
proprietary  preparation.  In  1924,  at  the  time  of 
severe  business  reverses,  he  began  taking  bromo- 
seltzer  daily  and  in  ever  increasing  doses  in  order  to 
relieve  the  nervous  strain.  It  was  not  long  until  he 
frequently  consumed  a ‘50  cent’  bottle  a day.  . . .” 

His  condition  finally  became  so  grave  that  hos- 
pitalization became  necessary.  About  a month  after 
admission  to  the  hospital  he  had  sufficiently  im- 
proved so  that  he  was  discharged.  However,  there 
remained  some  memory  defect. 


MASTOIDITIS 

A new  procedure  in  the  operation  for  acute  mas- 
toiditis (inflammation  of  the  mastoid)  wherein  sul- 
fanilamide or  sulfathiazole  crystals  are  placed  in 
the  cavity  after  the  operation  and  the  wound  then 
tightly  closed  instead  of  the  usual  procedure  of 
leaving  therein  a rubber  drainage  tube,  is  reported  in 
The  Journal  of  the  American  Medical  Association 
for  September  27  by  George  S.  Livingston,  M.  D., 
Chicago. 

The  procedure  was  used  in  13  cases,  he  says,  and 
the  experience  gained  “shows  that  it  is  entirely  feas- 
ible to  close  a mastoid  wound  without  drainage  if 
the  cavity  is  filled  with  sulfanilamide  or  sulfathia- 
zole. In  nearly  all  the  cases  the  wound  healed  in  a 
remarkably  short  time  and  the  long  tedious  period 
of  dressings  was  eliminated.  The  absence  of  local 
inflammatory  reaction  indicates  not  only  that  there 
is  a prompt  elimination  of  infection  but  also  that  the 
drugs  have  no  adverse  effect  on  the  tissues.  . . .” 

Dr.  Livingston  says  there  was  no  significant  dif- 
ference between  sulfanilamide  and  sulfathiazole  but 
that  future  experience  may  favor  the  use  of  some 
of  the  more  recently  synthesized  sulfonamide  com- 
pounds. 


MEAT  A VALUABLE  FOOD 
“Although  vegetarianism  has  been  extolled  and 
meat  criticised  in  the  past,  human  experience  through 
history  has  shown  meat  to.  be  a valuable  food,” 
Doris  W.  McCray,  Cedar  Rapids,  Iowa,  says  in  a 
recent  issue  of  Hygeia,  The  Health  Magazine.  “The 
composition  of  meat  is  more  nearly  like  the  proteins 
found  in  the  human  body  than  are  the  proteins  of 
nuts  and  beans.  Meat  is  a more  complete  protein 
to  furnish  the  material  from  which  to  build  the 
human  tissues.  Meat  is  nutritionally  economical, 
it  is  practical  and  it  certainly  appeals  to  the  taste. 
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For  the  normal  person,  it  is  highly  recommended. 
A vegetarian  diet  is  greatly  improved  by  the  addi- 
tion of  eggs  and  dairy  products,  but  it  cannot  equal 
the  normal  diet  that  includes  meat.” 


DANGERS  OF  SULFANILAMIDE  THERAPY 
IN  PREGNANCY 

The  administration  of  sulfanilamide  during  preg- 
nancy is  not  without  danger  to  the  baby  because  of 
the  rapidly  attained  similarity  of  levels  of  the  drug 
in  the  blood  of  the  mother  and  the  fetus,  George 
P.  Heckel,  M.  D.,  Rochester,  N.  Y.,  reports  in  The 
Journal  of  the  American  Medical  Association  for 
October  18. 

This  warning  is  based  on  the  findings  in  13 
mothers  who  received  sulfanilamide  or  its  deriva- 
tives during  pregnancy.  A severe  anemia  in  the 
infant  of  1 of  them  at  birth  suggests  fetal  injury 
from  sulfanilamide,  the  author  states.  However, 
unless  an  infant  is  unusually  sensitive  to  sulfanila- 
mide there  is  little  likelihood  of  any  injury  from 
the  amounts  of  the  drug  obtained  in  the  milk  from 
the  mother. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.*’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  November  to  the 
following : 

Dr.  Edgar  P.  Hutchings,  Marlin — Angina,  agran- 
ulocytic (31  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Iris,  pigmentation 
(5  articles). 

Dr.  Emil  Prohl  Tahoka — (9  journals). 

Dr.  J.  M.  Hill,  Dallas — (1  journal). 

Dr.  W.  R.  Newton,  Cameron — (6  articles). 

Dr.  H.  L.  Wilder,  Pampa — Radiations,  effects  (10 
articles) . 

Dr.  G.  S.  Smith,  Lubbock — Sciatica,  therapy  (12 
articles) . 

Miss  Bonita  Morton,  Dallas — (1  journal). 

Dr.  Sam  E.  Thompson,  Kerrville — (3  journals,  1 
book) . 

Dr.  E.  Filmore  Meredith,  Olney — (3  journals). 

Dr.  F.  B.  Duncan,  Amarillo — Neuralgia,  glosso- 
pharyngeal (10  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Arthritis,  Rheu- 
matoid, ther-apy  (14  articles). 

Dr.  C.  H.  Frank,  Texarkana — Peptic  Ulcer,  roent- 
genography (12  articles). 

Dr.  J.  P.  Lovett,  Olney — (1  journal). 

Dr.  Walter  Hasskarl,  Galveston — Psittacosis,  virus 
(16  articles). 

Captain  John  D.  Shea,  M.  C.,  Camp  Barkeley — 
Pilonidal  Sinus  (16  articles). 

Dr.  C.  L.  Curlee,  Sinton — (3  journals,  1 book). 

Dr.  0.  R.  Hand,  Lubbock — Leukorrhea  (8  articles). 

Dr.  G.  S.  Rushing,  Longview — Sinusitis,  Bronchi- 
tis, Asthma  Thymus,  roentgenography  (18  articles). 

Dr.  E.  A.  Vestal,  Quanah — (9  journals). 

Dr.  Donald  Roy  Tompkins — Spleen,  rupture  (12 
articles) . 

Dr.  C.  N.  Meador,  Corpus  Christ! — Nose,  septum 
(8  articles). 

Dr.  Robt.  H.  McCarty,  Lubbock — Menstruation, 
disorders  (11  articles). 


Dr.  Heinrich  Lamm,  La  Feria — (1  book). 

Dr.  Oscar  M.  Marchman,  Dallas — (2  journals). 

Dr.  S.  W.  Bohls,  Austin — (3  journals). 

Dr.  L.  A.  Whitehill,  Orange — Gonadotropins  (13 
articles) . 

Dr.  Paul  K.  Connor,  Jacksboro — Eyelids,  ptosis  (10 
articles). 

Dr.  Ben  B.  Hutchinson,  Fort  Bliss — Nose,  frac- 
tures (7  articles);  Angina,  Ludwig’s  (12  articles). 

Dr.  Geo.  L.  Gallaher,  Harlingen — Abortion,  infec- 
tious (16  articles). 

Dr.  B.  B.  Griffin,  Graham — Menopause  (29  arti- 
cles) . 

Dr.  G.  S.  Rushing,  Longview — Sinusitis,  X-ray 
Treatment  (5  articles). 

Dr.  M.  C.  Carlisle,  Waco — (3  journals). 

Dr.  H.  J.  Kaufman,  Port  Arthur — Typhoid,  immu- 
nity (5  articles). 

Dr.  G.  E.  Colyer,  Corpus  Christ! — Diabetes,  diag- 
nosis (11  articles). 

Mrs.  Blanche  A.  Cuncas,  Mercedes — Arthritis, 
therapy  (6  articles). 

Dr.  W.  H.  Beazley,  Silsbee — Medicine,  socialized 
(16  articles,  1 book). 

Dr.  Edgar  Webb  Loomis,  Dallas — (9  journals). 

Dr.  Tate  Miller,  Dallas — Colon,  dilation  (11  arti- 
cles) . 

Dr.  Thomas  E.  Cook,  Dallas — Mediastinum,  tumors 
(15  articles). 

Dr.  E.  Filmore  Meredith,  Olney — Heparin,  ther- 
apy (12  articles). 

Dr.  W.  E.  Ryan,  Midland — Humerus,  fractures  (3 
articles) . 

Dr.  E.  K.  Doak,  Taylor — Sutures  (16  articles). 

Dr.  A.  S.  Epperson,  Houston — Varicose  Veins, 
therapy  (10  articles) ; Hernia,  therapy  (10  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (9  journals). 

Accessions 

Macmillan  Company,  New  York — Dicks:  Who  Is 
My  Patient? 

Alliance  Book  Corporation,  New  York — Voronoff: 
From  Cretin  to  Genius. 

Grune  and  Stratton,  New  York — Lichtwitz:  Func- 
tional Pathology. 

J.  B.  Lippincott  Company,  Philadelphia — Haden 
and  Thomas : Allergy  in  Clinical  Practice. 

W.  B.  Saunders  Company,  Philadelphia — Stein- 
brocker:  Arthritis  in  Modern  Practice. 


Summary 


Reprints  received,  1262 
Journals  received,  134 
Items  consulted,  74 
Items  taken  out,  146 
Total  items  consulted 


Local  users,  30 
Borrowers  by  mail,  40 
Packages  mailed  out,  46 
Items  mailed  out,  455 
D MAILED,  675 


NEWS 


Bodansky  Plaque  Accepted  by  U.  of  T.  Medical 
Faculty. — Members  of  the  faculty  of  the  University 
of  Texas  School  of  Medicine  accepted  a bronze  plaque 
in  memory  of  Dr.  Meyer  Bodansky,  a former  pro- 
fessor of  pathological  chemistry  of  the  University 
of  Texas  School  of  Medicine,  at  a meeting  November 
6,  advises  the  Galveston  Tribune.  The  plaque  will 
be  hung  in  the  main  building  of  the  Unversity  of 
Texas  School  of  Medicine.  Dr.  Bodansky  died  June 
14,  1941,  after  having  served  as  a member  of  the 
faculty  for  more  than  eighteen  years. 

Providence  Hospital  Staff,  Waco,  elected  the  fol- 
lowing officers  at  a recent  meeting:  Dr.  K.  H, 
Aynesworth,  president;  Dr.  W.  S.  Witte,  vice-presi- 
dent, and  Dr.  Neill  Simpson,  secretary.  The  meet- 
ing was  attended  by  approximately  forty  physicians 
who  were  served  dinner  in  the  dining  room  of  the 
hospital. 
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The  progi’am  consisted  of  a paper  by  Dr.  H.  R. 
Dudgeon  on  “Intestinal  Obstructions  in  Infants,” 
and  a discussion  by  Dr.  Aynesworth  of  “Pre-opera- 
tive and  Postoperative  Preparation  and  Care  of 
Patients.”- — Waco  Times-Herald. 

Medical  Practice  Act  Violations  Charged. — Opera- 
tors of  the  Uptown  Medical  and  X-Ray  Clinic,  opened 
in  Dallas  in  June,  were  charged  with  a number  of 
complaints  recently.  Sam  L.  Rosenbaum,  former 
business  manager,  was  charged  with  perjury  and 
violation  of  the  medical  practice  act,  and  his  em- 
ployer, H.  H.  Shugart,  who  operated  clinics  in 
Houston  and  Dallas,  was  charged  with  fee  splitting. 
Rosenbaum  had  resigned  after  an  investigation  was 
started.  He  was  charged  in  nine  counts  with  prac- 
ticing medicine  without  a license,  diagnosing  cases, 
prescribing  treatment,  and  charging  for  medical 
services.  He  was  also  charged  in  two  cases  with 
having  accepted  money  from  two  doctors,  G.  C. 
Bruce  and  H.  C.  Davis,  for  soliciting  patients. 

Shugart,  owner  of  the  clinic,  was  charged  in  five 
cases  of  accepting  money  from  a doctor  for  solicit- 
ing patients  while  not  a licensed  physician.  The 
complaints  alleged  he  accepted  from  or  split  fees 
with  Dr.  Tom  R.  Wright,  Dr.  Charles  F.  Sullivan, 
Dr.  G.  C.  Bruce,  Dr.  C.  H.  Davis,  and  Dr.  R.  C. 
Magee,  all  of  whom  were  employed  at  the  clinic. — 
Dallas  News. 

New  Hospital  for  Floydada. — A new  fifteen-room 
hospital  constructed  by  Dr.  Donald  H.  Pitts  of 
Floydada,  at  a cost  of  approximately  $15,000,  was 
opened  officially  November  5,  reports  the  Floydada 
Hesperian.  The  building  contains  six  patient  rooms, 
one  five-bed  ward,  operating  room,  and  the  usual 
hospital  facilities  in  addition  to  the  offices  of  Dr. 
Pitts. 

Clarendon  Hospital  Changes  Hands. — The  Adair 
Hospital,  at  Clarendon,  was  recently  leased  to  Drs. 
C.  G.  Stricklin,  M.  E.  Borsook,  and  A.  B.  Goldston, 
for  a ten-year  period,  states  the  Clarendon  News. 
The  lease  also  contains  the  right  of  renewal  for  ten 
years  on  the  condition  that  the  lessees  turn  it  back 
to  the  directors  in  as  good  condition  as  received, 
less  reasonable  wear  and  tear.  The  hospital  had 
previously  been  leased  by  Donley  County.  Drs. 
Stricklin  and  Borsook  are  located  in  Clarendon  and 
Dr.  Goldston  at  Amarillo. 

The  Fort  Worth  Hospital  Council  was  recently 
organized  at  Fort  Worth,  with  the  following  offi- 
cers: A.  C.  Seawall,  superintendent  of  the  City- 
County  Hospital,  president;  W.  P.  Capps,  business 
manager  of  Cook  Memorial  Hospital,  vice-president; 
Mrs.  Maude  McCamey,  Fort  Worth  Children’s  Hos- 
pital, secretary-treasurer.  The  object  of  the  organi- 
zation is  to  promote  intelligent  planning  and  co- 
ordination in  the  hospital  field  of  community  hos- 
pital services;  to  serve  as  a forum  for  the  discus- 
sion of  common  hospital  problems  and  as  a clearing 
house  for  the  exchange  of  information  looking  to 
the  advancement  of  services.  The  Council  also 
proposes  to  interpret  to  the  public  the  function  of 
hospitals  and  their  place  in  the  community,  and 
to  cooperate  with  all  agencies  concerned  with  health 
and  social  problems.  Cooperating  members  will  be 
invited  to  join  the  Council  from  the  official  organi- 
zations of  the  medical,  dental,  and  nursing  profes- 
sions, Community  Chest,  Council  of  Social  Agencies, 
Red  Cross,  and  other  health  and  social  agencies. — 
Fort  Worth  Star-Telegram. 

The  Texas  Society  for  Crippled  Children  concluded 
its  annual  two-day  convention  at  Greenville  recently 
with  the  election  of  the  following  officers : President, 
Dr.  Sam  H.  Whitley  of  Commerce;  first  vice-presi- 
dent, Abe  Goldberg  of  Port  Arthur;  second  vice- 
president,  Sidney  Gaines  of  Wichita  Falls;  secretary- 
treasurer,  J.  J.  Gibson  of  Dallas. 


Dr.  Whitley,  in  the  opening  paper  before  the 
Convention,  quoted  statistics  to  the  effect  that  there 
are  in  excess  of  20,000  crippled  persons  under  21 
years  of  age  in  Texas,  in  addition  to  thousands  of 
adults.  He  estimated  that  5,000  children  become 
crippled  each  year  in  Texas  through  accidents,  birth 
injury,  and  disease.  The  fact  that  these  cases  require 
treatment  extending  over  a period  of  years  demon- 
strates the  need  for  support  of  the  crippled  chil- 
dren’s program  by  the  general  public,  he  asserted. 

Organizations  given  credit  by  Dr.  Whitley  for 
the  crippled  children’s  work  included  the  Scottish 
Rite  Masons,  Shriners,  Rotary,  Kiwanis,  Lions,  Texas 
Congress  of  Parents  and  Teachers,  Texas  Federa- 
tion of  Women’s  Clubs,  Elks,  Variety,  Zonta,  Junior 
League,  Althusa,  Pilot,  American  Legion  and  Auxil- 
iary.— Greenville  Herald. 

Board  of  Regents  Hears  U.  of  T.  Medical  Faculty. — 
After  a meeting  with  the  University  of  Texas  Board 
of  Regents  in  a lengthy  session  October  25,  spokes- 
men for  nineteen  faculty  members  of  the  School  of 
Medicine  expressed  confidence  that  their  desires 
would  be  given  full  consideration  by  the  Regents. 
The  following  faculty  members  were  in  attendance: 
Drs.  George  Herrmann,  Edward  H.  Schwab,  Robert 
M.  Moore,  Sr.,  S.  R.  Snodgrass,  G.  W.  N.  Eggers, 
George  M.  Decherd,  Jr.,  Eugene  L.  Porter,  William 
B.  Sharp,  J.  B.  Johnson,  John  G.  Sinclair,  Charles  T. 
Stone,  Donald  Duncan,  D.  Bailey  Calvin,  William 
L.  Marr,  Raymond  Gregory,  Edward  Randall,  Jr., 
Loyd  W.  Scheckles,  Jr.,  W.  D.  Ginrich,  and  Hamilton 
Ford. 

The  requests  of  the  faculty  presented  to  the  Re- 
gents were  all  based  on  statement  of  policy  and 
were  presented  in  the  form  of  suggested  changes 
in  the  rules  and  regulations  of  the  Regents  govern- 
ing the  Medical  School.  It  was  stated  that  the 
Regents  indicated  that  no  major  changes  would  be 
made  in  the  present  School  of  Medicine  until  a 
thorough  study  is  made  of  faculty  requests. 

At  the  conclusion  of  the  meeting  the  Board  an- 
nounced the  addition  of  four  new  members  to  the 
faculty:  Dr.  Jack  Ewalt,  formerly  associate  in  psy- 
chiatry at  the  University  of  Colorado  School  of 
Medicine,  to  be  associate  professor  of  neuro-psychi- 
atry; Dr.  Paul  L.  Ewing,  associate  in  pharmocology; 
Dr.  Harold  G.  Swann,  instructor  in  pharmacology, 
and  Miss  Clara  Bassett,  instructor  in  neuro-psychi- 
atry.— Galveston  News. 

Physicians  and  Dentists  Entertained. — The  E.  T. 
Renfro  Drug  Company  of  Fort  Worth  entertained 
more  than  300  physicians  and  dentists  from  five 
neighboring  counties  November  3,  at  a ranch  dinner 
and  frolic  at  the  Colonial  Club,  Fort  Worth.  The 
dinner  was  served  buffet  style  by  the  Renfro  com- 
missary department.  Entertainment  was  by  the 
E.  T.  Ranch  Girls,  a five-piece  orchestra.  The  visi- 
tors were  from  all  cities  in  which  the  concern  has 
stores — Fort  Worth,  Decatur,  Cleburne,  Mineral 
Wells  and  Weatherford.— Fort  Worth  Press. 

The  Texas  Pediatric  Society  celebrated  its  twen- 
tieth anniversary  at  its  annual  meeting  October 
3 and  4,  at  Dallas.  For  the  first  time  in  the  history 
of  the  organization  a two-day  scientific  and  social 
session  was  held. 

New  associate  members  admitted  were:  Drs.  C.  O. 
Terrell,  Jr.,  Fort  Worth;  Robert  Knox,  Dallas;  Jack 
Hild,  Houston;  J.  H.  Harris,  Wharton;  B.  E.  Greer, 
Dallas,  and  J.  A.  Odom,  Memphis. 

Dr.  Ramsay  Moore  of  Dallas  was  chairman  of 
the  general  arrangements  committee  for  the  meet- 
ing. Officers  of  the  Society  are:  Dr.  P.  E.  Luecke, 
Dallas,  president;  Dr.  Frank  Lancaster,  Houston, 
president-elect;  Dr.  John  E.  Ashby,  Dallas,  secretary- 
treasurer. 

The  next  meeting  of  the  Society  will  be  held  in 
San  Antonio  in  October,  1942. 
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The  Dallas  Southern  Clincal  Society  announces 
the  following  honor  guests  for  its  Fourteenth  An- 
nual Spring  Clinical  Conference  at  Dallas,  March 
23-26: 

Dr.  Edward  G.  Billings,  Denver,  Colorado,  assist- 
ant professor  of  psychiatry,  Colorado  University 
School  of  Medicine. 

Dr.  Barney  Brooks,  Nashville,  Tennessee,  professor 
of  surgery,  Vanderbilt  University  School  of  Medicine. 

Dr.  Grady  E.  Clay,  Atlanta,  Georgia,  associate 
professor  and  chairman  of  the  department  of  oph- 
thalmology, Emory  University  School  of  Medicine. 

Dr.  Tinsley  R.  Harrison,  Winston-Salem,  North 
Carolina,  professor  of  medicine.  Wake  Forest  College, 
Bowman  Gray  School  of  Medicine. 

Dr.  L.  M.  Hurxthal,  Boston,  Massachusetts,  physi- 
cian-in-charge, department  of  internal  medicine, 
Lahey  Clinic. 

Dr.  Andrew  Conway  Ivy,  Chicago,  Illinois,  pro- 
fessor of  physiology  and  pharmacology.  North- 
western University  School  of  Medicine. 

Dr.  Francis  L.  Lederer,  Chicago,  Illinois,  professor 
of  otology,  rhinology  and  laryngology.  University 
of  Illinois  College  of  Medicine. 

Dr.  Alan  R.  Moritz,  Boston,  Massachusetts,  pro- 
fessor of  legal  medicine.  Harvard  University  Medical 
School. 

Dr.  Vincent  J.  O’Conor,  Chicago,  Illinois,  associate 
professor  of  genito-urinary  surgery.  University  of 
Illinois  College  of  Medicine. 

Dr.  George  T.  Pack,  New  York  City,  assistant 
clinical  professor  of  surgery,  Cornell  University 
School  of  Medicine. 

Dr.  H.  J.  Stander,  New  York  City,  professor  of 
obstetrics  and  gynecology,  Cornell  University  Medi- 
cal College. 

Dr.  Chester  A.  Stewart,  New  Orleans,  Louisiana, 
professor  of  pediatrics.  University  of  Louisiana 
Medical  School. 

The  American  Board  of  Obstetrics  and  Gynecology 
Examinations. — Regular  examinations  and  reviews 
of  case  histories  (Part  I)  for  Group  B candidates 
will  be  held  by  the  American  Board  of  Obstetricians 
and  Gynecologists  in  various  cities  of  the  United 
States  and  Canada  on  January  3.  Formal  notice  of 
the  places  of  examination  will  be  sent  each  candidate 
several  weeks  in  advance  of  the  examination  date. 
No  candidate  will  be  admitted  to  examination  if  his 
examination  fee  has  not  been  paid  at  the  secretary’s 
office.  Candidates  who  successfully  complete  the 
Part  I examination  will  proceed  automatically  to 
the  Part  II  examination  held  in  June,  1942. 

The  general  oral  and  pathological  examinations 
(Part  Ii),  for  all  candidates  (Groups  A and  B),  will 
be  conducted  by  the  entire  board,  meeting  in  Atlantic 
City,  New  Jersey,  in  June,  1942,  immediately  prior 
to  the  Annual  Meeting  of  the  American  Medical 
Association.  Application  for  admission  to  Group  A, 
Part  II,  must  be  on  file  in  the  secretary’s  office  not 
later  than  March  1,  1942. 

Further  information  and  application  blanks  may 
be  secured  by  addressing  the  secretary,  1015  High- 
land Building,  Pittsburg  (6),  Pennsylvania. 

The  American  Orthopsychiatric  Association  will 
hold  its  nineteenth  annual  meeting  at  the  Hotel 
Statler,  Detroit,  Michigan,  on  February  19,  20  and 
21,  1942.  Copies  of  the  preliminary  program  will 
be  sent  on  request  to  Helen  P.  Langner,  M.  D.,  chair- 
man, publicity  committee,  Vassar  College,  Pough- 
keepsie, New  York.  A registration  fee  will  be 
charged  for  all  non-members. 

Fellowship  for  Research  in  Nutrition. — Mr.  Charles 
H.  Swift,  chairman  of  the  board  of  directors  of 
Swift  and  Company,  Chicago,  Illinois,  announces  the 
establishment  of  a series  of  fellowships  for  research 
in  nutrition.  The  purpose  of  the  fellowships  is  to 


aid  the  Federal  Government  in  its  long-range  na- 
tional nutrition  program.  The  fellowships  provide 
for  special  research  to  be  undertaken  in  the  labora- 
tories of  universities  and  medical  schools  with  funds 
which  the  company  has  set  aside  as  grants  in  aid, 
beginning  November  1.  The  fellowships  will  be  for 
one  year  but  may  be  renewed  where  the  project 
warrants  it. 

Any  fundamental  study  of  the  nutritive  properties 
of  foods  or  the  application  of  such  information  to 
improvement  of  the  American  diet  and  health  will 
be  eligible  for  consideration  for  a grant,  according 
to  Dr.  R.  C.  Newton,  vice-president  in  charge  of 
the  company’s  research  laboratories,  who  will  co- 
ordinate the  program. 

Personals 

Dr.  W.  B.  Russ,  San  Antonio,  was  recently  com- 
missioned Senior  Surgeon  in  the  Reserve  of  the 
United  States  Public  Health  Service,  a rank  cor- 
responding to  that  of  lieutenant-colonel  in  the  Army. 
Dr.  Russ  has  been  called  to  active  duty  as  regional 
medical  officer  in  the  Eighth  Civilian  Defense  Re- 
gion, with  headquarters  in  San  Antonio.  Dr.  Russ 
has  had  experience  in  mobilizing  medical  resources. 
In  1916  he  served  in  a similar  capacity  and  in  1917 
was  appointed  a major  in  the  Medical  Reserve  Corps, 
assigned  to  assist  the  Governor  of  Texas  in  the 
administration  of  the  selective  service  law.  In  the 
following  year  he  was  assigned  to  duty  as  chief 
of  the  surgical  service  at  Camp  Wheeler,  Georgia, 
where  he  remained  until  his  discharge  from  the 
Army  in  1919.  He  has  a record  of  extraordinary 
service  with  the  State  Medical  Association.  He 
served  as  chairman  of  the  Board  of  Councilors  from 
1905  to  1909,  as  president  in  the  year  1909-1910, 
and  has  been  a trustee  for  the  past  twenty-five 
years. 

Dr.  John  W.  Brown,  former  director  of  public 
health  in  Houston,  has  reported  for  duty  as  a senior 
surgeon  in  the  reserve  corps,  U.  S.  Public  Health 
Service. — Houston  Chronicle. 

Dr.  S.  C.  Richardson  of  Bryan  has  been  named 
city  health  officer  of  that  city,  succeeding  Dr.  S.  B. 
Slaughter,  retired. — Bryan  Eagle. 

Dr.  Louis  Klein,  director  of  clinical  research  at 
Hoffman-La  Roche,  Inc.,  Nutley,  New  Jersey,  died 
October  24,  1941,  of  a heart  attack  at  his  home.  Dr. 
Klein  had  been  clinical  research  director  at  the 
pharmaceutical  plant  of  Hoff man-LaRoche  since 
1935.  For  fifteen  years  prior  to  that  time  he  was 
associated  with  Parke-Davis  Company  in  New  York 
and  Detroit.  He  was  a member  of  the  Wayne  County, 
Michigan,  Medical  Society. 

Dr.  Carl  A.  Kunath  of  San  Angelo  is  taking  post- 
graduate work  at  the  University  Hospital  in  the 
University  of  Iowa,  Iowa  City.^ — San  Angelo  Stand- 
ard-Times. 

Dr.  Felix  Miller  of  El  Paso  has  returned  from 
Rochester,  Minnesota,  where  he  underwent  an  opera- 
tion at  the  Mayo  Hospital. — El  Paso  Herald-Post. 

Dr.  C.  H.  Brownlee  of  Austin  has  been  appointed 
chairman  of  the  Medical  Appeals  Board  of  the  state 
teacher  retirement  system. 

Lieut.  Sidney  A.  Price,  M.  C.,  United  States  Air 
Corps,  has  been  recommended  in  army  orders  for 
award  of  the  Soldier’s  Medal  in  recognition  of  his 
outstanding  heroism  in  rescuing  two  airmen  from 
a training  plane  which  crashed  at  the  Victoria, 
Texas,  training  field,  where  Lieut.  Price  is  sta- 
tioned.— Fort  Worth  Star-T elegram. 

Dr.  George  W.  Hinkle  of  Denton  was  recently 
elected  president  of  the  Kiwanis  Club  of  that  city. — 
Fort  Worth  Star-Telegram. 

Dr.  Nina  Calhoun  of  Dallas  was  the  main  speaker 
at  the  third  annual  vocational  guidance  conference 
at  the  Texas  State  College  for  Women,  in  Denton, 
November  11  and  12. — Dallas  Times-Herald. 
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Dr.  Paul  Stokes  of  Crockett  is  studying  general 
surgery  in  a six  weeks’  post-graduate  course  at 
Harvard  University,  Boston,  Massachusetts. 

Drs.  T.  G.  Blocker,  Jr.,  and  A.  O.  Singleton, 
Galveston,  were  hosts  recently  to  Sir  Harold  Gillies, 
leading  plastic  surgeon  of  Europe,  who  is  on  a 
lecture  tour  of  the  United  States  and  South  Amer- 
ica.— Galveston  Tribune. 

Dr.  Clifford  G.  Swift  of  Cameron  has  returned 
from  two  weeks’  study  in  medicine  and  surgery  in 
Rochester,  Minnesota. — The  Cameron  Herald. 

Marriages 

Dr.  Elvin  L.  Shelton,  M.  C.,  United  States  Army, 
of  Camp  Barkeley,  Texas,  to  Miss  Helen  Louise 
Moody  of  Alvarado,  in  Alvarado,  October  14,  1941. 

Dr.  Lawrence  David  Stuart  of  Temple  to  Miss 
Sullee  Dean  of  Waco,  in  Waco,  November  1,  1941. 

Dr.  D.  O.  Long  to  Miss  Geraldine  Pratt,  both  of 
Hemphill,  in  Hemphill,  October  11,  1941. 
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Bexar  County  Society 
October  16,  1941 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

The  Induction  of  the  Selectee  Into  the  Army — Major  Boen 

Swinny,  M.  C.,  United  States  Army. 

Bexar  County  Medical  Society  met  October  16  in 
the  medical  library  building,  with  Frank  N.  Haggard, 
president,  presiding.  President  Haggard  urged  mem- 
bers to  attend  meetings  of  the  Station  Hospital 
staff. 

W.  E.  Nesbit,  section  chairman  for  the  evening, 
presented  the  scientific  program  given  above. 

Induction  of  the  Selectee  Into  the  Army  (Boen 
Swinny). — Selectees  acceptable  for  army  service 
must  be  capable  of  full  military  activity.  Approxi- 
mately one-third  of  76,693  selectees  in  Texas  have 
been  rejected  by  local  examining  boards.  At  Fort 
Sam  Houston,  out  of  7,799  selectees  who  had  passed 
local  examinations,  one-fourth  had  been  rejected. 
This  means  that  almost  one-half  of  the  selectees 
have  been  rejected  for  army  service.  Seven  per  cent 
of  the  rejections  by  the  induction  board  are  because 
of  illiteracy.  The  local  board  has  found  that  6.55 
per  cent  of  the  selectees  had  syphilis.  Careful  exam- 
inations are  made  to  rule  out  pulmonary  tuberculosis 
and  mental  disorders  because  these  two  diseases 
can  cause  the  Government  enormous  expense  for 
many  years  if  they  are  not  detected  and  the  sufferers 
rejected. 

Colonel  John  C.  Woodland,  in  discussing  the  paper, 
reviewed  conditions  which  have  been  the  basis  for 
discharge  of  men  who  have  been  accepted  for  army 
service  by  induction  boards.  About  one-half  of  these 
conditions  should  have  been  detected  by  either  the 
local  or  the  induction  boards. 

Jack  Watts  pointed  out  that  in  the  last  World 
War  about  25  per  cent  of  draftees  were  rejected. 
The  health  of  the  general  population  is  about  the 
same  now  as  it  was  then,  but  the  selection  of 
draftees  is  being  made  with  a great  deal  more  care 
at  the  present  time,  with  the  result  that  the  Army 
will  be  composed  of  better  men,  physically.  About 
33.3  per  cent  of  applicants  for  jobs  with  the  Public 
Service  Company  are  rejected.  Approximately  60  per 
cent  of  young  men  have  patulous  inguinal  rings. 

W.  J.  Johnson  asserted  that  since  the  last  war 
about  one  billion  dollars  have  been  spent  on  the 
care  of  psychiatric  conditions.  Every  man  in  the 
Army  who  breaks  down  mentally  costs  the  Gov- 
ernment $30,000.  Army  life  produces  a marked 
strain  on  any  person.  A person  who  is  maladjusted 
in  civilian  life  will  be  much  worse  off  in  the  Army 
and  he  should  not  be  accepted  into  Army  service. 

J.  A.  McIntosh  emphasized  his  agreement  with 


Dr.  Johnson  and  stated  that  too  much  emphasis 
cannot  be  placed  on  the  rejection  of  the  mentally 
unfit.  E.  M.  Sykes  asked  what  is  done  with  maling- 
erers. 

W.  J.  Johnson  replied  that  they  cannot  be  re- 
jected, but  he  thought  they  should  be. 

Colonel  Woodland  pointed  out  that  it  is  difficult 
to  get  rid  of  the  mentally  unfit. 

W.  J.  Johnson  stated  that  no  new  psychiatric  tests 
have  been  developed  for  rapid  classification  in  re- 
sponse to  a question  asked  in  that  regard.  He 
insisted  that  literary  tests  should  be  stricter. 

R.  W.  Lundgren  thought  that  the  Society  should 
take  over  as  a project  the  examination  of  selectees. 

J.  M.  Venable  asked  how  long  men  with  active 
syphilis  are  deferred  from  acceptance  into  the  Army. 
Boen  Swinny  replied  that  a man  with  active  syphilis, 
not  involving  the  cardiovascular  system  or  central 
nervous  system,  must  have  one  year  with  a nega- 
tive serologic  test  before  he  will  be  accepted. 

W.  W.  Bondurant,  Jr.,  asked  the  effect  of  ptosis 
of  the  kidney  and  the  extent  of  varicose  veins  as 
causes  for  rejection.  Boen  Swinny  stated  that  if 
varicose  veins  are  sufficient  to  incapacitate  a man 
he  is  placed  in  Class  1-B;  that  the  previous  occupa- 
tion must  be  given  consideration.  In  the  instance 
of  kidney  ptosis,  if  the  kidney  is  down  two  or 
three  inches  or  producing  symptoms  the  selectee 
should  be  placed  in  class  1-B. 

R.  W.  Lundgren  moved  that  the  Society  accept 
as  one  of  its  functions  the  examinations  of  draftees 
and  appoint  a committee  to  actively  supervise  and 
advise  these  examinations.  The  motion  carried. 

Jack  Watts  thought  that  this  activity  should  come 
under  the  function  of  the  Military  Affairs  Commit- 
tee. 

W.  E.  Nesbit  moved  to  amend  the  action  pre- 
viously taken  to  the  effect  that  the  Society  endorse 
the  work  being  done  by  the  Military  Affairs  Com- 
mittee and  accept  as  the  function  of  that  commit- 
tee the  matter  of  examination  of  draftees.  The 
motion  carried. 

A communication  from  W.  V.  Knoll  was  read 
requesting  a year’s  leave  of  absence.  The  request 
was  granted. 

New  Members — John  Rabel  was  elected  to  mem- 
bership from  the  Guadalupe  County  Medical  Society. 
Robert  R.  Davis,  R.  W.  Landers  and  Elmer  E. 
Cooper  were  elected  junior  members  of  the  Society. 

October  23,  1941 

Excision  of  Tissue  and  Tumors  for  Biopsy — Asa  Beach,  San 

Antonio. 

Debunking  the  Rale  as  a Diagnostic  Sign — Sam  E.  Thompson 

and  Myron  Herman,  Kerrville. 

Bexar  County  Medical  Society  met  October  23  in 
the  Medical  Library  building,  San  Antonio,  with 
thirty-five  members  and  four  visitors  present.  Frank 
N.  Haggard,  president,  presided,  and  J.  A.  Nunn, 
section  chairman  for  the  evening,  presented  the  sci- 
entific program  as  given  above. 

Excision  op  Tissue  and  Tumors  for  Biopsy  (Asa 
Beach). — The  essayist  discussed  the  excision  of 
tissue  for  biopsy  from  the  following  accessible 
tumors:  melanoma,  epithelioma,  pigmented  mole, 
papilloma,  and  warts.  Emphasis  was  placed  upon 
the  necessity  of  knowing  the  histologic  structure 
of  a tumor  before  planning  its  treatment.  Excision 
was  preferred  to  cauterization.  When  local  anes- 
thesia is  used  it  should  be  injected  some  distance 
from  the  growth.  A wide  margin  of  skin  should 
be  excised,  with  the  blade  perpendicular  to  the 
skin.  Colored  lantern  slides  were  shown  illustrating 
the  lesions  under  discussion  and  their  treatment. 
The  importance  and  technic  of  regional  lymph  node 
block  dissection  was  discussed. 

Henry  Hartman,  in  discussing  the  paper,  said 
that  a nevus  is  commonly  considered  by  the  laity  as 
a birthmark,  but  that  the  important  nevus  does  not 
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make  its  appearance  until  middle  age.  The  time  in- 
volved between  the  benign  nevus  and  melanoma  is 
short.  The  only  effective  means  of  dealing  with 
melanoma  is  excision.  Cauterization  is  not  good 
practice.  Nevi  were  classified  as  follows:  (1)  vas- 
cular, including  strawberry  moles  and  the  port  wine 
stain;  (2)  pigmented,  including  (a)  intra-epidermal, 
which  are  always  benign;  (b)  dermo-epidermal,  a 
forerunner  of  melanoma;  (c)  intradermal,  and 
(d)  the  blue  wart  or  blue  nevus;  (3)  in  special 
tissues,  as  nerve,  adipose,  and  fibrous  connective. 
The  pigmented  nevus  putting  in  its  appearance 
after  middle  life  frequently  becomes  a melanoma 
and  should  be  removed  as  a prophylactic  measure. 
The  signs  of  melanotic  change  are:  (1)  sudden 
change  in  color;  (2)  extension  of  growth;  (3)  bleed- 
ing or  ulceration.  It  is  dangerous  to  take  a biopsy 
of  a pigmented  mole  without  being  ready  to  per- 
form radical  surgery  immediately,  if  necessary. 

J.  M.  Moore  also  condemned  the  cautery  as  it 
cooks  the  tissue  and  destroys  recognition.  He  asked 
Dr.  Beach  what  he  thought  of  needle  biopsy  of  lung 
tissue. 

C.  F.  Lehmann  stated  that  if  diagnosis  of  a tumor 
cannot  be  made  clinically  then  a biopsy  should  be 
made.  Biopsy  is  of  value  for  medicolegal  protec- 
tion as  well  as  good  clinical  procedure  when  indi- 
cated. It  is  ridiculous  to  take  a biopsy  of  a lesion 
when  the  clinical  diagnosis  is  clearly  evident.  Pig- 
mented moles  should  be  removed  thoroughly.  Melan- 
omas are  treacherous  in  their  behavior.  Biopsy 
should  always  be  made  when  there  is  doubt  in 
regard  to  the  diagnosis. 

R.  H.  Crockett  asserted  that  some  ulcerated  moles 
had  been  cured  in  his  hands  by  deep  x-ray  therapy. 
He  contended  that  normal  moles  are  not  affected 
by  x-rays. 

A.  B.  Abshire  averred  that  radio-frequency  can- 
not and  does  not  cause  much  destruction;  that  there 
is  no  charring  or  dehydration.  The  lines  of  tension 
of  the  skin  should  be  studied. 

J.  R.  Nicholson  pointed  out  the  difficulty  of 
removal  of  growths  in  the  female  urethra. 

The  paper  was  further  discussed  by  A.  O.  Sever- 
ance, who  referred  to  cases  he  had  seen  with  the 
essayist. 

Debunking  the  Rale  (Sam  E.  Thompson  and  My- 
ron Herman) . — No  kind  of  rale  has  any  definite  diag- 
nostic significance  of  any  pathologic  condition  of  the 
lungs.  A patient  may  have  a completely  negative 
chest  physical  examination  in  the  presence  of  con- 
siderable tuberculous  lung  involvement.  Crepitant 
rales  of  the  very  fine  character  are  those  produced 
in  the  terminal  bronchioles.  They  occur  in  many  con- 
ditions. The  other  varieties  of  rales  are  the  sub- 
crepitant or  medium  moist  rale  and  coarse  moist 
rale,  either  of  which  may  occur  in  almost  every 
lung  condition;  the  consonating  or  resonating  rale, 
and  the  musical  rale.  Rales  may  persist  in  cases 
of  arrested  or  healed  tuberculosis. 

Lee  Rice  stated  that  younger  physicians  are  be- 
ginning to  doubt  the  things  they  have  been  taught 
about  rales. 

Henry  R.  Hoskins  asserted  that  too  many  dogmas 
become  established  for  as  long  as  thirty  to  forty 
years  in  textbooks.  Rales  only  indicate  the  presence 
of  some  pathologic  condition.  Rales  are  heard  in 
only  25  per  cent  of  active  cases  of  tuberculosis. 

Other  Proceedings. — Lee  Rice  announced  the  names 
of  guest  speakers  for  the  Southwest  Texas  Post- 
Graduate  Assembly  in  January.  He  stated  there 
would  be  two  clinical  pathological  conferences  each 
afternoon  of  the  meeting,  and  that  questions  would 
be  answered  after  each  program. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Allen  Johnson  of  San  Antonio. 

Marie  D.  Gordon  was  elected  to  intern  member- 
ship by  application. 


Brooks-Duval-Jim  Wells  Counties  Society 
October  15,  1941 

(Reported  by  Thelma  E.  Frank,  Secretary) 
Management  of  Colies’  Fracture — C.  J.  Connor,  Corpus  Christ!. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  October  15  at  the  Alice  Hotel,  Alice.  The  scien- 
tific program  as  given  above  was  carried  out. 
H.  M.  Appel,  Alice,  opened  the  discussion  of  Dr. 
Connor’s  paper,  which  was  discussed  by  all  present. 

Cameron-Willacy  Counties  Society 
October  20,  1941 

(Reported  by  George  L.  Gallaher,  Secretary) 

Leprosy — E.  O.  Denney,  Medical  Officer  in  Charge,  United 

States  Marine  Hospital,  Galveston. 

Leprosy:  Case  Presentations — J.  C.  Watkins,  Harlingen. 

Cameron-Willacy  Counties  Medical  Society  met 
October  20  at  the  Madison  Hotel,  Harlingen,  with 
twenty  members  present.  W.  J.  Vinsant  of  San 
Benito,  president,  presided.  The  scientific  program 
as  given  above  was  carried  out. 

J.  C.  Watkins  presented  three  patients.  One 
patient,  who  had  been  treated  at  the  leprosy  colony 
at  Carrville,  Louisiana,  was  apparently  cured  and 
is  at  present  carrying  on  a gainful  occupation.  The 
other  two  patients  presented  by  Dr.  Watkins,  health 
officer  of  Cameron  County,  were  under  treatment 
for  leprosy  by  him. 

Drs.  Daniel  Trivino  Rios,  Julio  Betancourt  and 
Adalbert  F.  Aeguelles,  Mexican  physicians  with  the 
Federal  Government,  now  stationed  at  Matamoras, 
working  on  the  prevention  and  control  of  leprosy 
in  that  area,  were  guests  of  the  Society. 

Dallas  County  Society 
October  9,  1941 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Treatment  of  Ureteral  Spasm — R.  E.  Van  Duzen,  Dallas. 
The  Present  Status  of  Medical  Economics — George  A.  Schene- 

werk,  Dallas. 

Unusual  Anemia  Following  Tick  Bites : Case  Report — T.  M. 

Kirksey,  Dallas. 

Endometrial  Responses  in  Relation  to  Ovarian  Changes — John 

L.  Goforth,  Dallas. 

Dallas  County  Medical  Society  met  October  9 in 
the  Medical  Arts  Auditorium,  Dallas,  with  forty-six 
members  and  six  visitors  present.  Homer  Donald, 
president,  presided,  and  the  program  as  given 
above  was  carried  out. 

The  paper  of  R.  E.  .Van  Duzen  was  discussed  by 
Harry  M.  Spence  and  Donald  Slaughter. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  M.  L.  Wilbanks,  Greenville,  councilor 
of  the  Fourteenth  District. 

Denton  County  Society 
November  6,  1941 

(Reported  by  Elizabeth  A.  Taylor,  Secretary  pro  tern.) 

Denton  County  Medical  Society  met  November 
6 at  the  Denton  Hospital  and  Clinic,  Denton. 

E.  L.  Loftis  and  J.  B.  Howell,  Dallas,  gave  an 
interesting  and  thorough  discussion  of  eczema  with 
demonstrations  and  interpretations  of  the  patch 
test. 

Harris  County  Society 
September  24,  1941 

(Reported  by  Edward  T.  Smith,  Houston,  Secretary) 

Harris  County  Medical  Society  held  a regular 
business  meeting  September  24,  with  thirty  members 
present.  John  H.  Wootters,  president,  presided. 

Secretary  Smith  read  the  report  of  the  executive 
committee. 

F.  J.  Slataper  moved  that  the  part  of  the  report 
dealing  with  the  invitation  to  the  State  Medical  Asso- 
ciation to  hold  its  1942  meeting  in  Houston  be  con- 
sidered separately.  The  motion  passed.  After  gen- 
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eral  discussion,  the  Society  voted  to  invite  the  State 
Medical  Association  to  meet  in  Houston  in  1942. 

The  remainder  of  the  executive  committee  report 
was  then  accepted. 

Walter  A.  Coole  discussed  the  financial  condition 
of  the  Society  and  moved  that  the  executive  com- 
mittee be  instructed  to  investigate  the  financial 
status  of  the  Society  and  report  at  the  next  business 
meeting,  which  motion  was  seconded  and  carried. 

Reports  were  received  from  the  following  officers, 
boards,  and  committees:  board  of  censors  approved; 
public  relations  committee,  reported  verbally  by 
W.  A.  Coole;  pneumonia  control  committee,  ap- 
proved; entertainment  committee,  reported  verbally 
by  C.  Pugsley.  E.  W.  Bertner  moved  that  the 
entertainment  committee  be  instructed  to  prepare  a 
program  of  entertainment  for  the  Post-Graduate 
Medical  Assembly,  which  motion  was  carried. 

A report  of  the  Tri-Cities  Welfare  League  Refer- 
ence Committee  was  read  and  adopted,  following 
which  it  was  voted  that  a copy  of  the  resolution 
should  be  sent  to  the  county  commissioners,  county 
jude-e  and  W.  E.  Marshall. 

The  treasurer’s  report  was  read  and  approved. 

Resolutions  on  the  death  of  Dr.  Arthur  Burns 
were  adopted. 

Announcement  was  made  by  E.  W.  Bertner  re- 
garding the  meeting  of  the  American  Dental  Asso- 
ciation in  Houston,  who  moved  that  the  secretary 
be  instructed  to  communicate  with  the  Dental  Society 
expressing  appreciation  of  the  meeting  of  the 
American  Dental  Association  in  Houston,  and  to 
extend  an  invitation  to  visiting  dentists  to  stay 
in  the  homes  of  members  of  the  Society  as  needed 
or  desired. 

New  Member. — Donald  G.  Henderson  was  elected 
to  membership. 

The  following  scientific  programs  were  presented 
at  meetings  of  the  Harris  County  Medical  Society 
during  October: 

October  1 : Post-Irradiation  Stricture  of  the  Rectum — P.  E. 
Wigby : Surgical  Treatment  of  Pulmonary  Tuberculosis — H.  T. 
Barkley. 

October  8:  Some  Gynecological  Observations — Karl  John  Kar- 
naky ; Exploring  With  X-Ray  (motion  picture). 

October  15  : Thrombocytotenic  Purpura — M.  A.  Zionts  ; Acute 
Appendicitis : Reduction  of  Mortality  Rate — J.  G.  Heard. 

October  29 : Paralysis  Agitans  and  Athetosis — Roland  M. 
Klenne,  St.  Louis,  Missouri ; Fractures  of  the  Upper  Jaw  and 
Facial  Bones — J.  B.  Erich,  Mayo  Clinic,  Rochester.  Minnesota. 

Hunt-Rockwall-Rains  Counties  Society 
October  14,  1941 

(Reported  by  W.  P.  Phillips,  Secretary) 

The  Good  of  the  Order — S.  D.  Whitten,  Greenville. 

Little  Things  Are  Often  the  Big  Things  in  X-Ray — W.  M. 

Dickens,  Greenville. 

The  Treatment  of  Early  Syphilis — Arthur  Schoch,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
October  14,  in  the  Municipal  Building,  Greenville, 
with  W.  M.  Dickens,  president,  presiding.  The  pro- 
gram as  given  above  was  carried  out.  The  paper 
of  W.  M.  Dickens  was  discussed  by  S.  D.  Whitten 
and  Arthur  Schoch.  The  paper  of  Arthur  Schoch 
was  discussed  by  W.  M.  Dickens  and  Dr.  Alexander. 
A number  of  questions  were  asked  Dr.  Schoch,  to 
which  he  responded. 

Resolutions  on  the  death  of  Dr.  M.  L.  Wilbanks  of 
Greenville,  presented  and  adopted  by  the  Dallas 
County  Medical  Society,  were  read,  following  which 
the  members  stood  facing  the  west  in  memory  of 
their  esteemed,  beloved  councilor  and  friend. 

Jefferson  County  Society 

November  10,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Some  Unattained  Pediatric  Objectives — Walter  D.  Brown,  Beau- 
mont. 

The  Jefferson  County  Medical  Society  met  Novem- 
ber 10  at  St.  Theresa  Hospital,  Beaumont,  with  W. 
Price  Killingsworth,  president,  presiding. 


The  paper  of  Dr.  Brown  was  discussed  by  W.  P. 
Robert,  J.  A.  Bybee,  G.  B.  Stephenson,  W.  G.  Wal- 
lace, L.  C.  Powell,  L.  P.  Walter,  Worthy,  and  W.  P. 
Killingsworth. 

A letter  from  E.  G.  Ward  to  the  Roy  Jones  Lumber 
Company,  concerning  the  relationship  between  the 
doctor  and  the  lumber  company  with  regard  to  medi- 
cal aid  and  treatment,  and  a letter  from  A.  E. 
Sweatland,  Councilor  of  the  Tenth  District,  were 
read. 

T.  B.  Matlock  reported  for  the  entertainment  com- 
mittee on  the  Ladies’  Night  which  the  Society  spon- 
sored November  18  in  Port  Arthur  at  the  Goodhue 
Hotel. 

The  following  committee  was  appointed  by  Presi- 
dent Killingsworth  to  arrange  the  December  meet- 
ing: J.  C.  Crager,  chairman;  Fred  Colby  and  I.  G. 
Wilson. 

New  Members — Dr.  E.  G.  Ward  and  Dr.  J.  Y. 
Harper  were  elected  to  membership,  the  latter  by 
transfer  from  the  Muhlenberg  County  Medical  So- 
ciety of  Kentucky. 

Nine  Counties  Medical  Society 

November  10,  1941 

A Comparison  of  the  Oxygen  and  Nitrogen  Metabolism — ^Mertin 
M.  Minter,  San  Antonio. 

Old  and  New  Tropical  Medications  in  Dermatology — Lewis 
Pipkin,  San  Antonio. 

Empyema — J.  W.  Nixon,  San  Antonio.  • 

Head  Injuries — Lewis  M.  Heifer,  San  Antonio. 

The  Nine  Counties  Medical  Society  met  November 
10  in  Del  Rio  for  an  all-day  clinical  program. 

Elizabeth  Donaldson  of  Del  Rio,  president  of  the 
Society,  presided  over  the  morning  and  afternoon 
sessions,  during  which  the  scientific  pogram  as  given 
above  was  carried  out. 

Luncheon  was  served  at  the  Roswell  Hotel  to 
members  who  attended  from  Medina,  Uvalde,  Mav- 
erick, Val  Verde,  Terrell,  Edwards,  Real,  Kinney 
and  Zavala  Counties. 

The  Society’s  next  meeting  will  be  in  December 
in  Uvalde. 

Nolan-Fisher-Mitchell  Counties  Society 
October  6,  1941 

Ovarian  Tumors — Roland  Peters,  Sweetwater. 

Theca  Cell  Tumors  (Case  Report) — U.  J.  Dowling,  Sweetwater. 

Nolan-Fisher-Mitchell  Counties  Medical  Society 
met  at  the  Sweetwater  Hospital,  Sweetwater,  Octo- 
ber 6,  with  ten  members  present.  The  scientific 
progam  as  given  above  was  carried  out. 

Tarrant  County  Society 
October  21,  1941 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Late  Results  of  Treatment  of  Hyperthyroidism — Harold  J. 
Shelley. 

The  Unexplored  Larynx — C.  P.  Schenck. 

Tarrant  County  Medical  Society  met  October  21 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
forty  members  and  three  visitors  present.  The  sci- 
entific program  as  given  above  was  carried  out. 

The  paper  of  Harold  J.  Shelley  was  discussed  by 
William  L.  Howell,  E.  V.  Powell,  W.  B.  Prothro, 
and  T.  H.  Thomason. 

The  paper  of  Harold  J.  Shelley  was  discussed  by 
J.  W.  Eschenbrenner. 

New  Member- — E.  H.  Chorn  was  elected  to  mem- 
bership by  transfer  from  the  Johnson  County  Medical 
Society. 

November  4,  1941 

Chemical  Carcinogenic  Agents  in  Cancer — George  T.  Caldwell, 
Dallas. 

Tarrant  County  Medical  Society  met  November 
4,  with  fifty-one  members  and  ten  visitors  present. 
The  program  as  given  above  was  carried  out. 

New  Member — Noel  R.  Bailey  was  elected  to 
membership  on  application. 
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Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  G.  W.  Luckey  of  Austin,  a member 
of  the  Society. 

X.  R.  Hyde,  chairman  of  the  constitution  and 
by-laws  revision  committee,  reported  for  that  com- 
mittee. On  motion  of  C.  O.  Terrell  it  was  voted  to 
dispense  with  the  second  reading  of  the  articles  of 
incorporation. 

The  recommendations  of  the  committee  were 
adopted  on  the  motion  of  T.  C.  Terrell. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  R.  S.  Mallard. 

Wichita  County  Society 
October  14,  1941 

(Reported  by  R.  L.  Nelson,  Secretary) 

a.  Endometrial  Responses  in  Relation  to  Ovarian  Changes — 

J.  L.  Goforth,  Dallas. 

b.  Clinical  Aspects— J.  E.  Arnold,  Dallas. 

Wichita  County  Medical  Society  met  October  14 
at  the  Wichita  Club,  Wichita  Falls,  with  forty-eight 
members  and  ten  medical  officers  from  Sheppard 
Field  present.  Wallace  Masters,  president,  presided, 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

Q.  B.  Lee,  chairman  of  the  military  affairs  com- 
mittee, extended  a cordial  invitation  to  the  medical 
officers  of  the  Army  to  attend  all  meetings  of  the 
Society. 

Major  Richard  E.  Elvins,  director  of  the  Shep- 
pard Field  Hospital,  made  a brief  talk.  He  stated 
that  the  1,250-bed  hospital  was  nearing  completion 
and  that  it  would  be  staffed  with  forty-eight  medical 
officers. 

Panhandle  District  Society 

October  14-15,  1941 

(Reported  by  Ben  T.  Blackwell,  Secretary) 

The  Panhandle  District  Medical  Society  met  at 
the  Hilton  Hotel,  Lubbock,  October  14  and  15,  with 
ninety-six  physicians  registering. 

R.  A.  Duncan,  Amarillo,  president,  delivered  the 
President’s  address  at  the  general  session  preceding 
the  scientific  section  meetings. 

The  following  section  programs  were  carried  out: 

MEDICAL  SECTION 

Treatment  of  Skin  Cancer — James  D.  Wilson,  Lubbock. 

(Discussed  by  John  H.  Vaughan,  Amarillo.) 

Convulsions  in  Children — Percival  Bailey,  Chicago,  Illinois. 

(Discussed  by  George  M.  Cuitra,  Amarillo.) 

Acne  Should  Be  Given  More  Serious  Consideration — Porter 
Brown,  Fort  Worth. 

(Discussed  by  George  Powers,  Amarillo.) 

Diagnosis  and  Treatment  of  Early  Tuberculosis — L.  S.  Peters, 
Albuquerque,  New  Mexico. 

(Discussed  by  E.  W.  Jones,  Wellington.) 

Medical  Treatment  of  the  Gallbladder  and  Peptic  Ulcer — Tate 
Miller,  Dallas. 

(Discussed  by  R.  C.  Douglas,  Lubbock.) 

SURGICAL  SECTION 

Observations  on  the  Treatment  of  Burns — L.  M.  Draper,  Borger. 

(Discussed  by  W.  W.  Brooks,  Phillips.) 

Modern  Treatment  of  Varicosities  of  the  Lower  Extremities — 
Lt.  Col.  P.  J.  Sarma,  M.  C.,  United  States  Army,  Camp 
Barkeley. 

(Discussed  by  Sam  Dunn,  Lubbock.) 

A Report  of  Multiple  Myomectomies  With  Later  Pregnancy — 
M.  W.  Sherwood,  Temple. 

(Discussed  by  A.  E.  Winsett,  Amarillo.) 

Diagnosis  and  Treatment  of  Head  Injuries — Percival  Bailey, 
Chicago,  Illinois. 

(Discussed  by  Harry  Wilkins,  Oklahoma  City.) 

Some  Aspects  of  the  Treatment  of  Head  Injuries — Lieut.  Ralph 
A.  Munslow,  M.  C.,  United  States  Army,  Camp  Barkeley. 
(Discussed  by  J.  T.  Krueger,  Lubbock.) 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
Obstructions  at  the  Neck  of  the  Bladder  in  Women — Frank  S. 
Schoonover,  Fort  Worth. 

(Discussed  by  Sam  K.  Broyles,  Amarillo.) 

Endocrine  Therapy  in  Metrorrhagia — J.  N.  Burditt,  Abilene. 

(Discussed  by  W.  R.  Klingensmith,  Amarillo.) 

Elective  Low  Forceps  With  Eplsiotomy  (Motion  Picture) — Theron 
Funk,  Fort  Worth. 

(Discussed  by  Perry  Jeter,  Childress.) 

Cancer  of  Cervix — O.  W.  English,  Lubbock. 

(Discussed  by  H.  L.  Wilder,  Pampa.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Perimeter  and  Tangent  Screen  Studies — F.  A.  White,  Childress. 

(Discussed  by  W.  O.  Murphy,  Amarillo.) 

Osteomyelitis  of  the  Skull — F.  B.  Malone,  Lubbock. 

(Discussed  by  A.  J.  Streit,  Amarillo.) 

a.  Removal  of  Foreign  Bodies  From  Air  and  Food  Passages. 

b.  Treatment  of  Lung  Abscess  (Lantern  Slides) — Abell  Hardin, 

Dallas. 

(Discussed  by  J.  J.  Crume,  Amarillo.) 

Office  Management  of  the  Eye  Patient — F.  H.  Newton,  Dallas. 

(Discussed  by  Frank  Duncan,  Amarillo.) 

Dermatosis  of  the  Mouth — Fred  Crumley,  Amarillo. 

(Discussed  by  Nan  Gilkerson,  Amarillo.) 

W.  C.  Dine  and  George  M.  Waddill,  Jr.,  both  of 
Amarillo,  served  as  chairman  and  secretary  of  the 
Section  on  Medicine.  Guy  Owens,  Amarillo,  and 
E.  0.  Nichols,  Plainview,  were  officers  of  the  Surgi- 
cal Section.  E.  W.  Jones,  Wellington,  and  O.  R. 
Goodall,  Memphis,  served  as  officers  of  the  Section 
on  Gynecology  and  Obstetrics,  and  J.  T.  Hutchinson, 
Lubbock,  and  C.  E.  High,  Pampa,  were  chairman 
and  secretary  of  the  Section  on  Eye,  Ear,  Nose  and 
Throat. 

No  business  session  was  held.  The  business  meet- 
ing is  conducted  in  connection  with  the  spring  meet- 
ing, which  will  be  held  in  Amarillo,  April  14  and 
15,  1942.  The  present  officers  of  the  Society  are 
R.  A.  Duncan,  Amarillo,  president;  R.  M.  Bellamy, 
Pampa,  vice-president,  and  Ben  T.  Blackwell,  Ama- 
rillo, Secretary- 

Eleventh  District  Society 
October  22,  1941 

(Reported  by  John  T.  Humphries,  Secretary) 

The  Eleventh  District  Medical  Society  met  Octo- 
ber 22  at  the  State  Hospital,  Rusk.  The  following 
scientific  program  was  carried  out: 

Symposium  on  Virus  Pneumonia: 

Differential  Diagnosis — W.  Gordon  Maddox,  Dallas. 

Treatment — Edwin  Rippy,  Dallas. 

Carcinoma  of  the  Colon — R.  T.  Travis,  Jacksonville. 

(Discussed  by  A.  L.  Hathcock,  Palestine.) 

Glycosuria — J.  W.  Birdwell,  Tyler. 

(Discussed  by  J.  K.  Webster,  Athens,  and  Edwin  Rippy, 
Dallas.) 

Nervous  Diseases  (Motion  Picture) — Rusk  State  Hospital  Staff. 
Production  Bio-assay  and  Physiological  Activity  of  Gonadogen 
(Motion  Picture,  Courtesy  the  Upjohn  Company) — J.  J.  Canon, 
Dallas. 

Common  Problems  of  Diagnosis  in  Urology — Thomas  M.  Jarmon, 
Tyler. 

The  Scalenus  Anticus  Syndrome  With  and  Without  Cervical 
Rib— E.  H.  Caldwell,  Tyler. 

Clinic  on  Schizophrenia — Rusk  State  Hospital  staff. 

(Discussed  by  Lee  Scarborough,  Rusk.) 

Clinical  Demonstrations  of  Shock  Production  in  the  Treatment 
of  Dementia  Praecox:  (a)  by  metrazol ; (b)  by  electric 

potential — Rusk  State  Hospital  Staff. 

The  discussion  of  virus  pneumonia  by  W.  Gordon 
Maddox  and  the  roentgen  findings  of  that  disease 
which  were  exhibited,  were  especially  interesting 
and  informative. 

The  clinic  on  schizophrenia  conducted  by  Lee 
Scarborough  also  was  of  special  interest.  The  entire 
program  was  instructive. 

N.  D.  Buie,  Marlin,  president  of  the  State  Medical 
Association,  was  the  guest  speaker  at  the  luncheon. 
Dr.  Buie’s  address  was  a thoughtful  discussion  of 
the  problems  of  medicine  today  and  in  the  future. 

A short  business  session  was  held  at  the  conclusion 
of  the  scientific  program.  Athens  was  chosen  as 
the  place  for  the  next  meeting,  which  will  be  held 
in  April,  1942. 

The  present  officers  of  the  Society  are  N.  D. 
Geddie,  Athens,  president;  J.  M.  Travis,  Jackson- 
ville, vice-president,  and  John  T.  Humphries,  Pales- 
tine, secretary.  The  program  committee  for  the 
meeting  consisted  of  J.  M.  Travis,  chairman;  A.  T. 
Hanretta,  Leland  Rhine  and  John  T.  Humphries. 


CHANGES  OF  ADDRESS 
Dr.  Alvin  Baldwin,  from  Olney  to  Dallas. 

Dr.  L.  D.  Boroughs,  from  Fort  Worth  to  Fort  Bliss. 
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Dr.  Abner  D.  Burg,  from  Fort  Benning,  Georgia, 
to  Houston. 

Dr.  E.  M.  Dunstan,  from  Dallas  to  Atlanta,  Geor- 
gia. 

Dr.  John  H.  Erwin,  from  Alto  to  Bandera. 

Dr.  Thelma  E.  Frank,  from  Benavides  to  Corpus 
Christi. 

Dr.  James  F.  Garmany,  from  Lubbock  to  Camp 
Walters,  Mineral  Wells. 

Dr.  Bruce  Hay,  from  Dallas  to  Austin. 

Dr.  Frank  A.  Mack,  from  Bowie  to  Houston. 

Dr.  E.  B.  McGee,  from  Brownwood  to  New  Boston. 

Dr.  Carl  A.  Nau,  from  Austin  to  Galveston. 

Dr.  L.  F.  Novak,  from  Weimar  to  San  Antonio. 

Dr.  J.  W.  Poulter,  from  Dallas  to  Ferris. 

Dr.  John  H.  Rives,  from  Diboll  to  Vivian,  Louisi- 
ana. 

Dr.  F.  W.  B.  Rockett,  from  Apple  Springs  to  CCC 
Camp,  Nacogdoches. 

Dr.  Palmer  E.  Wigby,  from  Dallas  to  Houston. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio;  recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco;  treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene : publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


Austin-Waller  Counties  Auxiliary  met  September 
4 at  the  home  of  Mrs.  0.  A.  Trenckmann  of  Bell- 
ville,  with  six  members  and  one  guest  present. 

Miss  Janice  Suhr  presented  several  musical  num- 
bers, including  piano  and  voice  selections. 

During  a business  session  it  was  decided  that 
the  president  of  the  Auxiliary  should  plan  the  year’s 
programs  and  appoint  committee  chairmen. 

Legislative  work  of  the  Auxiliary  was  discussed 
as  the  special  project  of  the  group. 

Members  of  the  Austin-Waller  Counties  Auxiliary 
held  their  November  6 meeting  at  the  home  of  Mrs. 
Walter  Brown,  Wallis. 

Red  Cross  health  programs  were  adopted  as  the 
Auxiliary’s  special  project. 

The  subject  of  why  the  doctor’s  wife  is  an  impor- 
tant person  and  a great  auxiliary  in  the  practice 
of  medicine  was  discussed  by  the  seven  members 
present. — Mrs.  Winston  Thiltgen. 

Bexar  County  Auxiliary  met  November  14,  1941, 
in  the  Medical  Library  in  San  Antonio,  at  a tea 
honoring  the  members  of  the  Dental  Auxiliary. 
One  hundred  members  of  the  Auxiliary  and  fifty 
guests  attended. 

Dr.  M.  J.  Cooper  of  San  Antonio  was  the  principal 
speaker,  his  subject  being  mental  hygiene. 

The  weekly  sewing  group  met  in  the  “Pill  Box” 
to  make  garments  and  surgical  dressings  for  the 
Red  Cross,  and  to  knit. 

A tea,  planned  for  new  members  of  the  Auxiliary, 
was  postponed  until  later  in  the  year. — Mrs.  1.  T. 
Cutter,  publicity  chairman. 

Bowie-Miller  Counties  Auxiliary  held  its  first 
meeting  of  the  current  season  at  the  home  of  Mrs. 
N.  B.  Daniel,  Texarkana,  with  Mesdames  Decker 
Smith,  Louis  P.  Good  and  Ralph  Cross  as  co-host- 
esses  with  Mrs.  Daniel. 

Mrs.  Calvin  Churchill  of  Batesville,  Arkansas, 
president  of  the  Arkansas  State  Auxiliary,  was  the 
guest  of  honor.  Mrs.  Churchill  was  accompanied  by 
Mrs.  C.  E.  Kitchens  of  DeQueen,  Arkansas,  a past 
state  president  of  the  Arkansas  State  Auxiliary.  Mrs. 
Churchill  and  Mrs.  Kitchens  were  introduced  by 


Mrs.  Allen  Collom,  Jr.,  who  presided  in  the  absence 
of  Mrs.  L.  H.  Lanier,  president. 

Mrs.  Churchill  gave  an  instructive  talk  on  the 
work  of  the  State  Auxiliary,  stressing  organization, 
health  education,  and  the  value  of  a wide  distribu- 
tion of  Hygiea.  The  need  for  an  understanding  of 
health  legislation  and  the  importance  of  student  loan 
funds  were  also  emphasized. 

The  following  new  members  were  introduced: 
Mesdames  Roy  F.  Bassett,  Lawson,  Routon,  Norman 
and  Kemp.  Mrs.  Ralph  Cross  and  Mrs.  N.  B. 
Daniel  will  represent  the  auxiliary  at  the  Arkansas 
State  Executive  Board  meeting  to  be  held  at  Little 
Rock.  Plans  were  made  for  the  public  relations 
meeting  to  be  held  October  24.  The  program  will 
be  presented  in  the  form  of  a “Nutrition  Forum,” 
as  a national  defense  activity,  and  guest  speakers 
from  Austin,  Texas,  and  Little  Rock,  Arkansas, 
will  be  presented. 

At  the  conclusion  of  the  business  session,  a social 
hour  was  enjoyed.  Mrs.  Churchill  poured  coffee  and 
Mrs.  Kitchens  served  a salad  course. 

Bowie-Miller  Counties  Auxiliary  met  October  24 
at  the  Frist  Presbyterian  Church  in  Texarkana,  to 
sponsor  a forum  on  nutrition.  Mrs.  J.  T.  Robison 
was  general  chairman  of  the  event,  which  featured 
addresses  by  Dr.  W.  Meyers  Smith  of  the  Arkansas 
State  Board  of  Health  and  Dr.  J.  M.  Coleman  of 
the  Texas  State  Board  of  Health,  and  Misses  Bernice 
Reynolds  and  Hazel  Craig,  Bowie  and  Miller  County 
home  demonstration  agents. 

Mr.  M.  G.  Lawson  and  Dr.  W.  V.  Bessonette,  direc- 
tors of  the  Miller  and  Bowie  county  health  units, 
introduced  the  speakers. 

Dr.  Coleman  discussed  “Nutrition  From  Birth  to 
Adolescence,”  and  Dr.  Smith  continued  the  theme 
with  his  talk  on  “Nutrition  From  Adolescence  to 
Adulthood.” 

An  open  forum  of  questions  and  answers  was  held 
following  the  two  main  addresses. 

Miss  Bernice  Reynolds  and  Miss  Hazel  Craig  then 
presented  practical  demonstrations  of  how  balanced 
nutrition  may  be  included  in  the  daily  diet. 

The  committee  in  charge,  assisting  Mrs.  Robison, 
included  Mesdames  C.  H.  Frank,  Reavis  Pickett, 
H.  E.  Murry,  P.  D.  Priest,  L.  J.  Kosminsky,  E.  L. 
Beck,  Dr.  Frances  Spinka,  and  T.  E.  Fuller. 

Galveston  County  Auxiliary  met  October  24  in 
Galveston  at  the  Buccaneer  Hotel,  with  sixty-six 
members  present,  twenty-four  of  whom  were  new 
members. 

New  members  were  introduced  and  their  group 
picture  was  made  by  local  newspaper  photographers. 

Contributions  are  made  annually  by  the  Auxiliary 
to  the  Student  Loan  Fund,  the  Red  Cross,  and  the 
anti-tuberculosis  organization,  as  part  of  the  club’s 
yearly  projects. — Mrs.  Hughes  Gilliam. 

Harris  County  Auxiliary  met  at  the  Junior  League 
October  27,  1941. 

Mrs.  W.  H.  Connor,  chairman  of  the  philanthropic 
committee,  reported  on  the  work  done  by  that  com- 
mittee during  the  past  summer  in  helping  tubercu- 
lous children  patients  in  the  Autry  Memorial  Hos- 
pital. 

Mrs.  D.  H.  Hotchkiss,  chairman  of  the  committee 
on  national  preparedness,  urged  the  members  pres- 
ent to  join  the  knitting  group  being  formed  in 
the  Auxiliary  in  connection  with  the  Red  Cross. 
Mrs.  J.  Charles  Dickson  announced  that  a group 
would  meet  in  her  home  each  week  to  cut  out  gar- 
ments for  the  Red  Cross  and  asked  for  volunteer 
helpers. 

Following  the  business  session  Major  Charles  R. 
Weeks,  in  charge  of  national  defense  for  the  Ninth 
District,  addressed  the  Auxiliary  on  “Woman’s  Part 
in  Defense  Work.” 

Hostesses  for  the  social  hour  after  the  meeting 
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were  Mesdames  Everett  Seale,  G.  F.  Adam,  William 
E.  Bell,  J.  H.  Mayfield,  W.  T.  Melton,  Herbert  F. 
Poyner,  G.  B.  Frazer,  A.  E.  Greer,  A.  P.  Overgaard, 
D.  H.  Hotchkiss,  Jr.,  and  H.  L.  D.  Kirkham. 

Henderson  County  Auxiliary  met  September  16 
at  the  home  of  the  president,  Mrs.  B.  C.  Wallace, 
of  Temple,  with  five  members  present. 

The  questions  of  a speaker  for  the  next  meeting 
and  the  Auxiliary’s  project  for  the  year  were  dis- 
cussed. It  was  voted  to  have  a local  speaker  address 
the  group  on  the  subject  of  malnutrition. 

A special  project  for  the  year  has  not  been 
decided  upon. 

Henderson  County  Auxiliary  held  its  monthly 
meeting  November  11  at  the  home  of  Mrs.  R.  H. 
Hodge  of  Athens. 

Following  patriotic  roll  call  responses,  Mrs.  C.  M. 
Weekley  talked  on  national  defense,  summarizing 
the  accomplishments  of  both  North  and  South  Amer- 
ican countries  thus  far. 

Mrs.  B.  C.  Wallace,  president,  presided  over  a 
short  business  session,  in  which  the  group  voted 
to  spend  their  regular  meeting  days  in  an  all-day 
sewing  meet  at  the  Red  Cross  sewing  room,  adjourn- 
ing to  the  home  of  the  hostess  for  the  regular 
program  and  luncheon.  Plans  for  the  meeting  of 
the  Eleventh  District  Medical  Society  in  Athens  in 
the  spring  were  discussed. — Mrs.  C.  M.  Weekley. 

Hidalgo  County  Auxiliary  met  September  18  at 
the  Casa  de  Palma  Hotel  in  McAllen  for  a dinner 
with  the  members  of  the  Hidalgo  County  Medical 
Society. 

Following  the  dinner  the  Auxiliary  meeting  was 
continued  at  the  home  of  Mrs.  L.  H.  Moore,  where 
Miss  Ruth  Evans,  a member  of  the  staff  of  the 
Hidalgo  County  Health  Unit,  gave  a talk  entitled 
“A  Day  With  a Public  Health  Nurse.” 

Refreshments  were  served  to  the  ten  members 
and  two  guests  attending. — Mrs.  J.  W.  May. 

Jefferson  County  Auxiliary  held  its  first  Fall 
meeting  at  Beaumont.  Dr.  H.  F.  Ford  of  Galves- 
ton addressed  the  group  on  “Mental  Health,  a 
Defense  Measure.” 

Tlie  second  meeting,  at  Port  Arthur,  featured  a 
talk  by  Mrs.  Jack  Boyles  of  the  Gulf  States  Utilities 
on  “Nutrition,  the  First  Line  of  Defense.”  Mrs. 

I.  T.  Young  was  in  charge  of  the  program  of  the 
meeting,  which  was  held  in  the  form  of  a luncheon 
at  the  Goodhue  Hotel.  Hostesses  were  Mesdames 

J.  M.  Raines  and  G.  R.  Solis,  with  Mrs.  W.  G. 
Wallace,  of  Beaumont,  president  of  the  Auxiliary, 
presiding. 

The  last  program  of  the  year  is  to  have  a.  Pan- 
American  theme. — Mrs.  F.  Peel  Allison. 

Kerr-Kendall-Gillespie-Eandera  Counties  Auxiliary 
held  its  first  meeting  of  the  fa,ll  on  October  10  in 
the  home  of  Mrs.  S.  E.  Thompson  of  Kerrville,  honor- 
ing Mrs.  S.  F.  Harrington  of  Dallas,  State  Auxiliary 
president,  and  Mrs.  Frank  N.  Haggard  of  San  An- 
tonio, president-elect  of  the  National  Auxiliary. 
Mrs.  P.  J.  Domingues  of  Kerrville,  president  of  the 
local  Auxiliary,  was  also  honored  at  the  meeting, 
which  was  in  the  form  of  a luncheon  with  twenty- 
nine  members  attending. 

Following  a short  business  session,  Mrs.  Harring- 
ton addressed  the  group  on  the  work  that  is  carried 
on  by  the  wives  of  doctors  during  the  present 
emergency. 

Mrs.  Walter  A.  Minsch,  executive  secretary  of 
the  Kerr  County  Tuberculosis  Association,  spoke 
briefly  on  the  re-organization  project  of  the  Asso- 
ciation. 

Hostesses  for  the  luncheon  were  Mesdames  H.  Y. 
Swayze,  Sam  E.  Thompson,  J.  B.  Woodall  and  P.  J, 
Domingues,  all  of  Kerrville. 

The  Kerr  - Kendall  - Gillespie  - Bandera  Counties 
Medical  Auxiliary  met  November  7 in  the  home  of 


Mrs.  C.  C.  Jones  of  Comfort  for  luncheon  and  a 
business  session. 

Mrs.  P.  J.  Domingues,  president,  presided  over  the 
business  session,  which  included  a report  by  Mrs., 
H.  H.  Gallatin,  bulletin  chairman,  that  eight  sub- 
scriptions to  the  bulletin  had  been  received.  Cor- 
respondence was  read  from  various  state  officers, 
one  being  a letter  of  thanks  from  Mrs.  S.  F.  Har- 
rington in  connection  with  the  October  10  meeting 
at  which  she  was  the  principal  speaker. 

Mrs.  Walter  A.  Minsch,  executive  secretary  of 
the  Kerr  County  Tuberculosis  Association,  led  the 
program  for  the  day  in  outlining  the  plans  for  the 
work  to  be  done  by  the  Auxiliary  in  selling  tuber- 
culosis Christmas  seals  in  Kerr  County.  Mrs. 
Minsch  stated  that  films  from  the  State  Tuberculosis 
Association  had  been  shown  to  school  children  in 
Kerrville,  each  film  depicting  some  phase  of  educa- 
tional work  of  the  Tuberculosis  Association. 

Mrs.  Sam  E.  Thompson  announced  that  the  De- 
cember meeting  would  be  devoted  to  Hygeia. 

Hostesses  assisting  Mrs.  Jones  in  serving  the 
twenty-five  members  present  were  Mesdames  J.  D. 
Jackson  and  J.  A.  Black,  both  of  Kerrville. 

Liberty-Chambers  Counties  Auxiliary  met  at  the 
home  of  Mrs.  Frank  S.  Griffin,  Jr.,  of  Liberty, 
Texas,  November  13,  with  six  members  present. 

Letters  were  read  from  Mrs.  S.  F.  Harrington 
of  Dallas,  president  of  the  State  Auxiliary,  and  Mrs. 
W.  > F.  Hasskarl  of  Brenham. 

Plans  for  the  district  meeting  were  discussed. — 
Mrs.  W.  H.  Bridges,  secretary. 

Smith  County  Auxiliary  met  in  the  Woman’s 
Building  in  Tyler,  November  5,  for  the  regular 
meeting  on  the  first  Wednesday  of  each  month. 

Red  Cross  work  was  adopted  as  the  special  project 
for  the  year. 

Tarrant  County  Auxiliary  honored  Mrs.  E.  L. 
Howard,  president  of  the  Auxiliary,  with  a break- 
fast at  the  home  of  Dr.  and  Mrs.  X.  R.  Hyde  of 
Fort  Worth,  October  10. 

Mesdames  Howard  and  W.  R.  Thompson  presided 
at  the  silver  service.  In  the  house  party  were 
Mesdames  Tom  Bond,  W.  F.  Armstrong,  Horace 
Renshaw  and  A.  B.  Pumphrey. 

Tarrant  County  Auxiliary  met  November  7 for 
luncheon  in  the  Blue  Room  of  the  Fort  Worth  Club. 
The  occasion  was  in  honor  of  Mrs.  S.  F.  Harrington 
of  Dallas,  president  of  the  State  Auxiliary. 

Other  guests  of  the  Auxiliary  were  Mesdames  P. 
R.  Denman  of  Houston,  H.  Leslie  Moore  of  Dallas, 
0.  M.  Marchman  of  Dallas,  J.  H.  Marshall  of  Dallas, 
C.  R.  Jackson  of  Ranger,  E.  W.  Wright  of  Bowie, 
and  S.  H.  Watson  of  Waxahachie. 

Mrs.  W.  R.  Thompson  of  Fort  Worth  was  in 
charge  of  the  affair. 

Hostesses  were  Mesdames  Joseph  McVeigh,  Sidney 
Price,  Holman  Taylor,  Edwin  Davis,  Frank  Boyd, 
Arnett  C.  Ladd,  A.  B.  Pumphrey,  Sam  Jagoda,  Tru- 
man Terrell,  H.  J.  Shelley,  Henry  Trigg  and  Sim 
Hulsey. 

Places  were  laid  for  fifty-five  members  of  the 
Auxiliary. 

Tom  Green-Eight  County  Auxiliary  met  Novem- 
ber 3 at  the  home  of  the  president,  Mrs.  J.  A. 
Bunyard  of  San  Angelo,  with  fifteen  members 
present. 

A short  business  session  was  conducted,  with  the 
members  voting  to  purchase  a $5  tuberculosis  bond. 

Mrs.  J.  Marvin  Rape  was  appointed  to  serve  on 
the  Auxiliary’s  essay  committee  with  Mrs.  H.  M. 
Anderson  and  Mrs.  C.  T.  Womack. 

The  remainder  of  the  meeting  was  devoted  to 
making  mittens  and  bootees  for  the  Red  Cross. 

Mrs.  Bunyard  and  her  co-hostesses,  Mrs.  Womack 
and  Mrs.  Harlan  Homey,  served  refreshments  during 
the  social  hour. — Mrs.  Lewis  K.  Tester. 
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Washington  County  Auxiliary  held  its  first  meet- 
ing of  the  year  at  the  St.  Anthony  Hotel  in  Bren- 
ham,  September  29,  honoring  Mrs.  Robert  Hasskarl, 
president  of  the  Ninth  District  Auxiliary,  and  Mrs. 
Roger  Knolle,  president-elect  of  the  Washington 
County  Auxiliary. 

Mrs.  W.  F.  Hasskarl,  vice  president  of  the  Auxil- 
iary, presented  Mrs.  Robert  Hasskarl,  who  installed 
Mrs.  Knolle  as  president.  Standing  committees  were 
then  appointed  by  Mrs.  Knolle  as  follows: 

Yearbook,  Mesdames  Gus  Heineke,  Robert  Hass- 
karl, Sam  Toubin  and  N.  L.  Schiller;  program, 
Mesdames  Arthur  Becker  and  C.  E.  Southern;  social, 
Mesdames  W.  A.  Knolle,  A.  C.  Miller  and  Hugh 
Lusk;  physical  examination,  Mrs.  0.  F.  Schoenvogel; 
Hygiea,  Mrs.  Robert  Hasskarl;  legislation,  Mrs. 
R.  H.  Lenert;  public  relations,  Mrs.  W.  F.  Hasskarl; 
courtesy,  Mesdames  H.  L.  Steinbach  and  M.  D. 
Burnett;  philanthropic,  Mrs.  R.  B.  Burns;  civic,  Mrs. 
C.  R.- Eversberg;  membership,  Mesdames  C.  E.  South- 
ern, T.  0.  Woolley  and  Arthur  Becker. 

National  defense  was  chosen  as  the  Auxiliary's 
project  for  the  year,  the  members  voting  to  knit 
Red  Cross  toddler  sets. 

Following  the  business  transactions,  Mesdames 
Gus  Heineke,  Sam  Toubin  and  N.  L.  Schiller  were 
hostesses  to  the  members  at  a buffet  luncheon  in 
the  Tiffany  Dining  Room. 

The  Washington  County  Auxiliary  met  October 
27  at  the  St.  Anthony  Hotel  in  Brenham,  with  Mrs. 
Roger  Knolle,  president,  opening  the  meeting  with 
the  club  woman’s  collect. 

Mesdames  G.  V.  Pazdral  and  Waldo  Knolle  were 
elected  delegate  and  alternate,  respectively,  to  the 
Ninth  District  Auxiliary  Convention  in  Houston, 
December  2. 

A letter  was  read  from  Mrs.  M.  L.  Graves  of 
Houston,  thanking  the  Auxiliary  for  a $10  contribu- 
tion to  the  student  loan  fund. 

Attractive  yearbooks,  dedicated  to  District  Presi- 
dent Mrs.  Robert  Hasskarl,  were  distributed. 

After  the  routine  business,  Mrs.  M.  D.  Burnett 
presented  Mr.  Albert  Stone,  pianist,  who  gave  several 
Chopin  selections. 

President  Mrs.  Knolle  introduced  Mrs.  J.  T.  Collier 
of  the  Red  Cross,  who  brought  Red  Cross  yarn  to 
the  meeting  and  instructed  those  interested  in 
knitting. 

Refreshments  were  served  by  Mesdames  Arthur 
Becker,  M.  D.  Burnett,  C.  R.  Eversberg  and  R.  B. 
Burnes,  hostesses  for  the  day. — Mrs.  T.  O.  Woolley, 
reporter. 

Northeast  Texas  District  Auxiliary  met  October 
14  at  the  Community  Center  Building  in  Longview. 
Mrs.  W.  C.  Caldwell,  president,  presided.  Mrs.  E. 
W.  Await  gave  the  address  of  welcome. 

Dr.  Preston  Hunt,  Texarkana,  addressed  the  group 
on  “The  Auxiliary  as  the  First  Line  of  Defense.” 

Various  county  reports  were  made  by  the  fol- 
lowing: Mrs.  R.  Y.  Lacy,  Pittsburg;  Mrs.  Garland 
Rushing,  Longview;  Mrs.  C.  H.  Frank,  Texarkana, 
and  Mrs.  Cecil  0.  Patterson,  Dallas. 

Mrs.  Caldwell  read  a letter  from  the  State  Auxil- 
iary president,  Mrs.  S.  F.  Harrington,  Dallas. 

Officers  elected  for  the  ensuing  year  were: 
President,  Mrs.  R.  L.  Johnson,  Pittsburgh;  president- 
elect, Mrs.  C.  H.  Frank,  Texarkana;  vice-president, 
Mrs.  Hardy  Cook,  Longview;  secretary- treasurer, 
Mrs.  R.  Y.  Lacy,  Pittsburgh. 

The  members  adjourned  to  join  the  doctors  of 
the  Northeast  District  Medical  Society  in  a lunch- 
eon at  the  Hilton  Hotel.  After  the  luncheon,  the 
Auxiliary  re-assembled  to  hear  Mrs.  Walton  Summer 
present  an  illustrated  talk  on  her  life  in  South 
America. 

In  the  afternoon  the  group  was  entertained  at 
a tea  in  the  home  of  Mrs.  Hardy  Cook. 


Northwest  Texas  District  Auxiliary  met  in  Min- 
eral Wells  September  9,  with  twenty-five  members 
and  ten  guests  present. 

Mrs.  E.  Roy  Townsend  addi’essed  the  group  on 
the  subject  of  doctors’  wives  and  defense,  and  Miss 
Sula  Fleeman  spoke  on  fighting  tuberculosis  as  a 
defense  measure. 

Members  discussed  the  problem  of  sponsoring 
special  treatment  centers  for  tuberculosis  in  the 
district,  and  it  was  decided  that  local  auxiliaries 
should  investigate  conditions  and  possibilities  for 
such  treatment  centers  in  their  individual  counties. 


BOOK  NOTES 


^Clinical  Immunology,  Biotherapy  and  Chemother- 
apy in  the  Diagnosis,  Prevention  and  Treat- 
ment of  Disease.  By  John  A.  Kolmer,  M.  S., 
M.  D.,  Dr.  P.  H.,  Sc.  D.,  LL.  D.,  L.  H.  D., 
F.  A.  C.  P.  Professor  of  Medicine,  Temple 
University  School  of  Medicine;  Director  of 
the  Research  Institute  of  Cutaneous  Medicine, 
and  Louis  Tuft,  M.  D.,  Assistant  Professor 
of  Medicine  and  Chief  of  Clinic  of  Allergy 
and  Applied  Immunology,  Temple  University 
School  of  Medicine.  Cloth,  941  pages,  illus- 
trated. W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1941. 

Those  who  know  the  authors  and  their  ability  to 
do  large  amounts  of  painstaking,  careful  work  are 
not  surprised  at  the  great  amount  of  detailed 
information  contained  in  this  book.  It  is  an  example 
of  careful  and  capable  collection  and  editing  of  an 
enormous  amount  of  material,  including  the  most 
recent  developments  in  the  field. 

The  first  part  of  the  book  is  devoted  to  a discus- 
sion of  the  knowledge  we  have  of  the  underlying 
mechanism  of  infection  and  immunity  and  the  prin- 
ciples which  determine  biologic  and  chemical  ther- 
apeutics. It  can  be  recommended  particularly  to 
those  who  have  not  done  much  recent  reading  in 
these  fields.  It  is  clear,  concise,  easy  reading. 

The  second  section  is  made  up  of  detailed  discus- 
sion of  the  various  infectious  conditions  and  al- 
lergy. Diagnostic  methods  (excluding  technic  of 
laboratory  procedures)  are  described,  and  biologic 
therapy  and  chemotherapy  are  presented  in  detail. 
That  the  work  is  up  to  date  is  shown  by  a number 
of  1941  references. 

A useful  addition  is  the  summary  which  appears 
at  the  end  of  each  chapter.  It  can  be  very  helpful 
in  condensing  the  information  presented  for  the 
reader  who  is  in  a hurry  or  who  gets  a little  bet- 
ter understanding  of  the  matter  by  the  summarizing 
of  it. 

The  book  can  be  of  real  help  to  the  internist,  the 
public  health  worker,  the  bacteriologist  and  to  any 
other  medical  man  who  feels  the  need  of  orientation 
in  the  recent  advances  in  this  field. 

“Essentials  of  Endocrinology.  By  Arthur  Groll- 
man,  Ph.  D.,  M.  D.,  Associate  Professor  of 
Pharmacology  and  Experimental  Therapeutics 
in  the  Medical  School  of  the  Johns  Hopkins 
University;  Formerly  Associate  Professor  of 
Physiology  and  Instructor  in  Chemistry  in 
the  same  institution.  Cloth,  480  pages.  Price, 
$6.00.  J.  B.  Lippincott  Company,  Philadel- 
phia and  London,  1941. 

“Essentials  of  Endocrinology”  presents  in  a well- 
printed  book  facts  established  in  this  fertile  field 
that  occupies  an  increasingly  important  place  in  the 
clinical  practice  of  medicine.  Not  so  long  ago  a 

^Reviewed  by  J.  H.  Black,  M.  D.,  Dallas,  Texas. 

^Reviewed  by  Frederick  R.  Lummis,  M,  D.,  Houston,  Texas. 


1941 


DEATHS 


571 


treatise  on  this  subject  would  have  been  outmoded 
by  the  time  it  came  from  the  press  but  biological, 
chemical  and  clinical  investigation  has  provided  a 
sufficiently  secure  foundation  to  warrant  such  pub- 
lication. It  should  be  read  with  profit  by  students 
and  practitioners  of  medicine.  The  listing  of  most 
of  the  commercially  available  endocrine  products 
and  their  standardization  is  useful. 

It  might  be  well  to  call  attention,  in  the  treatment 
of  Addison’s  disease,  to  the  untoward  effects  of 
desoxycorticosterone  in  overdosage.  Dr.  Grollman 
states  that  it  is  unwise  to  administer  large  amounts 
of  sodium  salts  in  this  condition  but  that  the 
administration  of  potassium  salts  has  been  advo- 
cated. Very  recently  Hampton  and  Kepler  have 
published  their  experience  that  some  patients  niay 
be  carried  along  on  a low  potassium  diet  and  high 
intake  of  sodium  salts,  others  by  the  use  of 
desoxycorticosterone  acetate  but  that  the  two  should 
not  be  combined.  This  is  not  in  way  of  criticism  but 
an  example  of  how  rapidly  experience  is  accumulat- 
ing. The  many  basic  facts  now  established  are  essen- 
tial to  an  understanding  of  these  diseases  and  dys- 
functions and  are  ably  presented  by  Dr.  Grollman. 

®The  Story  of  Clinical  Pulmonary  Tuberculosis.  By 
Lawrason  Brown,  M.  D.;  Late  Director  of 
Trudeau  Sanatorium;  Lecturer  in  Trudeau 
School  of  Tuberculosis;  Author  of  “Rules  of 
Recovery  From  Tuberculosis,”  and  so  forth. 
Cloth,  411  pages.  Price,  $2.75.  The  Williams 
and  Wilkins  Company,  Baltimore,  1941. 

The  Story  of  Clinical  Tuberculosis  represents  years 
of  work  by  Dr.  Brown  in  reviewing  the  literature 
on  tuberculosis  from  all  countries.  There  are  few 
who  have  given  as  much  time  and  thought  to  the 
history  of  our  knowledge  of  tuberculosis.  The  book 
is  well  written  and  will  be  interesting  reading  to 
those  interested  in  tuberculosis  and  especially  to 
those  interested  in  the  history  of  medicine. 

This  work  gives  an  excellent  summary  of  the 
early  literature  on  tuberculosis,  especially  during 
the  nineteenth  century.  Since  the  material  for  the 
book  was  prepared  as  lectures,  it  is  grouped  accord- 
ing to  subjects  rather  than  a single  connected  story, 
which  causes  some  duplication.  The  busy  general 
man  only  interested  in  the  practical  side  of  the 
present-day  problem  of  tuberculosis  will  find  too 
much  detail.  The  chief  popularity  of  this  book  will 
be  with  the  historian  and  those  working  with  tuber- 
culosis. 

The  March  of  Medicine.  From  the  New  York 
Academy  of  Medicine,  Lectures  to  the  Laity, 
1940.  Foreword  by  Malcolm  Goodridge,  M.  D., 
President  the  New  York  Academy  of  Medi- 
cine. Cloth,  154  pages.  Price,  $2.00.  The 
Columbia  University  Press,  New  York,  1941. 

Five  years  ago  the  New  York  Academy  of  Medi- 
cine inaugurated  a series  of  public  lectures  on 
advances  in  medical  science,  which  have  proved 
exceedingly  popular  as  is  manifested  by  a constantly 
increasing  attendance  upon  them.  The  lecturers  are 
chosen  by  a Committee  of  the  Academy  on  the  basis 
of  their  authoritative  knowledge. 

The  present  volume  contains  lectures  on  the  fol- 
lowing subjects:  Inheritance  of  Mental  Disease,  by 
Abraham  Myerson,  M.  D.,  Boston;  Chemical  Warfare 
Against  Disease,  Perrin  H.  Long,  M.  D.,  Baltimore; 
The  Story  of  Our  Knowledge  of  the  Blood,  Paul 
Reznikoff,  New  York;  The  Story  of  the  Viruses, 
Thomas  M.  Rivers,  M.  D.,  New  York;  The  Ascent 
From  Bedlam,  Richard  H.  Hutchings,  M.  D.,  Syra- 
cuse, N.  Y.;  The  Romance  of  Bronchoscopy,  Cheva- 
lier Jackson,  M.  D.,  Chicago. 

As  Dr.  Fred  P.  Solley,  a member  of  the  Committee 

“Reviewed  by  Henry  R.  Hoskins,  M.  D.,  San  Antonio,  Texas. 


on  Lectures  to  the  Laity,  points  out  in  the  introduc- 
tion, these  discussions  differ  materially  from  the 
reportorial  accounts  of  new  advances  appearing  in 
the  public  press,  in  that  instead  of  being  limited  to 
facts  only,  they  point  out  the  significance  or  relation 
of  new  advances  to  the  knowledge  already  possessed 
on  the  subject  to  which  they  are  pert.nent.  They 
are,  as  Dr.  Solley  says,  “interpretive  of  the  advances 
of  medicine,”  and  as  such  are  more  meaningful  to 
those  for  whom  they  are  prepared. 

For  physicians  whose  social  consciousness  impels 
them  to  make  public  addresses  on  health  subjects, 
this  small  volume  should  prove  helpful  as  an  example 
of  how  medical  progress  may  be  described  in  an 
interesting  and  informative  way  to  a lay  audience. 

Dr.  Colwell’s  Daily  Log  for  Physicians.  Price  $6.00. 
Published  by  Colwell  Publishing  Company, 
Champaign,  Illinois,  1942. 

The  only  excuse  for  reference  in  these  columns 
to  this  volume  of  printed  loose  leaf  forms,  substan- 
tially bound  with  a stiff  composition  cover,  is  that 
if  used  correctly  by  a physician  throughout  the 
year,  it  will  contain  invaluable  economic  data  for 
that  physician,  pertaining  to  his  practice.  And  these 
are  days  and  times  when  physicians,  whether  they 
like  it  or  not,  are  compelled  to  give  special  atten- 
tion to  the  economic  aspects  of  the  practice  of  medi- 
cine as  well  as  to  its  more  interesting  scientific 
side. 

The  purpose  of  the  Log  is  to  provide  the  means 
for  making  a concise,  simple,  yet  accurate  financial 
record  for  a physician’s  practice  from  day  to  day, 
with  summary  sheets  for  monthly  records,  and  a 
final  yearly  summary,  showing  exactly  the  gross 
and  net  income,  from  every  source,  and  disbursement 
of  whatever  character.  Thus  leaks  are  found;  prog- 
ress can  be  intelligently  measured,  and  accurate, 
dependable  data  are  readily  available  for  the  annual 
income  tax,  the  latter  feature  no  doubt  paying,  for 
many  physicians  who  use  the  Log,  many  times  its 
cost. 

In  addition  to  the  strictly  financial  record  sheets, 
there  are  also  forms  for  various  necessary  phases 
of  medical  practice,  such  as  inoculations,  surgery, 
obstetrics,  narcotics  dispensed,  and  social  security 
figures. 

For  partnerships  and  large  practices  a double  Log 
is  available. 

This  simplified  method  of  bookkeeping  has  an  ex- 
perience of  fourteen  years  of  service  to  physicians. 
It  no  doubt  adequately  fills  the  need  of  many  prac- 
titioners, both  in  the  general  field  and  specialties, 
for  a simple,  financial  record  system. 


DEATHS 


Dr.  J.  C.  Strawn  of  Lyford,  Texas,  died  suddenly 
September  17,  1941,  of  heart  disease,  while  on  a 
pi’ofessional  call. 

Dr.  Strawn  was  born  January  29,  1875,  at  Eton, 
Georgia,  the  son  of  Jackson  M.  and  Nancy  Strawn. 
His  academic  education  was  received  in  the  public 
schools  and  the  State  University  of  Georgia.  His 
medical  education  was  obtained  in  the  Georgia  Col- 
lege of  Eclectic  Medicine  and  Surgery,  Atlanta,  from 
which  he  was  graduated  in  1900.  After  his  gradua- 
tion, he  located  in  Queen  City,  Cass  County,  Texas, 
where  he  practiced  for  twenty-six  years.  In  1927,  he 
removed  to  Lyford,  Texas,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Strawn  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, first  through  the  Cass  County  Medical  So- 
ciety and  later  through  the  Cameron  County  Medical 
Society  after  his  removal  to  Lyford,  being  in  good 
standing  at  the  time  of  his  death.  While  living  at 
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Queen  City,  he  served  as  local  surgeon  for  the  Texas 
and  Pacific  Railway  for  many  years.  He  not  only  en- 
deared himself  to  that  community  as  a capable  prac- 
titioner but  took  an  active  part  in  its  civic  life,  hav- 
ing served  as  mayor.  He  also  had  been  president  of 
the  Queen  City  Bank.  After  his  removal  to  Lyford, 
he  had  become  one  of  the  best  loved  physicians  in  the 
Valley,  where  he  was  affectionately  regarded  as  a 
genial,  understanding,  self-sacrificing,  hard-working 
country  doctor.  He  was  a member  of  the  Baptist 
church,  and  a Mason. 

Dr.  Strawn  was  married  in  1900  to  Miss  Maud 
Harris  of  Georgia.  After  her  death,  he  was  married 
in  1907  to  Miss  Hixie  Powell  of  Queen  City,  who, 
with  the  son  born  to  this  union,  survives  him..  In 
addition  to  his  wife  and  son,  James  Strawn,  Willacy 
County  attorney.  Dr.  Strawn  is  survived  by  a 
brother,  George  Strawn  of  Round  Rock.  Texas. 

Dr.  John  Arthur  Alvarez  died  October  19,  1941, 
at  his  home  in  Houston,  Texas,  of  fibrosarcoma  of 
the  chest  wall,  after  an  illness  of  several  months. 

Dr.  Alvarez  was  born  August  13,  1905,  at  Fort 
Smith,  Arkansas,  the  son  of  John  and  Emma  Alvarez. 
His  academic  education  was  received  in  the  Univer- 
sity of  Arkan- 
sas, at  Fay- 
etteville, from 
which  he  was 
graduated 
with  the  B.  A. 
degree  in  1926. 
He  then  at- 
tended the  Tu- 
la n e Univer- 
sity College  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  i n 
1930.  After  his 
graduation  he 
served  a two- 
y e a r intern- 
ship in  Charity 
Hospital,  New 
Orleans.  He 
then  spent  two 
years  in  Bos- 
ton, Massachu- 
setts, in  the 
department  of 
medicine  of 
the  Peter  Bent 
Brigham  Hos- 
pital. In  June, 
1934,  he  located  in  Houston,  Texas,  for  the  practice 
of  internal  medicine  and  diagnosis.  He  was  a 
diplomate  of  the  American  Board  of  Internal  Medi- 
cine and  a member  of  Theta  Kappa  Psi  medical 
fraternity. 

Dr.  Alvarez  was  a member  continuously  in  good 
standing  of  the  Harris  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion during  his  residence  in  Texas.  He  was  also  a 
member  of  the  Southern  Medical  Association  and 
the  American  Heart  Association.  He  was  a Fellow 
of  the  American  College  of  Physicians.  He  was  also 
a member  of  the  Methodist  Church.  Dr.  Alvarez 
was  well  trained  in  his  elected  specialty  and  his 
untimely  death  cut  short  a life  of  promised  useful- 
ness. 

Dr.  Alvarez  is  survived  by  his  wife,  the  former 
Miss  Margaret  Cate  of  Morgan,  Texas,  to  whom  he 
was  married  August  20,  1933.  He  is  also  survived 
by  two  sons,  John  Arthur,  Jr.,  and  Paul  Cate,  and 
by  his  mother,  Mrs.  Emma  Alvarez  of  Fort  Smith, 
Arkansas. 


Dr.  Earl  H.  Turner  of  Pampa,  Texas,  died  October 
12,  1941,  as  a result  of  injuries  received  in  an 
accidental  fall  down  an  elevator  shaft. 

Dr.  Turner  was  born  March  3,  1910,  in  Fort 
Worth,  Texas,  the  son  of  Oscar  and  Mary  Turner. 
His  academic  education  was  received  in  the  Texas 
Technological  College,  Lubbock,  from  which  he  re- 
ceived the  B.  S.  degree  in  1930.  His  medical  educa- 
tion was  obtained  in  the  medical  department  of  the 
University  of  Texas,  Galveston,  from  which  he  was 
graduated  in  1934.  After  his  graduation  he  served 
an  internship  in  John  Sealy  Hospital,  Galveston, 
following  which  he  was  a resident  physician  at  the 
Lubbock  Sanitarium,  Lubbock,  for  one  year.  He 
then  began  the  practice  of  medicine  at  Lefors, 
Texas,  where  he  remained  only  six  months,  remov- 
ing to  Pampa,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Turner  was  throughout  his  years  of  practice 
a member  continuously  in  good  standing  of  the 
Gray- Wheeler  Counties  Medical  Society,  State  Medi- 
cal Association,  and  American  Medical  Association. 
He  was  a member  of  Phi  Beta  Phi  fraternity.  Alpha 
Omega  Alpha  honorary  medical  fraternity,  and  also 
a member  of  the  Panhandle  District  Medical  Society. 
He  belonged  to  the  Methodist  church.  Dr.  Turner’s 
untimely  death  was  a shock  to  his  many  friends 
and  clientele,  and  he  -will  be  greatly  missed  by  his 
community. 

He  is  survived  by  his  wife,  the  former  Miss 
Loraine  Marie  Schirmer  of  Jennings,  Louisiana,  to 
whom  he  was  married  March  4,  1934.  He  is  also 
survived  by  a son,  Earl  Hudson,  Jr.,  born  one  and 
one-half  hours  before  Dr.  Turner’s  fatal  accident, 
and  by  his  parents,  Mr.  and  Mrs.  Oscar  Turner  of 
Lubbock. 


Dr.  Guy  Walter  Luckey  of  Austin,  Texas,  died 
October  30,  1941,  at  his  home,  of  cerebral  hemor- 
rhage. 

Dr.  Luckey  was  born  May  3,  1883,  at  Wolfe  City, 
Hunt  County,  Texas,  the  son  of  Macon  A.  and  Susan 
Luckey.  His  academic  education  was  received  in 

the  Aberfoyle 
School  and  the 
East  Texas 
Normal  at 
Commerce, 
now  known  as 
the  East  Texas 
State  Teachers’ 
College.  His 
medical  edu- 
cation was 
o b t a i n ed  in 
Barnes  Medical 
College,  St. 
Louis,  Mis- 
souri, from 
which  he  was 
graduated  i n 
1907.  After 
his  graduation 
he  served  an 
internship  i n 
the  City  Hos- 
pital, St.  Louis. 
He  began  the 
practice  of 
medicine  in 
Wolfe  City, 
Texas,  where 
DR.  GUY  w.  LUCKEY  remained 

until  1922.  He 

then  entered  the  public  health  field  and  from  1922  un- 
til 1929  he  served  as  director  of  county  health  units  in 
Los  Lumas  and  Albuquerque,  New  Mexico,  and  Beck- 
ley,  West  Virginia.  In  1929  he  came  to  Fort  Worth, 
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where  he  was  assistant  city  health  officer  until 
1937.  He  then  accepted  a post  as  director  of  local 
health  services  in  the  State  Department  of  Health, 
in  which  capacity  he  served  until  his  death. 

During  his  professional  career  in  Texas,  Dr. 
Luckey  was  for  many  years  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion, through  the  Hunt  County  Medical  Society 
while  residing  in  Wolfe  City,  and  through  the 
Tarrant  County  Medical  Society  after  his  location 
in  Fort  Worth.  He  had  maintained  his  membership 
in  the  Tarrant  County  Medical  Society  after  his 
removal  to  Austin.  He  was  also  a member  of  the 
Texas  Public  Health  Association  and  American 
Public  Health  Association. 

Dr.  Luckey  was  held  in  the  highest  regard  by  his 
professional  associates  in  the  public  health  field. 
During  his  five-year  tenure  of  office  in  the  State 
Department  of  Health,  the  number  of  counties  with 
full-time  health  services  increased  from  eight  to 
fifty-one,  an  outstanding  accomplishment  for  which 
Dr.  Luckey  received  a large  part  of  the  credit  from 
Dr.  George  W.  Cox,  State  Health  Officer.  Dr. 
Luckey  was  a member  of  the  Methodist  Church. 

He  is  survived  by  his  wife,  the  former  Miss  Rose 
Cleaver,  to  whom  he  was  married  February  23, 
1918,  in  Denver,  Colorado.  He  is  also  survived  by 
a son,  Robert  E.  Luckey,  Connell,  Washington;  a 
sister.  Miss  Dora  Luckey,  and  a brother.  Earnest 
Luckey,  both  of  Wolfe  City. 


Dr.  M.  L.  Martin,  of  Denton,  Texas,  died  Septem- 
ber 26,  1941,  at  his  home,  of  carcinoma  of  the 
intestine. 

Dr.  Martin  was  born  March  26,  1869,  in  Columbia, 
South  Carolina,  the  son  of  the  late  Dr.  and  Mrs. 
W.  N;  Martin.  His  academic  education  was  re- 
ceived in  the 
University  of 
Nashville, 
from  which  he 
was  graduated 
with  the  A.  B. 
degree  in  1893. 
He  then  taught 
in  the  Gaines- 
ville, Texas, 
high  school  for 
four  years.  De- 
ciding upon 
medicine  as  a 
career,  he  en- 
tered the  medi- 
cal department 
of  the  Univer- 
sity of  Texas, 
from  which  he 
was  graduated 
in  1899. 

He  had  tak- 
en postgradu- 
ate work  at 
the  New  York 
Polyclinic  i n 
1904;  Tulane 
University  in 

DR.  M.  L.  MARTIN  New  Orleans 


in  1908,  1912, 

and  1920;  the  Manhattan  Eye,  Ear,  Nose  and  Throat 
School  in  New  York  in  1910;  in  San  Francisco  in 
1916,  in  Denver  in  1924,  and  in  Chicago  in  1934. 
He  began  the  practice  of  medicine  in  Jacksboro, 
Texas,  where  he  remained  for  one  year.  He  had 
lived  and  practiced  in  Denton  for  the  past  forty 
years,  during  twenty-eight  of  which  he  had  limited 
his  practice  to  the  specialty  of  eye,  ear,  nose  and 
throat. 


Dr.  Martin  was  a member  throughout  his  profes- 


sional life  of  the  Denton  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  had  served  Denton  County  Medical 
Society  as  president,  vice-president,  and  secretary. 
He  was  a past  vice-president  of  the  Dallas  Academy 
of  Ophthalmology  and  Otolaryngology.  He  was 
widely  known  and  highly  regarded  by  Texas  otolaryn- 
gologists. 

Dr.  Martin  was  a vice-president  of  the  First  State 
Bank  of  Denton,  a long-time  member  of  the  Denton 
Kiwanis  Club,  and  an  active  supporter  of  the 
Methodist  church,  which  last  institution  he  had 
served  as  a member  of  the  Board  of  Stewards  for 
forty  years,  a part  of  this  time  as  its  chairman. 
Only  recently  he  had  been  presented  with  a scroll 
in  appreciation  of  the  extraordinary  services  he 
had  rendered  his  church. 

Dr.  Martin  is  survived  by  his  wife,  the  former 
Miss  Ailsey  Forester  of  Denton;  a daughter,  Mrs. 
Richard  Johns,  Longview;  a son,  Milton  Martin, 
Los  Angeles,  California;  a sister,  Mrs.  E.  J.  Eth- 
eridge of  De  Soto  City,  Florida,  and  three  brothers, 
J.  H.  Martin  of  Wichita  Falls,  W.  L.  Martin  of  Stam- 
ford, and  L.  J.  Martin  of  Columbia,  South  Carolina. 

Dr.  Emil  J.  Pulkrabek  of  Flatonia,  Texas,  died 
November  3,  1941,  in  a Temple  hospital,  of  acute 
monocytic  leukemia. 

Dr.  Pulkrabek  was  born  January  9,  1902,  in 
Flatonia,  the  son  of  Mr.  and  Mrs.  John  F.  Pulkrabek. 
At  an  early  age  his  family  removed  to  Shiner, 

Texas,  where 
he  was  edu- 
cated in  the 
public  schools 
and  the  Saint 
Ludmill  a’s 
Academy.  He 
also  attended 
the  Yoakum 
public  schools 
after  his  re- 
moval to  that 
place.  His  aca- 
demic educa- 
tion was  com- 
pleted in  the 
University  of 
Texas,  Austin, 
which  he  at- 
tended  for 
three  years. 
His  medical 
education  was 
received  in  the 
Baylor  U n i - 
versity  College 
o f Medicine, 
from  which  he 
was  graduated 
in  1932.  After 
graduation  he 
served  an  internship  in  the  Santa  Rosa  Hospital  in 
San  Antonio.  He  then  located  in  Flatonia,  where 
he  had  been  in  the  active  practice  of  general  medi- 
cine until  his  final  illness. 

Dr.  Pulkrabek  was  a member  continuously  in 
good  standing  of  the  Lavaca  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association  after  entering  practice.  He  was  vice- 
president  of  the  Lavaca  County  Medical  Society  at 
the  time  of  his  death.  He  was  health  officer  of  Fla- 
tonia for  a number  of  years  and  was  local  surgeon 
for  the  Southern  Pacific  Railway.  In  addition  to  his 
professional  interests  he  took  an  active  part  in  the 
civic  affairs  of  his  community  and  was  a member  of 
the  Rotary  Club.  He  was  a member  of  the  Catholic 
church,  the  K.  J.  T.  Lodge,  and  the  Catholic  Workmen 
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at  Praha.  He  was  greatly  beloved  by  his  community 
and  his  untimely  death  was  sincerely  mourned. 

Dr.  Pulkrabek  is  survived  by  his  wife,  the  for- 
mer Miss  Lorraine  Raska  of  Yoakum,  to  whom  he 
was  married  in  1933.  He  is  also  survived  by  a 
daughter,  Carol  Ann,  and  a son,  David  Emil;  his 
mother,  Mrs.  J.  F.  Pulkrabek  of  Yoakum;  four 
brothers.  Prank,  Joe  and  Charles  Pulkrabek  of 
Yoakum,  and  John  Pulkrabek  of  Seguin;  and  four 
sixers,  Mrs.  John  Berkovsky  of  Sweet  Home;  Mrs. 
Robert  Chudej  of  Yoakum,  Mrs.  Emil  Chromcak  of 
Schulenburg,  and  Mrs.  Marshall  McMasters  of  Hous- 
ton. 


ranching  interests,  which  he  operated  with  success. 
At  the  time  of  his  death  he  was  president  of  the 
Lytle  State  Bank.  He  had  assisted  many  youths  in 
obtaining  an  education.  He  was  active  in  the  civic, 
church  and  fraternal  life  of  his  community,  which 
he  liberally  supported  with  his  time,  talents  and 
means. 

He  was  a member  of  the  Baptist  church  and  a 
Mason,  being  a member  of  the  Shrine,  York  Rite, 
and  Scottish  Rite  bodies.  He  was  also  a member 
of  the  Woodmen  of  the  World.  He  was  an  active 
member  of  the  Medina  Valley  Lions  Club.  Dr. 
Touchstone  will  be  sorely  missed  by  his  community 
and  in  the  ranks  of  organized  medicine,  where  he 
had  ably  served.  He  is  survived  by  his  wife,  the 
former  Miss  E.  V.  Guynes  of  Touchstone,  Missis- 
sippi, to  whom  he  was  married  August  17,  1905 ; two 
daughters,  Mrs.  Milton  R.  McDonald  and  Miss  R.  B. 
Touchstone;  a brother,  T.  N.  Touchstone  of  Amory, 
Mississippi,  and  -two  sisters,  Mrs.  W.  M.  Owen  and 
Miss  Sudie  Touchstone,  of  Jackson,  Mississippi. 

Dr.  Allen  Johnson  of  San  Antonio,  Texas,  died 
October  13,  1941,  at  his  home,  of  cerebral  hemor- 
rhage. 

Dr.  Johnson  was  born  May  14,  1890,  at  Oglesby, 
Texas,  the  son  of  W.  C.  and  Maggie  Ann  Allen 
Johnson.  His  academic  education  was  received  in 

the  University 
of  Texas,  at 
Austin.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Tulane  Univer- 
sity School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  i n 
1916.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
old  German 
Hospital,  now 
known  as  the 
Franklin  Hos- 
pital, in  San 
Francisco, 
California. 
During  the 
first  World 
War,  he  served 
as  a first  lieu- 
tenant in  the 
medical  corps 
of  the  United 
States  Army, 
and  in  the  capacity  of  a ship’s  surgeon  in  the 
United  States  Army  Transport  Service,  made  many 
trips  overseas.  After  the  War,  he  located  in  San 
Antonio,  which  was  his  home  for  the  remainder  of 
his  life. 

Dr.  Johnson  was  a member  continuously  in  good 
standing  during  his  professional  life  in  Texas  of 
the  Bexar  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association.  He 
was  also  a member  of  the  Southern  Medical  Asso- 
ciation. He  was  held  in  the  highest  regard  by  his 
medical  associates  and  the  clientele  he  served. 

Dr.  Johnson  is  survived  by  his  wife,  the  former 
Mrs.  Beatrice  Quillian  Kirkwood,  daughter  of  the 
late  Dr.  and  Mrs.  C.  C.  Quillian  of  San  Antonio.  He 
is  also  survived  by  his  father,  W.  C.  Johnson  of 
Oglesby;  three  brothers,  Tull  Johnson  of  McGregor, 
and  Parker  Johnson  and  Paul  Johnson,  both  of 
Oglesby,  and  a sister,  Mrs.  Floyd  Murphy  of  Stanton. 


Dr.  Robert  Bayard  Touchstone  of  Lytle,  Texas, 
died  suddenly  October  4,  1941,  of  heart  disease. 

Dr.  Touchstone  was  born  August  20,  1876,  on  a 
plantation  in  Simpson  County,  Mississippi.  His 
academic  education  was  received  in  the  Braxton 

Collegiate  In- 
stitute, Brax- 
ton, Mississip- 
pi, which  he 
attended  from 
1897  to  1900. 
His  medical 
education  was 
obtained  in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
s e e,  from 
which  he  was 
graduated  i n 
1 9 0 3.  Dr. 
Touchstone  be- 
gan the  prac- 
tice of  medi- 
cine at  Pearl, 
M i s s i ssippi, 
where  he  re- 
m a i n e d one 
year.  In  1905, 
he  I’emoved  to 
Bexar,  Bexar 
County,  Texas, 
where  he  was 
in  practice  for 
five  years.  He 
then  removed  to  Lytle,  which  was  his  home  for  the 
remainder  of  his  professional  life,  a period  of 
thirty-one  years. 

Dr.  Touchstone  was  a member  continuously  in 
good  standing  of  the  State  Medical  Association  and 
American  Medical  Association  during  his  profes- 
sional life  in  this  State,  first  through  the  Bexar 
County  Medical  Society  while  residing  at  Bexar  and 
through  the  Atascosa  County  Medical  Society  after 
removing  to  Lytle.  He  was  also  a member  of  the 
South  Texas  District  Medical  Society.  He  had 
served  the  Atascosa  County  Medical  Society  as 
president,  and  the  State  Medical  Association  as  vice- 
president  in  1937,  and  again  in  1941,  holding  this 
office  at  the  time  of  his  death. 

Dr.  Touchstone  took  an  active  interest  in  the 
affairs  of  organized  medicine.  He  served  Atascosa 
County  Medical  Society  as  delegate  to  State  Medical 
Association  meetings  for  many  years.  In  this  capac- 
ity he  had  seiwed  efficiently  on  many  important 
State  Association  committees.  At  the  time  of  his 
death  he  was  a member  of  a special  committee  on 
medical  licensure  of  the  State  Medical  Association, 
created  by  the  House  of  Delegates  at  the  last 
Annual  Meeting.  His  judgment  was  sound  and  held 
in  the  highest  regard  by  his  medical  confreres.  Dr. 
Touchstone  was  a successful  practitioner.  He  was 
also  interested  in  farming  and  had  acquired  large 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICALPROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


War  Medicine  the  Responsibility  of  the 
Medical  Profession — Through  the  years,  the 
medical  profession  has  promptly,  efficiently 
and  gladly  cared  for  the  medical  needs  of  our 
defending  armies.  It  has  at  the  same  time 
and  in  the  same  manner  met  the  needs  of 
our  civilian  population.  It 
has  never  been  necessary 
to  force  the  medical  pro- 
fession to  serve  in  the 
Army  or  elsewhere.  Need- 
less to  say,  the  same  thing 
will  happen  now,  that  we 
are  again  at  war.  Indeed, 
in  this  emergency  as  in  the 
case  of  World  War  Num- 
ber One,  the  medical  pro- 
fession has  for  some  time 
been  on  the  alert.  More 
than  that,  it  has  been  busy, 
extensively  and  expensive- 
ly so,  getting  ready  for 
whatsoever  duty  may  be 
required.  If  there  has  been 
any  hesitancy,  it  must  be 
remembered  that  we  have 
been  in  training,  and  not  at  war.  We  are  at 
war,  now,  and  that  would  seem  to  be  that. 
There  won’t  any  longer  be  any  even  seeming 
hesitancy. 

The  selective  service  law  has  recently  been 
so  amended  as  to  require  the  registration  of 
every  man  up  to  the  age  of  sixty-five,  and 
make  available  for  military  service  all  below 
the  age  of  forty-five.  This  includes  physi- 
cians, of  course.  It  will  be  remembered  that 
the  selective  service  law  prohibits  deferment 


on  any  class  basis.  The  new  obligation  thus 
imposed  upon  our  manpower  carries  with  it 
all  of  the  conditions  heretofore  existing  in 
this  connection.  In  short,  those  of  the  more 
restricted  age  bracket  who  were  exempted  be- 
fore, are  still  exempt.  However,  the  require- 
ments as  to  physical  con- 
dition have  been  liberal- 
ized somewhat.  These 
matters  should  be  taken 
into  consideration  by  each 
and  every  practicing  phy- 
sician. Those  physicians 
who,  after  carefully  con- 
sidering their  status  re- 
spectively, conclude  that 
they  are  available  for  mili- 
tary service  under  the 
Draft,  should  by  all  means, 
and  very  promptly,  advise 
those  in  authority  in  such 
matters  that  they  are 
available,  and  will  accept 
commission  in  the  Armed 
Forces,  or  elsewhere  re- 
quired by  the  Government. 
It  may  be  too  late  to  do  this  when  their  num- 
bers have  come  up  in  the  Draft.  It  really  is 
not  sufficient  for  a doctor  to  tell  a draft 
board  that  he  has  applied  for  such  a com- 
mission, and  certainly  not  that  he  plans  to 
do  so.  A draft  board  under  such  circum- 
stances might  agree  to  a temporary  defer- 
ment, but  on  the  other  hand  it  might  not  do 
so,  in  which  instance  there  would  be  a period 
of  squads  east  and  west  pending  receipt  of 
commission.  It  must  also  be  remembered 


A CALL  TO  SERVICE 

By  Frank  H.  Lahey 
President  of  the  American  Medical 
Association 

The  establishment  by  the  govern- 
ment of  a Procurement  and  Assign- 
ment Agency  properly  places  the  re- 
sponsibility for  obtaining  medical 
personnel  in  the  hands  of  the  medical 
profession.  The  success  of  this  agency 
depends  entirely  on  a few  basic  fea- 
tures : The  complete  co-operation  of 
medicine  in  what  even  the  most 
doubting  must  now  admit  is  a truly 
national  emergency;  an  unqualified 
willingness  to  serve  the  country  how- 
ever, wherever  and  whenever  re- 
quired; and  a firm  purpose  to  estab- 
lish the  fact  that  medicine  intends  to 
maintain  its  place  in  the  forefront  as 
it  always  has  when  a patriotic  ex- 
ample is  of  such  significance. — Jour. 
A.  M.  A. 
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TO  THE  MEDICAL  PROFESSION  OF  THE  UNITED  STATES 


The  present  very  cooperative 
and  effective  relationship  be- 
tween the  Army  Medical  Depart- 
ment and  those  great  bodies  rep- 
resentative of  the  civil  medical 
profession  give  assurance  that 
during  the  present  emergency 
medico-military  affairs  will  be 
administered  with  the  greatest 
possible  degree  of  efficiency  to 
the  Army  and  to  the  civil  popu- 
lation of  our  country. 

JAMES  C.  MAGEE 
Major  General,  United  States 
Army 

The  Surgeon  General 


The  mobilization  and  utiliza- 
tion of  the  medical  profession 
have  been  placed  in  the  hands 
of  the  profession  itself  through 
the  establishment  of  the  Pro- 
curement and  Assignment  Serv- 
ice for  Physicians,  Dentists  and 
Veterinarians.  I am  sure  we 
may  rely,  as  always  in  the  past, 
on  the  patriotism  of  the  Ameri- 
can medical  profession. 

PAUL  V.  McNUTT 
Director,  Office  of  Defense 
Health  and  Welfare  Services 
— Jour.  A.  M.  A. 


The  Medical  Department  of 
the  Navy  expresses  its  deep  ap- 
preciation to  the  medical  pro- 
fession of  our  country.  Now 
that  war  is  actually  upon  us,  the 
Navy  will  need  more  medical  of- 
ficers. It  has  no  fear  regarding 
its  needs  being  met ; the  past  has 
shown  whole-hearted  coopera- 
tion. This  war  must  come  to  a 
successful  conclusion.  I am  con- 
vinced that  the  medical  profes- 
sion will  do  its  part  to  bring  that 
about. 

ROSS  T.  McINTIRE 
Rear  Admiral,  United  States 
Navy 

The  Surgeon  General 


that  the  problem  of  dependents  will  be  dif- 
ferent in  the  case  of  a commissioned  officer 
in  the  Army  from  that  of  an  enlisted  man. 
The  pay  is  more,  and  usually  enough  to  at 
least  sustain  dependents,  even  though  not  in 
the  manner  to  which  they  have  been  accus- 
tomed. In  war  times  no  advantage  can  be 
claimed  by  any  who  have  in  other  times  been 
favored  by  fortune. 

It  will  be  recalled  that  the  American  Medi- 
cal Association  Committee  on  Medical  Pre- 
paredness some  time  ago  sent  a series  of  ques- 
tionnaire to  the  legalized  medical  profession 
of  this  country,  regardless  of  affiliation  with 
any  organization.  These  questionnaire 
sought  to  establish  the  professional  status, 
qualification  and  willingness  to  serve  when 
called,  and  under  what  conditions.  It  was 
hoped  that  by  securing  these  data  not  only 
would  the  medical  manpower  of  the  coun- 
try be  tabulated,  but  each  medical  man 
willing  to  serve  be  allowed  to  do  so  in  the 
field  of  medicine  in  which  he  is  best  qualified 
and  in  which  he  desires  to  serve.  Our  un- 
fortunate experience  in  this  particular  dur- 
ing the  other  World  War  will  be  remem- 
bered by  many.  The  misfits  and  dissatis- 
fied customers  were  many,  and  sometimes 
quite  expressive.  It  was  thought  that  by 
securing  the  necessary  data  far  enough  in 
advance,  these  unfortunate  occasions  might 
be  obviated,  and  it  may  yet  be  so.  At  any 
rate,  the  authorities  know  a great  deal  about 


most  of  us,  and  this  knowledge  is  going  to 
be  immediately  useful. 

One  of  the  suggestions  made  by  us  in  this 
connection  was  that  an  office  be  set  up,  with 
officials  in  charge  authorized  to  represent 
the  various  governmental  activities  requir- 
ing medical  service,  and  at  the  same  time 
serve  as  a clearing  house  for  physicians  who 
desire  to  serve  any  of  them.  The  “Procure- 
ment and  Assignment  Service  for  Physicians, 
Dentists  and  Veterinarians”  has  been  estab- 
lished by  order  of  the  President,  and  is  func- 
tioning in  Washington.  Dr.  Sam  F.  Seeley, 
who  is  a Major  in  the  Medical  Corps  of  the 
Army,  has  been  borrowed  from  the  service, 
and  is  the  Executive  Officer.  The  office  is 
located  at  the  New  Social  Security  Building, 
4th  and  C Streets,  S.  W.,  Washington,  D.  C. 
Another  office  has  been  set  up  at  the  Head- 
quarters of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago, 
Illinois.  Thus  the  information  gathered  by 
the  American  Medical  Association,  and  re- 
ferred to  above,  is  made  immediately  avail- 
able to  the  Army,  the  Navy,  the  U.  S.  Public 
Health  Service,  the  industrial  agencies  and 
the  civilian  population,  to  name  them  all. 

The  Procurement  and  Assignment  Service 
has  been  thoroughly  organized.  It  is  direct- 
ed by  an  administrator  and  his  staff.  Mr. 
Paul  V.  McNutt  is  Administrator,  with  Mr. 
Watson  B.  Miller  and  others,  as  assistants. 
There  are  a number  of  consultants  compris- 
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ing  the  leadership  of  medicine  in  most  of  its 
several  fields  (including  Drs.  Olin  West, 
Morris  Fishbein,  R,  G.  Leland,  Fred  W.  Ran- 
kin and  Harvey  B.  Stone,  of  the  American 
Medical  Association).  Various  committees 
have  been  set  up  to  deal  with  specialized  sub- 
jects, such  as  dentistry,  hospitals,  indus- 
trial medicine,  medical  education,  negro 
health,  public  health,  veterinary  medicine, 
women  physicians  and  the  like. 

There  has  been  set  up  in  each  of  the  nine 
corps  areas  in  the  country,  a committee  rep- 
resenting medical,  hospital,  educational,  den- 
tal and  veterinary  activities.  There  are 
committees  in  the  states,  representing  co- 
operating organizations,  such  as  the  Mili- 
tary Affairs  Committee  in  Texas.  These 
committees  have  no  official  status  other 
than  recognition  by  the  government.  How- 
ever, there  is  an  official  committee  in  each 
corps  area.  The  medical  members  of  our 
own  Corps  Area  (the  Eighth),  are  Drs.  S.  E. 
Thompson,  Kerrville,  Texas,  Holman  Taylor, 
Fort  Worth,  Texas,  and  John  W.  Amesse, 
Denver,  Colorado.  Thus  it  would  seem  that 
there  is  ample  machinery  for  the  job.  It 
requires  only  that  the  machine  be  properly 
operated.  According  to  our  views,  the  im- 
portant part  of  the  machine  is  the  county 
medical  society  group,  whatever  it  may  be 
called,  which  is  to  tell  those  in  authority  just 
what  ought  to  be  done  about  taking  or  leav- 
ing the  medical  profession  of  their  respec- 
tive jurisdictions,  and  then  tell  the  medical 
profession  locally  what  it  should  do  about  it, 
severally  and  collectively. 

Practically,  then,  the  following  is  about 
what  the  doctor  at  the  bedside  must  do  about 
it  all; 

First,  he  should  consult  with  his  local  mili- 
tary affairs  committee,  and  agree  with  that 
group  as  to  whether  he  should  be  called  upon 
to  enter  the  service  of  his  government,  either 
in  the  Armed  Forces  or  elsewhere,  or  wheth- 
he  is  required  by  circumstances  to  remain 
at  home,  and  serve  there  in  some  capacity. 
There  are  many  reasons  why  a physician 
should  remain  at  home  rather  than  enter  the 
Army  or  take  over  some  service  through 
other  agencies  of  the  government.  He  may 
be  physically  incapacitated;  he  may  be  an 


important  cog  in  a machine  which  is  very 
necessary  to  the  government,  and  which  the 
government  desires  remain  intact ; he  may  be 
needed  by  the  people  at  home  more  than  he 
is  needed  elsewhere,  and  so  on.  Whatever 
the  situation  is,  the  local  military  affairs 
committee  should  be  advised,  and  should  ac- 
quiesce or  disagree.  The  information  thus 
set  out  should  be  transmitted  to  the  Chair- 
man of  the  Military  Affairs  Committee,  at 
the  Central  Office,  in  Fort  Worth.  It  will 
be  immediately  placed  in  proper  channels. 

Second,  if  a doctor  is  within  the  draft  age, 
and  not  in  a position  to  claim  exemption  from 
the  draft,  he  should  consult  his  draft  board 
without  delay,  and  determine  whether  he  will 
likely  be  exempt  for  any  cause,  and  if  not, 
the  probable  length  of  time  before  he  will 
be  called.  It  should  be  remembered  that  he 
can  be  called  at  any  time  if  he  is  between  the 
ages  of  twenty  and  forty-four,  both  inclusive. 
He  may  arrange  with  the  draft  board  for 
time  enough  to  apply  for  commission  in  the 
Medical  Corps  of  the  Army  or  Navy,  if  and 
when  his  number  is  called. 

If  he  chooses  to  enter  the  service  at  once, 
he  should  apply  to  The  Surgeon  General, 
U.  S.  Army,  Washington,  D.  C.  (or  appropri- 
ately of  the  Navy),  explaining  his  desires 
and  setting  up  his  personal  and  medical 
status,  and  previous  experience  in  the  serv- 
ice, if  any.  He  will  receive  the  necessary 
papers. 

If  he  is  willing  to  enter  the  service  if  and 
when  called,  he  should  enroll  for  that  pur- 
pose with  the  Procurement  and  Assignment 
Service  for  Physicians,  through  the  following 
letter  and  appended  questionnaire: 

Dr.  Sam  F.  Seeley,  Executive  Officer, 

Procurement  and  Assignment  Service, 

New  Social  Security  Building, 

4th  and  C Streets,  S.  W., 

Washington,  D.  C.  * 

Dear  Doctor  Seeley: 

Please  enroll  my  name  as  a physician  ready  to  give 
service  in  the  Army  or  Navy  of  the  United  States 
when  needed  in  the  current  emergency.  I will  ap- 
ply to  the  Corps  Area  commander  in  my  area  when 
notified  by  your  office  of  the  desirability  of  such 
application. 

Signed 

1.  Give  your  name  in  full,  including  your  full 
middle  name: 

2.  The  date  of  your  birth: 

3.  The  place  of  your  birth : 

4.  Are  you  married  or  single? 
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5.  Have  you  any  children?  If  so,  how  many? 

6.  Do  you  believe  yourself  to  be  physically  fit  and 
able  to  meet  the  physical  standards  for  the  Army  and 
Navy  Medical  Corps? 

7.  Have  you  filled  out  previously  the  question- 
naire sent  to  all  physicians  by  the  American  Medical 
Association  ? 

8.  When  and  where  were  you  graduated  in  medi- 
cine. 

9.  In  what  state  are  you  licensed  to  practice? 

10.  Do  you  now  hold  any  position  which  might 
be  considered  essential  to  the  maintenance  of  the 
civilian  medical  needs  of  your  community?  If  so, 
state  these  appointments: 

11.  Have  you  previously  applied  for  entry  into 
the  Army  or  Navy  Medical  Service?  If  so,  state 
when,  where  and  with  what  result  (if  rejected,  state 
why). 

Signature  

Address  

Date 

Upon  receipt  of  such  a letter  as  the  above. 
Dr.  Seeley  will  immediately  consult  the  data 
on  file  in  the  Regional  Office  at  the  Ameri- 
can Medical  Association  Headquarters,  and 
enter  the  volunteer  in  the  pool  from  which 
the  government  will  draw,  if  and  when  addi- 
tional medical  service  is  needed. 

In  the  matter  of  rank,  it  may  be  said  that 
the  main  bulk  of  commissions  in  the  Army 
are  in  the  grade  of  First  Lieutenant,  which 
is  the  starting  point,  as  a rule.  There  are 
just  so  many  of  each  rank  allowed,  all  in 
accordance  with  the  size  of  the  force  to  be 
manned.  As  the  Army  is  increased  in  size, 
the  number  of  medical  officers  of  the  higher 
rank  will  be  increased,  of  course.  In  the 
main,  such  vacancies  will  be  filled  by  promo- 
tion of  those  who  have  shown  themselves 
competent  and  efficient.  Under  certain  cir- 
cumstances, physicians  who  fill  a special 
need  will  be  given  commissions  in  the  higher 
grade.  Not  much  can  be  done  about  that. 

It  is  expected  that  the  Army  will  be  rapidly 
expanded,  and  that  the  number  of  medical 
officers  will  be  increased  accordingly.  There 
is  now  a shortage  of  practically  1,500  medi- 
cal officers.  Undoubtedly,  now  that  War  has 
been  declared,  these  vacancies  will  be  filled 
rapidly,  and  a surplus  of  applications  of  of- 
ficers for  immediate  service  will  be  stacked 
up,  to  be  used  as  needed.  Approximately  six 
medical  officers  for  each  1,000  soldiers  will 
be  required. 

In  case  of  doubt,  write  the  Chairman  of 
the  Committee  on  Military  Affairs,  at  1404 
West  El  Paso  Street,  Fort  Worth,  Texas. 

Emergency  Medical  Service  for  Civilian 
Defense. — Not  so  many  years  ago  wars  were 
fought  by  armies.  It  has  not  been  long  since 
the  armies  were  made  up  exclusively  of  pro- 
fessional soldiers.  The  interests  of  the  civil- 
ian population  was  mainly  the  cost.  It  is 
quite  different  today.  For  some  years  now. 


wars  have  involved  entire  nations,  including 
not  only  the  military  but  the  civilian  popula- 
tion. Indeed,  most  of  the  armies,  particu- 
larly our  own  of  World  War  Number  One, 
were  truly  made  up  of  amateurs.  As  it  hap- 
pened, they  were  rather  competent  and  skill- 
ful amateurs,  as  amateurs  often  are.  Even 
in  that  war,  as  widespread  as  it  was,  only 
those  people  living  in  the  actual  theater  of 
war  experienced  war.  In  the  current  version 
of  war,  everybody  and  everything  is  involved. 
In  short,  it  is  an  “All  Out”  proposition.  The 
theater  of  war  has  been  spread  over  the 
geography  of  combatant  nations,  which 
means  practically  the  entire  world — certainly 
the  civilized  world,  including  that  part  of  it 
in  which  we  live. 

All  of  which  means  that  while  our  armed 
forces  must  and  will  do  their  part  (quite  an- 
other story),  and  our  civilian  population  must 
do  something  more  than  pay  taxes  and  grieve 
over  combat  casualties.  They  must  prepare 
to  take  care  of  themselves  when  the  com- 
munities in  which  they  live  suffer  such  dis- 
aster as  attack  from  the  air.  Whether  or  not 
the  enemy  is  attempting  to  injure  noncom- 
batants, it  certainly  is  a satisfaction  to  the 
enemy  to  destroy  even  a part  of  the  economic 
fabric  of  a government  with  which  they  are 
at  war.  The  economics  of  a people  can  hardly 
be  separated  from  their  lives,  but  their  lives 
certainly  can  be  separated  from  their  eco- 
nomics. In  short,  it  is  up  to  the  people  at 
home  to  prepare  for  all  phases  of  war  disas- 
ter which  experience  has  taught  us  may  be 
visited  upon  us. 

There  is  a National  Committee  on  Civilian 
Defense.  The  central  office  of  the  committee 
is  at  Washington,  D.  C.  The  distinguished 
Mayor  of  the  City  of  New  York,  the  Hon. 
F.  H.  LaGuardia,  is  the  Chairman.  Texas 
has  been  honored  by  the  appointment  on  this 
committee  of  one  of  its  most  accomplished 
physicians.  Dr.  0.  B.  Kiel  of  Wichita  Falls. 
Governor  Coke  R.  Stevenson  is  Chairman  of 
the  National  Defense  Committee  for  Texas. 
Medical  Service  is  under  the  direction  of  Dr. 
George  Baehr  of  New  York,  Chief  Medical 
Officer,  out  of  Washington,  D.  C.  In  order 
to  decentralize  the  administrative  work  in- 
volved, a regional  office  has  been  set  up  for 
each  of  our  nine  Corps  Areas.  Dr.  W.  B.  Russ 
of  San  Antonio,  Texas,  Trustee  and  past 
president  of  the  State  Medical  Association, 
is  the  Regional  Medical  Officer  for  our 
own,  the  Eighth  Corps  Area.  He  holds  com- 
mission as  Senior  Surgeon  in  the  U.  S.  Public 
Health  Service.  He  will  have  charge  of  co- 
ordinating the  efforts  along  medical  lines  in 
each  of  the  five  included  states,  which  are 
Texas,  Oklahoma,  New  Mexico,  Arizona  and 
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Colorado.  Dr.  George  W.  Cox,  State  Health 
Officer,  Austin,  is  the  Medical  Officer  for 
Texas.  The  headquarters  at  Washington, 
from  which  all  civilian  defense  activities 
must  be  directed,  is  known  as  the  “Office  of 
Civilian  Defense.”  It  is  generally  referred 
to  as  the  “O.  C.  D.” 

Elaborate  plans  have  been  set  up  by  the 
Office  of  Civilian  Defense  for  the  prevention, 
alleviation  and  cure  of  any  distress  which 
may  arise  in  connection  with  the  war  in  which 
we,  unfortunately,  find  ourselves  involved. 
We  should  be  very  much  interested  in  all  of 
these  activities,  but  for  the  moment  we  are 
interested  only  in  rendering  the  required 
medical  service,  using  the  term  in  its  broad- 
est sense.  Medical  service  will  be  rendered 
by  physicians,  dentists,  nurses,  hospitals, 
medical  technicians,  chemists,  pharmacists, 
veterinarians,  and  perhaps  other  vocational 
groups.  In  another  section  of  this  number  of 
the  Journal  (page  620)  will  be  found  a 
briefly  descriptive  article  put  out  by  the  Of- 
fice of  Civilian  Defense  under  the  title, 
“Emergency  Medical  Service,”  which  should 
be  considered  as  a part  of  this  editorial.  This 
article  ties  the  medical  service  into  the  gen- 
eral service,  through  local  medical  advisory 
councils  which  are,  in  turn,  parts  of  local  ad- 
visory councils,  the  locale  being  primarily 
city  or  county,  preferably  a combination  of 
the  two.  These  communities  will  organize 
councils,  under  directors,  involving  protec- 
tion of  every  conceivable  sort,  one  of  which  is 
medical.  Roughly,  the  medical  service  will 
be  administered  by  county  and  city  medical 
directors,  either  or  both,  perhaps  better  both 
acting  in  cooperation.  To  these  directors  will 
report  every  agency  useful  in  medical  care. 
Actually,  these  interests  are  many  and  varied. 
Rather  carefully  thought-out  plans  have  been 
set  up  for  utilizing  their  services.  It  will  all 
be  done  through  the  same  channels,  and  while 
these  channels  are  mapped  for  us  by  the  Na- 
tional Committee,  there  are  ample  provisions 
for  necessary  deviation  and  modification. 

Plans  and  procedures  are  highly  impor- 
tant. In  the  beginning,  many  different  plans 
were  set  up,  all  to  the  same  end  and,  taken 
together,  quite  confusing.  These  plans,  in- 
cluding those  of  the  National  Committee, 
have  been  whipped  into  very  fine  coordina- 
tion. The  master  plan  is  of  such  flexibility 
that  many  changes,  some  of  them  important, 
can  be  made  without  creating  too  much  con- 
fusion. The  only  requirement  is  that  certain 
basic  principles  be  followed  in  making  modi- 
fications. There  are  those  in  authority  who 
can  and  will  advise  about  that.  It  is  essen- 
tial to  remember  that  nobody  is  trying  to 
boss  anybody  for  the  sake  of  bossing.  There 


is  an  objective  which  must  be  attained  and 
it  can  best  be  attained  by  teamwork. 

Under  the  circumstances  teamwork  should 
be  easy.  For  instance,  questions  have  been 
repeatedly  asked  as  to  the  part  the  Red  Cross 
is  to  play  in  the  game.  That  organization 
has  for  years  been  organized  to  render  just 
the  sort  of  service  contemplated  in  this  in- 
stance. Presumably  it  is  all  set  and  ready 
to  go  now.  Naturally,  it  could  hardly  be 
organized  on  the  extensive  and  intensive 
basis  necessary  under  the  present  war  con- 
ditions. Whether  the  Red  Cross  or  the  new 
organization  shall  function  now  is  not  ma- 
terial. The  point  is,  the  work  must  be  done, 
and,  the  assumption  is  that  the  new  organi- 
zation can  with  dispatch  and  efficiency  pro- 
vide a cooperation  under  whatsoever  name 
or  designation,  to  do  the  job  and  do  it  well. 
In  the  final  analysis,  it  seems  to  be  up  to  the 
local  organization  as  to  what  procedure  is 
followed  in  this  respect. 

A joint  bulletin  issued  by  the  Director  of 
Civilian  Defense,  and  the  Chairman  of  the 
American  Red  Cross,  attempts  to  provide  for 
the  needed  cooperation.  It  follows: 

“1.  The  Office  of  Civilian  Defense  is  the  official 
government  agency  ‘to  assure  effective  coordination 
of  Federal  relations  with  State  and  local  govern- 
ments engaged  in  defense  activities,  to  provide  for 
necessary  cooperation  with  State  and  local  govern- 
ments in  respect  to  measures  for  adequate  protec- 
tion of  the  civilian  population  in  emergency  periods, 
to  facilitate  constructive  civilian  participation  in  the 
defense  program,  and  to  sustain  national  morale.’ 

“2.  The  American  National  Red  Cross  is  the  re- 
sponsible agency  for  relief  of  suffering  caused  by 
disaster  both  in  peace  time  and  in  the  national  de- 
fense emergency,  by  providing  food,  clothing,  shelter, 
medical  and  nursing  care  and  other  basic  necessities. 
Therefore,  Red  Cross  Disaster  Relief  Service,  na- 
tionally and  in  local  Chapters,  will  serve  in  emer- 
gency care  and  rehabilitation  of  individuals  and  fam- 
ilies suffering  from  disaster  caused  by  belligerent 
action  during  the  national  defense  emergency  in  co- 
operation with  governmental  agencies — national, 
State,  and  local.  In  rescue  work  and  emergency 
medical  service  caused  by  belligerent  action  for  which 
the  Office  of  Civilian  Defense  assumes  leadership 
and  responsibility,  the  Red  Cross  will  make  its  serv- 
ices available  as  needed. 

“3.  The  Red  Cross  ‘acts  as  a medium  of  communi- 
cation between  the  people  of  the  United  States  of 
America  and  their  Army  and  Navy.’  Cases  of  active 
service  and  ex-service  men  and  their  families  should 
be  referred  to  the  Red  Cross  which  is  responsible  for 
providing  or  securing  the  service  and  assistance 
needed.  In  carrying  out  these  services  the  Red  Cross 
makes  maximum  use  of  other  community  resources. 

“4.  Training  of  Office  of  Civilian  Defense  work- 
ers in  first  aid  and  nurse’s  aide  service  is  provided 
by  the  Red  Cross  through  its  programs  of  training  in 
first  aid  and  nurse’s  aide  courses.  The  recognized 
service  of  the  Red  Cross  in  training  industrial  work- 
ers and  others  in  first  aid  is  drawn  upon. 

“5.  The  Red  Cross,  through  its  Chairman  as  a 
member  of  the  Civilian  Protection  Board,  has  made 
available  all  of  its  services  as  needed  by  the  Office 
of  Civilian  Defense,  both  national  and  local. 

“6.  Councils  of  Defense  and  Red  Cross  Chapters 
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in  their  civilian  defense  activities  should  develop 
their  local  plans  of  cooperation  in  accord  with  this 
joint  statement  of  responsibility.” 

The  cooperation  with  the  medical  profes- 
sion will  be  effected  through  the  State  Medi- 
cal Association  and  county  medical  societies. 
This  cooperation  will  be  directed  by  local  au- 
thorities, primarily,  no  matter  what  the  char- 
acter of  the  local  organization  may  be.  The 
Committee  on  Military  Affairs  of  the  State 
Medical  Association,  and  the  same  committee 
of  the  county  medical  society,  will  direct  our 
participation  in  these  activities.  For  the 
present,  the  direction  from  the  State  Com- 
mittee is  that  county  society  committees  con- 
tact local  authorities  responsible  for  the  or- 
ganization locally,  and  render  whatever  serv- 
ice may  be  possible  and  practicable.  The 
State  Committee  will  make  decisions,  with 
the  advice  and  consent  of  higher  authority  in 
all  problems  referred  to  it  by  county  society 
committees.  There  is  already  ample  liaison 
in  the  higher  command.  It  is  now  important 
to  establish  the  same  machinery  all  down  the 
line. 

Cooperation  with  the  other  groups,  such  as 
the  dentists,  nurses,  technicians,  hospitals 
and  the  like,  will  be  established  through  rep- 
resentatives of  their  respective  state  organi- 
zations. That  should  be  simple. 

In  setting  up  the  necessary  schools  of  in- 
struction in  the  highly  technical  and  profes- 
sional matters  involved,  and  establishing 
groups  of  semi-professional  people  to  render 
as  best  they  can  a professional  service,  it 
must  be  remembered  that  we  are  not  building 
a permanent  machine  for  continuous  service. 
There  would  certainly  be  objections  to  that. 
In  the  first  place,  the  public  should  not  be 
over-run  with  inadequately  taught  and 
trained  professional  people,  particularly  in 
medicine,  and  in  the  second  place,  those  who 
follow  medicine  as  a vocation  should  not  be 
forced  to  compete  economically  with  non- 
professional people.  There  need  be  no  fear 
of  anything  of  that  sort — at  least,  not  be- 
cause of  Civilian  Defense. 

President  Dr.  Buie  and  the  Committee  on 
Military  Affairs  of  the  State  Medical  Asso- 
ciation, earnestly  urge  that  each  member  of 
the  State  Medical  Association  offer  his  serv- 
ices to  his  local  Civilian  Defense  Advisory 
Council,  and  do  it  now. 

The  International  Post-Graduate  Medical 
Assembly  of  Southwest  Texas,  Inc.,  will  hold 
its  tenth  anniversary  meeting  January  27, 
28,  and  29  at  San  Antonio.  The  entire  clini- 
cal program  will  be  presented  in  the  Gunter 
Hotel,  as  in  former  years. 

The  meeting,  as  everything  else  in  Ameri- 
can life  in  the  present  emergency,  will  be  in- 


fluenced by  our  entry  into  war,  and  war  medi- 
cine and  medical  factors  pertaining  to  the 
war  will  be  featured.  Dr.  Lee  Rice,  chair- 
man of  the  program  committee  for  the 
Assembly,  advises  that  Dr.  Sam  F.  Seeley, 
Executive  Officer  of  the  Procurement  and 
Assignment  Service  for  physicians,  dentists, 
and  veterinarians,  of  the  Government,  has 
requested  an  opportunity  on  the  program  of 
the  Assembly  for  representatives  of  that 
service  to  give  the  latest  details  of  the  plans 
to  secure  doctors  for  the  armed  forces.  As 
Dr.  Rice  succinctly  states,  this  is  a request 
now,  which  may  later  become  a command, 
that  Texas  physicians  between  the  ages  of  21 
and  44,  or  above,  who  desire  to  volunteer 
their  services  to  the  Government,  be  present 
to  receive  this  information. 

It  will  be  noted,  also,  that  the  two  highest 
commanding  medical  officers  of  the  Army 
and  Navy,  stationed  in  Texas,  Col.  George  C. 
Beach,  M.  C.,  U.  S.  Army,  of  Fort  Sam  Hous- 
ton, and  Capt.  William  Leake  Mann,  M.  C., 
U.  S.  Navy,  of  the  U.  S.  Naval  Hospital, 
Corpus  Christi,  are  among  the  guest  speak- 
ers of  the  Assembly.  They  are  scheduled 
for  addresses  on  military  medicine  as  it  will 
function  in  the  present  war. 

So  much  for  the  military  character  of  the 
meeting.  The  remainder  will  consist  of  lec- 
tures in  morning  general  assemblies,  the  uni- 
versally popular  clinical  luncheons,  and  an 
innovation  in  the  afternoon,  of  two  clinical 
pathological  conferences  each  day,  with  a wet 
clinic  in  addition,  instead  of  the  afternoon 
seminars  as  in  the  past.  The  entire  program 
is  built  around  the  capabilities  of  the  follow- 
ing fifteen  authoritative  guest  speakers,  who 
will  deliver  a total  of  fifty-two  formal  papers 
or  addresses  besides  the  clinical  pathological 
conferences  and  the  question  discussions : 

Dr.  William  Wayne  Babcock,  Professor  of  Surgery 
and  Clinical  Surgery,  Temple  University  School  of 
Medicine,  Philadelphia,  Pa. 

Col.  George  C.  Beach,  M.  C.,  U.  S.  A.,  Command- 
ing Officer,  Station  Hospital  Fort  Sam  Houston, 
Texas. 

Dr.  Mandred  W.  Comfort,  Consulting  Physician, 
The  Mayo  Clinic,  Associate  Professor  of  Medicine, 
The  Mayo  Foundation  (University  of  Minnesota), 
Rochester,  Minn. 

Col.  Charles  Franklin  Craig,  U.  S.  A.,  Ret.,  Pro- 
fessor of  Tropical  Medicine,  Emeritus,  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Or- 
leans, San  Antonio,  Texas. 

Dr.  Robert  Lee  Faulkner,  Assistant  Professor  of 
Gynecology,  Western  Reserve  University  School  of 
Medicine,  Cleveland,  Ohio. 

Dr.  Albert  Carl  Furstenberg,  Dean  and  Professor 
of  Otolaryngology,  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan. 

Dr.  Sanford  Robinson  Gifford,  Professor  of  Oph- 
thalmology, Northwestern  University  Medical  School, 
Chicago,  111. 

Dr.  Howard  K.  Gray,  head  of  Section,  Division  of 
Surgery,  The  Mayo  Clinic;  Associate  Professor  of 
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Surgery,  The  Mayo  Foundation  (University  of  Min- 
nesota), Rochester,  Minn. 

Dr.  Edgar  A.  Hines,  Jr.,  Consulting  Physician  in 
Medicine,  The  Mayo  Clinic,  Assistant  Professor  of 
Medicine,  The  Mayo  Foundation  (University  of 
Minnesota),  Rochester,  Minn. 

Capt.  William  Leake  Mann,  M.  C.,  U.  S.  N.,  Com- 
manding Officer,  U.  S.  Naval  Hospital,  Corpus 
Christi,  Texas. 

Dr.  Charles  Fremont  McKhann,  Professor  of  Pedi- 
atrics and  Communicable  Diseases,  University  of 
Michigan  Medical  School,  Ann  Arbor,  Mich. 

Dr.  Bradley  M.  Patten,  Professor  of  Anatomy, 
University  of  Michigan  Medical  School,  Ann  Arbor, 
Mich. 

Dr.  Leo  G.  Rogler,  Professor  and  Chief  of  the 
Department  of  Radiology  and  Physical  Therapy  of 
the  University  of  Minnesota,  Minneapolis,  Minn. 

Dr.  Roy  Wesley  Scott,  Professor  of  Clinical  Medi- 
cine, Western  Reserve  University  School  of  Medi- 
cine, Cleveland,  Ohio. 

Dr.  N.  D.  Smith,  Consulting  Physician  of  Proctol- 
ogy, The  Mayo  Clinic,  and  Associate  Professor  of 
Proctology,  The  Mayo  Foundation  (University  of 
Minnesota),  Rochester,  Minn. 

Another  innovation  for  the  present  Assem- 
bly will  be  the  answering  of  questions  after 
each  paper,  instead  of  mass  answers  on  the 
last  day  of  the  Assembly.  The  titles  of  the 
addresses  of  the  guest  speakers  are  given  in 
full  on  advertising  pages  14  and  15  of 
this  number  of  the  JOURNAL.  Their  timeli- 
ness and  topical  interest  are  readily  appre- 
ciated. 

There  will  be,  of  course,  a goodly  array  of 
technical  exhibitors  and  educational  scientific 
exhibits,  all  in  the  Gunter  Hotel,  easily  acces- 
sible to  those  in  attendance. 

Entertainment  features  of  the  Assembly 
will  include  the  stag  party  and  buffet  supper 
on  the  first  evening  of  the  Assembly,  the 
charms  of  which  need  no  embellishment  for 
those  who  have  attended  heretofore,  and  a 
special  party  Wednesday  evening,  at  the  San 
Antonio  Country  Club,  when  the  entire 
Assembly  will  be  guests  of  the  Nix  Hospital, 
which  is  also  celebrating  its  tenth  anni- 
versary. 

No  registration  fee  is  required  of  visiting 
physicians.  The  ethical  medical  profession 
of  the  State  is  cordially  invited  to  take  ad- 
vantage of  the  exceptional  opportunity  of- 
fered for  an  intensive  course  of  postgradu- 
ate instruction  at  home,  in  all  fields  of  medi- 
cine, by  outstanding  teachers,  as  well  as  to  be 
brought  up  to  the  present  on  war  medicine, 
and  to  be  inspired  by  the  fellowship  of  min- 
gling with  coworkers,  many  of  whom  will 
soon  be  leaving  for  service  in  the  Army  and 
Navy.  Let  us  not  forget  Pearl  Harbor. 

Pneumonia  Control  Program.  — For  the 

third  successive  year  the  State  Medical  Asso- 
ciation through  a special  committee  desig- 
nated as  the  Committee  on  Pneumonia  is  co- 
operating with  the  State  Health  Department 
in  a program  to  reduce  the  morbidity  and 


mortality  in  Texas  from  pneumonia.  While 
the  death  rate  from  pneumonia  in  Texas  has 
fallen  from  6,165  in  1916  to  3,436  in  1940,  the 
decrease  is  not  as  great  as  it  might  be  if  full 
advantage  were  taken  of  newer  knowledge 
both  in  the  diagnosis  and  treatment  of  the 
disease. 

The  Program  includes  three  methods  of 
attack;  (1)  education  of  the  public  to  suspect 
the  disease  early  and  seek  proper  medical  at- 
tention early;  (2)  stimulating  physicians  to 
acquaint  themselves  with  the  latest  scientific 
knowledge  regarding  the  disease  so  that  they 
may  treat  it  most  effectively;  (3)  furnish- 
ing, when  possible,  free  treatment  to  those 
who  cannot  afford  to  pay  for  it. 

The  educational  part  of  the  program  in- 
cludes lectures  to  medical  and  lay  audiences 
by  members  of  the  committee,  the  use  of 
sound  films,  and  the  publication  of  pamphlets 
for  physicians,  nurses  and  technicians,  which 
may  be  secured  from  the  State  Health  De- 
partment without  cost.  The  Committee  has 
for  the  past  two  years  presented  a highly  in- 
structive exhibit  on  pneumonia  control  in  the 
scientific  exhibits  at  the  Annual  Meeting  of 
the  State  Medical  Association. 

Because  of  limitations  of  funds,  furnished 
by  the  federal  and  state  governments,  the 
treatment  of  indigents  has  of  necessity  been 
limited  to  certain  hospitals  in  various  sec- 
tions of  the  State,  which  agreed  to  fulfill  cer- 
tain requirements  regarding  clinical  records 
and  laboratory  tests,  such  as  urinalysis,  blood 
counts,  typing  of  sputum  for  pneumococcus 
and  blood  culture  before  treatment,  and  re- 
peated blood  counts  and  estimations  of  blood 
levels  of  sulfonamides  after  chemotherapy 
is  begun.  These  requirements  not  only  safe- 
guard the  patient  but  will  provide  valuable 
statistical  data  on  pneumonia  in  Texas. 

The  purpose  of  this  editorial  is  to  call  at- 
tention to  the  fundlion  and  purpose  of  the 
Pneumonia  Committee  for  the  present  year, 
which  asks  for  the  cooperation  of  the  profes- 
sion in  the  prosecution  of  a vigorous  cam- 
paign during  the  current  pneumonia  season. 
The  Committee  will  endeavor  to  furnish 
speakers  for  county  medical  societies  regard- 
ing the  program,  on  request. 

Physicians  with  hospitals  or  facilities 
meeting  the  requirements,  who  would  like  to 
participate  in  the  Program,  are  urged  to 
communicate  with  the  Committee  on  Pneu- 
monia, the  personnel  of  which  is  as  follows: 

Dr.  Charles  T.  Stone,  Chairman,  2201  Avenue  D, 
Galveston. 

Dr.  Joe  Kopecky,  205  Camden,  San  Antonio. 

Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas. 

Dr.  F.  R.  Rugeley,  Wharton,  Texas. 

Dr.  Abbe  Ledbetter,  Medical  Arts  Building,  Hous- 
ton. 

Dr.  S.  W.  Bohls,  State  Health  Department,  Austin. 
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THE  USE  OF  RADIOACTIVE  ELEMENTS 
IN  BIOLOGY  AND  MEDICINE 
WILLIAM  J.  KERR,  M.  D. 

Professor  of  Medicine,  University  of  California  Medical  School 
SAN  FRANCISCO,  CALIFORNIA 

The  invention  of  the  cyclotron  by  Prof. 
Ernest  0.  Lawrence  of  the  Department  of 
Physics,  University  of  California,  gives  us 
a tool  of  great  importance.  The  usefulness  of 
this  atom  smasher,  designed  to  investigate 
problems  in  the  field  of  nuclear  physics,  goes 
far  beyond  the  hopes  of  those  who  aided  in 
its  development.  It  is  not  too  much  to  expect 
that  the  power  locked  in  the  structure  of  the 
atomic  constellation  and  its  heavy  nucleus 
may  be  released  in  a systematic  manner  for 
commercial  purposes.  The  ninety-two  ele- 
ments in  the  periodic  table  may  be  converted 
into  new  ones  on  specification  and  the  dreams 
of  the  alchemists  may  be  realized.  Already 
some  of  these  transmutations  have  been 
achieved. 

The  bombardment  of  elements  by  heavy 
nuclei  of  atoms  moving  with  great  velocity 
has  produced  about  360  isotopes  from  the 
ninety-two  known  elements.  Most  of  these 
isotopes  are  radioactive,  that  is,  they  emit 
radiant  energy  similar  in  action  to  that  from 
radium.  Some  produce  a preponderance  of 
alpha,  some  of  beta  and  some  of  the  more 
penetrating  gamma  radiation.  The  period  of 
activity  of  the  radioactive  isotopes  varies; 
but  most  of  the  known  elements  and  many  of 
the  most  important  ones  in  biological  proc- 
esses have  isotopes  whose  half-lives  are  suf- 
ficiently long  for  study.  These  radioactive 
isotopes  can  be  produced  in  quantity  and  can 
be  combined  with  other  inactive  elements  into 
compounds  of  all  types  known  to  the  chemist. 
It  is  these  radioactive  elements  combined  in 
molecules  with  which  I wish  to  deal  in  this 
paper. 

Any  element  which  gives  off  particles  of 
radioactive  energy  can  be  detected  by  the  use 
of  the  electroscope.  However,  a recently  de- 
vised physical  instrument  called  the  Geiger 
counter  is  more  useful  for  our  purpose.  In 
the  presence  of  radioactive  particles  a detec- 
tor is  discharged  and,  through  a system  of 
radio-amplification,  sounds  reveal  the  num- 
ber of  electrical  discharges  given  off  by  the 
sample  being  investigated.  The  instrument 
also  measures  the  quantity  of  electrical  dis- 
charges and  thus,  by  photographing  the  posi- 
tion of  a needle  on  the  dial  of  the  meter,  the 
time  of  appearance  of  the  radioactivity  and 
its  curve  of  concentration  can  be  recorded. 

The  elements  we  wish  to  study  are  then 

From  the  Department  of  Medicine,  University  of  California 
Medical  School,  San  Francisco,  California. 

Address  delivered  before  the  Section  on  Medicine,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  14,  1941. 


“tagged”  so  that  they  may  be  identified.  In 
chemical  combination  their  reactions  are 
similar  to  those  of  the  basic  elements  from 
which  they  are  produced.  Thus  far  none  of 
them  have  been  shown  to  produce  molecules 
that  act  biologically  in  a manner  different 
from  the  well-known  elements.  The  changes 
that  have  been  produced  are  in  the  orbits  of 
the  swarm  of  light-weight  electrons  outside 
the  relatively  heavy  nucleus  which  deter- 
mines the  qualities  of  the  element. 

Many  of  the  isotopes  of  the  well  known  and 
important  elements  have  been  and  are  being 
studied  in  biological  processes.  At  the  Uni- 
versity of  California  the  ferment  has  stirred 
to  new  life  workers  in  plant  physiology, 
zoology,  physiology,  biochemistry,  agricul- 
ture and  medicine.  Four  members  of  my  de- 
partment who  hold  joint  appointments  in  the 
Department  of  Medicine  and  the  Radiation 
Laboratory,  are  devoting  most  of  their  time 
to  basic  studies  of  importance  to  clinical 
medicine.  I shall  mention  a few  of  the  meth- 
ods of  approach  and  of  the  results  already 
achieved.  Later  I shall  mention  some  of  the 
results  of  study  in  other  fields  and  suggest 
some  of  the  ways  in  which  our  new  tools  may 
be  employed. 

Phosphorus  is  known  to  be  essential  for 
the  formation  of  bone  and  teeth.  Studies  with 
radioactive  phosphorus  in  animals  have 
shown  that  it  is  deposited  not  only  in  the 
cancellous  bones  but  also  in  the  lymphatic 
structures  throughout  the  body.  In  the  clinic, 
radioactive  phosphorus  has  been  given  with 
some  success  in  small  doses  as  sodium  phos- 
phate by  mouth  for  the  treatment  of  lym- 
phatic and  myelogenous  leukemia  and  of 
plasma  cell  or  so-called  multiple  myeloma.  If 
the  clinical  condition  is  not  too  fulminating 
or  too  far  advanced,  the  results  are  equal  or 
superior  to  those  obtained  by  roentgen  radia- 
tion. Several  patients  with  polycythemia  have 
been  kept  in  good  health  with  normal  levels 
of  red  blood  cells  on  very  small  doses  of  the 
radioactive  phosphorus.  It  is  possible  that 
lymphosarcoma  and  Hodgkin’s  disease  would 
also  respond  favorably  to  this  method  of 
treatment.  In  Paget’s  disease,  likewise,  the 
process  may  be  arrested  or  at  least  the  pain 
may  be  relieved  as  it  is  by  the  use  of  roentgen 
therapy. 

Strontium  is  deposited  chiefly  in  the  cor- 
tex of  the  bones.  It  is  used  in  the  treatment 
of  bone  tumors  and  may  be  useful  in  some 
of  the  conditions  in  which  phosphorus  has 
been  of  value.  Radioactive  magnesium,  iron 
and  calcium  may  likewise  be  useful  in  the 
study  and  treatment  of  certain  types  of  dis- 
ease which  involve  the  bones  or  bone  marrow. 

Radioactive  iron  is  being  used  with  some 
success  in  the  study  of  anemia  and  of  the 
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formation  of  red  blood  cells.  It  has  been 
shown  that  iron  taken  in  food  appears  within 
five  minutes  in  the  milk  of  cows  and  it  is 
likely  that  studies  on  nursing  infants  would 
show  that  this  and  other  elements  given  in 
food  or  used  as  drugs  are  secreted  in  the 
milk  and  produce  beneficial  or  harmful  ef- 
fects on  the  growing  infant. 

Radioactive  calcium  is  being  studied  in  re- 
lation to  its  transport  and  storage  and  its 
removal  in  quantity  through  the  milk  in 
nursing  animals.  These  studies  may  be  of 
great  value  in  bringing  about  a better  under- 
standing of  the  disturbances  of  mineral 
metabolism  in  diseases  of  the  parathyroids, 
thyroid  and  ovaries. 

Radioactive  iodine  is  of  value  in  the  study 
of  the  functions  of  the  thyroid.  It  has  been 
shown  in  animals  and  man  that  the  only 
iodine  retained  in  the  body  is  found  in  the 
thyroid  and  that  it  is  held  for  some  time  in 
actively  functioning  cells.  It  is  especially 
abundant  in  the  hyperplastic  acini  of  exoph- 
thalmic goiter.  We  can  understand  why 
iodine  needs  to  be  given  only  every  six  months 
to  prevent  endemic  goiter,  as  Marine  showed 
many  years  ago.  Repeated  small  doses  of 
radioactive  iodine  may  be  used  to  treat  hyper- 
plastic goiter.  Its  selective  localization  and 
short  spatial  range  of  activity  would  appear 
to  make  it  an  ideal  weapon  in  our  hands. 
Iodine  apparently  is  not  deposited  in  cancer- 
ous thyroid  tissue.  It  is  hoped  that  some  ele- 
ment essential  for  the  growth  of  this  abnor- 
mal tissue  will  be  found  so  that  treatment 
may  be  facilitated. 

Radioactive  sodium  in  the  form  of  sodium 
chloride  is  useful  in  the  study  of  circulation 
time.  A small  dose  of  this  salt  is  injected 
into  the  median  basilic  vein  of  one  arm  and 
the  time  of  appearance  as  well  as  the  curve  of 
quantity  are  measured  in  the  opposite  hand. 
This  method  is  entirely  objective  and  more 
reliable  than  any  thus  far  devised.  Its  use, 
however,  depends  upon  availability  of  radio- 
active sodium  or  another  element  and  a 
Geiger-Muller  counter  and  someone  familiar 
with  this  instrument. 

In  plant  physiology  it  is  possible  by  means 
of  radioactive  elements  to  study  the  point  at 
which  chemical  substances  are  taken  up  by 
the  roots,  the  route  of  travel  of  these  sub- 
stances, their  rate  of  travel  to  the  leaves  and 
their  fate  in  the  chemical  processes  at  the 
points  of  deposit.  In  lower  forms  of  animal 
life  similar  studies  are  under  way.  In  higher 
animals  and  in  man  a tagged  element  can  be 
followed  from  its  point  of  intake  through  the 
body  to  its  pace  of  residence.  Its  combina- 
tions and  alterations  can  be  determined  and 
its  points  of  exit  from  the  body  can  be  located. 


With  radioactive  carbon,  sulphur  and  other 
common  elements  essential  to  biological 
processes,  we  may  discover  secrets  not  here- 
tofore revealed  and  we  may  reevaluate  con- 
cepts long  held  to  be  true.  In  the  past  we 
have  had  no  means  of  identifying  any  com- 
mon molecule  which  participates  in  metabolic 
processes.  Some  progress  has  been  made  by 
the  use  of  molecules  containing  the  heavy  hy- 
drogen atoms  discovered  by  Urey,  but  greater 
progress  on  a wider  front  appears  possible  by 
the  use  of  many  of  the  radioactive  elements 
whose  chemical  actions  are  similar  to  those 
observed  in  radio-inactive  elements.  It  has 
been  shown  that  glucose  is  not  reformed  en- 
tirely from  lactic  acid  as  was  formerly  be- 
lieved, but  in  part  from  carbonates.  Hastings 
had  indicated  that  such  was  the  case  from 
other  biochemical  studies. 

What  discoveries  await  the  inquiring  mind 
fortified  with  this  powerful  new  set  of  tools 
no  one  can  say.  It  is  safe  to  predict  that  the 
invention  of  the  cyclotron  marks  the  begin- 
ning of  a new  epoch  in  science  which  dwarfs 
the  invention  of  the  microscope  and  of  other 
great  contributions  notable  in  the  course  of 
human  progress.  Living  in  the  atmosphere 
of  this  beehive  of  industry  and  discovery  as 
I am,  it  is  perhaps  easy  for  me  to  be  overly 
optimistic  about  the  results  to  be  achieved. 
However,  as  the  contagion  reaches  the  many 
other  centers  where  cyclotrons  are  being  con- 
structed or  are  in  operation,  we  shall  have  a 
rich  harvest  of  knowledge  which  will  make 
our  present  contributions  appear  puny  in- 
deed. 


MEDICAL  TECHNICAL  ASSISTANTS  AND 
GUARD  ATTENDANTS  NEEDED 
BY  GOVERNMENT 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  the  posi- 
tions of  Medical  Technical  Assistant,  at  $2,000  a 
year,  and  Medical-Guard  Attendants,  at  $1,620  a 
year,  in  the  United  States  Public  Health  Service, 
Mental  Hygiene  Division,  Federal  Security  Agency. 
Applications  will  be  returned  as  soon  as  practicable 
after  receipt  at  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 

Optional  branches  for  the  position  of  Medical 
Technical  Assistant  include:  (1)  clinical  laboratory 
technique,  (2)  pharmacy,  and  (3)  x-ray  laboratory 
technic. 

Competitors  will  not  be  required  to  report  for 
written  examinations  at  any  place,  but  will  be  rated 
on  their  education,  on  the  extent  and  quality  of  their 
experience  relevant  of  the  duties  of  the  position  ap- 
plied for,  and  on  their  fitness,  such  ratings  being 
based  upon  competitive  sworn  statements  in  their 
applications  and  upon  corroborative  evidence. 

The  necessary  application  forms  may  be  obtained 
from  the  Secretary,  Board  of  United  States  Civil 
Service  Examiners,  Washington,  D.  C.,  or  at  any 
first  or  second  class  post  office,  where  additional 
information  may  also  be  obtained. 
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EARLY  DEGENERATIVE  LESIONS  OF 
THE  PANCREAS 
STUART  A.  WALLACE,  M.  D. 

AND 

CHARLES  T.  ASHWORTH,  M.  D. 

DALLAS,  TEXAS 

A review  of  the  literature  reveals  that  a 
great  deal  of  attention  has  been  devoted  to 
the  study  of  the  pancreas  in  diabetes  mellitus, 
acute  pancreatic  necrosis,  and  carcinoma  of 
the  pancreas.  It  is  not  our  purpose  to  dis- 
cuss these,  but  rather  a group  of  usually  un- 
suspected minor  lesions  which  are  adipose 
tissue  invasion,  fibrosis,  dilatation  of  acini 
and  small  ducts,  arteriolar  sclerosis,  arterio- 
sclerosis and  metaplasia  of  the  lining  epithe- 
lium of  the  ducts. 

The  study  of  these  changes  was  carried  out 
by  carefully  reviewing  sections  of  the  pan- 
creas from  200  autopsies  recently  performed 
by  members  of  the  Pathology  Department  of 
Baylor  University  College  of  Medicine.  No 
selection  of  cases  was  attempted  other  than 
to  exclude  the  very  small  number  of  stillborn 
and  newborn  infants.  In  many  instances  two 
sections  of  the  pancreas  were  available,  one 
representing  the  head  or  body  and  the  other 
the  tail. 

The  results  of  this  study  show  the  most 
common  lesion  to  be  adipose  tissue  invasion. 
Fibrosis,  duct  and  acinar  dilatation,  and  vas- 
cular changes  occurred  slightly  less  frequent- 
ly, while  metaplasia  was  present  only  occa- 
sionally. 

A consideration  of  adipose  tissue  invasion 
shows  its  frequency  of  occurrence  to  be  53 
per  cent.  Reference  to  the  age  of  the  patients 
demonstrates  the  great  frequency  with  which 
this  lesion  occurs  in  older  persons.  Seventy- 
nine  per  cent  of  patients  50  years  of  agp  or 
older  revealed  adipose  tissue  invasion.  The 
occurrence  so  often  in  older  persons  suggests 
the  possibility  that  this  is  a replacement  proc- 
ess of  pancreatic  tissue  which  occurs  in  ad- 
vancing age. 

It  is  worth  while  to  consider  the  frequency 
with  which  obesity  and  adipose  tissue  inva- 
sion are  associated.  Twenty-eight  per  cent 
of  those  in  whom  adipose  tissue  invasion  oc- 
curred were  obese,  while  only  6.5  per  cent 
of  those  in  whom  no  adipose  tissue  invasion 
occurred  were  obese.  This  demonstrated  that 
obesity  does  predispose  to  its  occurrence  but 
that  apparently  there  are  other  more  frequent 
causes.  Shields  Warren^  in  discussing  the  oc- 
currence of  fatty  tissue  in  the  pancreas, 
which  he  chose  to  designate  as  “lipomatosis,” 
stated  that  the  presence  of  lipomatosis  was 
closely  related  to  the  amount  of  body  fat  and 
that  undoubtedly  the  proportion  of  cases 
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showing  this  would  have  been  higher  were  it 
not  for  the  emaciation  so  commonly  present 
at  autopsy.  However,  Balo^  found  the  dry 
weight  of  the  pancreas  after  extraction  of  fat 
to  be  11  to  20  Gm.  in  the  normal  pancreas  and 
only  5 to  12  Gm.  in  the  fatty  glands,  indicat- 
ing that  atrophy  of  pancreas  parenchyma  had 
occurred.  One  is  therefore  highly  justified 
in  considering  that  adipose  tissue  invasion 
is  not  due  to  any  specific  cause  but  occurs 
both  as  a replacement  and  storage  process. 
The  implication  of  active  invasion  by  use  of 
the  term  adipose  tissue  invasion  is  probably 
incorrect  since  the  cells  probably  have  been 
present  since  birth  but  have  never  before  been 


Fig.  1.  Photomicrograph  to  illustrate  adipose  tissue  invasion 
and  fibrosis  with  regional  atrophy  of  the  pancreas.  There  was 
present  elsewhere  in  the  pancreas  moderate  arteriolar  sclerosis. 


called  upon  to  store  fat;  however,  for  the 
present  we  prefer  it  to  other  terms,  such  as 
lipomatosis  or  fatty  infiltration. 

No  relationship  to  sex  could  be  established. 

Fibrosis  was  present  in  42  per  cent  of  the 
pancreases  examined  and,  as  in  adipose  tis- 
sue invasion,  showed  an  increased  incidence 
in  advancing  age,  being  59.5  per  cent  in  those 
individuals  50  years  of  age  or  older.  It  was 
accompanied  by  adipose  tissue  invasion  in 
71.5  per  cent  of  the  cases,  and  like  the  adipose 
tissue  invasion,  could  be  considered  to  be  a 
replacement  phenomenon  in  a majority  of 
cases.  However,  there  were  a few  instances 
in  which  the  fibrosis  appeared  to  be  of  in- 
flammatory origin.  In  the  study  of  pan- 
creatic tissue  from  children  below  2 years  of 
age,  one  frequently  has  to  differentiate  true 
fibrosis  from  the  apparent  increase  of  fibrous 
stroma  of  this  age  group  due  probably  to  as 
yet  undeveloped  parenchymal  tissue. 

Arteriolar  sclerosis  was  encountered  in  45 
per  cent  and  arteriosclerosis  in  33.5  per  cent 
of  the  cases,  these  frequently  occurring  to- 
gether. Ninety-one  per  cent  of  those  showing 
arterial  changes  also  had  the  arteriolar 
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changes,  but  only  67.7  per  cent  of  those  with 
arteriolar  sclerosis  had  arteriosclerosis.  The 
changes  noted  varied  from  very  slight  hyaline 
thickening  of  the  intima  to  very  extreme 
sclerosis.  In  a few  instances  calcification  of 
the  vessel  wall  was  present.  In  all  cases  but 
four  where  both  sizes  of  vessels  were  involved 
to  a marked  or  even  a moderate  degree  there 
was  accompanying  adipose  tissue  invasion. 
Fibrosis  was  also  present  in  most  instances 
where  vascular  changes  were  prominent.  In 
several  cases  where  vascular 
lesions  were  present  but  still 
minimal  adipose  tissue  inva- 
sion and  fibrosis  were  absent. 

The  pathogenesis  of  adipose 
tissue  invasion,  and  fibrosis 
may  be  explained  in  some  of 
the  cases  on  the  basis  of  a 
gradually  developing  ischemia 
in  focal  areas  in  the  pancreas 
due  to  arterial  and  arteriolar 
sclerosis.  This  would  be  fol- 
lowed by  an  atrophy  of  the 
parenchyma  with  replacement 
of  pancreatic  tissue  by  adipose 
tissue  and  fibrous  tissue. 

One  of  the  most  interesting 
lesions  and  one  of  the  most  dif- 
ficult to  interpret  is  that  of 
dilatation  of  acini  and  duct- 
ules. This  finding  occurred  in 
45.5  per  cent  of  the  cases  and 
appeared  either  as  a focal  le- 
sion or  as  a more  diffuse 
process  involving  widely  scat- 
tered acini  and  ductules.  Most 
frequently  the  dilatation  in- 
volved acini  in  which  the  lu- 
men was  enlarged,  often  containing  a pink 
granular  or  homogeneous  material,  apparent- 
ly retained  secretion.  The  lining  epithelium 
was  flattened  and  the  nuclei  appeared  smaller 
and  deeper-staining  than  normal.  The  outside 
diameter  of  the  structure  was  also  uniform- 
ly increased.  The  process  was,  therefore,  a 
true  dilatation  and  not  the  result  simply  of 
atrophy  of  the  epithelium.  Often  this  same 
process  involved  the  small  ducts  and  infre- 
quently the  large  ducts.  In  four  cases  this 
dilatation  apparently  represented  some  con- 
genital abnormality  since  there  was  associat- 
ed congenital  polycystic  disease  of  the  kid- 
neys. In  two  cases  only  was  there  a proven 
obstruction  of  the  ducts,  there  being  a car- 
cinoma arising  in  the  head  of  the  pancreas. 
In  these  instances  the  dilatation  of  the  acini 
and  ducts  differed  only  in  degree  from  that 
occurring  without  known  cause.  There  was 
no  close  relationship  between  duct  and  acinar 
dilatation  and  any  of  the  other  lesions  pres- 
ent. Fifty-six  per  cent  of  patients  50  years 


of  age  or  over  had  dilatation,  while  38.3  per 
cent  of  those  below  50  years  of  age  presented 
this  change.  While  in  many  there  were  other 
changes  in  the  pancreas  such  as  adipose  tissue 
invasion,  fibrosis,  or  vascular  sclerosis,  in 
15.6  per  cent  of  the  cases  dilatation  of  acini 
or  ducts  was  the  only  significant  finding. 

Metaplasia  of  varying  degrees  was  found 
in  10.5  per  cent  of  the  cases ; usually  this  was 
slight  or  moderate,  and  it  usually  involved 
smaller  ducts.  Metaplasia  appeared  as  pil- 


lows of  epithelium  bulging  into  the  lumen  of 
larger  ducts,  as  eccentric  proliferation  in 
smaller  ducts,  and  at  times  as  proliferation 
involving  the  entire  circumference  of  the  duct 
as  seen  in  the  illustration.  Keratinization  was 
never  observed,  nor  were  intercellular 
bridges  seen  in  our  material,  and  one  won- 
ders if  the  term  metaplasia  is  fully  justified. 
However,  the  term  has  been  applied  to  the 
transformation  of  the  cylindrical  epithelium 
of  the  pancreatic  ducts  to  a multilayered  epi- 
thelium. In  no  instance  did  the  metaplasia 
seen  in  our  sections  seem  sufficient  to  ma- 
terially obstruct  duct  outflow;  nevertheless, 
there  was  acinar  or  duct  dilatation  in  81  per 
cent.  However,  there  was  adipose  tissue  in- 
vasion or  fibrosis  or  both  in  a high  proportion 
of  cases  and  possibly  these,  particularly  the 
fibrosis,  could  account  for  slight  duct  obstruc- 
tion as  satisfactorily  as  could  the  usually  in- 
significant metaplasia. 

DISCUSSION 

Many  changes  are  seen  in  the  pancreas 


Fig.  2.  Photomicrographs  showing  arterial  and  arteriolar  sclerosis  of  vessels  of 
pancreas.  Patient  had  diabetes  mellitus  and  hypertension. 
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which  are  of  no  clinical  significance.  Adi- 
pose tissue  invasion  follows  atrophy  whether 
the  atrophy  be  due  to  duct  obstruction  or  to 
vascular  sclerosis.  Fibrosis  is  seen  to  occur 
along  with  atrophy  as  a replacement  phenom- 


Fig.  3.  Photomicrograph  showing  numerous  dilated  acini.  The 
patient  had  healed  tuberculous  peritonitis. 


enon,  but  it  is  also  seen  to  occur  as  a repair 
process  or  as  a part  of  chronic  inflammation. 
Arteriosclerosis  and  arteriolar  sclerosis  are 
common  findings  in  the  pancreas  and  are  as- 
sociated most  frequently  with  advancing  age 


Fig.  4.  Photomicrograph  showing  concentric  metaplasia  of 
two  small  ducts  of  the  pancreas.  One  island  of  Langerhans  is  in- 
cluded for  comparison. 


and  with  hypertension.  Arteriosclerotic  at- 
rophy probably  precedes  adipose  tissue  in- 
vasion and 'fibrosis  in  many  instances.  Fat 
storage  in  obese  individuals  apparently  oc- 
curs in  the  pancreas  and  may  accentuate  the 


atrophy.  Dilatation  of  the  ducts,  ductules, 
and  acini  may  occasionally  be  caused  by  ob- 
struction of  the  main  ducts.  No  adequate  ex- 
planation is  found  for  the  frequent  slight  or 
moderate  dilatation  which  occurs,  although 
pressure  on  ducts  by  fibrous  tissue  and  ob- 
struction to  the  lumen  may  play  a part.  No 
satisfactory  explanation  of  metaplasia  is 
available  at  this  time,  and  from  our  observa- 
tions it  apparently  plays  little  or  no  part  in 
duct  obstruction,  contrary  to  Balo  and 
Ballon.^ 

Previous  writers  (Rich  and  Duff^)  have 
stressed  the  possibility  that  all  dilated  acini 
and  ductules  signify  obstruction  and  there- 
fore a potential  source  of  escape  of  the  pan- 
creatic enzymes.  In  our  series  dilated  ducts 
and  acini  were  accounted  for  in  four  cases 
by  congenital  dilatation.  It  would  seem  that 
many  factors  are  at  work  producing  the 
minor  changes  in  the  pancreas  and  that  one 
or  more  of  these  may  be  responsible  on  rare 
occasions  for  escape  of  pancreatic  enzymes 
with  the  production  of  pancreatic  necrosis. 
Since  the  minor  lesions  occur  so  commonly  it 
will  be  difficult  to  establish  definitely  a re- 
lationship between  them  and  pancreatic  ne- 
crosis. 

SUMMARY 

1.  A review  of  autopsy  material  reveals 
many  unsuspected  lesions  of  the  pancreas. 

2.  Adipose  tissue  invasion,  fibrosis,  ar- 
teriosclerosis, and  arteriolar-  sclerosis  in- 
crease in  frequency  in  advancing  age.  It  is 
suggested  that  arteriosclerotic  atrophy  is  the 
most  frequent  cause  of  the  first  two  lesions. 

3.  Dilatation  of  acini  and  ducts  is  fre- 
quently present  but  has  no  definite  relation- 
ship to  age.  Metaplasia  is  probably  not  an 
important  etiologic  factor  in  the  production 
of  this  dilatation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  J.  Andujar,  Fort  Worth:  We  are  sincerely 
indebted  to  Dr.  Wallace  and  his  colleagues  for  call- 
ing our  attention  to  this  group  of  early  degenerative 
lesions.  Most  of  us  are  impressed  by  the  fact  that 
ordinarily  anatomical  changes  in  severe  pancreatic 
disease  are  slight  in  comparison  with  the  overwhelm- 
ing constitutional  symptoms.  We  sometimes  over- 
look the  fact  that  there  are,  on  the  other  hand,  rela- 
tively marked  anatomical  changes  with  but  mild  con- 
stitutional symptoms.  It  is  interesting  to  note  that 
these  investigators  have  not  unearthed  a case  of  so- 
called  pancreatic  calcinosis  in  this  rather  extensive 
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group.  This  tends  to  support  the  fact  that  deposition 
of  calcium  in  the  pancreatic  tissues  proper,  with  or 
without  calculi  in  the  ducts,  is  an  extremely  rare, 
though  interesting  degenerative  phenomenon.  We 
in  Fort  Worth  have  had  the  unusual  experience  of 
having  two  cases  brought  to  our  attention  during  the 
past  year.  Both  of  these  aptly  illustrated  the  oft 
repeated  description  of  pancreatic  calcinosis:  Nature, 
like  man,  erects  marble  monuments  to  her  deceased. 


METASTATIC  TUMORS  INVOLVING 
THE  CENTRAL  NERVOUS 
SYSTEM 

HENRY  HARTMAN,  M.  D. 

AND 

LEWIS  M.  HELFER,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  public  is  now  being  taught  that  in  the 
early  stages  malignancies  may  be  curable, 
and  through  the  combined  efforts  of  the 
newspapers  and  radio  they  are  being  made 
cancer  conscious.  The  need  for  early  diag- 
nosis and  treatment  is  stressed  in  all  of  the 
propaganda  concerning  the  malignant  dis- 
eases. 

The  purpose  of  this  paper  is  to  stress  the 
need  for  biopsy  of  tumors  or  nevi  at  the  time 
of  their  removal  in  general  office  practice. 
Quite  frequently,  pigmented  nevi  are  re- 
moved with  cautery  and  no  biopsy  is  obtain- 
able. In  some  instances,  the  nevi  or  tumors 
which  are  removed  by  excision  are  frequently 
discarded  because  they  appear  to  be  benign, 
and  for  the  sake  of  false  economy  an  attempt 
is  made,  not  infrequently,  to  save  the  patient 
the  cost  of  a biopsy. 

Although  it  is  true  that  most  of  the  pig- 
mented nevi  and  a large  number  of  tumors 
which  are  removed  in  general  office  practice 
are  of  the  benign  type,  it  is  for  the  sake  of 
the  “few”  cases  of  malignancy  that  a biopsy 
should  be  done  routinely.  This  should  help 
not  only  to  achieve  early  diagnosis  and  treat- 
ment, but  it  will  help  to  save  the  patient  time 
and  money  if  or  when  metastases  should 
occur.  It  is  disheartening  to  find  an  unsus- 
pected metastatic  malignancy  at  the  time 
of  a craniotomy  or  laminectomy,  but  it  is 
more  disheartening  to  obtain  a history  of  a 
mole  having  been  burned  off  some  portion 
of  the  body  after  the  malignancy  has  been 
found  in  the  brain  or  the  spinal  cord. 

The  incidence  of  metastatic  tumors  to  the 
central  nervous  system  varies  from  1.3  to  6 
per  cent  with  reports  from  the  different  clin- 
ics, the  average  being  about  4 per  cent.  All 
of  the  metastases  to  the  brain  are  considered 
to  be  blood  borne  emboli.  Most  frequently 
the  metastases  are  multiple,  although  single 
metastases  have  been  known  to  occur.  The 
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metastases  from  carcinoma  of  the  breast  or 
primary  carcinoma  of  the  lung  are  most  com- 
mon in  the  series  of  cases  reviewed  in  the 
literature.  Melanomata  constitute  approxi* 
mately  13  per  cent  of  the  metastatic  malig- 
nancies. Because  of  the  incidence  of  primary 
carcinoma  of  the  lung  in  most  of  the  neuro- 
surgical clinics,  roentgenograms  of  the  chest 
are  made  as  routinely  as  roentgenograms  of 
the  skull. 

Unfortunately,  metastatic  tumors  of  the 
brain  have  been  found,  not  too  infrequently, 
where  the  primary  site  was  suggested  by  the 
histological  picture,  but  the  primary  focus 
could  not  be  disclosed  by  physical  examina- 
tion, roentgen  studies,  or  even  direct  exam- 
ination. In  only  a very  few  cases  have  pri- 
mary neoplasms  of  the  brain  been  reported  to 
occur  after  the  removal  of  histologically 
proven  cases  of  malignancy  elsewhere  in  the 
body.  Cases  have  been  reported  in  which 
metastases  have  occurred  as  late  as  five  to 
ten  years  after  an  apparently  successful  op- 
eration for  malignancy. 

In  the  cases  which  are  presented  it  be- 
comes obvious  that  the  management  is  much 
easier  in  those  where  the  information  con- 
cerning previous  malignancy  was  available. 

CASE  REPORTS 

Case  1. — L.  L.  F.,  a registered  nurse,  age  43,  re- 
ferred by  Drs.  M.  O’Brien  and  W.  D.  Gill,  was  ex- 
amined July  4,  1938. 

History. — This  patient  was  admitted  to  the  hospital 
complaining  of  headaches,  vomiting,  and  semi-stupor. 
The  relatives  stated  that  since  her  service  in  the 
World  War  (1918)  she  has  had  periodic  bouts  of 
headache  of  two  to  three  days’  duration  at  two  or 
three  week  intervals.  Headaches  were  frontal  and 
suboccipital,  sometimes  associated  with  vomiting  and 
necessitating  bed  rest.  Headaches  of  a different  type 
occurred  on  April  8,  1938.  These  were  generalized, 
continuous,  severe,  and  associated  with  nausea  and 
vomiting.  There  had  been  subsequent  blurring  of 
vision  and  recent  development  of  semi-stupor. 

The  family  history  was  irrelevant. 

The  past  history  revealed  that  a pigmented  mole 
was  excised  from  the  mid-dorsal  region  in  July,  1932; 
biopsy  of  a gland  in  the  left  axilla  in  August,  1937, 
was  reported  to  be  a melanoma. 

Physical  examination  showed  a white  adult  female 
in  semi-stupor,  who  could  be  roused  by  noxious  stim- 
uli. There  were  numerous  scattered  pigmented  nevi  in 
the  skin;  a small  linear  scar  in  the  left  axilla;  a 
large  elliptical  scar  in  the  mid-dorsal  region,  6 cm. 
in  length  and  3 cm.  in  width.  There  was  one  large 
bluish  lymph  node  in  the  left  axilla  beneath  the  scar 
of  the  former  biopsy  incision.  The  temperature  was 
94.8  F.,  the  pulse  rate  was  regular  and  40;  blood 
pressure  130/80,  and  respirations  10.  There  was  mild 
right  hyperreflexia  with  a bilateral  Babinski  sign; 
tw'O  diopters  papilledema,  and  divergent  squint  on 
the  right.  Other  cranial  nerves  were  apparently  in- 
tact. 

Although  an  autopsy  was  not  obtained  in  this 
case  to  our  knowledge,  we  felt  justified  in  consider- 
ing this  a case  of  metastatic  melanoma.  The  patient 
improved  under  dehydration  and  was  advised  to  have 
a subtemporal  decompression  as  a temporary  pro- 
cedure so  that  she  might  visit  her  family  in  Illinois 
before  she  died. 
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Case  2. — A.  C.,  a farmer,  age  52,  was  referred  by 
Dr.  J.  A.  McIntosh.  He  was  examined  February  24, 
1940. 

History. — The  patient  complained  of  headaches, 
vomiting,  and  weakness  of  the  left  extremities  begin- 
ning in  the  fall  of  1938  and  running  an  intermittent 
progressive  course.  He  was  in  a semi-tupor  on  ar- 
rival at  the  hospital  and  the  following  history  was 
obtained  from  his  wife : He  had  had  episodes  of  pro- 
jectile vomiting  associated  with  a feeling  of  weakness 
since  July  1938.  Recently  there  had  developed  head- 
aches, weakness  of  the  left  extremities,  and  left  sided 
Jacksonian  convulsive  seizures.  He  had  been  in 
semi-stupor  for  two  days. 

Physical  examination  was  essentially  negative  ex- 


their  discomfort  which  inevitably  would  ter- 
minate fatally,  after  a prolonged  period  of 
suffering. 

The  decision  regarding  the  advisability  of 
operation  or  a procedure  more  than  a pallia- 
tive operation  is  usually  left  to  the  family. 
They  are  usually  discouraged  from  seeking 
extensive  surgery  since  the  survival  period  in 
most  of  the  cases  reported  averages  about 
three  months. 

Case  3. — Mrs.  E.  D.,  a housewife,  age  44,  was  re- 


Fig.  1.  (Case  3)  a.  Cut  section  of  brain  showing  location  of  melanotic  cyst  in  operative  area. 

b.  Melanoma  in  right  temporal  lobe  and  right  frontal  lobe. 

c.  Metastatic  melanoma  in  cerebellum,  asymptomatic. 

d.  (Case  4)  Large  melanotic  tumor  in  operative  area,  parietal  lobe.  Symptoms  disappeared  after  operation. 


cept  for  a large  rough,  darkly  pigmented  mole  in  the 
right  temporal  region. 

Neurological  examination  showed  a left  hemiplegia 
with  flaccidity  of  the  left  extremities;  left  hyperre- 
flexia  with  positive  left  Hoffman,  Babinski,  and  con- 
firmatory signs;  left  central  facial  weakness;  and 
bilateral  papilledema,  of  from  3 to  4 diopters. 

Improvement  followed  administration  of  50  cc.  of 
50  per  cent  glucose,  and  a dehydration  regime. 

In  view  of  the  fact  that  the  pigmented  mole  in  the 
right  temporal  region  was  a malignant  melanoma,  it 
was  felt  that  the  intracranial  neoplasm  was  a metas- 
tatic melanoma,  and  that  any  surgical  procedure 
except  a subtemporal  decompression  for  palliative 
reasons  would  not  be  of  great  benefit  to  this  patient. 

In  these  two  cases,  it  is  evident  that  the 
finding  or  a history  of  metastatic  melanoma 
has  helped  to  eliminate  extensive  neurosur- 
gical procedures  for  diagnosis  or  therapy. 
The  patients  were  spared  a prolongation  of 


ferred  by  Dr.  J.  L.  Pridgen.  She  was  examined 
August  16,  1939. 

History. — The  patient’s  chief  complaints  were  head- 
aches, vomiting,  numbness  of  the  right  arm,  and  loss 
of  vision.  Illness  began  in  January,  1939,  and  ran  an 
intermittent  progressive  course.  At  the  onset,  there 
was  transient  periodic  trembling  of  the  body,  asso- 
ciated with  periodic  episodes  of  heaviness  of  the  right 
side  of  the  body  and  right  sided  sensory  Jacksonian 
seizures.  There  had  been  nausea  and  vomiting  since 
early  August,  1939,  associated  with  headache  and 
weakness  of  the  right  extremities ; the  headaches  had 
become  progressively  worse,  the  vision  progressively 
weaker,  and  the  patient  had  had  difficulty  in  ex- 
pressing herself  for  one  week. 

Physical  examination  showed  a well  nourished, 
well  developed  white  adult  female,  with  scattered 
pigmented  nevi  apparently  benign.  There  was  a 
papulo-erythematous  eruption  with  crusting  on  the 
extremities.  The  blood  pressure  was  140/80;  the 
pulse  rate  was  regular  and  56;  and  the  respiratory 
and  gastro-intestinal  systems  essentially  negative. 
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Neurological  examination  shows  clumsiness  in  the 
performance  of  skilled  acts  with  the  right  hand; 
sensory  aphasia;  right  hyperreflexia  with  a positive 
Babinski  sign;  decreased  tactile,  pain,  and  tempera- 
ture sense  on  the  right;  absent  muscle-joint-tendon 
sense  in  the  toes  of  the  right  foot ; astereognosis  in  the 
right  hand;  1 to  2 diopters  papilledema;  and  right 
central  facial  weakness.  Other  cranial  nerves  were 
intact.  Roentgenograms  of  the  skull  showed  a shift  of 
the  pineal  gland  downward  and  to  the  right. 

The  patient  was  operated  on  August  19,  1939.  A 
left  osteoplastic  craniotomy  was  done  with  a trans- 
cortical incision,  removal  of  approximately  30  cc.  of 
chocolate  colored  fluid  from  an  intraparenchymal 
cyst,  and  subtotal  enucleation  of  a large  subcortical, 
vascular  tumor  reported  to  be  hemangioma. 

The  postoperative  course  was  uneventful  except 
that  the  astereognosis  and  sensory  aphasia  were 
still  quite  pronounced  at  the  time  of  her  discharge 
from  the  hospital.  Subsequently,  however,  following 
2,000  r x-ray  therapy  she  lost  most  of  the  astereog- 
nosis and  was  able  to  speak  quite  well.  In  the  middle 
of  February,  1940,  she  suddenly  became  semi-stupor- 
ous, irrational,  and  in  her  lucid  moments  complained 
of  nuchal  rigidity. 

Lumbar  puncture  showed  an  increased  pressure 
(270  mm.  spinal  fluid)  and  grossly  bloody  fluid. 

Improvement  followed  removal  of  the  bloody  fluid. 
There  was  recurrence  of  mental  confusion  and  semi- 
stupor two  weeks  later,  at  which  time  the  patient  was 
again  hospitalized.  Transient  improvement  followed 
lumbar  puncture,  but  there  was  a recurrence  of  the 
right  sided  signs  (hyperreflexia  and  Babinski). 

The  patient  was  operated  on  again  April  1,  1940, 
with  the  finding  of  a small  cyst  at  the  site  of  a 
previous  operation,  but  apparently  insufficient  in  size 
to  account  for  the  neurological  picture.  Microscopic 
sections  this  time  showed  numerous  pigment-con- 
taining cells  which  proved  to  be  melanoma  on  Fon- 
tana stains.  Several  pigmented  nevi  were  removed, 
all  of  which  were  reported  to  be  benign.  The  patient 
continued  to  have  mental  confusion  and  semi-stupor 
postoperatively  and  died  April  3,  1940. 

Necropsy  showed  a pigmented  melanoma  in  the  skin 
of  the  right  chest.  The  melanoma  on  the  surface 
appeared  to  be  benign,  but  immediately  beneath  it 
was  a black  pigmented  area  measuring  approxi- 
mately 1 cm.  in  diameter.  This  mass  encroached  on 
muscle  tissue.  There  were  no  apparent  metastases  to 
lungs,  liver,  spleen,  kidney,  or  adrenals.  There  were 
numerous  metastases  to  the  cerebrum  and  one  large 
metastasis  to  the  cerebellum. 

In  this  case,  a melanoma  was  not  suspected  until 
found  at  the  time  of  the  second  operation.  Examina- 
tion of  some  of  the  pigmented  nevi  failed  to  show 
any  evidence  of  malignancy.  The  apparent  primary 
nevus  was  found  accidentally  on  resection  of  the  fat 
and  muscle  from  the  sternum  during  autopsy.  Were 
it  not  for  the  accidental  finding  of  a primary  lesion 
this  might  have  been  reported  as  a primary  melanoma 
of  the  nervous  system. 

Case  4. — P.  H.,  age  45,  a beautician,  was  referred 
by  Dr.  E.  W.  Weatherford.  She  was  examined  Feb- 
ruary 13,  1940. 

History. — The  chief  complaints  wei’e  numbness  of 
the  left  leg  and  weakness  of  the  left  arm  and  leg, 
beginning  January,  1940,  and  running  a progressive 
course.  The  patient  developed  pain  in  the  back  of  the 
neck  and  in  the  left  shoulder  in  July,  1939.  There 
was  improvement  with  physiotherapy.  In  January, 
1940,  there  was  decreased  sensation  in  the  left  lower 
extremity,  with  subsequent  numbness  of  the  foot, 
leg,  and  thigh.  There  was  progressively  increased 
exhaustion,  followed  by  weakness  and  numbness  of 
the  left  upper  extremity;  difficulty  in  starting  the 


urinary  stream,  and  weakness  and  numbness  of  the 
right  lower  extremity. 

The  family  history  revealed  that  two  sisters  had 
died  of  tuberculosis. 

The  past  history  revealed  an  appendectomy,  fistula 
in  ano,  and  removal  of  a round  cell  sarcoma  tumor 
from  the  left  leg  in  October,  1938. 

Physical  examination  showed  a brownish  pig- 
mented, pitted  area,  6 by  4 cm.,  about  the  left  shin; 
no  tumor  masses  were  palpable  in  the  popliteal  space 
or  inguinal  region.  The  cardiovascular,  respiratory, 
and  gastro-intestinal  systems  were  essentially  nega- 
tive. Neurological  examination  showed  a plegic  left 
arm  and  a paretic  left  leg.  There  was  weakness  of 
the  right  leg,  right  hyperreflexia  with  right  Babinski, 


Fig.  2 (Cas€  5)  a.  Metastatic  melanoma  to  spleen.  h. 
Metastatic  melanoma  to  brain  stem.  c.  Metastatic  melanoma  to 
cerebellum. 


bilateral  Chaddock,  and  Oppenheim  signs;  the  sen- 
sory level  was  at  C3-4,  hyperesthesia  at  C3  for  pain 
and  temperature;  the  vibratory  sense  markedly 
diminished  in  the  legs  and  pelvis,  and  the  position 
sense  impaired  in  the  left  leg  and  foot.  The  cranial 
nerves  were  apparently  intact. 

A right  osteoplastic  flap  was  turned  on  March 
10,  1940,  and  a large  tumor  was  found  1.5  cm.  below 
the  cortex  in  the  parietal  region.  The  tumor  was 
cystic,  the  walls  of  the  cyst  were  purplish  in  color 
and  a tumor  nodule  about  the  size  of  a large  plum 
was  seen  on  the  superior  medial  wall  of  the  cyst. 
A gross  total  removal  of  the  tumor  was  accomplished 
and  it  was  felt  that  it  was  probably  an  astrocytoma. 
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On  microscopic  section,  the  tumor  resembled  a 
melanoma  which  Fontana  stains  showed  it  to  be. 

When  the  family  was  advised  that  the  tumor  re- 
moved from  the  brain  was  a melanoma  they  stated 
that  the  patient  had  had  a mole  burned  off  of  the 
left  leg  in  the  vicinity  where  the  round  ceil  sarcoma 
had  been  removed.  Four  months  later  at  autopsy, 
metastases  were  found  in  both  ovaries,  in  both 
adrenal  glands,  a few  in  the  lung,  and  there  were 
numerous  metastases  to  the  brain. 

In  this  case,  had  a biopsy  been  performed  instead 
of  burning  off  the  mole,  it  might  have  been  pos- 


genograms  of  the  skull  showed  calcification  in  the 
right  internal  carotid  artery  and  of  the  right  middle 
cerebral. 

The  blood  count  was  normal.  The  spinal  fluid  was 
under  normal  pressure.  The  patient  gradually  became 
stuporous,  and  encephalography  failed  to  show  any 
shift  or  abnormality  of  the  ventricular  system.  The 
spinal  fluid  at  the  time  of  encephalography  was  found 
to  be  xanthochromic  and  contained  an  increase  in 
cells,  predominantly  lymphocytes,  but  no  organisms. 
In  spite  of  dehydration  therapy  and  supportive  meas- 
ures, the  patient  continued  in  his  stupor  and  finally 


Fig.  3.  (Case  6)  a.  Roentgenogram  (anteroposterior  view)  of  dorsal  spine  showing  paraspinal  tumor  extending  from  the 
third  to  the  eighth  thoracic  vertebrae.  Compression  fracture  of  the  fourth  thoracic  vertebra. 

b.  Oblique  view  of  the  spine  showing  fracture  dislocation  of  the  sixth  and  fourth  thoracic  vertebrae. 


sible  to  make  a much  wider  excision  after  the  mole 
had  been  found  to  be  malignant,  or  even  to  have 
amputated  the  patient’s  leg. 

Case  5.^ — W.  A.  0.,  age  54,  a farm  superintendent, 
was  referred  by  Dr.  F.  H.  Rosebrough.  The  patient 
was  examined  August  10,  1940. 

History. — The  patient  was  a white  adult  male,  with 
a complaint  of  progressive  loss  of  vision  beginning 
three  months  before  admission  to  the  hospital.  There 
had  been  recent  development  of  numbness  of  the 
left  side  of  the  body  and  some  nausea.  There  had 
been  pain  in  the  sternum  and  in  the  back,  of  about 
one  week’s  duration. 

The  family  history  was  essentially  negative. 

There  was  a past  history  of  an  ulcer  on  the  back 
following  laceration  in  an  automobile  accident. 

Physical  examination  showed  a fairly  well  de- 
veloped white  man  appearing  chronically  ill.  The 
cardiovascular,  respiratory,  and  gastro  - intestinal 
systems  were  essentially  negative. 

Neurological  examination  showed  a positive  Rom- 
berg sign;  unsteadiness  in  standing  on  either  foot 
alone;  left  hyperreflexia,  and  a decrease  in  the 
touch,  pain,  and  temperature  senses  on  the  left  side 
of  the  body.  The  vision  was  20/100.  There  was 
blurring  of  the  disks  at  the  nasal  margins,  and 
the  visual  fields  showed  a right  homonymous  quad- 
ratic defect.  The  cranial  nerves  were  intact,  except 
for  a decreased  sensation  in  the  left  pharynx.  Roent- 


expired  of  a respiratory  failure  four  months  after 
the  onset  of  his  symptoms. 

At  autopsy,  metastatic  melanomata  were  found 
involving  the  spleen,  lungs,  skull,  and  brain.  When 
the  family  was  advised  of  the  nature  of  the  illness, 
they  reported  that  the  ulceration  resulting  from  the 
laceration  of  the  back  was  at  the  site  of  a large 
pigmented  mole,  which  was  removed  after  the  injury. 
Investigation  revealed  that  no  biopsy  had  been  made 
of  the  mole  which  had  been  excised,  but  that  the  mole 
was  large,  very  dark  in  color,  and  very  vascular. 

Case  6. — J.  L.,  age  25,  a waiter,  was  referred  by 
Dr.  W.  Wolf,  Jr.  The  patient  was  examined  March 
6,  1941. 

History. — The  patient  was  a young  adult  Negro 
male  complaining  of  weakness  of  the  legs,  pain  in 
the  left  side,  and  loss  of  sensation  below  the  waist, 
beginning  about  February  4,  1941,  and  runniilg  a 
progressive  course.  Illness  began  with  paroxysms  of 
pain  in  the  left  chest,  which  started  in  the  back  and 
mid-dorsal  region,  and  radiated  to  the  sternum  along 
the  course  left  of  the  sixth  thoracic  nerve.  The  pain 
became  progressively  more  severe  and  about  Feb- 
ruary 25  weakness  of  the  lower  extremities  devel- 
oped followed  by  sensory  impairment  below  the  waist 
and  impaired  sphincteric  control. 

The  patient  had  had  a positive  Wassermann  test 
three  years  previously,  with  a negative  Wassermann 
test  after  extensive  treatment.  There  was  a history 
of  a tumor  about  the  size  of  a plum,  removed  from 
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the  back  two  years  previous  to  his  present  illness 
(January,  1939). 

Physical  examination  showed  a spastic  paraplegia, 
tender  dorsal  spine,  hyperreflexia,  anesthesia  below 
the  ninth  or  tenth  thoracic  vertebra,  hyperesthesia 
above  the  seventh  thoracic  vertebra  and  a scar  on 
the  back  opposite  the  seventh  or  eighth  thoracic 
vertebra. 

Lumbar  puncture  was  done  with  an  initial  pressure 
of  176  mm.  of  spinal  fluid,  showing  complete  block 
on  jugular  compression.  There  was  a rise  to  320  mm. 
on  abdominal  strain  for  ten  seconds.  The  blood  count 
was  normal.  The  spinal  fluid  was  xanthochromic  and 
contained  one  cell,  250  mg.  protein,  and  3 + globulin; 
the  Wassermann  test  on  the  spinal  fluid  was  nega- 
tive. X-ray  study  showed  a paraspinal  tumor  at  the 
level  of  the  third  to  eighth  thoracic  vertebra,  frac- 
ture of  the  fourth  and  seventh  thoracic  vertebrae, 
and  fracture  dislocation  at  the  sixth  thoracic  verte- 
bra. The  blood  Wassermann  test  was  negative. 

From  figure  3 it  is  evident  in  this  case  that 
the  neurological  disturbance  is  due  primarily 
to  a compression  fracture  dislocation  of  the 
vertebrae  and  possibly  to  the  intraspinal  pro- 
jection of  the  mediastinal  tumor.  Unfortu- 
nately, the  physician  who  removed  the  orig- 
inal mass  did  not  recall  the  nature  of  the 
tumor  and  no  biopsy  was  made.  If  a biopsy 
had  been  done  and  a malignancy  discovered, 
it  might  have  been  possible  to  have  treated  it 
with  x-ray  therapy  earlier  and  possibly  even 
to  have  prevented  the  neurological  disturb- 
ances. The  patient  received  about  2,000  r of 
x-ray  therapy  and  was  removed  from  the 
hospital  at  the  insistence  of  his  family.  We 
have  not  been  able  to  get  any  follow-up  on 
this  patient. 

Case  7. — W.  R.  McN.,  age  39,  an  oil  field  worker, 
was  referred  by  Drs.  J.  W.  Palmer  and  Paul  Gray. 
He  was  examined  October  17,  1940. 

History. — He  stated  that  he  was  hit  in  the  head 
with  a dragline  about  1938,  after  which  he  had  head- 
aches for  a while.  About  October,  1939,  he  developed 
headaches  which  became  more  severe  and  more  per- 
sistent, and  were  worse  after  drinking  beer.  On 
September  25,  the  patient  had  ptomaine  poisoning 
along  with  several  other  members  of  the  family. 
About  October  2,  he  began  having  difficulty  in  seeing 
things  on  the  right  side. 

Physical  examination  showed  a well  nourished,  well 
developed  white  adult  male,  who  was  not  acutely  ill. 
The  blood  pressure  was  128/92.  The  nasal  septum 
was  deviated  to  the  right;  there  was  a nasal  dis- 
charge and  hyperemia  of  the  mucous  membranes. 

Neurological  examination  showed  the  hand  grip  to 
be  38  pounds  on  the  right  and  54  pounds  on  the 
left.  There  was  weakness  of  the  right  extremities; 
a right  hemiplegic  gait;  decreased  muscle  tone  and 
muscle  volume  on  the  right,  with  suggestive  muscle 
atrophy;  poor  coordination  on  the  right;  clumsiness 
in  the  use  of  the  fingers  of  the  right  hand;  moderate 
sensory  aphasia;  right  hyperreflexia,  with  no  path- 
ological reflexes;  decreased  vibratory  sense  on  the 
right;  decreased  position  sense  on  the  right;  and 
impaired  gnostic  sense  on  the  right. 

Visual  acuity  was  20/20,  with  bilateral  papille- 
dema. There  was  right  homonymous  hemianopsia, 
with  sparing  of  the  central  vision.  The  right  pupil 
was  larger  than  the  left;  and  there  was  decreased 
corneal  sensation  on  the  right.  There  was  no  facial 


weakness.  Other  cranial  nerves  appeared  to  be 
normal. 

On  October  24,  1940,  a left  occipito-parietal 
craniotomy  was  performed,  with  subtotal  removal  of 
a large  yellowish  granular  tumor,  which  was  reported 
to  be  a hypernephroma. 

The  urine  was  normal;  pyelograms  were  normal. 
The  spinal  fluid  gave  a 4 plus  Wassermann  test. 

Were  it  not  for  the  fact  that  this  patient  had  a 
bilateral  advanced  papilledema  with  hemorrhages, 
the  operation  might  have  been  postponed  because  of 
a finding  of  a 4 plus  Wassermann  test  in  the  spinal 
fluid.  We  expected  to  find  a gumma  and  were  sur- 
prised at  finding  a tumor  which  was  histologically 
a classical  textbook  picture  of  a hypernephroma. 
Postoperatively,  the  aphasia  disappeared  almost  en- 
tirely, the  papilledema  cleared,  and  the  only  neu- 
rological defect  was  the  right  homonymous  hemian- 
opsia. This  patient  was  seen  by  the  urological 
service  and  there  was  no  evidence  of  a hyperne- 
phroma found  by  clinical  examination.  The  patient 
was  seen  at  weekly  intervals  until  he  left  San  An- 
tonio for  Fort  Worth,  at  which  time  we  lost  track  of 
him.  He  has  been  advised  to  consult  a urologist,  and 
when  he  does  this,  we  may  be  able  to  get  information 
to  complete  our  records. 

Case  8. — B.  R.,  age  3,  was  referred  by  Drs.  T. 
Reagan  and  L.  Kopecky.  He  was  examined  April  16, 
1941. 

History. — He  was  found  to  have  a mass  in  the  left 
post-auricular  region  about  April  2.  This  was  be- 
lieved to  be  traumatic.  One  week  later  he  developed 
weakness  of  the  right  lower  extremity,  and  finally 
of  both  lower  extremities.  He  had  a low  grade  fever 
and  was  found  to  have  a sore  throat  and  neck 
rigidity. 

Physical  examination  showed  a well  nourished, 
well  developed  white  male  child,  3 years  of  age, 
appearing  to  be  acutely  ill.  The  temperature  was 
normal,  and  there  was  no  photophobia.  Extra-ocular 
movements  were  normal,  and  the  pupils  were  equal 
and  reacted  to  direct  and  consensual  light.  The  fundi 
showed  a haziness  of  the  nasal  margin.  The  tonsils 
were  enlarged  and  the  throat  was  rather  dusky.  The 
cranial  nerves  appeared  to  be  intact.  There  was  ap- 
parently good  strength  of  the  upper  extremities, 
and  there  was  marked  weakness  of  the  lower  extremi- 
ties, more  on  the  right  than  on  the  left.  The  reflexes 
were  absent  in  the  lower  extremities  except  for  the 
left  Achilles  jerk,  which  was  normal.  There  was  a 
bilateral  Babinski  reflex,  with  bilateral  Chaddock. 
There  was  some  cervical  lymphadenopathy,  and  a 
swelling  in  the  left  post-auricular  region  which  was 
not  tender,  was  rather  firm,  and  measured  about 
5 by  3 by  3 cm. 

Biopsy  of  the  tumor  from  the  skull,  under  ether 
anesthesia,  showed  it  to  be  fleshy  and  eroding  the 
bone.  Grossly  the  tumor  appeared  to  be  a sarcoma. 

Lumbar  puncture  was  done  under  ether  anesthesia, 
with  an  initial  pressure  finding  of  164  mm.  of  spinal 
fluid;  and  a block  on  manometric  studies.  Ten  cc.  was 
removed  for  laboratory  study.  The  final  pressure  was 
0.  The  spinal  fluid  protein  was  200  mg.  and  there 
was  an  increase  in  the  globulin.  A blood  count  showed 
3,730,000  red  blood  cells;  10,200  leukocytes;  73  per 
cent  hemoglobin.  The  color  index  was  1;  and  poly- 
morphonuclears  66  per  cent. 

The  biopsy  report  was:  Ewing’s  tumor. 

In  view  of  the  fact  that  there  was  evidence  of  a 
tumor  in  the  lower  thoracic  region  and  another  in 
the  scalp  and  skull,  there  would  be  very  little  likeli- 
hood of  getting  any  improvement  by  doing  a laminec- 
tomy or  by  giving  x-ray  therapy.  One  or  the  other  of 
the  tumor  masses  must  be  considered  to  be  the  pri- 
mary lesion;  and  because  of  the  distance  between 
the  two  as  well  as  the  lymphadenopathy,  there  must 
be  metastases  elsewhere. 
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SUMMARY  AND  CONCLUSION 

Eight  cases  of  metastatic  tumors  involv- 
ing the  central  nervous  system  have  been 
reported. 

Five  cases  were  diagnosed  as  metastatic 
melanoma.  In  2 of  these  cases,  biopsy  was 
done  and  extensive  surgery  was  considered 
inadvisable.  In  2 other  cases  a history  of  the 
removal  of  a pigmented  mole  was  obtained 
after  finding  melanoma  in  the  brain  at  opera- 
tion or  autopsy.  In  1 unsuspected  case,  the 
primary  lesion  was  found  accidentally  at 
autopsy  after  the  diagnosis  of  melanoma  had 
been  made  histologically  from  the  tissue  re- 
moved at  craniotomy. 

One  case  of  a metastatic  tumor  to  the  tho- 
racic spine  is  reported,  in  which  no  biopsy 
was  obtained  and  no  histological  diagnosis 
made. 

One  case  of  a metastatic  hypernephroma  is 
reported,  in  which  the  primary  lesion  has  not 
yet  been  found  by  clinical  examination. 

One  case  of  Ewing’s  tumor  is  reported. 

We  advocate  the  histological  examination 
of  all  tumors  or  nevi  removed  in  general  of- 
fice practice  in  order  to  contribute  to  making 
early  diagnosis  of  malignancy,  not  only  to 
facilitate  the  treatment  of  those  cases  as 
early  as  possible,  but  to  aid  in  the  decision  of 
surgical  intervention  should  there  be  subse- 
quent lesions  of  the  central  nervous  system. 
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Dr.  Hartman:  205  Camden  Street. 

Dr.  Heifer:  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  Charles  Phillips,  Temple:  Figures  for  proved 
cases  of  tumor  metastasis  to  the  brain  can  be  gotten 
practically  only  from  the  pathologist,  for  the  surgeon 
sees  only  a few  and  the  internist  gets  his  data  from 
clinical  findings.  Few  neurological  surgeons  would 
knowingly  explore  such  cases  except  for  palliation. 
Roentgenological  diagnosis  today  is  quite  accurate 
and  more  brain  tumors  are  being  picked  up  than 
formerly,  but  the  radiologist  cannot  be  sure  whether 


the  process  he  describes  is  primary  or  metastatic. 
There  are  many  scattered  reports  of  groups  of  non- 
primary brain  tumors  in  the  literature,  and,  while 
they  are  valuable,  there  is  still  need  for  accurate 
records  of  more  studies  such  as  the  one  of  Drs. 
Hartman  and  Heifer. 

It  has  been  my  fortune  to  have  studied  a fairly 
large  series  of  brain  tumors,  and,  while  data  on  these 
are  not  available  now,  I do  recall  that  most  of  them 
have  been  primary.  The  metastatic  ones  have  come 
chiefly  from  autopsies  and  have  largely  been  carci- 
noma or  melanoma.  I do  not  remember  a single  case 
of  epithelioma,  such  as  from  skin  or  cervix,  or  of 
sarcoma,  such  as  from  bone,  soft  tissues,  or  lym- 
phatics. During  the  same  time  many  patients  have 
died  with  symptoms  of  brain  tumor  probably  second- 
ary to  a known  primary  focus,  but  few  of  these 
tumors  were  available  for  pathological  examination. 
Only  a complete  necropsy  in  all  such  cases  would 
reveal  the  truth.  Sometimes  the  pathologist  himself 
is  surprised  to  discover  a metastatic  tumor  in  a 
routine  study  of  the  brain  which  gave  no  clinical 
evidence  of  its  presence.  I saw  one  of  this  type  not 
long  ago  in  a large  hospital  having  an  active  thoracic 
surgical  service  and  doing  a good  many  lobectomies 
for  lung  cancer. 

I have  never  fully  understood  the  mechanism  of 
cerebral  metastasis  but  hope  to  some  day.  Another 
fact  of  interest  about  this  group  of  neoplasms  is 
that,  while  a good  many  primary  tumors  outside 
the  cranium  metastasize  to  the  brain,  it  is  rare  to 
find  a primary  brain  tumor  which  metastasizes  out- 
side the  cranium. 

Dr.  S.  A.  Wallace,  Dallas:  I should  like  to  point 
out  that  the  metastases  of  malignant  melanomas  in 
the  brain  may  contain  little  or  no  pigment  and 
therefore  give  rise  to  some  difficulty  in  diagnosis. 

The  fact  that  a tumor  in  the  brain  is  a metastasis 
can  usually  be  determined  readily,  and  if  there  is  no 
attempt  to  form  glands  and  the  cells  are  large  with 
non-granular  cytoplasm,  and  have  one  or  more  nuclei 
with  prominent  nuclei,  the  diagnosis  of  malignant 
melanoma  may  be  made  with  a fair  degree  of  assur- 
ance, even  though  no  pigment  is  seen.  Small  amounts 
of  melanin  pigment  may  be  overlooked  if  the  light 
is  not  entirely  satisfactory. 

Dr.  Paul  Brindley,  Galveston:  Some  days  ago.  Dr. 
Henry  Hartman  sent  me  a section  from  one  of  the 
cases  reported.  At  that  time  I thought  the  primary 
growth  was  most  probably  an  anaplastic  primary 
lung  carinoma  with  metastases  in  the  jaw  and  brain. 
Now,  after  seeing  the  roentgenogram  with  its  large 
hilar  shadow,  I think  even  more  that  this  is  prob- 
ably a primary  lung  carcinoma.  However,  it  may  be 
a primary  growth  in  the  jaw  with  secondary  deposits 
in  the  brain  and  lung. 

Dr.  Ellen  D.  Furey,  Beaumont:  I had  the  pleasure 
of  studying  the  tissues  from  the  cases  presented  in 
this  interesting  paper.  One  is,  of  necessity,  impressed 
by  the  number  of  secondary  brain  tumors  presenting 
the  clinical  aspects  of  primary  neoplasms  while  the 
primary  lesion  itself  is  so  obscured  as  to  have  been 
overlooked.  Malignant  melanoma  is  notorious  in  this 
respect. 

Another  aspect  in  reference  to  malignant  melanoma 
is  that  the  histologic  diagnosis  is  not  always  readily 
forthcoming,  especially  in  metastatic  lesions  and 
where  pigment  may  or  may  not  be  scarce.  When 
inclined  to  the  diagnosis  of  large  round  cell  sarcoma, 
polymorphous  or  mixed  cell  sarcoma  and  even 
hemangioendothelioma,  the  possibility  of  the*  tumor 
being  malignant  melanoma  may  well  be  kept  in 
mind.  The  careful  search  for  brown  pigment  gran- 
ules and  the  refusal  to  casually  regard  such  pigment 
as  probably  hemosiderin  may  readily  lead  to  the 
diagnosis. 
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ACUTE  CERVICAL  ADENITIS  IN 
CHILDREN 
ASA  SEEDS,  M.  D. 

DALLAS,  TEXAS 

Prologue:  “The  Romanticist  produces  quickly  and 
much;  it  is  his  first  concern  to  finish  the  current 
problem  in  order  to  make  way  for  a new  one;  the 
classicist’s  chief  concern  is  dealing  with  the  current 
problem  thoroughly  and  exhaustively.” 

Introduction. — Dorland’s  Medical  Diction- 
ary defines  adenitis  as:  Inflammation  of  a 
gland.  Acute : Having  a short  and  relatively 
severe  course.  Cervical:  Pertaining  to  the 
neck  or  any  cervix. 

According  to  the  same  dictionary,  acute 
epidemic  infectious  adenitis  is  synonymous 
with  acute  infectious  mononucleosis  which,  in 
turn,  is  found  under  the  definition  of  glandu- 
lar fever. 

At  best,  the  title — Acute  Cervical  Adenitis 
—which  has  been  appearing  consistently  in 
the  recent  radiological  literature,  is  a typo- 
graphical anatomicopathologic  description 
and  not  a finite  term  representing  a specific 
disease. 

The  results  obtained  by  irradiation  treat- 
ment, as  reported,  will  be  reviewed  and  ana- 
lyzed. 

HISTORY 

Glandular  fever  in  children  has  been  a sub- 
ject of  discussion  in  medical  literature  al- 
most as  long  as  there  has  been  medical  litera- 
ture. Pfeiffer’s^®  article  in  1889  generated 
considerable  discussion  of  the  subject,  which 
was  quieted  only  for  the  time  being  by  Traut- 
man^^*  and  Turk,  1904  and  1907,  respectively. 

Sprunt  and  Evans^®  in  1920,  and  Long- 
cope^3  in  1922,  described  enlarged  glands  with 
a febrile  course  in  the  young  adult  and  identi- 
fied them  with  a relative  and  absolute  in- 
crease in  the  large  mononuclears  with  granu- 
lar cytoplasm  of  peculiar  staining  qualities. 
They  reported  that  there  was  often  a con- 
siderable increase  in  the  total  leukocyte  count. 
This  work  was  corroborated  by  Tidy  and 
Morley  and  Tidy  and  Daniels. 

Swelling  of  the  cervical  glands  in  children 
as  a reaction  to  local  foci  of  infection  was 
universally  recognized.  Suitable  methods  of 
treatment  for  these  syndromes  were  exten- 
sively discussed,  the  methods  of  choice  being 
the  methods  of  choice  for  the  primary  lesion. 
The  glands  were  treated  locally  only  when 
urgently  necessary  and  then  only  by  universal 
types  of  medical  and  surgical  methods.  Ir- 
radiation had  been  reported  with  but  unim- 
pressive promise. 

In  1924  Heidenhain  and  Fried’^®  gave  con- 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  14,  1941. 


siderable  impetus  to  irradiation  treatment  of 
acute  infections.  They  included  some  67 
cases  of  acutely  swollen  cervical  glands  in 
children,  showing  remarkably  good  results. 
They  called  attention  to  the  fact  that  80  per 
cent  of  their  cases  receded  without  suppura- 
tion, in  contrast  to  many  reports  of  60  per 
cent  suppuration  with  other  methods,  in- 
cluding the  report  of  Holt  and  Howland. 

Following  this  stimulating  report  there 
has  been  a veritable  barrage  of  articles. 

GENERAL  SELECTIVE  REVIEW  OF  THE 
LITERATURE 

Non  Specific  Group — This  disease,  or  bet- 
ter, this  group  of  diseases,  have  in  recent 
years  become  more  commonly  designated  as 
adenitis,  more  from  the  evolution  of  ter- 
minologic  usage  than  from  any  essential 
changes  in  the  syndromes. 

Davis  has  reported  a series  of  10  cases  in 
a group  of  children  who  lived  in  the  same 
quarters.  She  classified  these  as  Pfeiffer’s 
glandular  fever  in  epidemic  form.  They  suf- 
fered an  average  of  five  days  of  acute  fever 
and  swollen  glands,  principally  cervical,  with 
pain  in  the  neck  and  head  and  occasionally 
in  the  hands  and  feet.  The  cervical  glands 
started  to  swell  characteristically  on  one  side 
at  the  onset  to  be  followed  in  twenty-four  to 
forty-eight  hours  by  lesser  swelling  on  the 
opposite  side.  A few  of  the  children  had  slight 
enlargement  of  the  inguinal  glands.  The  leu- 
kocyte counts  ranged  from  18,000  to  33,000, 
with  from  60  per  cent  to  80  per  cent  lympho- 
cytes. Treatment  was  symptomatic. 

White  goes  to  considerable  length  in  ex- 
pressing doubt  that  there  is  any  essential  dif- 
ference between  acute  adenitis  secondary  to 
various  types  and  degrees  of  throat  infection, 
and  those  secondary  to  infectious  diseases, 
and  so-called  glandular  fever. 

Miller  reports  a small  group  of  cases  of 
adenitis  in  children,  which  infection  he  desig- 
nates as  streptococcal.  The  cervical  glands 
were  the  outstanding  site  of  affection. 

H.  Letheby  Tidy,  in  writing  about  glandu- 
lar fever  and  infectious  mononucleosis,  called 
attention  to  cases  in  children  5 to  8 years  of 
age. 

Bradley  describes  an  epidemic  of  11  cases, 
occurring  among  eighty-four  boys  in  a school, 
in  the  course  of  twelve  days.  Six  adults  from 
this  same  household  had  tonsillitis  at  this 
time  and  one  other  had  swollen  cervical 
glands.  Pus  from  suppurations,  number  not 
stated,  produced  non-hemolytic  streptococcus. 
The  treatment  was  nonspecific. 

Gooding,  writing  on  glandular  fever  or  in- 
fective mononucleosis,  quoted  Pfeiffer, 
Sprunt,  Longcope,  Tidy,  Morley  and  Daniels. 
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Hipsley  states  that  enlargements  of  the 
lymph  nodes  in  children  are  always  secondary 
to'  infectious  diseases  or  infectious  foci,  and 
says  that  80  per  cent  of  the  epidemic  form 
occurs  in  children. 

A small  glandular  fever  epidemic  occurring 
in  an  orphanage  is  described  by  Lemann.  This 
group  had  mild  pharyngitis. 

Group  Definitely  Related  to  Circumstances 
But  Not  One  Organism. — Another  group  of 
authors  have  written  about  cervical  adenitis 
from  a different  viewpoint. 

The  most  logical  classification  is  that  of 
Griffith  and  MitchelP  who  mention  cervical 
adenitis  as  a subhead  of  adenitis  and  refer  to 
it  in  the  discussion  of  tonsils.  They  recognize 
adenitis,  in  general,  as  divisible  into  three 
groups:  (a)  acute  simple  adenitis,  (b)  acute 
epidemic  infectious  adenitis,  and  (c)  chronic 
simple  adenitis.  Under  acute  simple  adenitis 
the  fact  that  all  children  have  a marked  sus- 
ceptibility to  lymph  node  enlargement  is  men- 
tioned. “This  is  most  common  in  the  first  and 
second  years  of  life  and  in  the  early  school 
years;  the  latter  the  result  of  the  spread  of 
common  infectious  diseases.”  They  state  that 
debility  or  “constitutional  inferiority”  ap- 
pears to  be  a frequent  basis  for  adenopathy 
under  these  circumstances.  It  is  stated  that 
simple  adenitis  is  usually  the  result  of,  or 
associated  with,  local  irritation  or  infection 
in  the  field  drained  by  the  glands  involved. 
The  bacterial  factor  most  commonly  found  is 
either  staphylococcus,  streptococcus,  or  oc- 
casionally pneumococcus.  Suppuration  is 
listed  here  as  very  common  unless  irradiation 
therapy  is  employed  early.  Under  the  heading 
of  acute  epidemic  infectious  adenitis  the  au- 
thors mention  and  describe  the  typical  Pfeif- 
fer’s syndrome. 

Graham  in  discussing  glandular  inflam- 
matory swellings  in  general  alludes  to  their 
etiology  as  secondary  to  some  infectious 
focus.  In  passing  he  briefly  mentions  the 
necessity  for  differentiating  them  from  in- 
fectious mononucleosis. 

Bruce^  describes  the  anatomy  of  the  cervi- 
cal lymphatic  drainage  system  and  takes  for 
granted  the  fact  that  all  cervical  adenitis  is 
secondary  to  some  infection  in  the  field,  stat- 
ing that  a hemolytic  streptococcus  is  the  pre- 
vailing offender. 

In  describing  submaxillary  adenitis  in  chil- 
dren Reisman  calls  attention  to  the  fact  that 
it  may  quite  closely  simulate  cervical  adenitis 
when  the  swelling  is  large  enough.  He  feels 
that  it  is  commonly  secondary  to  maxillary 
sinusitis  which  can  occur  at  any  age  after 
birth. 


Baum  reports  40  cases  of  cervical  adenitis 
following  acute  tonsillitis,  usually  occurring 
about  the  seventh  day,  after  the  tonsillitis  has 
passed  the  acute  stage.  He  mentions  the  fact 
that  the  cases  are  almost  all  due  to  hemolytic 
streptococcus.  The  leukocyte  counts  reached 
as  high  as  34,000  with  as  many  as  90  per  cent 
granulocytes.  Roentgen  irradiation  is  alluded 
to  as  efficacious  in  children  on  whom  tonsil- 
lectomies have  been  done,  who  develop  cer- 
vical adenitis. 

Wiseman  speaks  of  lymphadenitis  of  the 
neck  as  being  always  secondary  to  a focus  in 
the  drainage  field.  He  classifies  them  simply 
as  non-tuberculous  in  contradistinction  to 
tuberculous  glands.  He  emphasized  the  im- 
portance of  the  blood  count  and  smear. 

Elkin  also  attributes  all  such  cases  to  other 
foci  of  infectious  disease. 

Wagner  makes  the  general  statement  that 
these  cases  are  all  caused  by  staphylococcus, 
streptococcus,  pneumococcus,  or  influenza 
bacillus. 

Kennedy  calls  attention  to  the  possibility 
of  obscure  retropharyngeal  abscess  as  the 
cause  of  a great  many  cases  of  cervical  adeni- 
tis in  children.  Summarizing  information 
gathered  from  experience  with  several  hun- 
dred cases  Oschenius  feels  that  they  are  all 
essentially  secondary  and  treatment  of  the 
primary  lesion  is  most  important. 

Wilkinson^®  discusses  cervical  adenitis  in 
its  relation  to  rheumatic  fever  with  tonsillitis 
and  nephritis. 

Firor®  records  a case  of  typical  acute  cer- 
vical adenitis  caused  by  Bacillus  fusiformis, 
which  case  became  chronic  and  lasted  eight- 
een weeks  with  repeated  suppuration.  The 
bacilli  were  recovered  from  the  glands. 

ROENTGEN  THERAPY 

Now  let  US  turn  to  the  reports  and  discus- 
sions of  roentgen  irradiation  as  a treatment 
for  acute  cervical  adenitis  in  children. 

Heidenhain  and  Fried^“  included  67  cases 
in  their  report  of  several  hundred  irradiated 
inflammatory  lesions.  They  obtained  80  per 
cent  non-suppurative  cures.  No  particularly 
critical  discussion  of  their  criteria  for  case 
selection  was  made  beyond  the  assumption 
that  no  tuberculosis  cases  were  included  in 
the  group  of  67. 

Rosenburg  reports  80  cases  treated  with 
the  roentgen  ray,  some  of  which  were  epi- 
demic groups.  He  states  that  they  were  all 
secondary  to  upper  respiratory  infections  but 
does  not  classify  the  infections  with  or  with- 
out relation  to  his  results.  Heidenhain  and 
Fried  are  given  as  authority  for  his  work. 
Eighty-five  per  cent  non-suppurative  cures 
were  obtained.  The  dose  recommended  is  130 
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r units — directly  over  the  swollen  glands  with 
a fair  margin  of  normal  tissue — administered 
preferably  by  or  before  the  third  or  fourth 
day  of  the  swelling  and  repeated  when  neces- 
sary every  fifth  to  seventh  day.  Rosenburg 
also  feels  that  when  suppuration  does  occur 
irradiation  has  been  beneficial  in  hastening 
the  process,  shortening  the  period  of  debility, 
and  reducing  and  localizing  the  area  of  sup- 
puration. 

May,^^  in  reporting  73  cases  with  88  per 
cent  non-suppurative  cures,  discusses  the  hy- 

Table  1. — Classification  of  Adenitis  (After  Griffin 
and  Mitchell). 

1.  Adenitis. 

A.  Acute  Simple  Adenitis  (the  one  under  discussion). 

B.  Acute  Epidemic  Infectious  Adenitis  (Pfeiffer). 

C.  Chronic  Simple  Adenitis  (“no  progress”  group). 


pothetical  possibilities  of  the  method  in  the 
light  of  irradiation  results  in  other  inflamma- 
tory processes. 

Nine  cases  are  reported  by  Wilcox  with  100 
per  cent  non-suppurative  results.  He  con- 
tributes the  observation  that  most  of  the  pa- 
tients feel  worse  from  the  third  to  the  sixth 
hour  after  treatment  with  increased  elevation 
in  temperature;  then  symptomatic  improve- 
ment begins  and  is  remarkable  by  the  twenty- 
fourth  to  the  forty-eighth  hour. 

Levin^^  records  21  cases  with  85.7  per  cent 
non-suppurative  results.  While  stating  that 
they  were  all  secondary  to  upper  respiratory 
infection  he  fails  to  give  a record  of  any  blood 
studies.  For  treatment  technique  small  doses 
are  advocated,  to  be  repeated  every  fourth  or 
fifth  day  when  necessary,  with  a probable 
optimum  limit  of  three  doses.  Similar  to  the 
feelings  of  Rosenburg,  Levin  believes  that  ir- 
radiation is  beneficial  even  to  those  that  sup- 
purate, and  if  no  good  is  done  at  least  no  harm 
can  be  attributed  to  this  method  of  treatment. 

A report  of  105  cases  treated  by  Schenck^^ 
shows  good  results  were  obtained  in  85  per 
cent  of  these  cases.  A wide  range  of  variable 

Table  2. — What  We  Want  to  Know  When  We  First 
See  Child. 

1.  Date,  type  of  onset,  immediate  past  history  and  social 
history. 

2.  Location  and  type  of  swelling. 

3.  Red  blood  cell  and  hemoglobin,  leukocyte  and  differential 
counts. 

4.  Temperature. 

^ Condition  of  nose  and  throat. 


contacts  elicited  from  the  patients’  histories 
is  recorded  and  their  ages  ranged  from  6 
months  to  11  years.  Most  of  these  cases 
were  thought  to  be  secondary  in  nature. 

Hurwitz  and  Zuckerman  report  80.9  per 
cent  of  their  cases  failed  to  go  to  suppuration. 
Streptococcus  and  staphylococcus  were  cul- 


tured from  the  pus  of  the  cases  in  which  sup- 
puration occurred.  These  authors  felt  that 
these  cases  were  in  the  majority  of  instances 
secondary  to  some  upper  respiratory  infec- 
tion. They  advocate  doses  of  80  r to  10  centi- 
meter areas  over  the  glands,  reducing  this  to 
60  r when  suppuration  is  imminent.  They  use 
125  kilovolts  and  i/4  mm.  copper  plus  1 mm. 
aluminum  filters. 

DISCUSSION 

More  than  one  conception  of  the  identity  of 
acutb  cervical  adenitis  in  children  is  appar- 
ent. One  might  conclude  that  if  these  syn- 
dromes represent  a single  entity,  then  it  oc- 
curs with  unusually  variable  virulence,  under 
varying  circumstances,  at  different  times  and 
places,  and  is  subject  to  moderate  multiplicity 
of  facies. 

It  seems  more  probable  that  the  simple  out- 
line of  Griffith  and  Mitchell  (table  1)  can  best 
be  used  to  represent  one  syndrome  from 
which  the  others,  mentioned  earlier,  can  and 
should  be  differentiated.  Realizing  the  com- 
mon incidence  of  the  malady,  one  is  wont  to 
question  the  unelucidated  dogmatism  which 
is  creeping  into  the  statistical  observations  of 

Table  3. — What  to  Follow. 

1.  Temperature  curve  (2  to  4 hours). 

2.  Red  blood  cells,  leukocytes,  and  differential  counts  (daily). 

3.  State  of  malaise  and 

a.  Local  tenderness. 

b.  Local  hardness. 

c.  Size  of  local  mass. 


irradiation  without  publication  of  any  uni- 
form criteria  for  selection  or  treatment  or  de- 
cision as  to  “cure.” 

Axiomatic  in  the  practice  of  medicine  is  the 
remark,  “correct  diagnosis  is  essential  to  good 
therapy.”  Accurate  observation  and  the  cor- 
rect analysis  thereof  are  just  as  essential  to 
sound  conclusions  in  experimental  work. 

The  story  of  the  progress  of  irradiation 
therapy  has  been  in  most  instances  the  story 
of  ratiocination  followed  by  retrograde  ex- 
periment. Again,  in  most  instances,  the  first 
experiments  have  been  consummated  upon 
patients.  Fortunately  for  the  patients  much 
good  has  been  thus  accomplished,  but  unfor- 
tunately for  the  reputation  of  the  radiologist 
many  false  starts  have  been  promulgated. 

In  order  that  statistical  reports  may  have 
fundamental  and  lasting  value  in  the  solution 
of  a problem,  they  should  bear  true  statistical 
analysis  without  embarrassment.  Unless  the 
premises  are  true  the  conclusions  cannot  be 
so.  None  of  the  reports  reviewed  above  are 
so  framed  as  to  conform  to  statistical  meth- 
ods. They  do  not  satisfy  the  primary  require- 
ments nor  correspond  to  each  other.  Of 
course  it  is  well  understood  that  all  of  the  de- 
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sirable  criteria  may  not  be  known  to  us  and 
some  of  those  that  are  known  are  impractical 
to  use  in  some  instances ; but  it  is  deplorable 
when  those  simple  ones  which  are  known  are 
not  used. 

If  standardization  is  to  be  accomplished  in 
the  diagnosis  and  rational  therapy  of  this 
syndrome,  it  would  seem  worth  while  to  re- 


Table  4. 


Number 

Days  After 
Treatment 
Note  Made 

Total 

Number 

Cases 

No  Note 

Satisfactory 

Progress 

Little 

Or  No 

Improvement 

Suppurated 

2-7  days 

61 

18 

34 

9 

4 

6-14  days 

13 

44 

(72.1%) 

4 

4 

4 

quest  certain  information  for  the  diagnosis 
of  the  cases  either  from  parents  or  referring 
physicians  or  patient  (table  2.)  Certain 
standard  clinical  information  (table  3)  is 
quite  useful  in  serial  therapy  and  follow-up  of 
these  patients. 


Table  5. 


Number 

Cases 

Number 
Received 
Treatment 
Within  Three 
Days  of  Onset 

Number 

Requiring 

Two 

Treatments 

Number 
Requiring 
Three 
or  More 
Treatments 

Number 

Requiring 

One 

Treatment 

Only 

Number 

Recurring 

Within 

Short  Time- 

Relapse 

Relapse 

No.  With 

61  38 

23  10 

7 

14 

Chronic 

Tonsillitis 

No 

No 

Progress 

24  Progress 

(Same) 

6 

4 

2 

Table  6. — General  Types  of  Dosage  and  Use. 


1.  Average  case:  90  to  115  r,  140  kilovolts,  copper  and 
1 mm.  aluminum,  at  25  to  50  cm,  skin  target  distance  over  local- 
ized field  with  generous  margin.  Repeat  every  four  to  five 
days  according  to  status. 

2.  Mild  case:  50  to  75  r (same  factors)  every  two  or  three 
days  ad  lib. 

3.  Late  case  (with  large  and  hard  swelling)  : 30  to  60  r 
every  one  or  two  days  when  trying  to  avoid  suppuration.  Very 
careful  analysis  of  clinical  course  is  essential. 

4.  Case  in  which  drainage  has  been  obtained  or  in  which 
drainage  is  being  done,  within  adequate  localization  : 100  to  200 
r,  one  to  three  times  in  thirty-six  to  seventy-two  hours.  The 
leukocyte  count,  temperature,  and  amount  and  type  of  drainage 
are  closely  observed. 


I should  like  to  present  a small  series  of 
cases  (tables  4 and  5)  in  a form  which  I think 
useful,  accompanying  this  presentation  with 
an  outline  of  standards  (table  6)  for  approx- 
imate choice  of  therapy  technique. 


1.  Current  literature  is  somewhat  con- 
fusing as  to  the  identity  of  acute  cervical 
adenitis  in  children,  indications  for  treat- 
ment thereof,  and  the  type  of  treatment  which 
should  be  employed. 

2.  The  diagnostic  criteria  for  current  sta- 
tistical reports  have  been  incompletely  re- 
corded. 

3.  Current  statistical  records  of  the  re- 
sults of  irradiation  therapy  bear  intercom- 
parison and  analysis  poorly. 

4.  The  reports  of  series  of  cases  treated 
by  this  method  to  date  are  quite  encouraging 
— 80  per  cent  non-suppurative  cures. 

5.  The  present  series  shows  72.1  per  cent 
good  results  with  21  per  cent  inadequately 
followed  and  reported. 

6.  A current  clinical  classification  (Grif- 
fith and  Mitchell)  is  proposed  for  working 
purposes. 

7.  Future  reports  should  include  larger 
numbers  of  cases  and  contain  more  complete 
observations. 

8.  Suggestions  are  made  for  sounder  diag- 
nostic criteria  and  more  thorough  analysis  in 
the  follow-up. 

9.  A skeleton  outline  for  choice  of  therapy 
dosage  is  offered. 
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With  such  fertile  opportunity  as  irradiation 
treatment  of  certain  forms  of  cervical  adeni- 
tis in  view,  keen  observation,  sound  analysis, 
accurate  reporting,  and  logical  presentation 
could,  it  would  seem,  anticipate  more  than 
adequate  compensation. 
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Baylor  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Richard  E.  Barr,  Beaumont:  Acute  cervical 
adenitis  in  children  is  a highly  important  subject  to 
the  radiologist  since  roentgen  irradiation  so  greatly 
reduces  the  percentage  of  cases  that  go  to  suppura- 
tion. In  fact,  when  cases  are  given  radiation  treat- 
ment early  this  rarely  happens. 

Acutely  enlarged  cervical  glands  with  fever  is  very 
common  in  children  during  the  winter  months  and  is 
more  often  seen  following  tonsillitis  than  any  of  the 
other  upper  respiratory  infections.  However,  in 
many  cases  the  focus  of  infection  or  cause  of  the 
adenitis  is  so  obscure  as  to  leave  one  in  doubt  as  to 
whether  he  is  dealing  with  a local  or  systemic  con- 
dition. 

I heartily  agree  with  Dr.  Seeds  in  that  we  should 
have  a more  specific  or  definite  condition  in  mind 
rather  than  a group  of  diseases  when  we  refer  to 
acute  cervical  adenitis.  Personally,  in  speaking  of 
this  condition  I always  have  in  mind  a simple  adenitis 
with  fever  due  to  an  upper  respiratory  or  throat  in- 
fection. 

THE  TREATMENT  OF  WOUNDS 
T.  H.  THOMASON,  M.  D. 

FORT  WORTH,  TEXAS 

Wounds  have  been  the  occasional  lot  of 
man  and  of  animals  since  the  dawn  of  crea- 
tion. Whenever  man  came  into  sudden  and 
violent  contact  with  certain  elements  of  his 
environment,  such  as  thorns  and  jagged 
rocks,  the  claws  and  teeth  of  his  fellow 
animals,  and  the  arrows,  swords  and  spears 
of  his  fellow  men,  the  resulting  laceration 
of  his  skin  and  underlying  parts  was  a 
wound.  Wounds  have  always  been  an  impor- 
tant feature  of  warfare,  where  it  is  essential 
to  kill  or  incapacitate  the  enemy.  They  are 
increasingly  a part  of  our  modern,  high- 
speed civilization  with  its  mechanized  indus- 
tries and  its  daily  toll  of  traffic  accidents, 
whose  victims  equal  in  number  the  casualty 
lists  of  a good-sized  war.  The  making  and 
closing  of  incised  wounds  constitutes  the 
greater  part  of  major  and  minor  surgery 
and  is  a matter  of  daily  routine  in  hospitals 
and  clinics  everywhere. 

Wounds  are  classified  into  abrasions  and 
contusions,  punctured,  lacerated,  incised,  and 
avulsed  wotinds,  and  burns.  It  is  not  the  pur- 
pose of  this  paper  to  discuss  all  types  of 
wounds,  but  rather  to  consider  the  treatment 
of  fresh  wounds  of  the  lacerated  and  incised 
variety,  such  as  are  commonly  encountered 
in  an  ordinary  surgical  practice. 

The  treatment  of  wounds  has  varied  from 
time  to  time  and  from  age  to  age.  Primitive 
man  dressed  his  hurts  with  moss  or  fresh 
leaves,  ashes,  or  natural  balsams,  and  when 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
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poisoned  treated  them  by  sucking  and  cau- 
terization. Hippocrates  taught  that  wounds 
should  never  be  irrigated  except  with  clean 
water  or  wine.  He  advised  the  use  of  boiled 
water  and  thorough  cleansing  of  the  hands 
of  the  operator.  Galen  hundreds  of  years 
later  advanced  the  belief  that  pus,  “laudable 
pus,”  must  form  before  any  wound  could 
heal,  and  for  over  a thousand  years  after 
him  surgeons  labored  under  this  erroneous 
delusion.  A few  bold  souls,  Henri  de  Monde- 
ville,  Paracelsus,  and  Theodoric  rebelled 
against  the  laudable  pus  idea,  but  were  little 
heeded.  Mondeville  urged  “wash  the  wound 
clean  and  put  nothing  whatever  in  it,”  since 
“wounds  dry  much  better  before  suppuration 
than  after  it.”  It  became  customary,  espe- 
cially in  the  treatment  of  war  injuries,  to 
fill  the  wound  with  boiling  oil.  Ambroise 
Pare,  surgeon  to  the  army  of  Francis  I,  ran 
short  of  boiling  oil  one  night,  and  was  amazed 
to  note  next  day  that  those  not  receiving  the 
hot  oil  therapy  had  passed  a restful  night 
and  appeared  to  be  much  happier  than  those 
who  had  received  the  routine  treatment.  He 
never  used  boiling  oil  again,  controlled 
hemorrhage  with  the  ligature  instead  of  the 
cautery,  and  became  famous  for  the  frank, 
unusual  and  modest  statement,  “I  treated 
him,  God  cured  him.”  Wurtz,  a contemporary 
of  Pare,  was  a vigorous  opponent  of  the 
common  custom  of  thrusting  “clouts  and 
rags,  balsam,  oil,  or  salve  into  wounds.” 

Lister  seventy-six  years  ago  exploded  the 
theory  of  laudable  pus  and  initiated  the  era 
of  antisepsis,  with  the  famous  carbolic  spray, 
followed  by  cyanides  and  bichloride  of  mer- 
cury, tincture  of  iodine,  iodoform,  and  all 
the  more  recent  and  refined  germicides. 
Later  came  Halsted,  first  to  use  rubber 
gloves  in  surgery,  exponent  of  the  silk  liga- 
ture and  prophet  of  the  era  of  asepsis  into 
which  we  are  gradually  emerging.  He  taught 
the  art  of  the  perfect  healing  of  wounds, 
emphasizing  delicate  handling  of  tissues  and 
meticulous  technique  in  surgery.  His  work 
has  been  ably  carried  on  by  Reid,  Whipple 
and  others  who  in  recent  years  have  devoted 
much  study  to  the  matter  of  wound  healing 
and  have  been  able  to  work  out  certain  fun- 
damental principles  involved  and  to  outline 
methods  for  their  practical  application. 

The  following  facts  and  observations,  ac- 
cording to  Reid,  should  be  known  by  every 
doctor  who  treats  fresh  wounds  (not  more 
than  six  hours  old)  : 

1.  The  proper  control  of  hemorrhage  is  essential. 

2.  Prior  to  the  lapse  of  six  to  eight  hours  the 
bacteria  in  a fresh  wound  may  be  considered  as  being 
on  the  surface  of  the  wound  and  not  invading  the 
living  tissue. 

3.  The  presence  of  bacteria  in  fresh  wounds  may 
kill  living  tissue  or  seriously  interfere  with  its  heal- 
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ing  by  the  destruction  of  the  mechanical  and  nutri- 
tional support  for  the  cells  of  repair. 

4.  Debris,  blood  clots,  and  dead  or  devitalized 
tissue  markedly  handicap  the  healing  of  a fresh 
wound  and,  besides,  encourage  tremendously  the 
growth  of  bacteria  and  consequently  the  clinical  signs 
of  infection. 

5.  Fresh  wounds,  surgical  or  traumatic,  are 
rarely,  if  ever,  absolutely  free  from  bacteria;  their 
sterilization  is  relative. 

6.  Healthy  living  cells  have  a remarkable  power 
to  combat  bacteria. 

7.  The  healing  of  fresh  wounds  is  brought  about 
by  the  growth  and  activity  of  living  cells,  save  for 
what  is  accomplished  by  contraction. 

8.  The  food  for  this  function  of  the  living  cells 
must,  in  the  final  analysis,  come  from  the  blood 
stream  and  be  deposited  in  the  wounds  where  the 
cells  can  utilize  it. 

9.  Granulation  tissue  is  essential  to  the  healing 
of  all  wounds. 

10.  The  stimulus  to  the  growth  of  living  cells 
which  heal  a fresh  wound  is  probably  released  by 
cell  damage  or  promoted  by  chemical  changes  which 
occur  at  the  site  of  the  wound. 

11.  Dressings  and  temperature  may  be  large 
factors  in  the  healing  of  fresh  wounds. 

12.  Rest  or  fixation  of  a fresh  wound  lessens 
trauma  which  causes  necrosis  and  hemorrhage  and 
opens  up  avenues  for  the  dissemination  of  bacteria 
and  their  toxins. 

While  these  principles  of  wound  healing 
are  sound  and  unquestioned,  the  details  of 
their  practical  application  to  the  matter  of 
wound  treatment  vary  with  different  doc- 
tors, schools  and  clinics.  The  methods  to  be 
discussed  here  are  those  that  this  observer 
has  found  good. 

The  control  of  hemorrhage  is,  of  course, 
the  first  consideration  in  any  treatment.  This 
is  effected  by  means  of  pressure,  ligature,  or 
electrocoagulation.  Extravasated  blood  in  a 
wound  forces  the  apposed  surfaces  apart, 
forms  a good  breeding  ground  for  bacteria, 
and  invites  infection.  The  loss  of  much  blood, 
furthermore,  weakens  the  patient,  lowers  his 
resistance  to  infection,  and  depletes  his  abil- 
ity to  form  new  tissue.  Extensive  hemor- 
rhage must  be  remedied  by  transfusion. 

Given  a fresh  wound  in  w^hich  the  bleeding 
has  been  controlled,  the  next  step  in  treat- 
ment is  the  removal  of  all  bacteria  from 
exposed  surfaces  and  surrounding  skin.  It 
has  been  shown  that  in  the  first  six  or  eight 
hours  there  are  relatively  few  of  these  on 
the  wound  surfaces,  but  that  after  that  time 
they  multiply  and  dig  in,  so  that  their  re- 
moval is  brought  about  with  much  more  dif- 
ficulty. In  the  days  of  laudable  pus,  germs 
were  not  known  to  exist  and  doctors  washed 
wounds  to  get  the  dirt  out.  After  Lister  it 
became  important  to  kill  undesirable  bacteria 
by  means  of  disinfectants  applied  in  and 
about  the  wound,  and  this  is  the  prevailing 
method  of  treatment  today.  Tincture  of 
iodine  and  bichloride  of  mercury  have  been 
popular  antiseptics  for  half  a century  and  are 
still  widely  used.  In  recent  years,  beginning 


with  the  harmless  and  equally  ineffective 
mercurochrome,  the  detail  men  have  deluged 
us  with  all  manner  of  germicides,  beautifully 
colored,  deadly  to  bacteria,  and  harmless,  so 
they  claim,  to  the  human  organism.  All  these 
antiseptics  are  good  when  properly  used,  as 
in  disinfecting  the  skin  prior  to  performing 
an  operation.  When  used  to  disinfect  fresh 
wounds  they  frequently  do  more  harm  than 
good.  While  cauterizing  a few  bacteria  they 
also  cause  more  tissue  damage,  which  in  turn 
forms  a nidus  for  infection  and  an  hindrance 
to  wound  healing.  The  local  use  of  sulfanila- 
mide in  its  newest  role  as  an  antiseptic  is  no 
exception  to  this  statement.  While  its  value 
in  infected  and  potentially  infected  wounds 
is  considerable,  its  use  in  clean  wounds  is, 
I think,  an  admission  of  faulty  technique  and 
suggests  a defeatist  attitude  unbecoming  a 
surgeon. 

This  paper  is  by  no  means  an  indictment 
of  antiseptics,  but  rather  a plea  for  their 
more  rational  use.  There  was  doubtless  some- 
thing to  be  said  for  the  use  of  boiling  oil  in 
wounds,  but  Pare  found  that  most  wounds 
did  better  without  it.  There  is  much  to  be 
said  for  the  use  of  strong  antiseptics  in  sur- 
gery, but  it  is  becoming  more  and  more  ap- 
parent that  their  use  in  the  treatment  of 
fresh  wounds  has  been  overdone  to  the  detri- 
ment of  wound  healing. 

Because  of  the  inadequacies  of  chemical 
cleansing,  Reid  advocates  thorough  mechani- 
cal cleansing  by  means  of  saline  poured  into 
the  wound,  a harmless  medium  that  washes 
away  most  of  the  bacteria  and  all  of  the  dirt 
and  leaves  the  wounded  tissues  healthy 
enough  to  subdue  the  few  organisms  that 
remain  behind. 

The  successful  practitioner  realizes  the 
importance  of  a proper  mixture  of  the  science 
and  the  art  of  medicine.  I sometimes  think 
that  nowhere  may  the  two  be  more  neatly 
blended  than  in  the  treatment  of  those  small 
lacerations  which  constitute  the  majority  of 
wounds.  The  patient,  often  a small  child,  has 
just  been  hurt.  Short  moments  ago  he  was 
well  and  happily  intact.  Suddenly  the  thing 
happens  and  he  is  aware  of  pain.  He  sees  a 
gaping  rent  in  his  integument,  through  which 
pours  the  bright  red  stream  of  arterial  hem- 
orrhage. He  is  all  undone,  and  he  expects  the 
worst.  Shall  we  add  to  his  misery,  in  obedi- 
ence to  the  science  of  yesterday,  by  swab- 
bing the  wound  with  iodine  or  other  strong 
medicine?  Or  shall  we  allay  his  fears  by 
gentle  cleansing  with  saline  or  some  equally 
mild  equivalent — good  science,  1941  variety— 
and  also  good  art?  There  is  much  to  be  said 
here  for  5 per  cent  mercurochrome.  It  is  rela- 
tively painless  and  in  color  brilliantly  impres- 
sive enough  to  satisfy  the  highest  require- 
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ments  of  the  art;  it  does  a little  good  and 
no  harm,  and  so  may  be  considered  scien- 
tifically adequate. 

After  the  urgent  hemorrhage  is  checked 
and  the  surrounding  skin  has  been  cleansed 
and  prepared,  the  matter  of  anesthesia  pre- 
sents itself.  Most  extensive  fresh  wounds  are 
best  treated  under  general  anesthesia,  but 
in  the  smaller  cuts  local  anesthesia  is  the 
method  of  choice.  A little  novocaine  squirted 
into  the  wound  alleviates  the  pain  of  prelim- 
inary cleansing,  after  which  the  wound  may 
be  safely  infiltrated.  A small,  practical  point 
that  I have  found  useful  and  quite  harmless 
is  that  of  beginning  the  injection  of  the 
anesthetic  into  the  wound  surfaces  rather 
than  into  the  surrounding  skin.  A moment’s 
reflection  will  convince  anyone  that  the 
needle  introduced  through  exposed  sub- 
cutaneous tissue  is  less  painful  than  one 
introduced  through  the  skin.  A minor  con- 
sideration this,  but  it  spares  the  patient  ad- 
ditional pain,  inspires  his  confidence  in  the 
doctor,  and  is  usually  appreciated.  More  thor- 
ough cleansing  and  debridement  can  now  be 
carried  out  painlessly. 

The  wound  is  now  ready  for  closure  with 
such  sutures  as  are  necessary  for  careful 
apposition  of  its  surfaces.  Gibson  a century 
ago  used  leather  ligatures  for  this  purpose, 
noting  that  occasionally  healing  took  place 
without  suppuration.  Halsted  and  his  follow- 
ers used  fine  silk  in  clean  wounds.  It  is  fine, 
strong  and  non-irritating,  and  permits  of 
delicate  technique.  In  recent  years  the  manu- 
facturers of  catgut  have  made  available 
chromic  of  small  caliber,  000  to  00000,  which 
is  excellent  suture  material.  It  has  been  said 
that  chromic  0 is  as  strong  as  any  tissue  in 
the  body  that  it  may  be  called  on  to  hold. 
It  has  been  proved  that  the  finer  chromic  gut 
remains  intact  longer  and  produces  far  less 
reaction  than  larger  and  doubled  sizes. 

Although  the  size  and  quality  of  suture 
material  has  much  to  do  with  wound  healing, 
the  technique  of  placing  these  sutures  is 
even  more  important.  There  is  little  doubt 
that  the  greatest  crime  committed  by  sur- 
geons, not  excepting  a gross  breach  of  aseptic 
technique,  is  that  of  tying  sutures  too  tightly. 
A stitch  that  is  too  tight  cuts  off  the  blood 
supply  to  certain  areas  of  the  wound,  thus 
producing  necrosis  which  predisposes  to 
serum  formation  and  infection  and  definitely 
delays  wound  healing.  This  is  true  especially 
of  skin  sutures.  Most  cuts  involve  the  exposed 
parts  of  the  body,  the  neck,  face,  hands  and 
forearms,  where  healing  with  a minimum 
amount  of  scar  is  very  desirable.  Here  a fine 
suture  which  secures  and  maintains  the  skin 
edges  in  exact  approximation  will  give  divi- 
dends in  invisible  scars. 


The  matter  of  drainage  is  often  a moot 
question.  If  bleeding  has  been  adequately 
controlled  and  cleansing  and  debridement 
are  satisfactory,  and  if  by  suture  and  pres- 
sure no  dead  space  is  left  in  the  wound,  then 
drainage  is  not  necessary  or  desirable. 

After  a wound  has  been  closed  with  sutures 
that  are  not  too  tight,  healing  is  greatly 
facilitated  by  putting  the  part  at  rest  with 
a proper  pressure  dressing.  A cut  finger  is 
best  splinted.  Motion  causes  bruising,  sepa- 
ration of  wound  surfaces,  and  delayed  repair. 
Especially  in  incisions  about  the  breast  are 
the  practices  of  splinting  and  pressure  of 
prime  importance. 

So  much  for  the  treatment  of  accidental 
wounds.  No  discussion  of  this  subject  is 
complete  without  a consideration  of  those 
incisions  which  are  deliberately  made  at  the 
operating  table.  The  same  principles  of  heal- 
ing apply  to  this  type  of  wound;  but  in  con- 
trast to  accidental  wounds,  much  can  be  done 
by  prophylactic  treatment.  The  first  essen- 
tial at  operation  is,  of  course,  asepsis — proper 
attention  to  such  details  as  masks,  steriliza- 
tion of  the  hands,  and  drapes.  With  the 
patient  prepared,  the  next  essential  is  the 
incision  itself,  for  upon  the  type  of  incision 
may  depend  the  time  of  healing,  and  (very 
important  in  private  practice)  the  cosmetic 
result.  When  possible,  incisions  should  be 
made  parallel  to  Ganger’s  lines  if  healing  in 
the  shortest  time  with  the  minimum  scar  is 
to  be  obtained.  Ganger’s  lines  are  the  normal 
tension  lines  of  the  skin.  Incisions  parallel 
to  these  lines  tend  to  fall  together  and  to 
heal  rapidly.  Those  made  across  these  lines 
heal  less  evenly  and  with  wider  scars.  A 
notable  example  is  the  classic  collar  incision 
for  goiter  operations.  It  is  made  in  line  with 
the  creases  of  the  neck  and  is  so  well  healed 
after  forty-eight  hours  that  skin  clips  or 
stitches  may  be  safely  removed.  An  incision 
in  the  long  axis  of  the  neck  crosses  Ganger’s 
lines  and  heals  with  much  more  scarring  and 
contracture.  Transverse  abdominal  incisions 
heal  more  smoothly  than  the  longitudinal 
cuts  which  do  not  follow  Ganger’s  lines.  The 
ideal  McBurney  incision  is  almost  transverse 
and  not  at  right  angles  to  the  line  joining 
the  anterior  superior  spine  and  the  umbilicus. 
By  the  same  token  marginal  incision  of  the 
breast  looks  better  later  on  than  radial  in- 
cision. It  is  well  for  any  surgeon,  if  he  would 
obtain  the  best  cosmetic  result,  to  have  a 
mental  picture  of  Ganger’s  lines  and  guide 
his  knife  accordingly. 

Greatest  stimuli  of  medical  enthusiasm  in 
recent  years  are  the  sulfonamide  compounds 
and  the  vitamins,  and  the  latter,  because  they 
have  to  do  with  wound  healing,  must  be 
mentioned  in  any  discussion  of  wound  treat- 
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ment.  It  has  been  proved  that  lack  of  vitamin 
A retards  wound  healing.  There  is  such  a 
thing  as  asymptomatic  scurvy  which  is  de- 
tectable only  by  plasma  determinations  of 
ascorbic  acid.  It  is  a fact  that  wounds  of 
scorbutic  animals  rupture  with  one-third  the 
tensile  force  required  to  bring  about  disrup- 
tion in  the  normal  animal.  Holman  makes  the 
amazing  statement  that  44  per  cent  of  “run 
of  the  mill”  hospital  patients  are  deficient  in 
vitamin  C,  and  that  about  half  of  such  pa- 
tients have  varying  degrees  of  vitamin  A 
deficiency.  Hence  sound  treatment  of  wounds, 
operative  and  otherwise,  should  include  doses 
of  vitamins  A,  B,  C,  and  sometimes  K. 

The  other  essentials  of  treatment,  the  same 
as  in  accidental  wounds,  may  well  be  re- 
peated: careful  and  gentle  handling  of  tis- 
sues, small  sutures  of  adequate  strength,  tied 
not  too  tightly,  and  immobilization  of  the 
wound  by  pressure  dressings  or  splints. 

A discussion  of  the  complications  of 
wounds  is  beyond  the  scope  of  this  paper. 
Hematoma  formation,  infection,  wound  dis- 
ruption, unsightly  scars  and  keloids  are 
troubles  that  can  best  be  avoided  by  adher- 
ence to  Reid’s  principles  of  wound  healing 
quoted  previously.  In  closing,  it  is  well  to 
reiterate  a few  “Don’ts.” 

1.  Don’t  use  too  much  strong  medicine. 

2.  Don’t  close  a wound  that  is  not  clean. 

3.  Don’t  use  more  or  heavier  suture  mate- 
rial than  is  necessary. 

4.  Don’t  tie  sutures  too  tightly. 

5.  Don’t  be  in  too  big  a hurry  to  approxi- 
mate accurately  fascia  layers  and  skin. 

6.  Don’t  dress  wounds  more  often  than 
is  necessary. 

7.  Don’t  fail  to  give  antitetanic  serum 
when  it  is  indicated. 

1212  W.  Lancaster. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  J.  Rowe,  Jr.,  Kaufman:  I have  thoroughly 
enjoyed  this  stimulating  paper  presented  by  Dr. 
Thomason.  I can  think  of  no  other  subject  that 
should  be  of  more  importance  to  the  surgeon,  as  well 
as  to  the  general  practitioner  who  does  surgery,  than 
the  one  Dr.  Thomason  has  chosen  to  discuss.  I can 
not  add  anything  of  value  to  this  paper,  but  I would 
like  to  stress  some  of  the  more  important  points. 

First,  just  a word  concerning  the  proper  cleansing 
of  wounds.  To  me  it  is  nothing  short  of  criminal  to 
put  iodine  or  any  of  the  stronger  antiseptics  into 
fresh  wounds.  The  thorough  washing  of  wounds  with 
green  soap  and  soft  brushes,  followed  by  large  quan- 
tities of  saline,  with  adequate  debridement,  has,  in 
my  hands,  been  the  most  satisfactory  method  of 
cleansing  wounds.  One  should  never  be  afraid,  when 
necessary,  to  enlarge  traumatic  wounds  in  order  to 
thoroughly  cleanse  them  and  to  investigate  the 
extent  of  the  injury. 

As  to  the  control  of  hemorrhage,  in  my  opinion 
the  use  of  small  hemostats,  with  accurate  clamping 
of  the  vessels  and  not  the  surrounding  tissue,  is  most 
important.  This  is  especially  true  when  fine  silk  is 
used.  Dr.  Reid  uses  pressure  with  warm  saline 


sponges  to  control  the  small  vessel  hemorrhage,  espe- 
cially in  abdominal  wounds. 

I believe  that  the  majority  of  surgeons  in  this  part 
of  the  country  still  use  large  catgut  with  continuous 
sutures.  Frequently  large  forceps  are  used,  such  as 
Ocshners  on  small  bleeding  vessels  in  the  skin  and 
subcutaneous  tissue.  I have  seen  only  a few  opera- 
tors using  fine,  silk  sutures  and  ligatures  in  clean 
wounds  and  not  many  more  use  very  small  chromic 
catgut.  I believe  that  a majority  of  the  outstanding 
surgical  writers  today  advocate  the  use  of  silk  liga- 
tures and  sutures,  unless  there  is  too  great  possi- 
bility of  infection.  It  is  more  painstaking,  difficult, 
and  much  more  time  consuming  to  use  silk,  but 
certainly  if  it  is  used  properly  the  wounds  are  so 
soft  and  pliable  and  heal  so  nicely  that  there  can  be 
no  comparison  with  catgut  wounds.  The  use  of  silk 
encourages  us  to  be  gentle  in  handling  tissues,  to 
use  small  instruments,  small  needles  and  to  secure 
accurate  and  complete  hemostasis.  With  this  tech- 
nique one  must  use,  for  the  most  part,  interrupted 
sutures,  and  it  is  almost  impossible  to  tie  fine  silk 
too  tightly,  for  it  will  break.  Dr.  Thomason  has  told 
us  that  these  are  important  factors  in  the  handling 
of  clean  wounds;  therefore  we  must  conclude  that 
silk  is  preferable  to  use  in  them. 

In  abdominal  surgery  it  is  also  important  to  keep 
the  wounds  moistened  with  saline  as  well  as  to  use 
moist  saline  sponges  rather  than  dry  ones.  We 
should  use  some  sort  of  protective  covering  for  our 
large  abdominal  packs,  such  as  thin  sheets  of  per- 
forated rubber  or  other  similar  substances. 

In  closing,  let  me  mention  another  important  fac- 
tor, that  is,  the  immobilization  of  all  wounds,  espe- 
cially those  of  the  extremities,  whenever  possible. 

DISABLING  INJURIES  OF  THE 
SHOULDER 

(Exclusive  of  Fracture  and  Dislocation) 

LOUIS  P.  GOOD,  M.  D.,  M.  S.  (Surg.)  F.  A.  C.  S. 

TEXARKANA,  TEXAS 

The  increasing  incidence  of  shoulder  in- 
juries occurring  in  the  home,  on  the  high- 
ways, and  in  industry  prompts  me  to  make 
a review  of  some  of  the  fundamental  facts 
known  about  traumatic  lesions  of  the ' soft 
tissue  of  the  shoulder.  A great  deal  of  our 
information  about  this  joint  springs  from 
the  original  researches,  observations,  and 
writings  of  Codman.  Among  other  authors 
who  have  made  worth-while  contributions  to 
the  literature  are : Meyer, Gilcreest,^  Lovett,® 
and  Bockman,^  whose  articles  I have  used 
freely. 

Debilitating  injuries  to  the  shoulder  other 
than  fracture  and  dislocation  occur  within  an 
area  at  the  tip  of  the  shoulder,  the  size  of  a 
silver  dollar,  in  about  95  per  cent  of  the 
cases.  Important  lesions  may  be  classified  as 
follows:  (1)  rupture  of  the  long  head  of  the 
biceps;  (2)  rupture  of  the  coraco-clavicular 
ligament;  (3)  deltoid  strain  or  rupture; 
(4)  circumflex  paralysis;  (5)  subacromial 
bursitis,  and  (6)  rupture  of  the  supraspina- 
tus  tendon.  Of  these,  only  the  latter  two  will 
be  discussed;  they  are  closely  related  from 
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the  standpoint  of  anatomy,  pathology  and 
the  clinical  symptoms  and  findings. 

The  shoulder  is  an  unusual  joint.  It  is  of 
the  ball  and  socket  type,  shallow  and  small; 
the  glenoid  cavity  is  approximately  one-half 
the  diameter  of  the  head  of  the  humerus.  For 
this  reason  there  is  a very  wide  range  of 
motion  in  the  shoulder  joint,  and  because 
there  is  such  a wide  range  of  motion,  the 
joint  capsule  has  to  be  quite  large  in  order 
to  accommodate  these  various  positions.  The 
shoulder  joint  is  also  a relatively  weak  joint. 
It  is  supported  chiefly  by  muscles  and  ten- 
dons. 

Normally  the  shoulder  joint  and  the  shoul- 
der girdle  move  in  unfolding  unison,  and  one 
is  unaware  of  the  point  where  one  becomes 
dependent  on  the  other.  However,  for  the 
shoulder  joint  to  function  properly  it  is  neces- 
sary for  the  scapula  to  be  stabilized.  Muscles 
which  carry  out  this  function  are  the  trape- 
zius, the  rhomboides,  and  the  pectoralis 
minor.  The  muscles  about  the  shoulder  joint 
may  be  classified  into  groups;  (1)  external 
rotators;  (2)  internal  rotators;  (3)  adduc- 
tors, and  (4)  the  abductors.  The  external 
rotators  are  the  infraspinatus  and  the  teres 
minor.  The  internal  rotators  are  the  sub- 
scapularis  and  the  pectoralis  major.  The 
strong  adductors  are  the  latissimus  dorsi  and 
the  pectoralis  major.  The  abductors  are  the 
deltoid  and  the  supraspinatus.  The  supra- 
spinatus  initiates  abduction  of  the  arm  from 
the  side  of  the  body  and  fixes  the  head  of  the 
humerus  in  the  glenoid  cavity.  The  deltoid  is 
the  strong  abductor  from  this  point.  The 
weight  of  the  arm  is  supported  by  the  biceps, 
the  triceps,  the  coracobrachialis  and  the 
deltoid.  Situated  over  the  tendons  of  insertion 
of  the  teres  minor,  the  infraspinatus,  supra- 
spinatus and  the  subscapularis,  and  beneath 
the  surface  of  the  deltoid  and  under  the 
acromium  process  is  the  subacromial  bursa 
(Fig.  lA),  which  in  spite  of  its  close  relation- 
ship to  the  joint,  is  very  rarely  connected 
with  it.  The  relationship  of  this  bursa  to  its 
neighboring  structure  is  of  the  greatest  sig- 
nificance in  case  of  injury. 

It  is  well  known  that  tissue  is  more  likely 
to  be  injured  at  some  fixed  point  or  at  a 
point  where  there  is  least  elasticity.  With 
this  thought  in  mind,  one  would  expect  the 
subacromial  bursa  to  be  injured  at  its  attach- 
ment beneath  the  acromial  process  (Fig. 
lA,  4),  or  overlying  the  greater  tuberosity 
and  at  the  insertion  of  the  supraspinatus  ten- 
don (Fig.  lA,  3).  The  attachment  of  the  roof 
of  the  subacromial  bursa  is  protected  from 
external  injuries  by  the  acromium  process. 
The  bursa  in  this  region  is  also  protected  as 
a result  of  its  attachment  to  the  acromium 
process,  which  is  relatively  fixed  in  its 


position.  The  attachment  of  the  floor  of 
the  bursa,  however,  is  different.  It  is  attached 
partly  into  the  insertion  of  the  supraspinatus 
tendon,  and  also  partly  into  the  greater  tuber- 
osity itself  (Fig.  lA,  2 and  3).  The  attach- 
ment here  is  further  subjected  to  injury 
because  the  greater  tuberosity  of  the 
humerus  is  a movable  attachment,  and  is 
repeatedly  subjected  to  mild  trauma  against 
the  acromium  and  to  sudden  severe  strain.  In 
the  same  manner,  the  bursa  floor  is  not  pro- 
tected from  external  violence  and  force,  as  is 
the  roof  of  the  bursa  lying  beneath  the  acro- 
mium process.  It  is  for  these  reasons  that  the 
greater  amount  of  injury  takes  place  in  and 
about  the  fixed  attachment  at  the  base,  or 


Fig.  la.  The  large  shaded  area  is  the  outline  of  the  subacro- 
mial bursa.  Its  attachment  is  shown  by  the  shaded  lines  be- 
neath the  acromium  (4)  and  over  tuberosity  (1,  3)  and  tendon 
(2).  (a)  A large  area  of  calcification,  superficial,  in  tendon, 

highly  inflamed,  seen  from  the  side,  (b)  Calcified  area,  lying 
deep  in  tendon  and  more  medial  than  (a)  (subacute  variety). 

b.  Acute  bursitis  with  calcification  seen  from  above,  c.  Acute 
calcified  area  is  rupturing  into  the  bursa.  (Adapted  from  Cod- 
man.) 

floor,  of  the  subacromjal  bursa.  Injuries 
which  affect  the  supraspinatus  also  fre- 
quently affect  the  floor  of  the  subacromial 
bursa  at  its  attachment. 

SUBACROMIAL  BURSITIS 
Bursitis  is  a painful  affection  of  the  bursa. 
Subdeltoid  bursitis  may  be  classified  into  five 
fairly  definite  clinical  varieties,  as  has  been 
done  by  Ferguson.^  However,  these  may  over- 
lap and  may  be  very  difficult  to  differentiate. 
The  classification  is  as  follows:  (1)  acute 
traumatic  bursitis;  (2)  acute  bursitis  with 
calcification;  (3)  subacute  bursitis  with  cal- 
cification; (4)  chronic  bursitis;  (5)  tendi- 
nitis or  obliterative  bursitis. 

A history  of  trauma  is  common  to  all 
varieties.  Injury  may  vary  in  intensity  and 
in  method  by  which  it  is  received.  Direct 
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trauma  occurs  when  the  force  is  received 
directly  on  the  shoulder.  Indirect  trauma 
occurs  when  the  force  is  received  through 
the  arm,  as  falling  on  an  outstretched  and 
abducted  hand  or  elbow. 

Symptoms. — In  acute  traumatic  bursitis 
there  is  an  immediate,  very  intense  twinge 
of  pain  in  the  shoulder,  which  continues  to 
grow  worse  for  a period  of  twenty-four  to 
forty-eight  hours.  There  is  marked  tender- 
ness over  the  greater  tuberosity,  and  motion 
is  painful. 

In  acute  bursitis  ivith  calcification  the 
trauma  seems  to  set  in  motion  inflamma- 
tion about  an  old  area  of  calcification,  lo- 
cated in  the  superficial  part  of  the  supra- 
spinatus  tendon,  just  beneath  the  bursa  (Fig. 


Fig.  2a.  Stooping  exercises,  weight  in  hand.  Note  head  of  the 
humerus  is  pulled  away  from  acromium  process. 

b.  Note  the  greater  tuberosity  is  impinging  on  the  acromium 
process — 60  to  120  degrees. 

c.  Frozen  shoulder.  In  the  normal  shoulder  the  long  axis  of 
the  humerus  approaches  that  of  the  spine  of  scapula  as  it  is 
elevated ; in  the  frozen  shoulder  the  long  axis  of  the  humerus 
remains  at  right  angles  to  the  spine  of  scapula  (Lt).  (Adapted 
from  Codman.) 

lA,  a).  The  inflammation  causes  tension  in 
an  inelastic  tissue,  producing  a constant, 
severe,  throbbing  pain  so  that  the  patient 
will  not  permit  the  least  motion  in  the  shoul- 
der. 

In  subacute  bursitis  with  calcification 
there  is  a small  area  of  calcification  in  the 
supraspinatus  tendon.  This  area  of  calcifica- 
tion is  located  deeper  in  the  tendon  than  that 
of  the  acute  type,  and  the  position  of  it  is 
near  the  tip  of  the  tuberosity  rather  than 
over  the  lateral  aspect  of  the  tuberosity  (Fig. 
lA,  b).  Pain  arising  from  this  condition  is 
less  intense  than  the  acute,  but  it  is  neverthe- 
less quite  painful.  Motion  of  the  joint  is  pos- 
sible, if  the  arc  of  motion  is  small,  without 
severe  pain.  Nocturnal  pain  is  present  be- 


cause the  patient  frequently  will  turn  on  the 
shoulder  and  injure  it  during  sleep. 

In  chronic  bursitis  the  pain  is  less  intense 
and  the  motion  is  slightly  limited,  and,  as  the 
greater  tuberosity  passes  beneath  the  acro- 
mium, there  is  a click.  In  certain  degrees  of 
abduction,  and  in  internal  and  external  rota- 
tion, there  is  frequently  considerable  pain. 

In  tendinitis  there  is  a history  of  repeated 
slight  trauma,  or  overuse.  There  is  slowly 
increasing  pain  and  with  it  increasing  disabil- 
ity, particularly  in  abduction  and  external 
rotation.  The  pathologic  change  associated 
with  tendinitis  is  the  presence  of  adhesions 
between  the  walls  of  the  bursa,  and  the  clin- 
ical symptoms  are  those  of  a frozen  shoulder 
(Fig.  2C)  : pain  and  marked  limitation  of  mo- 
tion. Atrophy  of  the  deltoid  is  present.  Ten- 
derness over  the  greater  tuberosity  is  com- 
mon to  all  types  of  bursitis.  As  was  brought 
out  above,  the  greater  tuberosity  impinges  on 
the  acromium  process  in  the  arc  of  60  to  120 
degrees,  which  explains  why  abduction  is 
painful  or  impossible  (Fig.  2B). 

X-ray  Findings. — In  acute  traumatic  bur- 
sitis and  tendinitis  the  x-ray  findings  are 
normal.  In  acute  bursitis  with  calcification 
there  is  a large  area  of  calcification  over  the 
lateral  edge  of  the  greater  tuberosity,  lying 
superficially  in  the  supraspinatus  tendon, 
beneath  the  floor  of  the  bursa.  In  subacute 
bursitis  with  calcification  there  is  a small 
area  of  calcification  which  lies  at  the  tip  of 
the  greater  tuberosity,  and  rather  deeper  in 
the  tendon  than  in  the  acute  bursitis.  Roent- 
genograms frequently  will  show  small  opaque 
areas  in  the  bursa.  (Fig.  1C).  This  finding 
is  due  to  rupture  of  the  calcified  material, 
in  the  acute  bursitis,  into  the  cavity  of  the 
bursa.  In  chronic  bursitis  there  may  be  some 
changes  in  the  greater  tuberosity,  such  as 
excrescences  and  rarefaction. 

Treatment. — With  the  exception  of  acute 
bursitis  with  calcification,  physiotherapy, 
immobilization  and  rest  play  a great  part  in 
the  treatment  of  all  these  conditions.  Heat, 
diathermy,  gentle  massage,  exercise  and  mo- 
tion of  the  joint  within  the  limit  of  pain 
should  be  practiced.  The  arm  should  be  im- 
mobilized at  the  side  rather  than  in  abduc- 
tion, for  the  reason  that  in  abduction  the 
inflamed  bursa  lies  beneath  the  acromium 
process  (Fig.  2B),  with  which  it  comes  in 
painful  contact.  Acute  traumatic  bursitis 
which  is  thus  treated  will  respond  rapidly, 
and  usually  complete  function  will  be  re- 
stored in  three  to  four  weeks.  Injection  with 
novocaine  often  will  give  immediate  relief. 

In  acute  bursitis  with  calcification  the 
treatment  is  surgery.  An  incision  is  made 
through  the  deltoid,  through  the  roof  of  the 
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bursa  and  down  to  the  floor  of  the  bursa 
where  the  pathologic  condition  is  found.  Here 
one  finds  a pale  area,  about  one-half  centi- 
meter in  diameter,  surrounded  by  an  intense 
red  inflammation  (Fig.  lA,  a and  D).  This 
is  the  area  of  calcification  about  which  there 
is  an  inflammatory  reaction.  With  an  abscess 
knife,  a nick  is  made  in  the  pale  area  from 
which  escapes  the  white,  semi-soft  material 
resembling  toothpaste.  The  incision  is  en- 
larged and  the  area  is  gently  curretted.  The 
patient  receives  almost  immediate  relief  as 
soon  as  the  tension  is  relieved.  The  bursa  is 
closed  with  plain  catgut,  as  is  the  deltoid 
muscle.  The  operation  may  be  done  under 
local  anesthesia.  The  arm  is  kept  at  rest  seven 
to  ten  days.  Spontaneous  rupture  of  the  cal- 
cified area  or  rupture  brought  about  by 
needling  may  provide  immediate  relief. 

In  subacute  bursitis  with  calcification, 
operative  surgery  is  not  indicated.  The  area 
of  calcification  lies  deep  in  the  supraspinatus 
tendon  (Fig.  lA,  b).  There  is  no  telltale  area 
in  the  bursa  to  guide  the  operator,  and  if  in- 
cision is  made  the  patient’s  condition  usually 
becomes  worse.  Consequently,  the  treatment 
is  the  injection  of  novocaine,  physiotherapy 
and  exercise. 

Chronic  bursitis  should  be  treated  conserv- 
atively for  a period  of  several  months.  Con- 
servative treatment  consists  of  rest,  heat,  and 
various  types  of  physiotherapy.  About  50  per 
cent  of  the  cases  will  respond  in  this  time.  If 
satisfactory  response  is  not  obtained  by  con- 
servative methods,  one  should  resort  to  sur- 
gery. Surgery  consists  of  excision  of  villi  and 
excrescences.  The  patient  should  recover  in 
three  or  four  weeks  following  surgery. 

Treatment  of  tendinitis  requires  a much 
longer  period  of  time.  One  should  inject  20 
to  30  cc.  of  1 per  cent  novocaine  at  the  point 
of  maximum  tenderness,  and  radially  there- 
from. After  the  anesthetic  has  had  time  to 
take  effect,  gentle  manipulations  are  carried 
out.  In  this  manner  the  adhesions  are  broken 
up,  permitting  the  patient  to  move  the  arm 
with  less  difficulty.  The  soreness  and  tender- 
ness in  the  shoulder  may  be  increased  for 
the  first  twenty-four  to  forty-eight  hours, 
after  which  time  there  is  a gradual  subsid- 
ence of  the  discomfort.  Heat  diathermy  and 
various  exercises  are  prescribed  in  order  to 
overcome  the  pathological  processes  which 
are  causing  the  symptoms.  One  of  the  exer- 
cises which  has  been  found  to  be  the  most 
effective  is  the  stooping  exercise  (Fig.  2A) . 
The  weight  of  the  arm  pulls  the  head  of  the 
humerus  away  from  the  acromium  process, 
thus  permitting  motion  with  less  pain.  For 
this  reason  abduction,  circumduction  and 
various  types  of  rotation  can  be  carried  out 
without  a great  deal  of  discomfort,  and. 


little  by  little,  the  adhesions  are  broken  up 
and  motion  permitted.  Later,  wall-climbing 
exercises  may  be  added  to  the  stooping  exer- 
cises. Recovery  in  each  variety  should  take 
place  in  from  four  to  six  weeks,  with  the 
exception  of  chronic  bursitis,  in  which  recov- 
ery may  require  several  months.  In  tendi- 
nitis the  treatment  will,  of  necessity,  last 
several  months  to  a year,  at  which  time 
recovery  may  be  expected. 

RUPTURE  SUPRASPINATUS  TENDON 
Between  the  very  minor  injuries  of  the 
supraspinatus  tendon  and  those  which  cause 
complete  interruption  of  its  fibers,  there  is 
a large  group  of  cases  which  vary  in  extent 
of  injury  and  in  degree  of  disability.  This 
group  is  responsible  for  the  majority  of 


Fig.  3a.  Method  of  examination : The  scapula  is  stabilized 
with  one  hand,  the  forefinger  resting  over  the  greater  tuberosity. 
The  arm  is  manipulated  with  the  other  hand,  b.  Indicates  point 
of  rupture  of  the  supraspinatus  tendon.  (Adapted  from  Cod- 
man.) 

painful  shoulders.  Early  and  efficient  treat- 
ment of  these  relatively  minor  and  apparently 
insignificant  injuries  will  prevent  incapaci- 
tating disabilities. 

Fowler^  believes  that  with  the  rupture  of 
fibers  of  the  supraspinatus  tendon  there  is 
inevitable  injury  of  the  capsule  and  subacro- 
mial bursa,  and  that  together  they  are  the 
beginning  of  most  pathologic  processes  in  the 
shoulder  which  progress  needlessly  because 
of  hazy  diagnosis  and  poor  treatment. 

Diagnosis  can  be  made  more  accurately  if 
the  predisposing  factors  incident  to  injury 
are  kept  in  mind. 

Predisposing  Factors.  — Rupture  of  the 
supraspinatus  tendon  occurs  more  frequently 
in  older  people,  varying  in  age  from  45  to  50 
years,  usually  more  frequently  in  men,  and 
in  the  laboring  class.  Repeated  minor  injuries 
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occurring  in  the  relatively  hypovascular  field 
of  the  supraspinatus  tendon  result  in  minute 
degenerative  areas  and  fatty  infiltration, 
which  in  turn  is  replaced  by  calcification. 
There  are  two  schools  of  thought  as  to  the 
cause  of  degeneration  in  the  tendon.  One 
school  believes  that  it  is  a metabolic  phe- 
nomenon which  takes  place  first,  making  the 
tendon  more  susceptible  to  injury.  The  other 
school  of  thought  feels  that  the  minor  in- 
juries to  the  tendon  occur  first,  and  as  a 
result  of  these  injuries  degenerative  changes 
take  place.  Minor  injuries  produce  fraying 
of  the  tendons,  attrition,  and  weakening  of 
this  important  structure,  so  that  when  any 
sudden,  severe  strain  is  made  the  tendon 
snaps  and  rupture  occurs,  either  partially  or 
completely. 

Symptoms. — Fowler^  calls  attention  to  the 
fact  that  little  or  no  pain  may  be  experienced 
at  the  time  of  the  injury.  The  pain,  when 
present,  has  a sticking  or  cutting  quality,  and 
is  momentary  in  duration.  Several  hours  may 
elapse  before  aching  and  disability  set  in. 
If  extensive  rupture  takes  place,  few  men 
can  remain  long  at  work.  Nightfall  comes, 
and  an  aching  shoulder  prevents  sleep.  With 
complete  rupture,  disability  is  immediate,  as 
the  arm  cannot  be  abducted. 

All  of  the  signs  and  symptoms  of  rupture 
of  the  supraspinatus  described  by  Codman- 
are  explained  by  a rent  in  this  tendon.  Be- 
cause of  the  rent  one  may  feel  a sulcus.  (Fig. 
3B).  This  is  near  the  greater  tuberosity,  and 
therefore  there  is  tenderness  over  the  greater 
tuberosity.  Because  the  supraspinatus  initi- 
ates abduction,  it  is  painful  to  abduct  the 
arm,  and  if  it  can  be  abducted  to  the  hori- 
zontal, the  impingement  of  the  supraspinatus 
against  the  acromium  process  causes  pain 
and  jog  and  crepitus.  These  same  symptoms 
are  experienced  as  the  arm  descends  through 
the  painful  arc  of  60  to  120  degrees  of  abduc- 
tion. 

Treatment. — A rent  in  the  fibers  of  the 
supraspinatus  causes  the  interrupted  ends 
to  separate,  forming  a triangle  of  separation 
the  base  of  which  is  toward  the  humerus  with 
the  apex  toward  the  deltoid.  This  triangle  of 
separation  is  greatest  when  the  tendon  is 
under  tension,  as  when  the  arm  is  at  the  side. 
When  the  arm  is  abducted  to  the  horizontal 
position  the  tendon  is  relaxed  and  the  inter- 
rupted ends  approach  each  other.  This  posi- 
tion, therefore,  gives  the  tendons  the  maxi- 
mum opportunity  for  healing.  Injuries  to  the 
supraspinatus  should  be  treated  by  placing 
the  arm  in  horizontal  abduction  for  a period 
of  five  to  six  weeks,  permitting  motion  of 
the  joint  within  the  limits  of  pain.  Heat, 
diathermy,  et  cetera,  may  be  instituted  early ; 


exercises  may  be  started  when  healing  has 
taken  place.  In  bursitis  the  arm  is  put  at 
rest  at  the  side ; consequently  it  is  important 
to  distinguish  between  this  condition  and 
rupture  of  the  supraspinatus.  Hall  and  Hal- 
deman®  have  devised  a test  which  they  have 
found  helpful  in  making  the  differential 
diagnosis.  In  cases  in  which  the  continuity  of 
the  tendon  has  not  been  affected  and  in  which 
the  bursa  has  been  anesthetized,  the  patient 
will  be  able  to  carry  out  a full  range  of 
abduction.  If  the  tendon  has  been  affected, 
abduction  will  be  difficult  or  impossible. 

In  cases  which  come  for  attention  later, 
when  the  tenderness  and  spasm  of  the 
muscles  are  marked,  injection  of  novocaine 
into  the  point  of  maximum  tenderness  has 
proved  helpful.  Gentle,  passive  exercises  are 
carried  out  while  the  arm  is  anesthetized. 
Later,  routine  treatment  is  carried  out.  In 
cases  of  complete  rupture,  surgery  should  be 
resorted  to  as  early  as  possible.  Without  sur- 
gery the  patient  suffers  total  disability.  If 
surgery  is  properly  done,  the  patient  recovers 
a useful  arm  within  a year. 

Technique  in  the  repair  of  the  tendon  re- 
quires an  accurate  knowledge  of  anatomy  and 
familiarity  with  the  pathologic  findings. 
Consequently  the  reader  is  referred  to  ar- 
ticles dealing  with  technique  in  detail.- 

SUMMARY 

1.  The  incidence  of  soft  tissue  injury  of 
the  shoulder  is  increasing. 

2.  The  manner  of  injury,  the  physical 
findings,  the  pathological  changes  giving  rise 
to  the  symptoms,  the  treatment  and  the  prog- 
nosis in  subdeltoid  bursitis  and  rupture  of 
the  supraspinatus  are  reviewed. 

3.  If  a differential  diagnosis  cannot  be 
made  in  a freshly  injured  shoulder,  the  arm 
should  be  abducted  and  immobilized. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  C.  Hodges,  Abilene:  I wish  to  compli- 
ment Dr.  Good  for  his  excellent  paper  and  for  calling 
our  attention  to  supraspinatus  injuries,  but  will  con- 
fine my  remarks  to  subacrominal  bursitis. 

The  presence  or  absence  of  shadows  in  the  roent- 
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genogram  does  not  influence  me  but  it  helps  in 
obtaining  the  patient’s  consent  for  surgery.  Surgery 
usually  relieves  the  patient  whether  or  not  calcifica- 
tion was  demonstrated,  and  often  similar  material 
will  be  found  although  the  film  did  not  show  it.  I 
have  had  as  good  results  with  injection  and  irriga- 
tion of  the  bursa  with  novocaine  as  with  surgery. 

I agree  that  the  injection  of  novocaine  is  the  proper 
treatment  for  the  subacute  cases.  The  results,  how- 
ever, are  not  as  dramatic  as  in  the  acute  variety  but 
if  deliberate  needling  of  the  tendon  is  carried  out, 
lesions  deep  in  it  may  be  punctured.  The  patient 
should  be  informed  that  an  acute  reaction  will  be 
produced  but  this  will  initiate  a healing  process 
where  the  indolent  subacute  lesion  existed  before. 

Chronic  bursitis  and  tendinitis  are  resistant,  and 
secondary  muscle  spasm  with  contractures  some- 
times including  the  scalenus  anticus  confuse  the  pic- 
ture and  complicate  the  treatment.  I have  not 
operated  on  these  as  is  advised  in  some  cases  by  Dr. 
Good.  Expert  physiotherapy  over  several  months 
with  particular  attention  to  overcoming  contractures 
is  my  advice  to  these  patients.  They  need  encourage- 
ment and  we  should  convince  them  that  the  process 
will  subside,  for  they  come  to  doubt  it.  Excellent 
results  are  sometimes  seen  after  proper  manipulation 
under  anesthesia  followed  by  expert  physiotherapy 
with  the  full  cooperation  of  a stoic  individual.  I 
feel,  however,  that  this  method  usually  results  in 
more  harm  than  good.  I wish  to  emphasize  the 
absence  of  any  reference  to  foci  of  infection  in  the 
chronic  cases.  These  discouraged  patients  are  easy 
prey  for  various  measures  to  eradicate  possible  foci. 
I do  not  feel  that  such  foci  have  much  if  any  bearing 
on  the  courses  of  these  cases. 

Dr.  Wilhelm  Zuelzer,  Dallas:  Motion  of  the  in- 
volved shoulder  joint  is  limited  or  completely  avoided 
because  of  excruciating  pain.  The  frozen  shoulder 
might  be  the  end  result  due  to  adhesions  and  an 
adduction  contracture  which  will  produce  a severe 
disability. 

Therefore,  it  is  indicated  to  stress  again  the  im- 
portance of  a complete  abduction  position  of  the 
shoulder  during  the  acute  stage.  This  can  be  accom- 
plished by  either  a brace  or  a plaster  of  paris  air- 
plane splint.  Also,  in  any  chronic  case,  the  abducted 
position  should  be  favored  whenever  possible.  Abduc- 
tion and  rotation  exercises  should  be  recommended 
early  in  the  program  in  order  to  prevent  two  condi- 
tions: atrophy  of  the  muscles  which  rotate  and. 
abduct  the  humerus,  and  contracture  of  the  capsule, 
ligaments  and  adduction  muscles. 

X-ray  treatment  is  sometimes  helpful  in  relieving 
pain  and  in  securing  more  motion;  also  some  authors 
report  disappearance  of  calcium  deposits  after  x-ray 
treatment.  A recent  article  describes  successful  use 
of  ammonium  chloride  as  an  agent  to  absorb  calcium 
formation,  but  to  date  I have  not  had  any  experience 
with  this  treatment. 


ATHLETE’S  FOOT 

A mixture  of  carbolic  acid  and  camphor  has  been 
found  effective  in  the  treatment  of  “athlete’s  foot,” 
Edward  Francis,  M.  D.,  Washington,  D.  C.,  states  in 
The  Journal  of  the  American  Medical  Association 
for  December  6. 

“The  mixture,”  he  says,  “is  nonirritating  to  the 
skin  and  may  be  painted  between  the  toes  several 
times  a day.  . . . The  sock  may  be  replaced  immedi- 
ately without  danger  of  corrosion.  There  is  no  dis- 
coloration of  the  clothing.  Relief  from  itching  is  im- 
mediate. ...  It  should  be  pointed  out,  however,  that 
the  phenolcamphor  preparation  should  not  be  applied 
to  the  wet  skin  since  water  causes  a breakdown  of 
the  preparation  with  the  result  that  it  becomes  caus- 
tic.” 


POSTPARTUM  PSYCHOSES 
GILES  W.  DAY,  M.  D. 

FORT  WORTH,  TEXAS 

Postpartum,  or  puerperal,  psychosis  for- 
merly received  a great  deal  of  attention,  but 
of  recent  years  has  received  practically  none. 
Some  modern  textbooks  on  psychiatry  do  not 
even  list  the  term  in  their  indexes,  but  do 
state  that  psychoses  frequently  develop  dur- 
ing pregnancy  and  the  puerperium. 

This  shift  of  attention  is  due  to  the  fact 
that  we  have  learned  that  there  is  no  definite 
mental  disease  attributable  to  the  pregnancy- 
puerperium  period,  but  that  any  type  of  men- 
tal disease  may  develop  at  this  time  just  as 
the  same  disease  may  develop  at  any  other 
time. 

What,  then,  are  the  significant  facts  con- 
cerning those  psychotic  disturbances  that 
develop  during  pregnancy,  or  more  frequent- 
ly during  the  first  few  weeks  after  delivery  ? 

During  the  ordinary  span  of  human  life 
there  are  several  fixed  and  many  variable 
periods  which  are  characterized  by  more  or 
less  emotional  and  physical  instability  and 
insecurity,  and  during  each  of  them  the  indi- 
vidual is  more  susceptible  to  functional  men- 
tal disorders.  The  fixed  periods  are  ado- 
lescence, the  climacteric,  and  senility;  and 
the  variable  periods  are  the  first  few  months 
or  years  of  marriage,  pregnancy  and  the 
puerperium,  and  periods  of  severe  emotional 
travail  to  which  the  individual  has  not  been 
conditioned. 

During  any  of  these  periods  any  person  is 
more  likely  to  develop  a mental  attack  than 
at  other  times,  not  any  particular  mental 
disease  characteristic  of  that  period,  but 
whatever  mental  disease  to  which  that  par- 
ticular individual  is  most  susceptible,  de- 
pending on  his  or  her  personality. 

Let  us  now  take  an  analytic  look  at  that 
period  under  discussion,  that  is,  from  the 
early  part  of  pregnancy  to  a month  or  two 
after  delivery. 

1.  The  woman  may  have  gone  through  a 
severe  mental  ordeal  due  to  the  fear  of,  or 
opposition  to,  pregnancy,  in  which  case,  even 
though  she  has  been  able  to  maintain  her 
equilibrium  throughout  pregnancy,  the  extra 
severe  and  acute  ordeal  of  labor  is  more  than 
she  can  accept,  and  she  therefore  develops  a 
functional  psychosis.  This  is  more  frequent, 
I think,  in  the  primipara  and  in  the  woman 
whose  husband  or  whose  religion  forbids  her 
adopting  preventive  measures  against  the 
thing  she  fears  or  hates. 

2.  There  may  have  occurred  one  of  the 
pernicious  disturbances  of  pregnancy,  such 
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as  vomiting,  which  has  been  a most  severe 
strain  on  all  of  the  patient’s  physiological  sys- 
tems including  the  central  and  automatic 
nervous  systems,  and  like  the  renal  system, 
the  emotional  system  may  break  down 
under  an  additional  strain  added  to  this  de- 
bilitating experience  from  which  she  has  not 
yet  recovered  when  labor  overtakes  her. 

3.  After  conceiving  the  child  she  has 
longed  for  and  the  prospect  of  which  she  has 
cherished  for  so  long,  this  woman  may  be 
the  tragic  victim  of  a cruel  or  drunken  hus- 
band who  does  not  want  any  “brats”  around 
the  house  or  any  more  hungry  mouths  to 
feed,  and  fear  for  the  welfare,  or  even  safety, 
of  her  baby  produces  such  emotional  conflict 
that  she  becomes  psychotic. 

4.  It  frequently  happens  that  an  expectant 
mother  develops  much  anxiety  concerning  the 
possibility  that  her  baby  may  become  alcohol- 
ic, epileptic,  imbecilic,  criminal,  tuberculous 
or  syphilitic  due  to  inheritance  from  an  an- 
cestor who  is  similarly  afflicted,  or  that  some 
experience  of  her  own  has  caused  her  to 
“mark”  her  baby  with  some  such  stigma. 
Occasionally  this  anxiety  develops  into  pro- 
found fear  and  emotional  conflict  from 
which  condition  it  is  only  a short  step  to 
psychosis. 

Under  any  of  these  conditions,  the  nature 
of  the  psychosis  will  depend  on  the  person- 
ality makeup  of  the  woman.  If  she  is  a cyclo- 
thymic person,  she  will  probaby  develop 
manic-depressive  psychosis,  while  a schizo- 
phrenic attack  would  be  expected  in  an  intro- 
spective, introverted  personality,  et  cetera. 

Also,  we  have  to  consider  the  vast  field 
of  organic  psychoses,  and  those  caused  by 
physiological  disturbances  elsewhere  in  the 
body. 

5.  The  toxic  conditions  which  frequently 
develop  during  pregnancy  may  produce  toxic 
delirium. 

6.  Endocrine  disturbances  which  have 
not  been  severe  enough  to  produce  psychoses 
may  become  much  more  severe  due  to  the 
strain  of  pregnancy  and  labor  and  produce  a 
mental  breakdown  at  this  time. 

7.  A syphilitic  woman  may  become  paret- 
ic under  the  additional  strain  of  pregnancy. 

8.  A woman  who  has  had  an  unusually 
severe  and  extended  siege  of  pernicious  vom- 
iting may,  from  prolonged  malnutrition, 
starvation,  or  dehydration  develop  an  ex- 
haustion delirium. 

9.  I am  not  certain,  but  it  is  probably  true 
that  avitaminosis  may  produce  a psychosis,  in 
which  case  avitaminosis  due  to  prolonged 
nausea  and  vomiting,  or  chronic  alcholism, 
may  be  the  precipitating  factor. 


Under  the  influence  of  any  of  these  and 
other  conditions,  the  pregnant  or  puerperal 
woman  may  develop  a psychosis  of  schizo- 
phrenic, manic-depressive  or  organic  nature, 
according  to  the  particular  factors  involved. 

The  proper  treatment  of  these  psychoses 
does  not  differ  in  any  way  from  treatment  of 
the  same  psychoses  at  other  times  or  periods 
in  life.  The  schizophrenic  and  manic-depres- 
sive types,  in  my  opinion,  should  be  treated 
by  one  of  the  several  pharmacological  shock 
methods  or  prolonged  continuous  sleep,  and 
this  should  be  instituted  early.  The  exhaus- 
tion delirium,  the  endocrine,  and  avitaminotic 
cases  should  be  treated  by  supplying  in  suffi- 
cient quantities,  and  by  several  routes,  the 
substance  that  is  deficient.  Cases  of  general 
paresis  should  be  treated  by  some  form  of 
hyperpyrexia,  arsenic  and  bismuth. 

Here  I feel  that  I should  sound  a word  of 
warning  to  the  obstetrician  who  procrasti- 
nates in  trying  to  diagnose  the  psychotic  con- 
dition himself  and  thereby  loses  valuable 
time,  because  usually  the  obstetrician  is  not 
competent  to  properly  and  adequately  diag- 
nose psychiatric  disorders.  A psychiatrist 
should  be  consulted  as  soon  as  psychiatric 
symptoms  appear.  If  the  community  does  not 
have  a competent  psychiatrist,  the  patient 
should  be  sent  to  one  at  once,  for,  while  some 
of  these  cases  can  safely  wait  a reasonable 
length  of  time,  some  of  them  are  in  desperate 
condition  and  waiting  may  prove  fatal  or 
give  the  patient  ample  opportunity  to  kill 
herself  or  her  baby. 

This  also  seems  to  be  a good  opportunity  to 
agree  with  and  emphasize  the  obstetrician’s 
contention  that  every  expectant  mother 
should  go  to  a good  hospital  for  delivery. 

It  has  been  my  contention  for  many  years 
that  every  general  hospital  in  a community 
that  has  a psychiatrist  should  have  a prop- 
erly equipped  psychiatric  department  in 
which  proper  psychiatric  treatment  can  be 
conducted.  In  such  a case  a consultation  with 
the  psychiatrist  can  be  promptly  secured,  and 
if  psychiatric  treatment  is  to  be  instituted, 
the  patient  can  simply  be  moved  from  one 
department  to  another  in  the  same  hospital 
and  thereby  the  ordeal  of  transfer  can  be 
greatly  lessened. 

Hardly  a week  passes  without  the  general 
practitioner  realizing  more  and  more  the 
frequency  with  which  psychiatric  conditions 
enter  into  the  clinical  picture  of  the  average 
sick  patient.  Particularly  is  this  true  with 
the  pregnant  woman,  as  community  life  be- 
comes daily  more  complex  with  its  ever- 
increasing  economic  struggle  and  the  contin- 
ually multiplying  reasons  why  a young  wom- 
an resents  having  to  take  time  out  for  nine 
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months  every  two  or  three  years  in  order  to 
accomplish  her  biological  purpose  in  life. 

Because  of  this  rapidly  increasing  psychia- 
tric aspect  of  medical  practice  in  general  and 
obstetrics  in  particular,  it  is  becoming  a 
necessity  for  both  the  obstetrician  and  the 
general  practitioner  to  have  adequate  psy- 
chiatric facilities,  both  in  the  form  of  a 
psychiatrist  and  a psychiatric  hospital  to 
which  they  can  have  quick  access  in  time  of 
acute  need. 

In  conclusion,  it  is  my  belief  that : 

1.  There  is  no  definite  psychosis  that  can 
be  named  postpartum  or  puerperal  psychosis, 
but  that  a mental  disease  developing  at  this 
period  may  be  any  one  of  the  entire  category 
of  psychoses,  and  is  usually  the  one  which 
that  particular  individual  would  develop 
under  any  other  circumstances. 

2.  That  psychoses  developing  during  the 
pregnancy-puerperium  period  should  receive 
prompt  and  scientific  diagnosis  and  treat- 
ment, the  same  treatment  the  same  psychosis 
would  receive  at  other  times. 

3.  That  every  community  ought  to  have 
a psychiatrist  within  consultation  distance, 
and  that  every  general  hospital  ought  to  have 
a psychiatric  department  equipped  for  the 
scientific  treatment  of  acute  psychoses. 

4.  That  prophylaxis  of  the  conditions  dis- 
cussed herein  is  a subject  of  sufficient  size 
and  importance  to  merit  treatment  in  a sep- 
arate communication,  and  because  of  the 
time  limit,  has  not  been  dealt  with  in  this 
discussion. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Guy  F.  Witt,  Dallas:  Dr.  Day  has  presented  a 
very  timely  subject  to  this  Section  and  has  discussed 
it  in  a remarkably  accurate  and  concise  manner. 

The  occurrence  of  a psychosis  in  any  person  at  any 
time  is  a thing  of  tragic  and  panic-producing  poten- 
tialities. Especially  is  this  true  when  the  psychosis 
occurs  in  a pregnant  or  recently  parturient  woman. 
When  it  occurs  during  pregnancy  there  frequently 
arises  the  question  of  therapeutic  abortion,  a question 
which  requires  careful  study  and  evaluation  of  the 
individual  and  the  individual  situation.  When  it  oc- 
curs during  the  few  days  or  weeks  following  delivery 
there  is  the  question  of  care  and  nourishment  of  the 
baby ; care  of  the  mother ; management  of  the 
husband,  et  cetera,  all  of  which  should  be  planned 
in  cooperation  with  the  psychiatrist. 

The  main  point,  however,  which  should  be  borne 
in  mind  in  this  connection  is  that  at  least  a fair 
amount  of  prophylaxis  can  be  carried  out.  This,  of 
course,  must  be  done  by  the  obstetrician  or  the  fam- 
ily physician.  I believe  if  the  doctor  will  bear  in 
mind  the  fact  that  every  pregnancy  is  productive  of 
at  least  some  degree  of  fear  and  anxiety  and  appre- 
hension in  the  woman,  and  of  an  intense  and  exhaust- 
ing degree  in  many  of  them;  and  if  in  a perfectly 
practical  and  common-sense  manner  he  will  make  an 
opportunity  for  the  woman  to  discuss  these  matters 
with  him  and  will  inform  the  woman  about  the  mat- 
ters which  are  producing  her  unnecessary  fears  and 


apprehensions,  he  can  greatly  relieve  the  strains 
which  might  later  on,  under  the  stress  of  delivery 
and  that  following  delivery,  result  tragically. 

With  reference  to  one  other  question  raised  in  Dr. 
Day’s  paper — that  of  the  possible  relationship  of 
vitamin  deficiency-^I  am  quite  certain  that  this  does 
have  an  etiological  relationship  in  some  cases.  It 
has  been  definitely  proven  that  the  mean  corpuscular 
volume  in  the  pregnant  woman  is  almost  uniformly 
increased,  and  that  an  additional  vitamin  intake  will 
reduce  this  to  normal.  We  know  that  pellagra  is  a 
definite  vitamin  deficiency  disease  very  frequently 
accompanied  by  a psychosis.  It  is  then,  I think,  very 
important  that  the  pregnant  woman  have  a known, 
adequate  vitamin  intake;  not  only  for  the  benefit  of 
her  general  health  but  also  as  a possible  safeguard 
against  the  development  of  an  exhaustion  type  of 
psychosis. 

Dr.  Day  (closing) : In  answer  to  Dr.  Beavers’  ques- 
tion as  to  the  advisability  of  further  child-bearing 
by  a woman  who  has  had  a postpartum  psychosis, 
I can  only  say,  like  Dr.  Witt  said  a few  minutes  ago, 
that  if  I had  fifty  times  as  much  knowledge  as  I 
have,  I still  would  not  be  able  to  answer  that  ques- 
tion. The  only  way  one  could  answer  it  would  be  as 
applied  to  a single  case,  and  it  would  have  to  be 
answered  strictly  on  the  merits  of  that  particular 
case.  We  know  that  there  are  many  women  (includ- 
ing a patient  of  Dr.  Beavers  of  whom  I happen  to 
know),  who  have  once  had  a postpartum  psychosis 
and  later  had  one  or  more  pregnancies  with  normal 
delivery  with  no  mental  symptoms  whatever.  On  the 
other  hand,  there  are  cases  on  record  in  which  a wom- 
an has  repeatedly  had  a psychosis  with  successive 
pregnancies. 

I am  indebted  to  Dr.  Johnston  for  reminding  me 
that  I failed  to  include  in  my  discussion  postpartum 
psychosis  of  the  husband.  This  occurs  more  fre- 
quently than  the  average  person  thinks,  and  is  an- 
other point  favoring  my  contention  that  there  is  no 
definite  psychosis  that  can  be  called  per  se  post- 
partum psychosis. 


EQUINE  ENCEPHALITIS  IN  KANSAS 

Evidence  that  the  virus  of  western  equine  enceph- 
alitis (inflammation  of  the  tissues  of  the  brain) 
causes  disease  in  human  beings  in  Kansas  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  December  6 by  James  A.  Wheeler,  M.  D.,  New- 
ton, Kans. 

For  his  investigation  he  obtained  specimens  of 
blood  from  reported  cases  of  encephalitis  occuring  in 
man  over  the  state.  The  final  results  showed  that 
50  per  cent  of  the  patients  tested  showed  evidence  of 
protection  or  antibodies  against  the  western  equine 
virus. 

The  isolation  of  the  western  equine  and  St.  Louis 
encephalitis  viruses  from  mosquitoes,  the  author 
says,  suggests  the  mosquito  as  a vector  or  carrier  of 
the  virus.  This  vector  theory,  he  points  out,  is  fur- 
ther supported  by  the  fact  that  “In  Kansas  the  in- 
cidence of  poliomyelitis,  encephalitis  and  equine  en- 
cephalitis ceases  abruptly  with  the  fall  frosts.” 


Contrary  to  a popular  belief,  cheese  is  not  really 
hard  to  digest  for  normal  persons,  Doris  McCray, 
Cedar  Rapids,  Iowa,  points  out  in  a recent  issue  of 
Hygeia,  The  Health  Magazine.  “But,”  she  qualifies, 
“it  should  never  be  added,  as  a superfluous  item,  to 
an  already  complete  meal.  Cheese  should  be  served 
with  bread,  toast  or  crackers,  or  other  cereal  food, 
and  with  fruit  and  vegetables,  as  is  the  common  prac- 
tice. ....  To  serve  cheese  with  pie  at  the  end  of  a 
heavy  meal  that  included  meat  obviously  would  be 
superfluous.” 
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THE  USE  OF  THE  MIDDLE  MEATUS  IN 
ANTRUM  LAVAGE 
J.  C.  DICKSON,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

Introduction. — The  procedure  of  washing 
the  antrum  by  means  of  the  natural  osteum 
or  puncture  of  the  middle  meatus  was  viewed 
with  skepticism  by  me  for  a number  of  years. 
I felt  that  the  inferior  meatus  was  the  Bibli- 
cal route  and  the  other  was  heresy.  As  many 
others  had  done,  I had  tried  the  procedure 
several  times.  Failing  to  successfully  cathe- 
terize  the  natural  osteum,  I had  considered 
the  procedure  impractical  and  not  worth  the 
effort  to  master. 

I was  jolted  out  of  this  view  by  several 
patients  who,  having  had  the  middle  meatus 
route  used  on  them  in  other  cities,  insisted 
that  I follow  this  method  rather  than  punc- 
ture the  inferior  meatus.  To  my  surprise, 
when  I really  tried  to  use  the  middle  meatus, 
it  was  successful  in  a high  percentage  of 
cases.  After  talking  to  a number  of  my  skep- 
tical and  doubting  colleagues  about  this  pro- 
cedure, I determined  to  write  a paper  sum- 
marizing my  experience  and  results  over  a 
three-year  period. 

The  paper  will  consist  of : the  introduction ; 
a brief  review  of  the  literature;  anatomical 
study;  analysis  of  263  consecutive  cases  of 
antrum  lavage ; case  reports ; analysis  of  ad- 
vantages and  disadvantages  of  the  method, 
and  conclusion. 

Review  of  Literature. — It  is  rather  an  in- 
teresting fact  that  the  first  person  who  advo- 
cated washing  the  antrum  through  the 
natural  osteum  was  a dentist,  Jourdain,^-^  in 
Bordeaux,  in  1765.  He  thought  it  better  to 
do  it  this  way  than  to  extract  a tooth  and 
wash  through  the  tooth  socket.  For  this  radi- 
cal advice  he  was  severely  criticised  by  his 
local  society.  Hartman,  1884,  and  Stoerk, 
1886,  wrote  articles  calling  attention  to  this 
means  of  therapy  for  antrum  infection.  Myer- 
son®  has  made  a very  complete  review  of  the 
literature  and  mentions  a number  of  men  who 
wrote  favorably  about  the  method  from  1890 
to  1923.  Skillern^^  in  1923  condemned  the 
method.  Hajek,^  1926,  believed  it  was  impos- 
sible to  use  the  middle  meatus  except  in  a 
very  few  patients.  Since  1928  articles  have 
appeared  favoring  this  procedure,  such  as 
Dintenfass,^  Futch,^  Goldman,^  Hunt,^  Mer- 
cia,® Myerson,®  Reaves,^®  Rosenberger,^^ 
Smith,^®  Van  Alyea,^^  and  Yankauer  and 
Goldman. These  men  reported  that  they 
employed  the  natural  osteum  in  from  68  per 
cent  to  nearly  100  per  cent  of  the  cases. 

Mosher'^  was  of  the  opinion  that  if  one 
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were  inclined  to  use  the  middle  meatus,  he 
would  have  to  puncture  the  antrum  in  most 
cases  but  he  saw  no  reason  why  an  attempt 
to  use  the  middle  meatus  should  not  be  made. 
Williams  and  MouseF®  much  preferred  to  use 
the  inferior  meatus  route  and  condemned  the 
other  procedure. 

Three  authors,  Futch,^  Myerson,®  and  Ros- 
enberger,^^  made  an  anatomical  as  well  as  a 
clinical  study  on  the  cadaver.  It  was  of  in- 
terest that  they  were  able  to  catheterize  the 
natural  osteum  in  cadavers  in  a smaller  per- 
centage of  cases  than  on  the  living. 

In  summary  of  the  literature,  one  finds 
that  most  of  the  authors  favor  using  the 
natural  osteum  or  middle  meatus  route.  This 
is  especially  true  lately.  For,  with  only  one 
exception,  since  1928  all  have  recommended 
it  strongly. 

Anatomical  Study. — The  anatomy  involved 
in  the  use  of  the  natural  osteum  is  the  lateral 
nasal  wall  above  the  inferior  turbinate.  Lying 
under  the  anterior  and  middle  part  of  the 
middle  turbinate  is  the  hiatus  semilunaris. 
The  hiatus  opens  into  the  infundibulum. 
These  two  structures  are  bounded  superiorly 
and  posteriorly  by  the  ethmoid  bulla,  and 
interiorly  and  anteriorly  by  the  uncinate 
process.  The  ethmoid  bulla  and  the  uncinate 
process  are  very  close  together  in  front  where 
the  nasofrontal  duct  ends.  They  spread  apart 
as  they  sweep  down  in  a crescent,  and  at  the 
back  they  are  rather  far  apart.  They  end, 
in  the  dry  skull,  in  an  open  space  bounded 
by  the  inferior  turbinate  below,  the  palatine 
bone  behind  and  the  ethmoid  bone  above. 
This  space  in  the  living  is  covered  by  a thin 
membrane  and  contains  the  natural  osteum. 
The  uncinate  process  and  the  ethmoidal  bulla 
vary  a great  deal  in  size.  Upon  this  variation 
depends  the  width  and  depth  of  the  infundib- 
ulum. Along  the  posterior  part  of  the  in- 
fundibulum where  the  uncinate  process  and 
bulla  separate  lies  the  maxillary  osteum.  It 
varies  from  1 mm.  to  6 mm.  in  diameter. 

The  osteum  may  be  an  opening  or  a tube. 
If  a tube  it  may  point  up,  in,  down,  forward 
or  backward.  Accessory  osteums  may  be  any- 
where along  the  infundibulum.  The  variation 
in  position,  size,  and  direction  of  the  osteum 
is  the  main  argument  that  is  advanced 
against  its  catheterization. 

The  lower  orbital  wall  is  in  close  relation- 
ship to  these  structures  at  their  anterior  end. 
In  fact,  it  may  be  part  of  the  osteum.  How- 
ever, at  the  posterior  part,  the  orbital  floor 
slopes  up  and  back  and  is  considerably  higher 
than  the  infundibulum. 

The  following  is  a description  of  the  tech- 
nique used  in  washing  the  antrum  through 
the  middle  meatus:  The  infundibulum  and 
the  near-by  middle  turbinate  and  septum  is 
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cocainized  with  a 10  per  cent  solution  of 
cocaine.  Then  a blunt  Futch  No.  IR  II/2  nam. 
(Storz)  canula  is  passed  up  and  over  the 
uncinate  process.  Numerous  canulas  have 
been  devised  for  this  procedure.  The  fact  that 
there  are  so  many  different  types  is  men- 
tioned by  some  as  a reason  against  using  the 
middle  meatus.  When  I first  tried  the  method 
I used  a different  canula  and  was  not  very 
successful.  By  experimenting,  I found  that  I 
especially  liked  the  Futch  canula  and  have 
been  using  it  or  a slight  modification  since. 
It  is  somewhat  like  playing  golf.  One  has  to 
find  out  what  clubs  are  suited  to  his  style. 
The  right  hand  is  used  for  both  sides.  The 
canula  is  held  point  down  as  though  trying 
to  penetrate  a horizontally  placed  osteum.  It 
is  slid  back  and  forth  in  the  infundibulum.  If 
the  osteum  is  not  found,  the  canula  is  held 
in  a horizontal  position  and  the  procedure 
repeated.  One  can  tell  when  the  canula  is  in 
the  osteum  by  the  depth  of  the  penetration 
and  by  the  feel  of  the  tip.  If  no  opening  is 
found,  the  canula  is  placed  where  the  osteum 
should  be  or  slightly  posterior,  never  ante- 
rior, and,  with  the  point  directed  down,  mod- 
erate pressure  is  applied.  This  is  over  the 
area  mentioned  in  the  dry  skull  as  being  an 
open  space  and  in  the  living  having  only  a 
thin  membrane.  When  the  canula  penetrates 
this  membrane,  a snap  is  felt  as  when  a 
needle  goes  in  the  spinal  canal.  If  moderate 
pressure  fails  to  gain  entrance  for  the  canula, 
the  last  procedure  is  repeated  with  a new 
canula  which  is  sharp  on  the  end.  This  step 
is  seldom  necessary.  A note  is  made  on  the 
chart  as  to  the  type  of  canula  used  and  the 
location  of  the  osteum.  Many  times  one  is 
surprised  at  how  easily  and  quickly  the 
canula  falls  into  the  osteum. 

The  anatomical  study  consisted  of  investi- 
gation on  eighteen  half  heads.  The  same  tech- 
nique was  used  on  these  specimens  as  was 
used  on  patients.  Where  the  septum  had  been 
removed  a cardboard  was  placed  in  the  posi- 
tion of  the  removed  septum. 

The  middle  meatus  was  not  examined  until 
the  canula  had  been  placed.  After  the  canula 
was  inserted,  the  lateral  wall  of  the  antrum 
was  removed.  Then,  the  position  of  the 
canula,  the  position  of  the  osteum,  presence 
of  accessory  osteums,  and  so  forth,  were 
noted. 

In  no  specimen  was  the  septum  deformed 
enough  to  interfere  with  the  procedure.  The 
natural  osteum  was  entered  five  times,  an 
accessory  one  entered  one  time  and  the  thin 
membrane  over  the  lateral  wall  between  the 
bulla  and  uncinate  posterior  to  the  natural 
osteum  punctured  twelve  times.  In  no  case 
was  the  point  of  the  canula  near  the  orbit. 
The  osteum  varied  in  size  from  2 to  5 mm. ; 


most  were  8 mm.  in  size.  Accessory  osteums 
were  present  in  2 cases.  The  osteum  opened 
horizontally  four  times,  obliquely  seven  times 
and  vertically  seven  times.  The  vertically 
placed  osteums  were  the  easiest  ones  to 
canulize.  In  several  specimens  a straight 
needle  was  also  inserted  through  the  inferior 
meatus  and  the  points  of  the  two  needles 
compared.  They  were  always  less  than  1 cm. 
apart.  Thus  the  point  of  entrance  in  the 
antrum  wall  is  not  a factor  for  or  against 
either  method. 

I feel  the  low  percentage  of  natural  osteum 
canulizations  was  due  to  the  nonpliability 
of  the  cadavers.  Most  specimens  had  been 
embalmed  a long  period  of  time.  But  the 
main  fact  to  remember  from  this  study  was 
that  all  antrums  were  easily  entered  through 
the  middle  meatus  by  way  of  the  natural 
osteum  or  the  thin  membrane. 

Analysis  of  Cases. — The  series  consisted  of 
263  cases.  There  were  127  males  and  136 
females.  The  right  side  only  was  involved 
71  times,  the  left  side  only  81  times,  and 
both  sides  111  times.  This  made  altogether 
182  times  for  the  right  and  192  times  for  the 
left,  a total  of  374  antrums.  Of  the  374  an- 
trums, the  inferior  meatus  was  used  thirty- 
seven  times,  or  a percentage  of  9.9.  The 
natural  osteum  was  canulized  in  220  cases. 
The  membrane  in  the  middle  meatus  was 
punctured  117  times.  This  made  a total  for 
the  middle  meatus  of  337  cases,  or  90.1  per 
cent.  A comparison  was  made  for  each  year 
(See  table  1).  In  1938  the  percentage  for 
the  middle  meatus  was  only  80,  while  in 
1939-1940-1941,  it  was  around  90. 1 think  this 


Table  1. 


Year 

Number 

Antrums 

Natural 

Osteum 

Puncture 

M.  M. 

Total  for 

M.  M. 

Puncture 

Inf.  M. 

% Washed 
Thru  Mid.  M 

1938 

Dec 

10 

7 

1 

8 

2 

80. 

1939  

102 

58 

34 

92 

10 

90.2 

1940  

218 

136 

61 

197 

21 

90.3 

1941 

Jan.,  Feb 

44 

19 

21 

40 

4 

90.9 

Total  

374 

220 

117 

337 

37 

90.1 

increase  was  due  to  an  improvement  in  tech- 
nique and  to  the  fact  that  I was  really  trying 
to  utilize  the  natural  osteum. 

An  average  was  made  of  the  number  of 
times  the  antrums  were  washed.  It  averaged 
4.8  times  for  the  inferior  meatus  and  4.14 
times  for  the  middle  meatus. 

Fifteen  antrums  with  repeated  infections 
over  a period  of  several  years  were  treated 
once  by  washing  through  the  inferior  meatus 
and  once  by  washing  through  the  middle 
meatus.  It  required  an  average  of  19.5  days 
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and  5.4  washings  to  clear  the  infection  where 
the  inferior  meatus  was  used.  It  was  neces- 
sary in  the  middle  meatus  method  to  treat 
an  average  of  14.9  days  and  wash  five  times. 

Thirty-seven  antrums  had  to  be  washed 
through  the  inferior  meatus  since  this  series 
was  started.  The  reasons  for  failure  to  use 
the  natural  osteum  are  listed  as  follows: 
deformed  septum  9,  nasal  polyps  5,  acute  in- 
flammation of  the  middle  meatus  which  did 
not  shrink  or  anesthetize  18,  very  deep  in- 
fundibulum 2,  and  no  cause  given  on  the 
record  3. 

CASE  REPORTS 

Case  1. — On  February  2,  1940,  the  patient  came  in 
complaining  of  a cold  for  one  week  and  pain  over  both 
antrums.  The  antrums  were  dark  and  very  tender. 
The  nose  was  blocked  with  a moderate  amount  of 
pus  along  the  floor.  Both  antrums  were  washed 
through  the  natural  osteum  and  2 plus  acute  pus 
obtained.  The  patient  felt  worse  on  February  3 but 
less  pus  was  found.  The  antrums  were  washed  again 
on  February  5,  7,  9,  12,  14  and  16.  No  discharge  was 
present  on  February  16.  This  patient  had  a similar 
attack  in  February,  1937,  at  which  time  it  was  neces- 
sary to  wash  both  antrums  through  the  inferior 
meatus  nine  times  to  secure  relief. 

Case  2. — The  patient  was  first  seen  January  24, 
1940,  with  a history  of  a cold  for  one  month.  There 
had  been  considerable  pain  on  the  left  side  of  the 
face  the  last  three  days.  The  nose  was  blocked  and 
a marked  discharge  was  present.  The  left  antrum 
transilluminated  dark.  The  left  middle  meatus  was 
very  edematous  and  did  not  shrink.  The  natural 
osteum  could  not  be  found  so  the  antrum  was  washed 
through  the  inferior  meatus  and  3 plus  chronic  pus 
obtained.  The  antrum  was  washed  again  on  January 
26  and  27  with  like  results.  On  January  27,  the  left 
ear  became  infected  and  the  drum  had  to  be  opened. 
There  was  steady  improvement  from  January  28  on, 
the  antrum  being  washed  on  January  28,  29,  31  and 
February  1. 

On  February  3,  the  nose  had  cleared  a great  deal. 
It  was  now  possible  to  shrink  open  the  middle  meatus 
and  the  antrum  on  this  day  was  washed  through  the 
natural  osteum.  This  was  repeated  on  February  5 
and  7.  On  February  7,  the  fluid  returned  clear  from 
the  antrum.  The  left  ear  drum  had  closed.  This  case 
represents  one  in  which  the  middle  meatus  could  not 
be  used  because  of  intense  inflammation. 

Case  3. — The  patient  came  in  November  10,  1939, 
complaining  of  pain  over  the  left  side  of  the  face, 
considerable  thick  yellow  discharge,  and  left  nasal 
block.  She  stated  that  she  had  had  scarlet  fever 
three  months  previously  and  the  symptoms  had  con- 
tinued since.  Examination  revealed  a tender  and 
dark  left  antrum.  The  nose  was  blocked  on  the  left. 
A large  polyp  protruded  from  the  left  middle  meatus. 
Considerable  pus  was  present  along  the  floor.  The 
right  side  had  the  appearance  of  an  acute  cold.  On 
account  of  the  polyp,  no  attempt  was  made  to  wash 
through  the  middle  meatus.  Two  plus  chronic  pus 
was  found  on  puncture  of  the  inferior  meatus.  This 
puncture  was  repeated  on  November  13,  15,  17,  20 
and  24,  with  a gradual  decrease  in  the  discharge  and 
nasal  symptoms.  To  my  surprise,  the  large  polyp  had 
also  disappeared  by  this  time.  On  November  27,  the 
antrum  was  washed  through  the  natural  osteum  with 
ease.  It  was  necessary  to  repeat  on  November  29  and 
December  1,  4,  8 and  15.  By  December  15,  the  nose 
and  sinus  were  entirely  clear.  The  patient  had  an- 
other acute  attack  in  February,  1940,  at  which  time 
the  antrum  was  cleared  with  three  washings  through 


the  natural  osteum.  This  case  illustrates  the  situa- 
tion in  which  nasal  polyps  prevent  the  use  of  the 
middle  meatus  route. 

Case  4. — The  patient  entered  the  office  February 
19,  1941,  complaining  of  a cold  of  eight  days’  dura- 
tion with  profuse  thick  yellow  discharge  from  both 
sides  of  the  nose.  There  had  been  a moderate  amount 
of  headache  around  the  eyes.  Examination  showed 
both  antrums  dark  and  tender.  Each  naris  was  partly 
blocked  with  thick  yellow  pus.  The  septum  deviated 
to  the  left  with  a spur  into  the  left  middle  meatus. 
A large  amount  of  pus  was  washed  from  the  an- 
trums, the  I’ight  through  a puncture  of  the  middle 
meatus,  posterior  1/3,  and  the  left  through  the 
inferior  meatus.  This  was  repeated  on  February  20, 
22,  24,  26  and  March  1.  There  was  a steady  improve- 
ment and  less  pus  was  obtained  each  time.  On  March 
4,  the  patient  was  dismissed.  This  is  an  example  in 
which  the  deformity  of  the  septum  required  that  the 
inferior  meatus  be  used. 

SUMMARY  OF  METHOD 
Disadvantages : 

1.  There  is  danger  of  the  orbit’s  being 
punctured. 

2.  The  natural  osteum  is  traumatized  by 
repeated  washings,  and  adhesions  form  that 
may  completely  block  the  antrum. 

3.  The  canula  injures  the  mucous  mem- 
brane of  the  natural  osteum  and  near-by 
structures.  This  causes  congestion  and  swell- 
ing with  increased  difficulty  in  drainage. 

4.  There  is  a block  by  the  needle  to  the 
return  flow  of  the  irrigating  fluid  and  so 
pus  is  retained  in  the  antrum. 

5.  It  is  always  uncertain  whether  the 
needle  is  in  the  antrum,  and  so  it  cannot  be 
definitely  determined  if  the  antrum  has  been 
washed. 

6.  This  method  cannot  be  used  on  every 
patient  as  can  the  inferior  meatus  route. 
Marked  deformity  of  the  septum,  presence 
of  polyps,  marked  congestion  of  the  middle 
meatus  as  seen  in  very  acute  cases,  and  very 
deep  infundibulum  definitely  preclude  the 
possibility  of  using  the  middle  meatus. 

In  my  hands  the  last  disadvantage  men- 
tioned is  the  only  valid  argument  against 
this  procedure.  I have  never  had  any  com- 
plications from  this  method.  The  only  time 
I ever  got  any  fluid  in  the  orbit  was  from 
the  inferior  meatus  method.  A number  of 
patients  have  returned  several  times  and 
in  none  has  any  evidence  of  adhesions  or 
antral  block  been  found.  As  shown  in  my 
statistics,  the  patients  recovered  just  as  rap- 
idly when  treated  through  the  middle  meatus 
as  through  the  inferior.  As  one  becomes  more 
skilled  through  practice,  the  feel  of  the  needle 
point  tells  when  it  is  in  the  antrum.  How- 
ever, as  mentioned  above,  there  is  a certain 
percentage  of  antrums  that  have  to  be 
washed  through  the  inferior  meatus. 
Advantages: 

1.  The  procedure  is  much  less  of  a shock 
to  the  patient  as  indicated  by  decreased  pain, 
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less  sensation  of  faintness,  and  so  forth.  Even 
when  the  middle  meatus  membrane  has  to  be 
punctured,  patients  are  much  less  upset  than 
when  the  bone  in  the  inferior  meatus  has  to 
be  penetrated. 

2.  It  is  not  as  dangerous,  for  a dull  in- 
strument is  being  used  instead  of  a sharp 
needle. 

3.  Where  the  natural  osteum  is  canal- 
ized, no  puncturing  is  necessary. 

4.  Dangers  of  air  embolism,  hemorrhage, 
emphysema,  and  the  like,  are  less  likely  to 
occur. 

5.  Where  time  is  taken  to  master  the 
procedure  and  experience  gained  through 
trying  the  method,  it  is  simpler  than  punc- 
turing the  inferior  meatus.  It  takes  a little 
effort  to  become  used  to  the  technique  but 
after  a time  it  is  surprising  to  note  the  ease 
of  washing  the  antrums  of  many  patients 
through  the  natural  osteum. 

6.  Less  time  and  less  cocaine  is  needed. 

7.  Finally,  and  most  important,  the  pa- 
tients prefer  this  method.  Where  both  meth- 
ods have  been  used,  there  is  no  doubt  in  the 
patient’s  mind  as  to  which  he  prefers. 

CONCLUSION 

1.  A procedure  is  described  which  is  far 
from  new,  being  advocated  176  years  ago. 

2.  Many  articles  have  appeared  lately  in 
the  literature  in  favor  of  this  method. 

3.  In  a series  of  263  consecutive  cases  of 
antrum  lavage,  the  natural  osteum  was  used 
in  58.8  per  cent,  puncture  of  the  middle 
meatus  in  31.3  per  cent,  and  puncture  of 
the  inferior  meatus  in  9.9  per  cent.  Thus  the 
middle  meatus  was  used  in  90.1  per  cent  of 
the  cases. 

4.  Most  of  the  disadvantages  laid  against 
it  do  not  stand  up  under  actual  test.  However, 
it  cannot  be  used  in  every  case,  such  as  those 
with  very  deformed  septums,  with  a large 
number  of  nasal  polyps,  with  a very  acutely 
inflamed  middle  meatus  and  with  very  deep 
infundibulum. 

5.  The  procedure  has  many  advantages. 
It  is  less  of  a shock  to  the  patient.  It  is  not 
as  painful.  It  is  not  as  dangerous.  A passage- 
way already  present  can  be  used  or  a thin 
membrane  punctured  in  90  per  cent  of  the 
cases. 

6.  It  is  a practical  aid  in  the  treatment 
of  sinus  infection. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  B.  Malone,  Lubbock:  I wish  to  express  my 
personal  appreciation  to  Dr.  Dickson  for  this  very 
interesting  and  timely  paper.  The  arrangement  and 
the  organization  of  his  essay  are  excellent.  The 
manner  in  which  he  deals  with  a subject  that  could 
easily  become  controversial,  is  certaindy  diplomatic. 
He  presents  the  pro  and  con  of  his  subject  without 
showing  over  enthusiasm  for  the  newer  method. 

The  problem  of  sinusitis  is  always  with  us.  The 
acute  painful  antrum  must  be  relieved.  The  patients 
demand  relief  without  further  suffering  incident  to 
an  irrigation.  This  can  be  done  in  most  cases  by 
either  of  the  methods  mentioned  in  the  paper.  Most 
of  us  have  routinely  used  the  inferior  meatus  because 
(1)  it  is  the  method  we  learned  years  ago;  (2)  this 
method  has  been  quite  satisfactory;  (3)  we  have  not 
been  taught  the  newer  procedure.  Personally,  I have 
had  little  experience  with  the  middle  meatus  method. 
To  me  the  anatomy  surrounding  the  osteum  is  not 
as  clearly  demarcated  as  it  is  under  the  inferior 
turbinate.  But  if  I had  access  to  cadaveric  studies, 
this  objection  might  be  overcome.  Without  better 
anatomical  studies,  and  most  of  us  seldom  make 
such  studies,  it  seems  to  me  that  accidents  and  com- 
plications would  be  much  more  frequent  than  by  the 
inferior  route. 

The  essayist  tells  us  that  in  eighteen  cadaver  at- 
tempts, the  canula  penetrated  a thin  membranous 
wall  behind  the  natural  osteum  in  twelve  instances. 
But  he  tells  us  also  that  all  observers  have  been  able 
to  find  the  natural  osteum  more  often  and  more 
easily  in  the  living.  We  can  always  find  entrance 
through  the  inferior  meatal  route,  and  if  we  are  to 
puncture  the  wall  somewhere  it  seems  less  hazardous 
by  this  route. 

There  is  no  reference  to  the  time  consumed  for  the 
anesthetic  and  irrigation.  I understand  that  anesthe- 
sia should  be  quite  complete  in  the  region  of  the 
osteum;  that  for  best  results  a fine  applicator  must 
be  applied  and  re-applied  by  the  surgeon,  and  that  a 
small  pack  is  not  as  effective  as  the  applications 
direct  to  the  field,  which  consumes  time.  In  using 
the  inferior  meatus  we  can  insert  an  applicator  of 
pontocaine  or  cocaine  and  leave  it  there  a few  min- 
utes, or  we  can  remove  the  applicator  stick,  leaving 
the  pack  in  direct  contact  with  the  field  to  be  punc- 
tured. This  can  be  left,  without  attention,  for  fifteen 
to  thirty  minutes,  depending  on  how  busy  one  may 
be  with  other  patients. 

Of  course  either  method  should  and  must  be  prac- 
tically painless,  and  with  proper  anesthesia  there 
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should  be  very  little  pain.  If  we  are  using  the  route 
beneath  the  inferior  turbinate  penetration  may  be 
easy,  only  to  find  the  natural  osteum  closed  by  swell- 
ing or  a plug  of  mucopus.  This  may  occasion  some 
pain  incident  to  pressure,  but  it  will  usually  be  forced 
out  into  the  nasal  cavity.  If  it  will  not  give  way,  a 
second  canula  can  be  inserted  beside  the  first  and 
water  will  flow  in  through  one  and  out  through  the 
other.  There  is  occasionally  some  return  trouble 
when  using  the  middle  meatus  method  also. 

I am  sure  we  would  do  well  to  be  prepared  to  use 
either  method  of  irrigation,  and,  therefore,  I think 
Dr.  Dickson’s  paper  is  very  timely. 

Dr.  Dickson  (closing):  I should  like  to  express  my 
thanks  to  Dr.  Malone  for  his  remarks  and  kind  con- 
sideration of  the  paper. 

In  regard  to  the  question  of  time,  I find  that  I can 
wash  most  antrums  through  the  middle  meatus  with 
one-half  of  the  time  it  takes  me  to  do  it  by  the  in- 
ferior meatus. 

I should  close  by  offering  a word  of  caution.  When 
something  new  is  brought  out,  many  rush  to  try  it  on 
every  patient.  Since  it  fails  in  a few,  they  condemn 
it  for  all  cases.  This  method  can  be  used  most  of 
the  time,  but  it  is  still  necessary  to  wash  through  the 
inferior  meatus  in  a small  percentage  of  cases. 


THE  RADICAL  MASTOIDECTOMY;  IN- 
DICATIONS, TECHNIQUE,  AND  POST- 
OPERATIVE MANAGEMENT 
J.  DUDLEY  SINGLETON,  M.  D. 

DALLAS,  TEXAS 

Definition:  The  term  radical  mastoidec- 
tomy may  be  defined  as  an  operation  upon 
the  temporal  bone  for  the  eradication  of  dis- 
eased bone  and  soft  tissues  from  the  mastoid 
and  middle  ear  cavities,  and  joining  the  two 
by  removal  of  the  superior  and  posterior  bony 
canal  walls,  including  the  bridge.  It  is  com- 
pleted by  making  a plastic  flap  in  the  mem- 
branous canal  wall  and  the  adjacent  portion 
of  the  concha  so  that  the  mastoid  and  middle 
ear  cavities  and  the  external  canal  are  united 
to  form  one  space.  The  classical  operation  is 
performed  in  the  presence  of  chronic  infec- 
tion, and  its  purpose  is  to  secure  a dry  ear 
and  prevent  complications. 

Anatomy. — Before  proceeding  further  with 
the  discussion,  I shall  review  briefly  a few 
important  anatomical  landmarks  and  rela- 
tions that  one  meets  in  performing  the  radical 
operation. 

The  spine  of  Henle  or  the  suprameatal 
spine  and  the  suprameatal  fossa,  which  is 
just  supero-posterior  to  the  spine,  are  often 
mentioned  as  guides  to  the  antrum.  How- 
ever, I find  the  superior  portion  of  the  bony 
external  auditory  canal  wall  to  be  the  most 
simple  and  accurate  guide  to  the  antrum.  The 
antrum  always  lies  somewhat  superior  and 
posterior  to  the  canal. 

The  anterior  posterior  position  of  the  facial 
nerve  can  be  accurately  located  from  the  sur- 
face in  its  vertical  portion  by  the  suture  line 
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between  the  annulus  and  the  mastoid  process 
at  its  most  inferior  portion.  At  this  point  the 
suture  lies  directly  lateral  to  the  nerve,  but 
as  it  extends  superiorly  it  assumes  a position 
anterior  to  the  nerve.  Batson^  describes  the 
above  suture  as  the  tympanomastoid  suture. 

The  prominence  of  the  horizontal  semicir- 
cular canal  is  the  most  important  internal 
landmark.  It  is  recognized  by  its  hard,  white, 
shiny  appearance.  It  helps  to  form  the  medial 
wall  of  the  attic  and  is  in  close  relation  to  the 
facial  nerve  and  other  structures.  At  the 
geniculate  ganglion  the  facial  nerve  makes 
an  abrupt  bend  and  turns  backward  to  enter 
the  medial  wall  of  the  middle  ear  in  its  su- 
perior portion  near  the  processus  cochleari- 
formis  but  on  a higher  plane  and  postero- 
medial to  it.  In  the  middle  ear  it  passes  close 
beneath  the  overhanging  ledge  of  the  hori- 
zontal canal,  in  a posterior,  inferior  and  lat- 
eral direction  to  enter  the  posterior  bony 
canal  wall  where  it  curves  to  assume  its  ver- 
tical course  to  the  stylomastoid  foramen.  The 
nerve  is  never,  in  any  part  of  its  bony  course, 
lateral  or  superficial  to  the  prominence  of 
the  horizontal  semicircular  canal.  Below  the 
horizontal  canal  lie  the  following  structures 
in  the  order  named:  (1)  facial  nerve;  (2) 
oval  window  which  receives  the  foot  plate  of 
the  stapes;  (3)  vestibule  of  the  inner  ear; 
(4)  round  window;  (5)  hypotympanum,  and 
(6)  inferior  bony  canal  wall. 

The  eustachian  tube  opens  into  the  middle 
ear  in  its  anterior  medial  portion  about  mid- 
way between  the  floor  and  roof;  above  and 
parallel  to  it  lies  the  tensor  tympani  muscle. 

Indications  for  the  Radical  Operation.  In 
general  it  may  be  stated  that  all  chronic  sup- 
purative infections  involving  the  attic  of  the 
middle  ear  and  mastoid  cavity  that  cannot  be 
treated  conservatively,  and  those  that  do  not 
respond  satisfactorily  to  adequate  conserva- 
tive treatment,  should  be  operated  upon.  Un- 
due delay  in  operating  may  result  in  serious 
or  fatal  complications.  If  the  hearing  loss 
is  small,  the  modified  radical  operation  may 
be  the  procedure  of  choice.  When  the  hear- 
ing loss  is  great,  the  complete  radical  opera- 
tion is  indicated.  In  the  presence  of  chronic 
suppuration  in  the  attic  and  mastoid,  the  fol- 
lowing conditions  always  call  for  radical  sur- 
gical intervention,  namely: 

1.  Intracranial  complications. 

2.  Physical  signs  and  symptoms  suggesting  in- 
tracranial irritation  with  threatened  extensions. 

3.  Labyrinthian  irritation  or  involvement. 

4.  Cessation  of  drainage  with  an  increase  in  the 
local  and  general  signs  and  symptoms  of  the  infec- 
tion. 

5.  The  appearance  of  facial  nerve  paralysis,  com- 
plete or  partial. 

6.  Cholesteatoma. 

7.  Persistent  exuberant  granulation  tissue  in  the 
attic. 


1942 


RADICAL  MASTOIDECTOMY— SINGLETON 


613 


Technique  of  the  Radical  Operation.  In  re- 
cent years  Lempert^  has  improved  and  pop- 
ularized the  technique  of  operating  upon  the 
temporal  bone  through  the  endaural  ap- 
proach. But  for  those  of  us  'who  operate  upon 
only  a few  mastoids  in  the  course  of  a year, 
it  is  my  opinion  that  the  post-auricular  ap- 
proach is  the  one  of  choice.  Before  the  patient 
is  draped,  the  head  is  supported  in  a horizon- 
tal position  in  the  saggital  plane  with  sand 
bags.  In  this  position  the  stylomastoid  fora- 
men is  directly  beneath  or  medial  to  the  tym- 
panomastoid suture  in  its  inferior  portion, 
and  no  part  of  the  facial  nerve  is  superficial 
or  lateral  to  the  prominence  of  the  horizontal 
canal. 

The  incision  is  started  at  the  posterior  su- 
perior border  of  auricle  and  carried  back  and 
down  in  a curve  through  the  periosteum  to 
the  tip  of  the  mastoid.  The  periosteum  and 
muscle  fibers  are  elevated  anteriorly  and 
posteriorly  to  give  a good  exposure.  Interior- 
ly, the  elevation  is  carried  forward  to  expose 
the  tympanomastoid  suture.  The  entire  mem- 
branous canal  is  separated  and  brought  for- 
ward with  a strip  of  gauze  passed  through  it 
from  behind,  and  the  middle  ear  cavity  is 
filled  with  a small  pack.  The  cortex  is  re- 
moved with  a large  (14  mm.)  sharp  gouge. 
The  operative  procedure  is  accelerated  and 
simplified  by  starting  1 or  2 mm.  above  the 
external  auditory  meatus  and  removing  the 
outer  two-thirds  of  the  superior  and  poste- 
rior canal  walls  along  with  the  cortex.  At 
this  stage  the  antrum  can  be  opened  easily 
with  a smaller  gouge.  It  lies  a few  millime- 
ters above  the  superior  canal  wall  and  back  of 
the  posterior  canal  wall.  After  removing  the 
diseased  tissue  and  overhanging  ledges  from 
the  antrum,  the  removal  of  the  superior  and 
posterior  canal  walls  is  continued.  The  poste- 
rior canal  wall  is  removed  to  the  level  of  the 
prominence  of  the  horizontal  canal.  At  this 
stage  the  bridge  is  very  narrow  and  is  re- 
moved from  within  out,  using  a small,  sharp 
curet.  After  breaking  through  the  bridge  its 
postero-inferior  end  projects  forward  and 
lies  anterior  and  medial  to  the  facial  nerve 
where  it  enters  the  posterior  canal  wall.  It  is 
at  this  point  that  the  nerve  is  most  likely  to 
be  injured  in  the  radical  operation.  This  part 
of  the  bridge  is  best  removed  with  the  side  of 
a sharp  medium-sized  curet  used  in  a rotary 
motion  from  within  out,  with  the  point  of  the 
instrument  directed  toward  the  hypotym- 
panum ; if  the  point  of  the  instrument  is  di- 
rected upward  the  stapes  and  the  facial  nerve 
are  in  grave  danger.  Any  ledges  or  rough 
areas  above  are  best  removed  with  sharp 
curets  and  gouges  of  suitable  size.  Diseased 
tissue  in  the  attic  is  gently  removed  from 


above  downward  and  fistulous  tracts,  if  pres- 
ent, are  followed  and  cleansed.  A small  curet 
is  used  to  remove  diseased  tissue  from  the 
hypotympanum.  The  curet  should  never  be 
used  upward  against  the  inferior  border  of 
the  horizontal  canal.  The  facial  nerve  and 
the  stapes  are  grave  hazards  in  this  area. 

All  diseased  tissue  is  removed  from  about 
the  mouth  of  the  eustachian  tube  and  an  at- 
tempt is  made  to  close  it  by  curetting  deep 
in  its  lumen  with  a Yankauer  or  some  other 
small  curet.  Goodyear^  has  reported  good  re- 
sults in  closing  the  tube  by  folding  the  tensor 
tympani  muscle  into  its  lumen.  It  has  been 
my  practice  to  remove  the  muscle.  This  com- 
pletes the  tympanomastoid  part  of  the  op- 
eration. 

The  plastic  flap  involving  the  membranous 
canal  and  adjacent  concha  is  next  dealt  with. 
Numerous  procedures  for  this  purpose  have 
been  devised.  Daily^  has  reported  one  that 
has  given  good  results  in  his  hands.  The 
Panse  technique  is  probably  most  widely  used. 
The  procedure  is  simple  and  the  results  are 
good.  A “T”  shaped  incision  is  made  in  the 
concha  and  membranous  canal  wall,  thus 
forming  an  upper  and  lower  flap.  (Placing 
the  top  of  the  “T”  in  the  margin  of  the  concha 
adjacent  to  the  canal  gives  a large  opening 
for  drainage  and  for  subsequent  inspection 
and  cleansing  of  the  cavity.)  Most  of  the  tis- 
sue is  removed  from  the  raw  surface  of  the 
flaps,  which  are  sutured  in  place  with  mat- 
tress sutures,  one  above  and  one  below.  At 
'this  stage  the  entire  wound  is  thoroughly 
cleansed  with  warm  normal  saline  solution, 
and  the  post-auricular  wound  is  completely 
closed  with  interrupted  dermal  sutures.  The 
whole  cavity  is  carefully  and  firmly  packed 
and  a sterile  dressing  is  applied. 

Postoperative  Management. — The  outer 
dressing  is  changed  daily,  and  the  whole  area 
is  cleansed  thoroughly  and  dried  with  each 
change  of  the  dressing.  The  packing  is  left 
in  place  for  about  one  week.  The  interrupted 
sutures  are  removed  after  three  or  four  days ; 
some  are  removed  sooner  if  tension  is  pres- 
ent. The  stay  sutures  are  removed  after  ten 
or  twelve  days.  The  outer  dressing  is  left  off 
after  four  or  five  days.  It  may  be  replaced 
for  a few  days  with  a smaller  dressing  held 
in  place  with  adhesive.  The  granulation  tis- 
sue is  controlled  with  packs  and  caustics.  A 
saturated  solution  of  silver  nitrate  used  cau- 
tiously is  very  effective.  The  wound  is  kept 
clean  with  cotton  used  on  flexible  metal  ap- 
plicators, dilute  hydrogen  peroxide,  and  dust- 
ing powder.  If  bands  of  adhesion  or  exces- 
sive granulations  appear,  as  they  sometimes 
do  in  patients  who  can  not  be  watched  prop- 
erly, a topical,  local  anesthetic  is  used  and  the 
offending  formation  removed  with  some  type 
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of  biting  forcep,  after  thoroughly  cleansing 
and  attempting  to  sterilize  the  involved  area. 
If  good  results  are  to  be  expected,  these  pa- 
tients must  be  seen  frequently  until  ephithe- 
lialization  is  complete.  They  should  never  be 
discharged  without  repeatedly  stressing  the 
importance  of  periodic  examination  at  inter- 
vals for  the  remainder  of  their  lives.  The 
wound  cavity  is  not  self -cleansing  and  must 
be  cared  for  by  an  otologist. 

DISCUSSION 

Kopetzky^  speaks  of  the  radical  operation 
as  a tympanomastoidectomy,  which  is  a much 
more  descriptive  term  and  sounds  less  seri- 
ous to  the  patient  and  his  relatives.  In  the 
absence  of  complications  the  operation  car- 
ries little  risk.  These  patients  are  frequent- 
ly out  of  the  hospital  by  the  fourth  or  fifth 
postoperative  day,  and  are  back  at  work  with- 
in a week  or  ten  days.  A thorough  knowledge 
of  the  anatomy  of  the  mastoid  and  middle  ear 
cavities  is  essential  to  the  safe  exenteration 
of  the  diseased  tissues,  rough  surfaces,  and 
overhanging  ledges  that  are  encountered 
during  the  operative  procedure.  If  the  op- 
eration is  properly  done  and  the  postopera- 
tive management  is  adequate,  epithelializa- 
tion  of  the  cavity  and  a dry  ear  are  obtained 
in  most  cases. 

SUMMARY 

The  tympanomastoidectomy  is  indicated  in 
the  presence  of  chronic  infections  involving 
the  attic  of  the  middle  ear  and  the  mastoid 
cavity  that  can  not  be  treated  safely  with 
conservative  measures,  and  in  those  cases  that 
do  not  respond  satisfactorily  to  adequate  con- 
servative treatment. 

The  operative  procedure  is  simplified  and 
accelerated  by  removing  the  outer  two-thirds 
of  the  superior  and  posterior  canal  walls 
along  with  the  cortex  before  entering  the 
antrum. 

The  facial  nerve  is  most  likely  to  be  in- 
jured where  it  enters  the  posterior  canal  wall 
and  curves  downward  to  its  vertical  course. 
The  nerve  is  avoided  by  staying  above  (lateral 
to)  the  prominence  of  the  horizontal  semi- 
circular canal. 

Adequate  and  prolonged  postoperative  care 
is  necessary  to  secure  epithelialization  and  a 
dry  ear. 

CONCLUSION 

1.  The  tympanomastoidectomy  should  be 
performed  in  all  cases  of  chronic  infection  in- 
volving the  attic  of  the  middle  ear  and  the 
mastoid  cavity  that  fail  to  respond  to  ade- 
quate conservative  measures,  provided  the 
hearing  loss  is  great. 

2.  Undue  delay  may  result  in  serious  or 
fatal  complications. 


3.  Epithelialization  of  the  cavity  and  a 
dry  ear  are  obtained  in  most  cases  where  the 
operation  is  properly  done  and  the  postopera- 
tive treatment  is  adequate. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  J.  Streit,  Amarillo:  I should  like  to  repeat 
one  sentence  of  the  opening  paragraph  of  this  paper: 
“The  classical  operation  is  performed  in  the  presence 
of  chronic  infection,  and  its  purpose  is  to  secure  a 
dry  ear  and  prevent  complications.” 

In  order  to  attain  these  results  one  must  have  a 
clear  understanding  of  the  surface  markings  of  the 
mastoid,  its  anatomical  structures  and  its  several 
relations.  The  prominence  of  the  horizontal  semi- 
circular canal  is  the  important  landmark.  This  land- 
mark unlocks  the  region  and  structures  which  must 
be  avoided,  namely,  the  facial  nerve  and  also  the 
region  of  the  stapes  and  oval  window.  Rather  than 
depend  on  the  tympanomastoid  suture  as  the  guide 
and  landmark  for  the  facial  nerve,  I have  tried  to 
keep  in  mind  that  the  descending  portion  of  the  facial 
nerve  is  never  closer  to  the  surgeon’s  eye  than  the 
eminence  of  the  horizontal  semicircular  canal;  there- 
fore the  surgeon  can  safely  lower  the  posterior  wall 
to  the  level  of  the  horizontal  canal  without  endanger- 
ing the  nerve.  Again,  to  repeat,  one  should  not  re- 
move the  posterior  bony  wall  internal  to  (anatomical- 
ly) or  deeper  than  (as  the  patient  lies  on  the  operat- 
ing table)  the  visible  eminence  of  the  horizontal  semi- 
circular canal. 

I have  found  the  Kerrison  biting  forceps  useful  in 
removing  the  bridge.  I do  this  by  working  from  be- 
low upwards,  and  have  found  this  to  be  safe  in  re- 
moving the  bridge.  Attention  should  be  called  again 
to  the  necessity  of  removing  the  numerous  spicules 
and  ledges  so  as  to  have  a smooth  cavity.  In  my  re- 
cent cases  I have  not  curetted  the  eustachian  tube; 
however  if  there  is  granulation  tissue  or  polypoid  tis- 
sue in  the  region  of  the  tube,  a very  small  curet  is 
used  to  remove  this  tissue.  The  Panse  plastic  flap 
has  given  me  adequate  exposure  and  a satisfactory 
cosmetic  result.  With  the  use  of  silver  nitrate,  phenol 
and  iodine  dusting  powder,  I have  been  able  to  secure 
epithelialization  of  the  wound  usually  in  from  six 
weeks  to  two  months.  I have  not  found  it  necessary 
to  resort  to  skin  graft. 

434  Medical  Arts  Building. 


The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  next  annual  meeting  in 
San  Antonio  in  November,  1942.  The  exact  dates 
have  not  been  decided.  The  decision  to  hold  the 
meeting  in  Texas  was  made  by  the  Executive 
Council  of  the  organization  following  invitations 
from  the  Bexar  County  Medical  Society,  State 
Medical  Association  of  Texas,  and  the  military  es- 
tablishments in  Texas,  especially  of  San  Antonio 
and  the  Naval  Air  Base  at  Corpus  Christi.  The 
meeting  should  provide  an  outstanding  program  on 
military  medicine  which  is  of  the  greatest  interest 
in  the  present  emergency. 


1942 


TEXAS  PEDIATRIC  STATISTICS—COLEMAN 


615 


SPECIFIC  PROBLEMS  OF  MORBIDITY 
AND  MORTALITY  IN  TEXAS 
CHILDREN 

J.  M.  COLEMAN,  M.  D.,  M.  P.  H.,  F.  A.  A.  P. 

AUSTIN,  TEXAS 

It  seems  appropriate  that  at  this,  the  first 
session  of  the  new  Section  on  Pediatrics  of 
the  State  Medical  Association  of  Texas,  con- 
sideration should  be  given  to  the  state-wide 
problem  of  infant  and  childhood  morbidity 
and  mortality.  It  is  not  difficult  for  the  busy 
practitioner  to  become  so  engrossed  in  some 
medical  hobby  or  therapeutic  novelty  that  he 
loses  sight  of  the  broad  general  picture  of 
children  and  what  is  happening  to  them. 

This  discussion  is  based  on  the  public 
health  pediatric  viewpoint  and  is  intended  to 
give  the  picture  of  Texas  children  as  a group. 
The  public  health  worker  is  interested  partic- 
ularly in  masses,  not  individuals,  and  the 
study  of  mass  phenomena  requires  some  sta- 
tistical methods;  however,  this  is  not  in- 
tended as  a complete  statistical  study. 

Infant  mortality  is  probably  one  of  the 
most  accurate  statistical  measures  available. 
This  mortality,  however,  is  one  that  reacts 
sharply  to  conditions  and  situations  in  vari- 
ous areas  of  the  world.  The  infant  mortality 
is  expressed  as  deaths  per  1,000  live  births, 
and,  therefore,  reflects  to  a certain  extent  the 
reporting  of  births  by  obstetricians  or  mid- 
wives. Since  1933,  all  states  in  the  United 
States  have  been  in  the  birth  registration 
area  and  this  means  that  90  per  cent  or  more 
of  births  and  deaths  are  reported  and,  there- 
fore, the  states  may  be  considered  compar- 
able. 

During  the  past  seven  years  there  has  been 
a reduction  of  the  infant  mortality  in  Texas 
from  77  per  1,000  live  births  in  1933  to  66 
per  1,000  live  births  in  1939.  With  over  100,- 
000  live  births  in  Texas  each  year,  this  re- 
flects the  saving  of  over  1,000  infants  in  each 
of  the  past  two  years.  This  is  progress,  but 
Texas  has  not  materially  improved  its  rela- 
tive standing  with  other  states.  Only  two 
states  in  the  Union  consistently  show  worse 
infant  mortality  rates  than  Texas.  It  is  be- 
lieved that  the  improvement  in  Texas’  rates 
is  due  to  improved  medical  care,  improved 
economic  conditions,  and  particularly  to  im- 
proved sanitation  and  housing. 

The  fact  that  Texas  infant  mortality  has 
remained  consistently  far  above  the  national 
rate,  which  is  now  48  per  1,000  live  births, 
has  been  a source  of  worry  to  public  health 
workers.  Many  areas  of  the  state  have  rates 
which  approximate  those  of  Bulgaria,  Chile, 

Read  before  the  Section  on  Pediatrics,  State  Medical  Association 
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Hungary,  India,  and  China,  which  are  among 
the  world’s  worst  rates. 

A study  of  the  problem  was  made  during 
the  past  year  by  Dr.  A.  M.  Dashiell  of  the 
State  Health  Department.  In  this  study  it 
was  shown  that  the  infant  mortality  rate  of 
a county  was  almost  directly  proportional  to 
the  per  cent  of  Latin  Americans  living  in  the 
area.  In  the  fifty-three  counties  in  Texas 
having  a Latin  American  population  in  ex- 
cess of  20  per  cent,  he  found  the  infant  mor- 
tality rate  in  1938  to  be  108  per  1,000  live 
births  as  compared  with  a rate  of  49  per  1,000 
in  the  remaining  201  counties. 

This  study  points  to  a specific  group  of  our 
population  which  is  contributing  an  unusual 
share  of  infant  mortality.  It  is  this  group 
which  suffers  most  from  inadequate  housing, 
sanitation,  and  medical  care.  It  is  a bracket 
which  is  uninformed  on  health  matters,  sub- 
ject to  many  strange  superstitions  and  cus- 
toms, handicapped  by  linguistic  difficulty, 
and  incapable,  because  of  these  conditions,  to 
use  medical  care  properly.  The  public  health 
worker  is  confronted  with  a tremendous  task 
in  health  education  in  this  situation;  under- 
standing or  insight  must  come  before  prog- 
ress can  be  made. 

The  Negro  is  another  racial  factor  in  in- 
fant mortality  contributing  a share  slightly 
in  excess  of  its  proportion  of  the  population 
of  the  state.  There  is  not,  however,  in  the 
case  of  the  Negro,  the  language  handicap  and, 
in  general,  a more  benevolent  attitude  toward 
them  has  been  adopted.  The  Negro  popula- 
tion lives  in  a section  of  the  state  where  more 
clinical  and  hospital  facilities  are  available 
and  community  sanitation  is  at  a slightly 
higher  level. 

The  racial  factor,  however,  is  not  the  en- 
tire problem.  If  the  Anglo-American  is  se- 
lected for  study,  it  is  found  that  the  rates  still 
remain  higher  than  for  the  United  States  as 
a whole;  therefore,  study  of  specific  factors 
is  necessary. 

When  the  reduction  of  infant  mortality  is 
viewed  over  the  past  seven  years,  it  is  appar- 
ent that  the  reduction  in  mortality  that  has 
occurred  has  been  in  the  age  group  of  1 to  12 
months.  There  has  been  no  reduction  in  the 
group  under  1 month  of  age  and  in  actual 
fact  the  proportion  of  deaths  in  this  category 
is  increasing.  Of  these  deaths  in  the  first 
month,  approximately  60  per  cent  occur  in 
the  first  day,  reflecting  antepartum  condi- 
tions as  well  as  conditions  at  delivery. 

The  leading  causes  of  mortality  in  this 
group  are  as  indicated  in  table  1. 

Prematurity  is  a serious  problem,  one  that 
has  been  given  inadequate  consideration  in 
Texas.  It  is  difficult  to  determine  how  many 
infants  might  be  saved  but  certainly  there 
are  many  when  it  is  recognized  that  the  aver- 
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age  prematurely  born  child  in  some  of  the 
splendidly  equipped  institutions  of  the  coun- 
try has  a better  chance  of  reaching  his  first 
birthday  than  the  average  child  born  in 
Texas. 

It  is  also  difficult  to  determine  what  por- 
tion of  birth  injuries  are  preventable  since 
this  is  largely  a matter  of  opinion.  The  un- 
known group  represents  those  usually  where 
no  physician  presided  at  delivery;  the  dis- 


Table  1. — Deaths  in  the  First  Month  of  Life. 

Mean  Number  of  Deaths  1936-1939  in  Texas 

Total  4018 


1. 

1719 

2. 

Injury  at  birth  

497 

3. 

313 

4. 

9.A^ 

5. 

227 

6. 

224 

7, 

183 

8. 

138 

9. 

64 

10. 

Tetanus  

45 

eases  of  early  infancy  are  such  conditions  as 
hemorrhagic  diathesis  and  others.  The  con- 
genital debility  group  is  probably  partially 
made  up  of  prematures.  The  eighth,  ninth 
and  tenth  causes  are  preventable,  probably 
completely  so. 

The  forty-five  deaths  from  tetanus  in 
Texas  in  1938  represent  over  one-third  of  all 
deaths  from  this  cause  in  this  age  group  in 
the  United  States.  Filth  is  the  cause,  just  as 
it  causes  much  of  the  diarrhea  and  enteritis ; 
and  filth  is  the  product  of  ignorance  and 
poverty.  It  is  worthy  of  note  that  diarrhea 
and  enteritis  moves  to  first  place  as  a cause 
of  death  during  the  last  eleven  months  of  the 
first  year.  Until  the  physicians  and  public 
health  workers  of  Texas  devise  adequate 
means  of  controlling  and  handling  diarrhea 
and  enteritis,  there  seems  little  hope  of  mak- 
ing an  enviable  record  in  reduction  of  infant 
mortality. 

Excluding  the  strictly  congenital  causes  of 
deaths  in  the  first  month,  one  finds  that  the 


Table  2. — Deaths  in  the  First  Year  of  Life  {Exclud- 
ing Congenital  Causes). 

Mean  Number  of  Deaths  1936-1939  in  Texas 


Total  3928 

Diarrhea  anil  Enti^ritis 

1421 

Pneumonia 

761 

Influenza  . 

261 

Pertussis 

199 

Accidents  

nn 

Syphilis  ..  

96 

Tuberculosis  37 

Measles  31 


Diphtheria  30 

Heart  Disease  - 29 

picture  of  the  ten  leading  causes  of  deaths, 
year  by  year,  is  enlightening.  With  the  res- 
ervation above,  one  finds  the  first  year  pre- 
senting the  picture  shown  in  table  2. 

Pertussis  leads  the  usual  childhood  dis- 


eases during  the  first  year  of  life.  One  in- 
fers from  this  that  the  earlier  immunization 
is  provided  for  this  disease  the  better. 

In  the  second  year  there  is  little  change. 
The  picture  is  now  that  seen  in  table  3. 

Table  3. — Deaths  in  the  Second  Year  of  Life. 

Mean  Number  of  Deaths  1936-1939  in  Texas 


Total  1134 


Diarrhea  and  Enteritis 318 

Pneumonia  236 

Influenza  92 

Accidents  92 

Pertussis  60 

Measles  41 

Diphtheria  37 

Tuberculosis  33 

Heart  Disease  23 

Malaria 10 


In  the  second  year  the  first  three  causes  of 
death  hold  their  relative  positions ; accidents 
pass  pertussis;  and  measles  and  diphtheria 
supplant  tuberculosis;  syphilis  disappears  as 
a leading  cause  of  death ; and  malaria  makes 
its  appearance.  This  condition,  while  produc- 
ing few  deaths,  is  a relatively  important  dis- 
ease in  the  age  group — and  probably  is  fre- 
quently overlooked. 

The  third,  fourth,  and  fifth  years  are  re- 
markable for  the  marked  decrease  in  the  ac- 
tual number  of  deaths  so  that  this  group  is 
frequently  left  to  fend  for  itself  until  school 
age.  It  is  a very  important  period  develop- 
mentally  and  in  habit  development  and  social- 
ization. Readiness  for  activities  needs  atten- 
tion in  this  group.  During  these  years  per- 
tussis is  rapidly  disappearing  from  the  pic- 
ture ; measles,  syphilis,  and  malaria  fall  com- 
pletely from  the  ten  leading  causes  of  mortal- 
ity. Table  4 presents  the  changes  in  these 
ages. 


Table  4. — Deaths  in  the  Third,  Fourth  and  Fifth 
Years  of  Life. 

Mean  Number  of  Deaths  1936-1939  in  Texas 


3rd  Year 

4th  Year 

5th  Year 

Total 

521  Total 

396  Total 

240 

106  Accidents  

43 

.1...  100  Pneumonia  . 

34 

36  Diphtheria 

..  25 

30  Diarrhea  

19 

14 

Pertussis  

16  Tuberculosis  . 

...  ...  12 

7 

6 

Heart  Disease 

9 Heart  Disease 

15  Heart  Disease 

5 

Poliomyelitis  .. 

9 Poliomyelitis  .. 

10  Pertussis  — . 

4 

Significant  features  of  this  period  are  (1) 
the  movement  of  accidents  to  first  place  in  the 
fifth  year  as  a cause  of  death.  These  chil- 
dren are  just  as  dead  from  accidents  as  from 
disease  and  ignorance;  neglect  and  careless- 
ness probably  lie  behind  all  accidents.  (2) 
Diphtheria  becomes  increasingly  significant. 
(3)  Tuberculosis  persists,  representing  un- 
broken contacts.  (4)  Typhoid  becomes  a pen- 
alty for  the  child’s  increased  activity  and  con- 
tacts with  his  environment. 
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The  age  groups,  years  5 to  9 and  10  to  14, 
have  been  grouped  in  table  5 because  of  the 
relatively  small  number  of  deaths  in  these 
age  periods.  These  periods  take  the  child 
from  the  immediate  preschool  age  and  carry 
him  to  adolescence. 


Table  5. — Deaths  in  the  Age  Periods  5-9  and  10-H 
Y ears. 

Mean  Number  of  Deaths  1936-1939  in  Texas 

Years 

5‘-9  Total 

865 

Years 

10-14. 

Total  851 

184 

213 

8R 

73 

. 44 

59 

40 

48 

42 

29 

24 

28 

17 

24 

Ifi 

....  23 

12 

Poliomyelitis  

12 

Poliomyelitis  . 

3 

Significant  features  over  this  span  are  the 
rapid  increases  in  tuberculosis,  heart  disease, 
and  typhoid  as  causes  of  death.  Cancer  ap- 
pears for  the  first  time  and  malaria  reap- 
pears. 

If  time  permitted  and  one  could  analyze 
the  next  decade,  it  would  show  that  tubercu- 
losis had  moved  into  first  place  as  a cause  of 
death  and  the  neglect  of  complete  develop- 
ment is  manifested  by  homicide  and  suicide 
moving  into  the  first  ten  causes;  in  fact,  in 
the  20  to  24  year  age  group  homicide  is  the 
fifth  and  suicide  the  seventh  cause  of  death. 

In  most  sections  of  America,  deaths  of  chil- 
dren occur  principally  in  the  first  four  months 
of  the  year,  rising  to  a peak  in  March  and 
April.  The  picture  in  Texas  is  distorted  in 
the  early  years  by  the  remarkably  high  inci- 
dence of  diarrhea  and  enteritis  in  the  late 
spring  and  summer. 

Specific  morbidity  is  more  difficult  to  ana- 
lyze statistically.  In  Texas  measles,  mumps, 
influenza,  and  smallpox  are  distinctly  spring- 
time diseases.  With  aggregation  of  our  pop- 
ulation in  urban  centers  and  with  rapid  trans- 
portation, these  diseases  tend  to  maintain 
fairly  even  annual  incidence  without  the  ex- 
plosive four-year  outbreaks  formerly  noted. 

Diphtheria,  scarlet  fever,  chicken  pox,  and 
pneumonia  are  strictly  winter  diseases  with 
epidemics  of  diphtheria  tending  to  appear  in 
late  fall  and  the  total  cases  for  the  state 
reaching  a peak  in  midwinter. 

Dysentery,  typhoid,  and  poliomyelitis  are 
summer  and  fall  diseases,  making  appearance 
in  practically  that  order. 

There  are  conditions,  however,  which  do 
not  lend  themselves  to  statistical  presenta- 
tion, but  in  studying  the  children  of  Texas 
en  masse  these  conditions  assume  consider- 
able importance.  Because  no  satisfactory 
nutritional  index  has  been  established,  one 


cannot  give  specific  figures  on  the  incidence 
of  malnutrition.  There  is  some  evidence  to 
indicate  that  at  least  60  per  cent  of  all  school 
children  are  malnourished  with  regard  to 
some  essential  element  of  diet.  Ignorance  of 
proper  use  of  the  family  budget  to  purchase 
the  adequate  diet  is  of  greater  importance 
than  actual  poverty.  The  State  Health  De- 
partment holds  that  prevention  of  disease  and 
mortality  is  not  its  complete  function;  if  it 
is  to  serve  the  people  of  Texas  best,  its  pro- 
gram must  promote  the  complete  growth  and 
development  of  every  child. 

Complete  growth  and  development  must 
depend  on  adequate  nutrition.  While  consid- 
erable attention  has  been  given  to  infant  feed- 
ing, the  child  from  infancy  to  school  age  has 
been  given  much  less  attention.  Little  atten- 
tion has  been  given  to  the  teeth  in  this  group 
and  as  a result  approximately  90  per  cent  of 
the  children  enter  school  with  dental  defects 
which  may  affect  the  entire  future  growth 
and  development  of  the  child. 

In  the  early  grades  of  the  schools,  the  pub- 
lic health  worker  is  confronted  by  the  tre- 
mendous number  of  children  who  are  placed 
in  the  school  situation  before  development  is 
adequate.  The  schools  have  attempted  to  de- 
vise measures  of  readiness  for  school  but  the 
medical  profession,  which  might  contribute 
most,  has  not  interested  itself  in  this  impor- 
tant activity  which  may  affect  the  entire  fu- 
ture of  the  child’s  development  and  behavior. 

Another  broad  field  requiring  medical 
study  is  the  need  for  both  general  under- 
standing and  more  adequate  control  of  those 
demands  on  the  child’s  energy  output  which, 
if  continued,  would  lead  to  distortion  or  re- 
tardation of  his  development  in  any  area. 

The  pediatrician  is  making  an  outstanding 
contribution  to  prevention  of  disease  and  to 
growth  and  development,  but  there  does  seem 
to  be  need  for  medicine  as  a whole  to  become 
less  conscious  of  defects  and  more  concerned 
about  the  whole  child. 

Diagnosis  and  therapy  bring  immediate 
satisfaction,  but  to  participate  actively  in  the 
building  of  tomorrow’s  citizen,  to  recognize 
his  needs  and  meet  them,  to  consider  him  as 
a complete  organism  whose  mental,  physical, 
emotional,  moral,  and  social  phases  are  insep- 
arable is  the  true  measure  of  the  physician’s 
skill  and  his  beneficence  to  mankind. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  O.  Godley,  Fort  Worth:  When  Dr.  Cole- 
man prepares  an  address  for  a medical  group  he 
does  not  have  to  say  “I  think”  or  “I  believe.”  Rather, 
since  the  records  are  available  to  him,  he  searches 
out,  assembles  and  summarizes  the  facts  as  Texas 
physicians  have  recorded  them,  and  these  facts  he 
presents  to  his  hearers. 

His  summarizations  and  deductions  furnish  us  a 
wealth  of  food  for  thought.  He  reminds  us  that 
Texas’  infant  mortality  rate  is  far  above  the  national 
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average.  In  fact  Texas  is  third  from  the  foot  of 
the  class  in  the  number  of  lives  lost  per  1,000  live 
births.  He  then  analyzes  the  influence  that  locality, 
enviroment,  race,  type  of  medical  care  and  ignorance 
of  health  facts  exert  on  this  unusually  high  rate. 
He  further  points  out  many  of  the  handicaps  and 
difficulties  encountered  in  attempting  to  overcome 
these  hindering  factors,  such  as  the  linguistic  dif- 
ficulties. 

Much  can  be  learned  by  a careful  study  of  his 
tables,  showing  the  age  incidence  of  many  of  the 
diseases  of  infancy  and  childhood.  One  notable  ex- 
ample is  the  fact  that  of  the  deaths  occurring  during 
the  first  month,  60  per  cent  occur  in  the  first  day. 
Undoubtedly  immaturity,  prematurity  and  injuries 
are  responsible  for  the  majority  of  this  mortality. 
This  seems  a challenge  to  all  physicians  to  attempt 
to  inaugurate  principles  of  health  and  management 
that  will  ultimately  lower  this  percentage.  If  physi- 
cians in  general,  and  obstetricians  and  pediatrists 
specifically,  will  give  careful  thought  and  study  to 
measures  that  will,  first,  prevent  these  conditions, 
and  second,  salvage  the  lives  of  these  children,  the 
percentage  of  deaths  will  certainly  be  correspondingly 
lowered. 

It  is  a remarkable  statement,  as  well  as  a blemish 
on  our  record,  that  Texas  should  furnish  45,  or  over 
one-third,  of  the  deaths  of  the  newborn  from  tetanus 
in  the  entire  United  States  for  the  year  1938.  Dr. 
Coleman  points  out  the  obvious  reasons  of  filth, 
ignorance  and  poverty.  To  combat  this  situation, 
it  is  plain  that  we  must  obtain  the  confidence  of 
people  and  enlighten  them  about  personal  hygiene 
and  community  sanitation,  teaching  them  good  medi- 
cal care,  and  instructing  them  in  overcoming  some 
of  their  poverty.  Again,  this  is  a work  in  which 
all  physicians  may  engage. 

I should  like  to  emphasize  in  the  statistics  pre- 
sented, that  by  the  third  year  accidents  were  the 
third  cause  of  death,  by  the  fourth  year  the  second 
cause,  and  by  the  fifth  year  became  the  leading 
cause  of  death  in  children.  Naturally,  many  of 
these  deaths  result  from  some  person’s  carelessness 
or  indifference  to  safety  measures.  Many  of  them 
occur  as  a direct  result  of  parents’  failing  to  teach 
and  instill  into  their  childrens’  minds  a knowledge 
of  existing  dangers  and  a wholesome  respect  for 
rules  of  safety.  Some  accidents  are  probably  un- 
avoidable, but  the  fact  remains  that  most  accidents 
could  and  should  be  prevented. 

It  is  interesting  to  note  the  shift  of  certain  dis- 
eases as  causes  of  death  in  the  different  age  groups. 
In  the  10  to  14-year  group  tuberculosis  becomes  the 
second  cause  of  death,  followed  closely  by  pneu- 
monia and  heart  disease  in  the  order  named.  We 
must  give  more  attention  to  preventing  these  dis- 
eases in  our  individual  clientele  thereby  saving  many 
of  these  lives  that  we  now  lose. 

I believe  that  we,  as  practicing  physicians,  have  a 
great  opportunity  before  us  in  helping  correct  our 
poor  rating,  if  we  give  more  attention  to  the  nutri- 
tional problems  of  the  growing  child.  We  must  con- 
sider the  child  as  a whole  and  attempt  the  study  of 
his  whole  life  in  order  to  give  him  a well  developed 
physical  body  with  stable  emotional  reactions  and 
an  acceptable  social  adjustment.  This  requires  a 
complete  appraisal  of  all  the  factors  that  may  in- 
fluence the  child’s  growth  and  development.  It  is 
not  necessary  before  this  group  to  give  a lengthy 
recital  of  the  tragic  effects  of  malnutrition  upon  the 
lives  of  growing  children. 

How  may  we  improve  our  present  rating?  By 
joining  hands  with  Dr.  Coleman  and  his  department 
in  carrying  on  an  unceasing  campaign  of  education 
and  demonstrations  year  after  year,  we  can  accom- 
plish much  and  save  many  lives.  We  must  expect 
progress  to  be  slow.  It  takes  time  to  break  down  the 


resistance  of  traditions  and  ignorance  and  the  in- 
fluence of  poverty.  By  united  effort  we  can  do  much 
to  place  Texas  in  her  proper  rating  column,  and  we 
will  do  it.  I should  like  to  express  to  Dr.  Coleman 
our  thanks  for  bringing  us  this  interesting  study 
of  infant  and  childhood  morbidity  and  mortality  in 
Texas. 

Dr.  Frederic  W.  Schlutz,  Chicago,  Illinois:  I wish 
to  compliment  the  essayist  on  the  splendid  and  or- 
derly manner  in  which  he  presented  his  data.  They 
present  a very  clear  picture  of  the  public  health 
problem  in  Texas  and  the  points  of  attack  for  im- 
provement. 

If  one  separates  from  the  body  of  the  report  the 
predominantly  foreign  areas,  the  results  of  fine 
progressive  public  health  work  in  your  state  are 
excellent  and  compare  favorably  indeed  with  com- 
parable states  of  the  Union.  It  is  a tribute  to  the 
fine  leadership  and  ability  of  Dr.  Coleman  and  the 
fine  cooperation  of  the  medical  profession  in  Texas. 

1 never  fail  to  learn  something  wherever  I go.  I 
had  never  heard  of  the  horse  dung  poultice  for  the 
umbilicus,  or  “quilling”  for  difficult  labor.  As 
long  as  superstitions  and  practices  of  this  sort  are 
still  alive,  there  will  of  course  be  high  infant  and 
maternal  death  rates. 

Dr.  J.  P.  Gibson,  Abilene:  Dr.  Coleman  has  given 
us  an  instructive  paper  on  the  health  situation  in 
Texas.  I should  like  to  ask  how  Texas  ranks  now 
in  the  number  of  deaths  from  diphtheria  and  small- 
pox. I have  heard  that  we  lead  the  nation  in  the 
number  of  deaths  from  these  diseases.  Is  that  true? 

Dr.  Coleman  (closing):  Yes,  we  lead  all  states  in 
total  deaths  from  diphtheria;  our  rate,  however,  is 
not  the  Worst.  We  no  longer  hold  the  first  place  in 
smallpox. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  11-14,  1942. 
Dr.  N.  D.  -Buie,  Marlin,  President ; Dr.  Holman  Taylor,  1404 
W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President ; Dr.  Olin  West, 
535  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Richmond,  Virginia,  November, 
1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President : 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Fourth  Annual  Forum  on  Allergy,  Detroit,  Michigan,  January 
10-11,  1942. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President ; Dr.  Sim  Hulsey, 
Camp  Wolters,  Mineral  Wells,  Secretary. 

Texas  Ophthalmological  and  Otolaryngologlcal  Society.  Dr.  E.  L. 
Goar,  Houston,  President ; Dr.  Dan  Brannin,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Houston,  Feb.  7,  1942.  Dr.  M.  H. 
Glover,  Wichita  Falls,  President;  Dr.  L.  W.  Baird,  Temple, 
Secretary. 

Texas  Club  of  Internists,  San  Antonio,  February,  1942.  Dr. 
George  Herrmann,  Galveston,  President ; Dr.  M.  B.  Whitten, 
Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President:  Dr. 
Julius  Mclver,  1314  Medical  Arts  Building.  Dallas,  Secretary. 
Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President; 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuro-Psychiatric  Association.  Dr.  James  Greenwood, 
Jr.,  Houston,  President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association,  Houston. 
May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Society  of  Pathologists,  Dallas,  January  25,  1942.  Dr.  T. 
C.  Terrell,  Fort  Worth,  President;  Dr.  M.  D.  Bell,  1109  Medi- 
cal Arts  Building,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze. 
San  Angelo,  Secretary. 

Texas  Dermatological  Society.  Dr.  Arthur  Schoch,  Dallas,  Pres- 
ident; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Building, 
San  Antonio,  Secretary. 
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Texas  Surgical  Society,  Fort  Worth,  April,  1942.  Dr.  W.  M. 
Sherwood,  Temple,  President;  Dr.  Walter  Stuck,  1426  Nix  Pro- 
fessional Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Houston,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President;  Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President;  Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Hous- 
ton, May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President;  Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association.  Dr.  Wilmer  Allison,  Port 
Worth,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  E.  G.  Faber,  Tyler,  Presi- 
dent ; J.  W.  Butler,  Texas  City,  Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President:  Mr.  Alan  C.  Love,  Austin-Travis  County 
Health  Unit,  Austin,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Hous- 
ton, May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent ; Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Houston,  February  26-28,  1942.  Harry 
G.  Hatch,  Northwest  Texas  Hospital,  Amarillo,  President ; Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Second  District  Medical  Society,  Dr.  W.  V.  Ramsey,  Abilene, 
President ; Dr.  W.  T.  Sadler,  Merkel,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President ; Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  June,  1942.  Dr. 
W.  E.  Whigham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San 
Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President : Dr. 
J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Liberty,  1942. 
Dr.  W.  R.  Cooke,  Galveston,  President ; Dr.  A.  A.  Ledbetter, 
Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens,  April,  1942.  Dr.  N.  D.  Geddie, 
Athens,  President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 

Twelfth,  Central  Texas  District  Society.  Dr.  Howard  O.  Smith, 
Marlin,  President ; Dr.  C.  G.  Swift,  Cameron,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Abilene,  1942.  Dr. 
C.  O.  Terrell,  Sr.,  Fort  Worth,  President:  Dr.  B.  B.  Griffin, 
Graham,  Secretary. 

Fourteenth  District  Society,  Terrell,  June,  1942.  Dr.  L.  W.  John- 
ston, Terrell,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President ; Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

International  Post-Graduate  Medical  Assembly  of  Southwest  Texas, 
San  Antonio,  January  27-29,  1942.  Secretary,  1502  Nix  Pro- 
fessional Building,  San  Antonio. 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-26,  1942. 
Secretary,  1133  Medical  Arts  Building,  Dallas. 


RESETTLEMENT  OF  FOREIGN  PHYSICIANS 
The  National  Committee  for  Resettlement  of  For- 
eign Physicians,  David  L.  Edsall,  M.  D.,  Chairman, 
Tryon,  N.  C.,  and  Tracy  J.  Putnam,  M.  D.,  Vice  Chair- 
man, New  York,  report  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  November  29,  “has  suc- 
ceeded in  assisting  and  placing  between  twelve  and 
fifteen  hundred  emigres  in  internship  or  practice  dur- 
ing the  two  and  a half  years  of  its  existence;  no 
serious  complaints  or  maladjustments  have  occurred 
among  95  to  98  per  cent  of  such  placements.” 

Among  other  points  made  in  the  committee’s  re- 
port is  that  rural  resettlement  has  been  particularly 
successful  in  the  few  states  still  open  to  emigres. 

Because  of  increasing  natural  needs,  especially  in 
rural  states,  and  special  needs  arising  from  the  pres- 
ent national  emergency,  ample  opportunities  exist 
to  employ  the  unlicensed  recent  emigres. 

The  committee  recommends  that  “cooperative  ac- 
tion by  all  medical  agencies,  federal  and  state,  to- 
gether with  the  Americal  Medical  Association,  could 
provide  a plan  to  redistribute  and  resettle  the  quali- 
fied emigre  physicians. 


“Tests  for  qualification  in  the  form  of  state  board 
or  national  board  examination  should  be  applied 
to  all. 

“Younger  emigres  (under  40)  should  be  required 
to  take  internships  before  licensure. 

“All  licenses  should  stipulate  that  the  emigre  ap- 
plicant shall  have  first  papers  to  obtain  citizenship 
as  soon  as  the  law  permits. 

“Temporary  licenses  with  similar  safeguards 
should  be  issued  after  successful  examination,  for 
use  in  selected  areas  through  state  licensing  boards. 
Supervisory  agencies  of  the  state  and  the  state  medi- 
cal societies  should  be  available  to  check  the  work 
of  the  temporary  licensees. 

“Proper  resettlement  of  the  qualified  emigres  and 
the  acceptance  of  some  for  Army  and  Navy  needs 
will  protect  native  Americans  against  permanent 
loss  of  their  practices,  if  called  to  military  service. 
Such  action  will  also  avoid  overcrowding  and  undue 
competition  in  many  cities  and  will  contribute  to  the 
medical  care  of  the  nation  as  a whole.” 


LEAVE  ’EM 
WHERE  THEY  LIE 


The  last  chapter  (issue)  described  a simple  frac- 
ture. Now  we  have  the  COMPOUND  fracture. 

A simple  fracture  means  simply  that  a bone  (or 
bones)  is  broken  while  a compound  fracture  means 
that  one  of  the  broken  ends  of  the  bone  has  stuck 
out  through  the  skin.  A bone  broken  in  many  places 

or  many  bones 
broken  may  be 
simple  or  com- 
pound. 

Any  fracture 
that  is  com- 
pound is  much 
more  serious. 
Why? 

Because  the 
bone  end,  the 
marrow,  the 
tissues,  the 
muscles,  have 
been  exposed 
to  infection 
by  sticking 
through  the 
skin,  maybe  the 
clothing  and 
The  Broken  Arm — Leave  ’Em  Where  They  even  into  the 
Lie — Treat  Shock.  dirt,  any  of 

which  contam- 
inates it.  Then  when  drawn  back  within  the  skin  the 
infection  is  carried  in  with  it,  which  delays  healing 
and  may  mean  blood  poison. 

Then  what  should  you  do  in  a case  of  compound 
fracture  ? 

LEAVE  ’EM  LIE-TREAT  SHOCK,  which  will  be 
more  severe  than  in  simple  fracture.  Expose  the 
arm  so  you  can  see.  If  an  end  of  bone  is  still  out, 
wash  it  off  with  gasoline  (a  wonderful  antiseptic 
which  does  not  burn  or  hurt)  and  then  pull  on  the 
arm  beyond  the  fracture  until  the  end  of  bone  goes 
inside.  If  bleeding  much,  apply  a tourniquet  for  a 
short  time;  if  little,  apply  simple  pressure  over  the 
wound  (see  chapter  on  hemorrhage);  fix  a dry  clean 
handkerchief  in  place,  NOT  tight. 

CONTINUE  TO  TREAT  SHOCK. 

Then  apply  a splint  as  described  in  simple  frac- 
tures, made  of  a jack  handle,  sticks  or  something. 
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Continue  to  treat  shock  and  take  ’em  quietly  to  the 
hospital.  And  when  there,  don’t  crowd  and  hurry 
everybody.  They  know  that  shock  kills — the  bone 
can  wait. 

SPLINT  ’EM  WHERE  THEY  LIE— THINK 
FIRST  OF  SHOCK! 

(Prepared  by  the  Fracture  Committee.  Texas  State  Medical 
Association  ; sponsored  by  Texeis  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


LEAVE  ’EM 
WHERE  THEY  ITE 


These  cases  are  badly  shocked.  Death  comes  from 
shock,  not  the  broken  leg. 

Simple  fracture  means  that  the  bone  is  broken 
in  two.  It  is  called  a compound  fracture  when  one 
of  the  ends  sticks  out  through  the  skin. 

In  fractures  of  the  THIGH  he  is  pale,  sweating, 

has  pain  when 
he  tries  to 
move,  can’t  lift 
that  leg.  So  do 
what  ? 

Some  sup- 
port that  holds 
the  leg  still 
and  straight 
must  be  put  on 
while  he  lies 
on  his  back 
and  is  kept 
warm.  That  is 
a splint:  make 
it  of  the  jack 
handle,  long 
sticks  or  heavy 
branches  along 
the  side  that 
reach  from  the 
arm  pit  to  the 
foot  and  secure 
in  place  with  a belt  or  necktie  and  handkerchiefs. 
There  should  be  another  down  the  front  and  also  one 
on  the  inner  side  from  the  crotch  to  the  foot;  all  tied 
on  snugly. 

Give  him  a drink  of  water  or  whiskey.  Keep  him 
warm  and  quiet.  Then  wait  for  an  ambulance  or 
truck  to  move  him  so  he  can  lie  out  flat  with  his  leg 
held  straight  and  steady,  and  his  head  down  the  slope 
of  the  highway. 

He  MUST  NOT  be  jammed  into  a car  which  may 
compound  (stick  a broken  bone  end  through  the 
skin)  a simple  fracture,  cause  infection  or  blood 
poison  and  certainly  increase  shock — maybe  enough 
to  cause  death. 

Any  broken  bone  can  wait — shock  will  not  wait 
’til  it  kills. 


A Broken  Thigh  or  Leg — Simple  Fracture 
of  the  Thigh,  Knee,  Leg  or  Ankle — 
Leave  ’Em  Where  They  Lie. 


When  you  arrive  at  the  hospital,  don’t  hurry  and 
harass  your  doctor  to  set  the  fracture,  fool  with 
x-rays  and  such.  Encourage  him  to  TREAT  SHOCK, 
give  fluid,  alleviate  pain.  The  leg  can  wait — shock 
won’t  wait.  The  more  that  is  done  the  worse  the 
shock.  Avoid  excitement. 

LEAVE  ’EM  WHERE  THEY  LIE.  SPLINT  ’EM 
WHERE  THEY  LIE— TREAT  SHOCK. 


If  the  HIP  is  broken,  he  cannot  raise  the  thigh 
or  cross  his  leg.  The  knee  is  rotated  (rolled)  out- 
ward. Treat  shock.  Splint  him  just  as  you  would 
a broken  thigh.  Splint  ’em  where  they  lie — out  flat 
— and  bring  ’em  in — lying  quiet — flat — keep  warm 
and  quiet. 

A BROKEN  KNEE  or  LEG  is  to  be  handled  and 


splinted  and  treated  in  the  same  way  except  the  splint 
need  only  go  from  the  hip  to  the  sole  of  the  foot. 
TREAT  SHOCK! 

Every  car  should  carry  a Thomas  splint  for  pro- 
tection. It  is  just  an  iron  ring  10"  in  diameter  with 
2 iron  bars  3-8"  welded  on. 

Cars  turn  over  where  there  may  be  no  sticks  or 
branches,  or  at  night  when  splints  are  hard  to  find. 
Get  one— cheap  insurance. 

To  splint  the  leg  relieves  pain  and  so  lessens 
shock.  Keep  him  warm  and  quiet.  Remember,  shock 
causes  more  deaths  than  all  other  results  of  injuries 
combined. 

LEAVE  ’EM  LIE— TREAT  SHOCK— SPLINT 
’EM  WHERE  THEY  LIE! 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


PNEUMONIA  DEATH  RATE  AMONG 
CHILDREN  REDUCED 

The  sharp  reduction  during  the  past  fourteen 
years  in  percentages  of  deaths  of  children  with  pneu- 
monia is  graphically  presented  in  The  Journal  of  the 
Amer’ican  Medical  Association  for  November  29  in  a 
review  by  Craig  D.  Butler,  M.  D.;  Noel  G.  Shaw, 
M.  D.;  Samuel  J.  Hoffman,  M.  D. ; Sol  Ditkowsky, 
M.  D. ; Emerson  McVey,  M.  D.,  and  Mary  Zeldes, 
M.  D.,  Chicago,  of  the  results  obtained  in  the  use  of 
improved  methods  of  treatment,  chiefly  sulfapyridine. 

Of  the  731  cases  of  pneumonia  in  children  aged  1 
to  13  years,  sulfapyridine  was  the  sole  treatment  in 
87.1  per  cent  of  the  cases,  serum -and  sulfapyridine  in 
2.6  per  cent  and  nonspecific  treatment  in  10.2  per 
cent. 

The  total  death  rate  in  this  group,  treated  in  Cook 
County  Hospital,  Chicago,  in  1939-1940,  was  2.7  per 
cent.  In  1938,  prior  to  the  advent  of  specific  treat- 
ment, the  death  rate  in  441  cases  was  6.6  per  cent. 
In  1926,  the  rate  among  442  children  was  15  per  cent. 

The  authors  explain  that  the  76  children  who  re- 
ceived no  specific  treatment  were  either  convalescent 
or  dying  when  admitted  to  the  hospital.  Discussing 
the  results  from  sulfapyridine  they  say  that  the  tem- 
perature of  34  per  cent  of  the  patients  was  normal 
within  twelve  hours  and  in  66  per  cent  within  twenty- 
four  hours.  Of  the  entire  group  95  per  cent  had 
normal  temperatures  within  forty-eight  hours. 

“The  mild  unfavorable  reactions  reported  by  other 
authors,”  the  Chicago  physicians  state,  “were  en- 
countered in  our  series.  In  17  per  cent  of  cases 
vomiting  was  of  sufficient  severity  to  be  recorded 
on  the  nursing  chart.  It  in  no  way  interfered  with 
the  efficacy  of  the  treatment,  however,  and  was 
more  annoying  than  it  was  serious.  Hematuria 
(blood  in  the  urine)  due  to  irritation  by  acetyl- 
sulfapyridine  crystals  was  recorded  in  3.6  per  cent 
of  the  cases.  The  urine  cleared  when  the  drug  was 
discontinued.  Acute  cerebral  (brain)  manifestations 
were  seen  in  approximately  2 per  cent;  these  varied 
from  coma  to  confusion  and  to  delirium.  . . . No 
death  could  he  attributed  to  the  chemotherapy  (drug 
treatment).” 


EMERGENCY  MEDICAL  SERVICE  FOR 
CIVILIAN  DEFENSE 

For  the  information  and  convenience  of  readers  of 
the  Journal,  Bulletin  No.  1 of  the  Medical  Division, 
Office  of  Civilian  Defense,  is  published  here,  in  full. 

I.  Local  Chief  of  Emergency  Medical  Service 
An  Emergency  Medical  Service  should  be  organ- 
ized as  a section  of  the  local  defense  organization 
in  each  area  under  a director  responsible  to  the 
local  Director  of  Civilian  Defense.  It  is  recom- 
mended that  the  local  Chief  of  Emergency  Medi- 
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cal  Service  be  a physician  of  broad  experience  and 
administrative  capacity,  such  as  a health  officer  or 
an  experienced  hospital  administrator.  It  should 
be  his  first  duty  to  make  an  inventory  of  the  com- 
munity’s medical  resources  and  facilities,  and  to 
prepare  local  plans,  develop  an  organization,  and 
provide  for  the  training  of  personnel  to  carry  out 
the  functions  of  the  Emergency  Medical  Service  out- 
lined below.  . 

II.  Local  Medical  Advisory  Council  on 
Civilian  Defense 

The  local  Chief  of  Emergency  Medical  Service 
should  be  Chairman  of  a Medical  Advisory  Council. 
This  Council  might  well  include  the  local  health 
officer,  an  experienced  hospital  administrator,  a 
physician  recommended  by  the  local  medical  society 
because  of  his  technical  experience  and  executive 
ability,  a registered  nurse,  and  a representative  of 
the  American  National  Red  Cross  and  other  volun- 
tary agencies. 

III.  Emergency  Medical  Field  Units 

In  states  on  both  seaboards  and  in  vulnerable  in- 
dustrial areas  in  the  interior,  general  hospitals, 
both  voluntary  and  governmental,  including  Veter- 
ans’ Administration  Facilities  and  the  Marine  Hos- 
pitals of  the  United  States  Public  Health  Service, 
should  organize  Emergency  Medical  Field  Units 
and  assemble  basic  equipment.  An  Emergency 
Medical  Field  Unit  should  consist  of  two  or  more 
squads,  and  a physician  should  be  appointed  to  com- 
mand the  entire  unit.  Squad  leaders,  in  turn,  should 
be  designated.  The  size  of  the  Emergency  Field 
Unit  should  be  in  proportion  to  the  bed  capacity 
of  the  parent  hospital.  All  members  of  Field  Units 
should  be  instructed  in  first  aid,*  including  care  of 
burns,  prevention  of  shock,  control  of  hemorrhage, 
emergency  treatment  of  fractures  and  wounds,  and 
in  the  technique  of  decontamination. 

A.  PERSONNEL 

1.  Small  Squads:  In  hospitals  of  less  than  200 
beds,  it  is  recommended  that  the  Emergency  Field 
Unit  consist  of  two  squads,  one  for  each  12-hour 
shift  of  the  day.  Each  squad  should  be  composed 
of  two  physicians,  two  or  more  nurses,  and  two  or 
more  orderlies  or  nurses’  aides,  and  be  capable  of 
functioning,  if  necessary,  as  two  separate  teams.  At 
least  one  Unit  of  this  size  is  advisable  for  a popula- 
tion up  to  25,000. 

2.  Large  Squads:  In  hospitals  of  more  than  200 
beds  the  Emergency  Field  Unit  should  consist  of 
two  squads  of  four  doctors,  four  or  more  nurses, 
and  four  or  more  orderlies  or  nurses’  aides,  one  of 
the  physicians  in  each  squad  to  act  as  squad  leader. 
Each  of  the  squads  should  be  on  first  call  during  a 
12-hour  period  of  the  day.  The  personnel  and  equip- 
ment of  a squad  should  be  divisible  into  four  teams, 
capable  of  functioning  if  necessary  at  separate  sites 
of  disaster.  At  least  one  Unit  of  this  size  or  two 
Units  with  small  squads  are  advisable  for  popula- 
tions up  to  50,000. 

' 3.  In  hospitals  of  more  than  350  beds  the  Emer- 
gency Field  Unit  should  consist  of  four  or  more 
large  squads,  each  headed  by  a squad  leader  and 
capable  of  functioning,  if  necessary,  as  multiple 
teams.  In  these  large  hospitals  at  least  two  squads 
should  be  on  call  during  each  12-hour  period  of  the 
day,  alternating  on  first  call  on  alternate  days.  An 
Emergency  Field  Unit  of  four  large  squads  or  two 
Units  of  two  large  squads  each,  are  advisable  for  a 
population  of  100,000.  In  large  cities,  the  desir- 
able minimum  would  be  four  large  squads  (16  phy- 
sicians and  assistants)  per  100,000. 

♦Advanced  First  Aid  course  prepared  by  the  Office  of  Civilian 
Defense  in  collaboration  with  the  American  National  Red  Cross. 


4.  It  will  be  advisable  to  organize  physicians  and 
nurses  engaged  in  private  practice  in  the  area  into 
reserve  Emergency  Field  Units  related  to  hospitals. 
In  areas  with  small  hospitals  whose  resident  staffs 
cannot  be  depleted,  the  primary  Emergency  Unit 
of  a hospital  may  be  made  up  in  whole  or  in  part  of 
practitioners  from  the  community. 

B.  TRANSPORTATION 

A hospital  ambulance,  station  wagon,  small  truck, 
or  passenger  vehicle  will  be  adequate  to  transport 
the  personnel  of  a squad  and  their  equipment  to  the 
site  designated  by  the  local  Director  of  Civilian 
Defense  for  the  establishment  of  a Casualty  Sta- 
tion. On  return  trips  to  the  hospital  with  casual- 
ties such  vehicle  will  be  available  for  transporta- 
tion of  additional  squads  and  equipment  if  required. 
Hospitals  which  do  not  maintain  an  ambulance  serv- 
ice will  find  it  necessary  to  provide  for  transporta- 
tion, utilizing  private  or  municipal  ambulance  serv- 
ices, small  vehicles  of  the  police,  fire,  or  other  munici- 
pal departments,  station  wagons,  or  passenger  cars. 
Special  racks  (see  separate  memorandum  of  the 
Medical  Division  of  the  Office  of  Civilian  Defense) 
can  be  installed  in  private  ambulances  and  in  sta- 
tion wagons  and  small  trucks  so  that  they  may  be 
utilized  in  an  emergency  for  the  transportation  of 
four  or  more  stretcher  patients  at  a time. 

Private  vehicles  recruited  for  ambulance  purposes 
by  the  American  National  Red  Cross  or  other  agency 
should  be  assigned  to  a hospital  or  to  a designated 
parking  center  under  the  control  of  a transport  of- 
ficer. 

C.  MEDICAL  AND  SURGICAL  EQUIPMENT 

The  medical  and  surgical  equipment  for  a squad 
should  consist  of  a working  supply  for  each  physi- 
cian’s team  and  a reserve  supply  of  sterile  dressings 
and  equipment  in  drums  or  packs  from  which  the 
working  supplies  of  the  teams  may  be  replenished. 
Th§  working  supply  of  each  team  is  best  carried  in 
a portable  bag,  box,  or  haversack  provided  with 
suitable  compartments.  A list  suggesting  minimum 
equipment  will  be  available  in  a separate  memo- 
randum (Bulletin  No.  2). 

The  provision  of  working  supplies  in  a separate 
container  for  each  physician  will  permit  the  squad 
of  a Casualty  Station  to  split  off  teams  of  one  physi- 
cian and  assistants  who  can  be  dispatched  to  set  up 
subsidiary  First  Aid  Posts  at  other  sites. 

D.  CASUALTY  STATIONS  AND  FIRST  AID  POSTS 

Upon  arrival  at  the  site  of  a disaster,  the  squads 
of  the  Emergency  Medical  Units  which  have  re- 
sponded to  the  appropriate  alarm  will  set  up  Cas- 
ualty Stations  at  the  sites  designated  by  the  local 
Director  of  Civilian  Defense.  The  location  of  a 
Casualty  Station  should  provide  safety,  shelter,  and 
accessibility.  Stretchers,  cots,  and  blankets  will 
have  arrived  in  a truck  carrying  the  Rescue  Squad 
of  the  police,  fire,  or  other  municipal  department. 
Until  released  by  authority  of  the  local  Director  of 
Civilian  Defense,  the  physicians  and  nurses  of  the 
Emergency  Medical  Unit  should  remain  at  their 
station,  to  which  the  injured  will  be  directed  or 
transported  on  stretchers  by  the  Rescue  Squads  and 
volunteers  enlisted  by  them  for  this  purpose.  The 
work  of  the  Casualty  Station  is  to  be  limited  to 
emergency  first  aid  procedures — the  relief  of  pain, 
prevention  of  shock,  control  of  hemorrhage,  care  of 
burns,  application  of  simple  splints  and  of  surgical 
dressings  and,  not  least,  the  preservation  of  morale 
by  the  establishment  of  confidence.  The  seriously 
injured  will  be  evacuated  as  rapidly  as  possible  by 
ambulance  or  other  vehicle  to  a hospital.  Those 
with  minor  injuries  will  go  to  their  homes  or  to 
temporary  shelters. 
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INSIGNIA  FOR  VOLUNTEER  DEFENSE  WORK- 
ERS HAVING  TO  DO  WITH 
MEDICAL  SERVICE 


DECONTAMINATION  CORPS  NURSES  AIDES  CORPS 


The  Office  of  Civilian  Defense  has  prepared  insignia  for  vol- 
unteer civilian  defense  workers  to  wear  after  they  have  been 
enrolled  and  trained.  There  is  one  basic  insigne  bearing  the 
initials  “CD”  in  red,  enclosed  in  a white  triangle  superimposed 
on  a blue  field,  which  is  to  be  worn  on  cap  and  uniform  collar 
ornaments  of  all  civilian  defense  workers.  Each  of  the  fifteen 
activities  has  a distinctive  design  to  be  worn  on  white  armbands 
or  embroidered  on  the  left  sleeve  of  uniforms  1 inch  below  the 
shoulder  seams.  The  designs  have  been  patented  by  the  OCD, 
and  only  enrolled  civilian  defense  workers  are  entitled  td  wear 
them  as  part  of  uniforms  or  to  any  clothing  that  would  simu- 
late official  wear.  Workers  or  their  defense  councils  will  pay 
for  the  insignia  with  the  possible  exception  of  the  armbands. 
Congress  has  been  asked  to  authorize  funds  to  distribute  the 
latter. 

Physicians  and  nurses  serving  in  emergency  medical  field  units 
will  be  identified  by  a red  caduceus  in  a white  triangle  set  in  a 
blue  circle.  In  the  event  of  a war  emergency  such  as  an  air  raid, 
the  problem  of  caring  for  the  sick  and  injured  will  be  handled  by 
the  Emergency  Medical  Service.  Field  units  composed  of  doctors, 
nurses  and  nursing  auxiliaries  will  set  up  casualty  stations  near 
the  site  of  disaster  for  the  purpose  of  giving  assistance  to  the 
injured  and  expediting  their  transport  to  a hospital  when  neces- 
sary. Teams  of  doctors,  nurses  and  assistants  will  be  dispatched 
from  this  station  to  establish  advanced  first  aid  posts  closer  to 
the  scene  of  the  emergency. 

Volunteer  nurses’  aides  will  be  identified  by  a red  cross  within 
a white  triangle  set  in  a blue  circle.  This  indicates  that  the 
volunteer  has  been  enrolled  and  trained  by  the  American  Red 
Cross  for  service  in  civilian  defense. 


If  necessary,  the  squad  leader  in  charge  of  a Cas- 
ualty Station  may  split  off  one  or  more  teams  of 
one  physician  and  assistants,  dispatching  them  to 
set  up  subsidiary  First  Aid  Posts  at  other  sites. 

It  will  be  advisable  for  the  local  Chief  of  Emer- 
gency Medical  Service  to  prepare  a spot  map  of 
the  area  to  indicate  all  out-patient  clinics,  health 
centers  and  their  substations,  and  all  police  and  fire 
stations  or  other  sites  which  could  serve  in  an 
emergency  as  Casualty  Stations  or  First  Aid  Posts. 
He  should  also  maintain  an  inventory  of  available 
transportation. 

E.  DECONTAMINATION  STATIONS 
A subsequent  bulletin  will  deal  with  the  struc- 
tural requirements  of  Decontamination  Stations  and 
with  details  concerning  the  care  of  casualties  from 
chemical  agents. 


F.  RESCUE  SQUADS  AND  STRETCHER  TEAMS* 

Casualties  will  be  conducted  on  foot  or  transported 
on  stretchers  to  the  nearest  Casualty  Station  or 
First  Aid  Post  by  Rescue  Squads  of  the  police,  fire, 
or  other  municipal  department.  These  Rescue 
Squads  may  be  assisted  by  Air  Raid  Wardens  and 
by  volunteers  enlisted  at  the  time.  Police  and  fire 
reserves  should  be  well  trained  in  first  aid  and 
stretcher  bearing,  and  organized  into  Rescue  Squads 
of  four  or  eight,  headed  by  a squad  leader.  By 
the  addition  of  volunteers,  a Rescue  Squad  is  capable 
of  being  multiplied  into  as  many  stretcher  teams  as 
there  are  members,  each  trained  member  becoming 
the  leader  of  a team. 

Provisions  should  be  made  for  the  storage  of 
standard  stretchers,  collapsible  cots,  and  blankets 
in  designated  locations,  such  as  police  and  fire  sta- 
tions, hospitals,  health  centers,  or  other  suitable 
place.  The  number  of  standard  stretchers  stored 
in  each  police  and  fire  station  should  be  equal  to 
the  number  of  members  of  the  station’s  Rescue 
Squads. 

It  will  be  advisable  to  have  three  times  as  many 
collapsible  cots  as  stretchers  and  two  blankets  for 
every  stretcher  and  cot.  This  equipment  should  be 
transported  by  the  truck  carrying  the  Rescue  Squad 
to  the  site  of  the  Casualty  Station  or  First  Aid  Post. 

G.  RECORDS 

Identification  tags  should  be  affixed  to  the  in- 
jured by  the  Rescue  Squad  or  else  immediately 
upon  arrival  at  the  Casualty  Station  or  First  Aid 
Post.  A duplicate  record  should  be  kept  in  a book 
which  should  be  standard  equipment  of  each  med- 
ical emergency  team.  The  record  should  include 
the  name  or  other  identification,  address,  person 
to  be  notified,  diagnosis,  first  aid  administered,  mor- 
phine if  given,  and  disposition.  A form  approved 
by  the  Medical  Division  of  the  Office  of  Civilian  De- 
fense will  be  found  in  a supplementary  memoran- 
dum on  equipment.  One  nurse  or  nurses’  aide 
should  be  assigned  the  responsibility  for  these  rec- 
ords. The  forehead  of  tourniquet  cases  and  of  pa- 
tients urgently  requiring  priority  attention  should 
be  marked  TK  or  U,  respectively,  with  a red  crayon 
skin  pencil,  or  lipstick. 

H.  DRILLS 

It  is  recommended  that  drills  be  called  at  each 
hospital  once  a month  by  the  Chief  of  the  profes- 
sional staff.  A record  of  each  drill  should  be  kept 
by  him,  which  will  show  the  time  required  for 
complete  mobilization  of  a squad  at  the  designated 
point  of  departure  and  the  condition  of  equipment 
and  transportation. 

It  is  also  recommended  that  field  drills  be  called 
unexpectedly  by  the  local  Director  of  Civilian  De- 
fense at  least  every  3 months  for  each  hospital. 
Each  field  drill  might  appropriately  include  one  or 
more  Rescue  Squads  of  the  police,  fire,  or  other 
municipal  department,  who  will  assist  the  Emer- 
gency Medical  Squads  in  setting  up  Casualty  Sta- 
tions at  designated  sites.  The  official  in  command 
at  the  drills  should  inspect  the  clothing,  equip- 
ment, and  transportation  of  all  participating  units 
and  render  a report  to  the  Chief  of  Emergency 
Medical  Service  and  to  the  local  Director  of  Civilian 
Defense  upon  the  promptness  and  efficiency  of  each 

♦Rescue  Squads  consist  of  auxiliaries  of  the  police  or  fire 
department,  who  are  trained  and  equipped  for  clearance  and 
demolition  work.  Although  their  function  is  to  extricate  the  in- 
jured, they  have  also  had  training  in  first  aid  and  in  stretcher 
bearing  so  that  each  member  can  serve  as  the  leader  of  a 
Stretcher  Team.  Their  first  aid  services  at  the  time  of  the 
disaster  should  be  restricted  solely  to  most  urgent  needs  such  as 
the  arrest  of  profuse  bleeding  or  the  application  of  a leg  splint. 
Their  primary  object  should  be  to  remove  the  injured  as  soon  as 
possible  from  the  scene  of  danger  with  the  aid  of  Volunteer 
Stretcher  Teams  and  get  them  to  a First  Aid  Post  or  Casualty 
Station. 
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unit.  The  larger  field  drills  might  include  the 
Canteen  and  other  Emergency  Relief  Services  of 
the  Welfare  Department  or  of  the  local  chapter  of 
the  American  Red  Cross  or  other  local  agency. 

IV.  Base  and  Evacuation  oe  Clearance  Hospitals 

In  order  to  prepare  for  the  release  of  hospital 
beds  within  the  area  for  large  numbers  of  casual- 
ties, the  Chief  of  Emergency  Medical  Service  should 
make  an  inventory  of  hospitals,  convalescent 
homes,  and  other  institutions  within  a radius  of  50 
or  more  miles,  to  which  maternity  services,  chil- 
dren’s wards,  certain  categories  of  the  hospitalized 
sick,  and  convalescents  could  be  transported.  Pro- 
vision should  also  be  made  for  the  assembly  and 
storage  of  an  adequate  supply  of  hospital  cots,  mat- 
tresses, blankets,  and  other  equipment  which  may 
be  required  to  provide  for  emergency  increase  in 
bed  capacity  of  voluntary  and  governmental  hos- 
pitals. In  the  event  of  actual  destruction  of  hos- 
pitals, it  may  become  necessary  to  consider  evacu- 
ating casualties  to  Base  Hospitals  and  transforming 
hospitals  near  the  scene  into  Evacuation  or  Casu- 
alty Clearance  Hospitals. 

Upon  receiving  the  first  emergency  call,  the  hos- 
pital should  order  all  members  of  its  visiting  staff 
by  telephone  or  police  radio  call  to  report  to  the 
hospital  and  stand  by  for  the  care  of  the  injured 
received  from  the  Casualty  Stations  and  First  Aid 
Posts. 

V.  Augmentation  of  Nursing  Services 

In  the  face  of  the  need  for  rapid  expansion  of 
nursing  services  for  civilian  defense,  the  number 
of  available  nurses  is  being  depleted  because  of 
the  requirements  of  the  military  forces  and  the 
public  health  and  industrial  hygiene  services.  An 
attempt  is  being  made  to  compensate  for  this  de- 
ficiency by  the  training  of  subsidiary  hospital 


workers  through  the  NYA,  WPA,  and  other  pro- 
grams. The  Office  of  Civilian  Defense  in  collabo- 
ration with  the  American  National  Red  Cross  has 
revised  the  instruction  curriculum  for  Volunteer 
Nurses’  Aides,  so  as  to  provide  for  a period  of  inten- 
sive practical  instruction  in  hospitals  under  the  di- 
rection of  a special  instructor  in  charge  of  the 
training  and  use  of  Volunteer  Nurses’  Aides.  Upon 
completion  of  this  practical  training.  Volunteer 
Nurses’  Aides  will  become  eligible  to  assist  nurses  in 
wards  and  out-patient  clinics  of  hospitals,  or  in  visit- 
ing nurse,  public  health,  industrial  hygiene,  and 
school  health  services.  Volunteer  Nurses’  Aides  are 
intended  to  supplement  the  work  of  the  nurse,  so  that 
she  may  be  able  to  serve  a greater  number  of  pa- 
tients. It  is  recommended  that  the  local  Chief  of 
Emergency  Medical  Service  in  collaboration  with  hos- 
pital executives  and  principals  of  schools  of  nursing 
reorganize  and  intensify  the  training  and  the  use  of 
Volunteer  Nurses’  Aides  in  appropriate  hospitals  in 
accordance  -with  the  new  schedule  of  the  Office  of 
Civilian  Defense  and  the  American  National  Red 
Cross. 

VI.  First  Aid 

First  aid  instruction  should  be  provided  for  as 
large  a part  of  the  general  population  as  possible. 
The  local  Chief  of  Emergency  Medical  Service  should, 
in  collaboration  with  the  local  chapter  of  the  Amer- 
ican National  Red  Cross,  provide  training  in  first 
aid  for  at  least  5 per  cent  of  the  personnel  of  all 
municipal  departments  and  large  business  and  indus- 
trial establishments.  Upon  completion  of  training, 
this  5 per  cent  should  constitute  the  first  aid  corps 
of  their  municipal  department,  business,  or  factory 
group.  The  leaders  of  these  corps  should  be  encour- 
aged to  take  the  Instructor’s  Course  of  the  American 
National  Red  Cross  so  that,  when  qualified,  their 
services  might  be  utilized  for  the  extension  of  first 
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aid  instruction  to  all  employees  and  to  the  general 
population  of  the  community. 

The  First  Aid  Course  for  Civilian  Defense  pre- 
pared by  the  American  National  Red  Cross  in  col- 
laboration with  the  Office  of  Civilian  Defense  is  rec- 
ommended for  first  aid  training.  Instructors  quali- 
fied by  the  Red  Cross  may  give  this  training  under 
the  direction  of  the  local  chapter  of  the  American 
Red  Cross,  the  local  health  department,  or  any 
other  voluntary  or  governmental  agency. 

An  intensive  course  of  practical  training  (five 
2-hour  lessons)  has  been  prepared  by  the  Medical 
Division  of  the  Office  of  Civilian  Defense  and  the 
American  National  Red  Cross  as  supplementary  in- 
struction for  members  of  Emergency  Medical  Field 
Units  and  for  nursing  auxiliaries  and  members  of 
other  Civilian  Defense  Units  (police  officers,  fire- 
men, and  volunteer  auxiliaries)  who  have  had  pre- 
vious instruction  in  first  aid.  It  is  designed  as  a 
refresher  course  for  the  purpose  of  reviewing  and 
practicing  those  first  aid  procedures  which  are  most 
important  in  Civilian  Defense. 


CONFERENCE  ON  PROCUREMENT  AND  AS- 
SIGNMENT OF  PHYSICIANS,  DENTISTS, 
VETERINARIANS,  AND  TECHNICAL 
ALLIED  PERSONNEL  FOR  THE 
WAR  EMERGENCY 

Pursuant  to  a call  by  President  Dr.  N.  D.  Buie  of 
the  State  Medical  Association,  members  of  the  Com- 
mittee on  Military  Affairs  of  the  State  Medical  As- 
sociation and  county  medical  societies,  with  repre- 
sentatives of  county  medical  societies  throughout 
Texas,  met  at  7:30  p.  m.,  December  13,  1941,  in  the 
Longhorn  Room  of  Hotel  Texas,  Fort  Worth,  with 
representatives  of  the  Texas  State  Dental  Society, 
State  Veterinary  Medical  Association  of  Texas,  Texas 
Pharmaceutical  Association,  Texas  Hospital  Asso- 
ciation, Texas  Graduate  Nurses  Association,  Texas 
Medical  Colleges,  Texas  Universities  offering  pre- 
medical courses,  the  Texas  State  Teachers  Associa- 
tion, and  the  several  State  Boards  of  Examiners.  The 
Conference  was  attended  by  approximately  400  per- 
sons. It  was  not  possible  to  get  an  accurate  registra- 
tion of  those  in  attendance.  There  were  registered 
125  physicians,  16  dentists,  40  veterinarians,  80  hos- 
pital representatives,  including  nurses,  3 pharmacists, 
and  40  persons  from  miscellaneous  groups,  including 
the  Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, American  Legion,  Red  Cross,  and  laboratory 
technicians. 

Dr.  Holman  Taylor,  Secretary  of  the  State  Medical 
Association  and  chairman  of  its  Committee  on  Mili- 
tary Affairs,  called  the  meeting  to  order  at  7 :45  p.  m. 
Dr.  Taylor  called  for  a showing  of  hands  representing 
the  various  groups  who  had  been  invited  to  the  Con- 
ference, and  expressed  appreciation  of  the  splendid 
attendance.  Dr.  Taylor  stated  the  purpose  of  the 
meeting,  and  then  asked  President  Dr.  Buie  to  preside 
and  introduce  the  guest  speaker.  Dr.  Sam  F.  Seeley, 
executive  officer  of  the  Procurement  and  Assignment 
Service. 

President  Dr.  Buie  also  expressed  appreciation  of 
the  fine  representation  of  the  groups  invited  to  at- 
tend the  Conference.  He  steted  that  the  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion had  been  anticipating  war  for  two  years,  and 
had  been  trying  to  get  ready  for  it  as  far  as  the 
medical  profession  is  concerned.  He  further  stated 
that  all  we  want  to  know  is  what  is  expected  of  us 
to  win  the  war.  We  will  then  proceed  to  do  it.  In  in- 
troducing Dr.  Seeley,  he  stated  that  after  Dr.  Seeley 
had  finished  his  address  an  open  forum  would  be 
held,  at  which  time  Dr.  Seeley  would  answer  ques- 
tions from  the  audience. 


Dr.  Seeley  then  addressed  the  Conference,  outlin- 
ing the  organization  and  discussing  the  functions  of 
the  Procurement  and  Assignment  Service  of  the  Of- 
fice of  Defense,  Health  and  Welfare  Services.  He 
explained  that  he  had  been  loaned  from  the  Army, 
where  he  is  a major  in  the  Medical  Corps,  to  serve  as 
executive  officer.  He  reviewed  the  action  taken  by 
the  American  Medical  Association  at  the  request  of 
the  Surgeon  General  of  the  United  States  Army,  in 
securing  a roster  of  all  physicians  of  the  United 
States  which  would  immediately  indicate  their  abil- 
ities and  availability  for  medical  service,  whether  it 
be  with  the  armed  forces,  industry,  or  the  civilian 
population.  He  stated  that  the  American  Dental 
Association  and  the  American  Veterinary  Associa- 
tion are  preparing  similar  rosters,  and  that  these 
rosters  are  serving  to  assist  the  Surgeon  General  of 
the  Army  in  obtaining  personnel  for  the  medical 
department  of  the  Army.  Dr.  Seeley  said  in  part: 

“The  primary  objective  of  the  Procurement  and 
Assignment  Service  is  to  maintain  a complete  list 
of  all  physicians,  dentists,  and  veterinarians  of  the 
entire  country  with  detailed  information  as  to  age, 
physical  condition,  professional  qualifications,  and 
availability  for  service  in  the  various  military,  civil 
and  industrial  agencies  of  the  country.  This  informa- 
tion has  been  tabulated  on  the  punch  card  system. 
All  agencies  of  the  Government  which  utilize  the 
services  of  physicians,  dentists  and  veterinarians  will 
make  requisition  upon  the  Procurement  and  Assign- 
ment Service  for  personnel.  These  requisitions  will 
state  the  age,  professional  qualifications,  and  the 
physical  condition  of  those  professional  people  whose 
services  are  desired  by  these  agencies.  Lists  will  be 
prepared  from  the  rosters  and  forwarded  to  the 
requisitioning  agency.  These  agencies  will  then  en- 
list the  services  of  these  professional  people.  At  the 
same  time,  the  Procurement  and  Assignment  Service 
will  notify  the  people  whose  names  have  been  ten- 
dered to  the  requisitioning  agency  that  they  have 
been  chosen  to  enter  upon  their  new  duties. 

“Through  the  various  committees  serving  the  Pro- 
curement and  Assignment  Service,  surveys  are  rap- 
idly being  made  of  all  of  the  facilities  of  the  United 
States.  For  example,  every  hospital  will  be  can- 
vassed and  they  will  be  asked  to  state  the  minimum 
number  of  professional  people  required  to  maintain 
adequate  care  of  the  sick  of  these  institations.  In 
the  same  manner,  the  needs  of  school  faculties,  in- 
dustrial organizations,  national,  state,  and  county 
health  organizations,  and  other  agencies,  both  mili- 
tary and  civil,  will  be  surveyed. 

“The  organization  of  the  Procurement  and  Assign- 
ment Service  is  practically  complete.  The  central 
office  in  Washington,  D.  C.,  has  been  set  up,  and  a 
Regional  Office  is  being  set  up  in  Chicago,  which 
will  maintain  the  rosters  of  the  American  Medical, 
Dental,  and  Veterinary  Associations.  Committees 
are  being  named  in  each  of  the  nine  Corps  Areas, 
which  will  serve  in  an  advisory  capacity  to  the  Corps 
Area  Commander.  Incidentally,  these  geographical 
Corps  Areas  of  the  Army  coincide  exactly  with  the 
Defense  Areas  set  up  by  the  Office  of  Civilian  De- 
fense. The  Committees  serving  in  each  Corps  Area 
will  consist  of  a representative  of  medical  education, 
a representative  of  hospitals,  a representative  of  the 
national  preparedness  committee,  and  at  least  two 
well-known  civilian  practitioners  of  that  territory 
who  are  acquainted  with  the  professional  people 
and  with  the  needs  of  those  areas.  At  present  the 
committees  are  being  set  up  within  the  Corps  Areas 
in  each  of  the  states  and  these  State  Committees 
will  be  asked  in  the  very  near  future  to  develop 
committees  within  their  districts  and  counties  in 
order  that  the  many  functions  of  the  Procurement 
and  Assignment  Service  may  be  carried  down  to 
the  last  county  of  the  country  . . . 


1942 


MISCELLANEOUS 


625 


“The  functions  of  this  service  are  broadly  two  in 
character,  procurement  and  assignment.  In  order 
to  maintain  the  existing  rosters  and  to  determine 
the  professional  qualifications  of  professional  per- 
sonnel, also  to  determine  the  needs  of  the  medical 
training  institutions,  hospitals,  the  health  depart- 
ments, industrial  organizations  and  civil  communities, 
the  committees  of  each  county  will  forward  to  the 
central  office  through  their  state  committees  infor- 
mation which  will  serve  to  insure  proper  distribution 
of  professional  personnel  in  every  capacity  . . . 

“It  is  hoped  that  the  functions  of  the  Procurement 
and  Assignment  Service  may  be  facilitated  by  the 
early  volunteering  of  the  professional  people 
throughout  this  country.  It  is  our  hope  that  so 
many  will  volunter  to  serve  in  any  capacity  which 
the  Service  may  predetermine  that  we  will  be  able 
to  satisfy  at  an  early  date  the  needs  of  the  military 
service  and  may  turn  our  attention  to  an  equally 
iihportant  function,  that  of  avoiding  disproportion- 
ate dislocation  of  professional  people  from  commu- 
nities where  their  services  are  needed.  In  this 
way,  the  Procurement  and  Assignment  Service  ex- 
pects to  minimize  the  dislocation  of  professional 
people  from  key  positions  in  the  civil  and  industrial 
communities. 

“Let  us  turn  for  a moment  to  the  assets  in  terms 
of  professional  people  of  our  country  today.  At  the 
present  time,  any  man  under  the  age  of  twenty- 
eight,  if  physically  able,  is  required  to  enter  the 
military  service.  Approximately  60  per  cent  of  those 
graduating  after  twelve  months  of  internship  are 
under  the  age  of  twenty-eight.*  The  majority  of 
these  men  are  physically  fit  and  must  enter  upon 
military  service.  The  Selective  Service  System  has 
deferred  these  men  for  the  time  sufficient  to  guar- 
antee graduation  from  medical  school  and  the  com- 
pletion of  twelve  months  of  internship.  These  stu- 
dents have  been  asked  that  during  the  last  two  years 
of  medical  school  training  they  join  the  Medical  Ad- 
ministrative Corps  Reserve  or  a Reserve  Corps  in 
the  Navy  of  a like  nature.  After  graduation  from 
college,  they  are  asked  to  join  the  Medical  Corps  Re- 
serve of  the  Army  or  the  Navy  in  order  that  they 
may  be  sent  to  active  duty  immediately  upon  com- 
pletion of  the  twelve  months  of  internship.  It  be- 
comes apparent  that  if  a medical  student  has  not 
identified  himself  with  the  Army  or  the  Navy  after 
the  completion  of  twelve  months  of  internship,  and  he 
is  under  the  age  of  twenty-eight,  that  he  may  be 
drafted  as  a private.  For  this  reason,  it  is  neces- 
sary that  all  men  engaged  in  medical  education  must 
seek  a Reserve  Commission  in  the  Army  of  the 
United  States  or  in  the  Reserve  Corps  of  the  Navy, 
in  order  that  their  induction  into  the  military  serv- 
ice will  result  in  the  utilization  of  their  medical  train- 
ing. During  the  World  War  of  1917,  the  draft  age 
was  higher  than  twenty-eight.  At  the  present  time, 
we  are  unable  to  state  whether  the  draft  age  will  be 
raised  and  we  are  unable  to  surmise  what  age  will 
be  set  if  the  draft  age  is  raised. 

“The  Directing  Board  of  the  Procurement  and  As- 
signment Service  recommends  that  every  doctor  who 
is  physically  able,  to  identify  himself  as  willing  to 
enter  the  military  service  in  case  he  is  needed.  It  is 
anticipated  that  within  the  next  sixty  days  every 
physician,  dentist,  and  veterinarian  of  this  country 
will  be  canvassed  and  will  be  asked  to  return  a ques- 

*Editor’s Note. — Dr.  Seeley  makes  the  following  later  state- 
ment in  this  regard : "In  view  of  the  raising  of  the  draft  age  to 
forty-five  by  Act  of  Congress,  it  becomes  all  the  more  apparent 
that  the  Procurement  and  Assignment  Service  offers  an  oppor- 
tunity for  doctors  of  the  draft  age  to  volunteer  their  services. 
It  is  the  hope  of  the  Directing  Board  that  a sufficient  number 
will  volunteer  so  that  it  will  be  possible  to  supply  all  needs  of 
the  Armed  Services,  thereby  providing  for  adequate  civil  and 
industrial  care  without  necessitating  draft  proceedings  and  dis- 
locating those  people  who  are  essential  in  these  categories.” 


tionnaire  to  the  Central  Office  of  the  Procurement 
and  Assignment  Service.  At  that  time  an  estimate 
will  have  been  made  of  the  number  of  professional 
people  required  by  each  of  the  Government  agencies, 
the  civil  and  industrial  agencies,  and  the  civil  com- 
munities. It  is  anticipated  that  the  names  of  pro- 
fessional people  will  be  set  aside  so  that  they 
may  be  forwarded  as  the  needs  of  the  military  service 
expand.  Each  recipient  of  a questionnaire  will  be 
asked  to  state  his  first,  second,  third  and  possibly 
more  choices  as  to  what  type  of  service  he  would  pre- 
fer to  render.  Upon  analysis  of  these  questionnaires, 
it  is  hoped  that  a sufficient  number  will  have  volun- 
teered to  serve  in  the  armed  forces,  in  the  industrial 
plants,  and  in  other  agencies  which  would  require 
dislocation  from  their  present  locality,  so  that  a 
minimal  disruption  of  the  present  conditions  will  re- 
sult. 

“It  is  obvious  that  there  are  not  enough  physicians, 
dentists  and  veterinarians  in  the  age  group  under 
28  to  satisfy  the  military  needs.  Let  us  hope  that 
voluntary  enlistment  will  be  sufficient  that  the  draft 
age  will  not  have  to  be  raised  and  above  all  let  us 
hope  that  it  will  not  become  necessary  to  consider 
legislation  which  would  make  it  mandatory  that  pro- 
fessional people  who  are  physically  fit  be  forced  into 
the  military  service  against  their  will.” 

Dr.  Seeley,  in  concluding  his  address,  stated  that 
physicians,  dentists,  and  veterinarians  who  wish  to 
seek  commissions  for  active  service  should  make  their 
applications  to  the  Surgeon,  Eighth  Corps  Area. 
Pharmacists  should  seek  commissions  in  the  medical 
administrative  corps.  Nurses  should  make  their  ap- 
plications to  the  Red  Cross. 

President  Dr.  Buie  then  asked  Dr.  Taylor,  as  chair- 
man of  the  Committee  on  Military  Affairs  of  the 
State  Medical  Association,  if  he  had  any  question  he 
should  like  to  ask  Dr.  Seeley. 

Dr.  Taylor  referred  to  the  fact  that  all  county 
medical  societies  in  Texas  have  had  committees  on 
military  affairs  for  some  time  and  that  these  com- 
mittees have  seen  to  it  that  the  members  of  the 
State  Medical  Association  execute  the  questionnaire 
sent  out  by  the  American  Medical  Association,  giv- 
ing the  data  required  by  the  Army  regarding  their 
professional  qualifications. 

Dr.  Taylor  wanted  to  know  what  else  is  now  ex- 
pected of  the  medical  profession  and  whether  more 
data  is  now  needed  for  the  Washington  and/or  Chi- 
cago regional  office;  and  whether  offers  should  now 
be  made  for  this  or  any  other  type  of  service. 

President  Buie  then  asked  representatives  of  the 
various  groups  present  to  ask  Dr.  Seeley  any  ques- 
tions they  desired  to  ask. 

Dr.  Lloyd  Crabb,  Dallas,  president  of  the  Texas 
State  Dental  Society,  asked  Dr.  Seeley  what  the  So- 
ciety could  do  to  rehabilitate  rejected  draftees. 

Dr.  R.  T.  Dickinson,  Dallas,  president  of  the  State 
Veterinarians  Society,  wanted  to  know  what  veter- 
inarians can  do  that  they  are  not  now  doing. 

Dr.  W.  J.  Danforth,  Fort  Worth,  executive  secre- 
tary of  the  State  Pharmaceutical  Society,  said  that 
he  had  no  questions  to  ask,  but  that  he  wanted  to 
say  that  the  pharmacists  of  Texas  will  cooperate 
in  every  way  possible  with  the  medical  profession; 
that  the  druggists  have  offered  to  the  Office  of 
Civilian  Defense  the  location  of  emergency  first  aid 
stations  in  drug  stores,  as  needed  throughout  Texas. 

Miss  Louise  Dietrich  of  El  Paso,  secretary  of  the 
Texas  Graduate  Nurses  Association,  stated  that  many 
nurses  have  offered  their  services  for  the  armed 
forces,  and  have  been  turned  down  because  of  minor 
dental  defects.  The  nurses  have  made  their  own  per- 
sonnel survey,  on  which  they  have  been  working  for 
two  years,  and  when  the  call  comes  for  them  they 
will  be  ready. 

Mr.  B.  B.  Cobb,  secretary  of  the  State  Teachers 
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Association,  stated  that  the  schools  of  Texas  want 
only  to  know  what  is  expected  of  them,  and  they  will 
do  it. 

Dr.  John  Spies,  Dean,  University  of  Texas  School 
of  Medicine,  expressed  his  appreciation  of  the  priv- 
ilege of  attending  the  Conference  and  hearing  Dr. 
Seeley,  and  propounded  the  following  questions: 

(1)  whether  or  not  the  medical  schools  should  at- 
tempt to  increase  the  number  of  medical  students; 

(2)  whether  or  not  the  medical  schools  should  at- 
tempt to  graduate  more  students,  without  lowering 
standards,  and  (3)  that  medical  students  are  desirous 
of  knowing  whether  or  not  the  entry  of  the  United 
States  into  war  will  immediately  affect  their  status. 

Dr.  Spies  pointed  out  that  the  medical  branch  of 
the  University  of  Texas  went  on  the  four-quarter 
system  last  summer,  and  by  so  doing  is  now  in  posi- 
tion to  graduate  students  in  three  calendar  years  in- 
stead of  four,  without  lowering  standards. 

Dr.  Spies  asked  that  Dr.  William  Sharp,  who  was 
present  as  a representative  of  the  faculty  of  the 
medical  department  of  the  University  of  Texas,  be 
given  opportunity  to  ask  such  questions  as  he  desired. 

Dr.  Sharp  wanted  to  know  whether  members  of  the 
reserve  unit  formed  at  the  medical  school  might  ex- 
pect that  the  unit  would  be  called  as  a whole,  or  if  the 
members  would  be  called  individually.  Second,  he 
asked  what  was  the  opinion  of  the  authorities  on  the 
shortening  of  the  period  of  medical  education,  and 
what  other  medical  schools  of  the  country  are  doing 
in  this  regard. 

Dr.  W.  H.  Moursund,  dean  of  Baylor  University 
College  of  Medicine,  stated  that  he  had  no  questions 
to  ask  other  than  those  that  had  already  been  asked 
by  Dr.  Spies  and  Dr.  Sharp.  He  wished  to  state, 
however,  that  local  draft  boards  in  Texas  had  been 
uniformly  cooperative  with  the  medical  school  and 
had  not  called  medical  students. 

Dr.  F.  C.  Elliott,  Houston,  dean  of  the  Texas  Dental 
College,  asked  (1)  if  dental  education  is  considered 
as  a part  of  medical  education;  (2)  whether  it  is  de- 
sirable to  increase  the  number  of  dental  students  and 
to  shorten  the  period  of  dental  education,  and  (3) 
what  is  the  status  of  the  junior  and  senior  dental 
students  as  far  as  the  draft  and  active  service  are 
concerned. 

Dr.  0.  B.  Kiel,  Wichita  Falls,  president  of  the 
State  Board  of  Medical  Examiners,  said  that  he  had 
no  questions  to  ask;  that  the  talk  of  Dr.  Seeley  had 
been  enlightening,  and  then  referred  briefly  to  the 
program  of  Emergency  Civilian  Defense. 

Dr.  R.  P.  Marsteller,  dean.  Veterinary  School  of 
Texas  A.  & M.,  stated  that  the  Veterinary  School  is 
simply  awaiting  instructions  as  to  the  need  of  in- 
creasing its  enrollment.  It  will  follow  instructions. 

Dr.  B.  B.  Brown,  of  the  Texas  State  Board  of 
Pharmacy,  stated  that  he  had  no  questions  to  ask,  but 
wanted  to  say  that  the  5,000  pharmacists  in  Texas 
will  gladly  cooperate. 

Mrs.  Margaret  Hale  Rose,  Wichita  Falls,  president- 
elect of  the  Texas  Hospital  Association,  asked  the 
following  questions:  (1)  What  can  the  hospitals  ex- 
pect from  interns  who  now  hold  reserve  commissions, 
or  of  draft  boards  that  have  not  voiced  a willingness 
to  let  an  intern  finish  his  internship;  (2)  What  is  the 
responsibility  of  hospitals  to  change  their  present 
plans  of  accepting  interns  from  annually  to  quarter- 
ly; (3)  The  Emergency  Civilian  Defense  program 
will  require  the  addition  of  thousands  of  dollars  of 
first  aid  supplies,  and  who  will  pay  for  these  sup- 
plies ? 

Wr.  Willard  Ogle,  secretary  of  the  Texas  State 
Dental  Society,  asked  to  whom  dentists  should  make 
application  for  active  service. 

Dr.  N.  D.  Buie  then  read  a question  from  Dr.  M.  H. 
Crabb,  a member  of  the  State  Board  of  Medical  Ex- 
aminers, asking  how  many  doctors  in  Texas  would  be 


affected  by  armed  force  requirements  within  the 
next  two  months. 

President  Buie  then  invited  anyone  present  to 
ask  questions. 

Dr.  Leslie  Powell,  Beaumont,  member  of  the  Jef- 
ferson County  Medical  Society,  asked  if  doctors  over 
45  years  of  age  would  be  accepted  in  the  Army. 

Dr.  F.  J.  Clark,  Abilene,  member  of  the  Taylor- 
Jones  Counties  Medical  Society,  asked  if  and  when 
county  medical  society  committees  would  be  notified 
of  the  duties  required  of  them. 

Dr.  Tom  Glass,  Marlin,  Falls  County,  stated  that 
of  thirty-one  members  of  his  county  medical  society 
had  decided  that  one-third  of  their  members  could 
be  spared  for  the  armed  forces;  and  more  would  be 
if  necessary. 

Dr.  Wilkinson,  Brazos-Robertson  Counties  Society, 
asked  what  percentage  of  doctors  should  be  left  to 
care  for  the  civil  population. 

Dr.  Grady  Bevil,  Beaumont,  asked  how,  in  groups 
including  specialists,  it  would  be  determined  who 
should  go  and  who  should  stay  at  home.  Dr.  Seeley 
replied  immediately  to  this  question,  stating  that  such 
decision  would  be  up  to  the  group  itself. 

Dr.  Q.  B.  Lee,  Wichita  Palls,  asked  whether  or  not, 
if  a group  decided  that  a certain  doctor  or  doctors 
should  go  to  the  army,  it  could  then  be  assured  that 
the  draft  v/ould  let  the  others  remain. 

Dr.  W.  0.  Talbot  of  Fort  Worth,  asked  how  den- 
tists who  hold  reserve  commissions  in  the  Army  can 
obtain  active  service  immediately. 

Dr.  M.  M.  Brown  of  Mexia  wanted  to  know  what 
the  age  limit  is  for  doctors. 

Dr.  M.  W.  Sherwood  of  Temple,  asked  if  the  status 
of  doctors  up  to  35  years  of  age,  who  have  been 
exempted  so  far,  would  be  changed  since  the  entry  of 
the  country  into  war.  He  asked  if  the  Selective  Serv- 
ice System  age  has  been  put  up  to  35. 

Dr.  Holman  Taylor  asked  whether  doctors  who 
have  been  exempted  from  the  draft  for  minor  dis- 
abilities can  now  seek  commissions. 

Mrs.  S.  F.  Harrington,  Dallas,  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion, wanted  to  know  if  there  is  any  special  service 
that  the  wives  of  doctors  can  render. 

Dr.  T.  J.  Crowe,  Dallas,  secretary  of  the  Texas 
State  Board  of  Medical  Examiners,  wanted  to  know 
what  percentage  of  doctors  should  stay  at  home  to 
care  for  the  civilian  sick,  and  then  asked  regarding 
the  selection  of  doctors  of  various  schools-  of  medi- 
cine for  service. 

President  Buie  then  closed  the  questions  in  order 
that  Dr.  Seeley  might  have  opportunity  to  answer 
them. 

Dr.  Seeley  replied  that  punch  card  records  are  now 
available  on  all  licensed  doctors,  whether  they  are 
members  or  non-members  of  medical  societies.  The 
Army  would  accept,  of  course,  only  doctors  who  are 
well  qualified  professionally  to  hold  commissions, 
since  the  armed  forces  must  have  the  best  type  of 
medical  care. 

He  said  that  with  regard  to  dental  rehabilitation, 
the  dentists  know  now  what  they  can  do.  It  is  de- 
sired that  all  dental  defects  be  corrected  in  order 
that  draftees  previously  rejected  because  of  minor 
dental  defects  may  be  accepted.  There  is  no  doubt 
that  with  the  emergency  confronting  us  physical 
standards  for  army  service  will  probably  be  lowered. 
Present  indications  are  that  the  Army  will  accept 
in  the  future  selectees  with  venereal  disease,  where 
the  disease  is  in  a stage  that  can  be  treated  success- 
fully. 

Dr.  Seeley  called  attention  to  the  splendid  services 
being  rendered  by  veterinarians.  The  Veterinary 
Corps  inspects  all  food  used  by  the  Army. 

He  stated  that  at  present  the  Dental  Reserve 
Corps  is  adequate,  and  that  no  dentists  are  needed 
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now.  They  are  needed  at  home,  and  they  can  serve 
effectively  in  civilian  defense. 

With  regard  to  the  units  at  medical  schools,  Dr. 

' Seeley  stated  that  faculties  were  warned  not  to  per- 
mit too  many  members  on  their  teaching  staffs  to 
1 become  members  of  such  units,  so  that  if  units  were 
j called  out  the  teaching  would  be  hampered.  If  that 

i condition  now  exists,  it  is  important  that  medical 

school  faculties  immediately  revise  their  units.  Medi- 
cal education  must  go  on. 

With  regard  to  the  physical  standards  of  nurses, 
‘ they  must  have  such  that  they  will  not  break  down 
i and  become  pensioners  of  the  Government. 

With  regard  to  the  questions  of  Dean  Spies,  the 
desirability  of  increasing  the  number  of  medical  stu- 
dents at  medical  schools  is  determined  and  limited 
by  physical  features  of  the  teaching  plants.  In  cer- 
tain schools,  namely,  Minnesota,  California,  and 
Texas,  the  four-quarter  system  is  being  tried.  Edu- 
cators are  watching  this  experiment  and  they  are 
glad  to  have  it  tried. 

The  intern  problem  is  one  for  local  decision.  The 
authorities  now  approve  the  twelve-month  internship. 
Study  is  being  made  of  the  plan  of  accepting  interns 
on  a quarterly  instead  of  annual  basis.  Interns 
should  not  be  molested  by  draft  boards  until  they 
have  completed  their  twelve  months’  internship,  un- 
less there  is  a change  in  the  regulations.  With  ref- 
erence to  the  supply  needs  for  hospitals,  they  rate 
very  high  on  the  priority  lists,  and  if  there  is  any 
difficulty  in  securing  them.  Dr.  Baehr  should  be  ap- 
pealed to.  He  will  most  certainly  be  helpful  in  se- 
curing the  supplies  necessary. 

With  regard  to  the  questions  concerning  dental 
education,  it  is  most  certainly  a part  of  medical 
education.  The  same  principles  will  apply  to  dental 
students  as  to  m.edical  students.  As  previously 
stated,  the  Army  does  not  need  dentists  now  but  it 
may  any  time  in  the  future. 

It  is,  of  course,  impossible  to  answer  the  question 
about  how  many  Texas  physicians  will  be  affected 
by  the  war  emergency  within  the  next  two  months. 
That  will  not  be  known  until  it  is  known  how  large 
the  Army  will  have  to  be  to  meet  the  present  emer- 
gency. 

With  reference  to  the  application  of  physicians  for 
active  service  who  are  over  45,  what  the  Army  needs 
most  now  is  the  young  men.  There  is  no  reason, 
however,  why  any  physician  below  the  age  of  55 
should  not  make  application  to  the  Surgeon  General 
of  the  U.  S.  Army,  if  he  desires  to  do  so. 

With  reference  to  the  question  about  when  local 
committees  will  be  informed  of  their  functions,  im- 
mediately after  the  meeting  of  the  Central  Committee 
on  December  18,  information  will  be  forthcoming.  It 
will  be  up  to  the  local  advisory  committees  to  deter- 
mine which  physicians  shall  be  left  to  take  care  of  the 
civil  population  and  industry  without  causing  unde- 
sirable dislocations. 

The  age  limit  for  the  medical  corps,  for  active 
service,  is  60. 

The  Selective  Service  has  not  yet  changed  the  age 
periods  up  to  35  for  selectees.  It  is  still  28,*  but, 
of  course,  that  may  be  changed  any  day. 

Dr.  Seeley,  in  concluding  his  discussion,  expressed 
his  very  great  appreciation  of  the  interest  mani- 
fested by  the  fine  attendance,  which  shows  that  the 
medical  profession  is  squarely  behind  the  Defense 
Program  of  the  United  States. 

♦Editor’s  Note. — Dr.  Seeley  makes  the  following  later  state- 
ment in  this  regard : “In  view  of  the  raising  of  the  draft  age  to 
forty-five  by  Act  of  Congress,  it  becomes  all  the  more  apparent 
that  the  Procurement  and  Assignment  Service  offers  an  oppor- 
tunity for  doctors  of  the  draft  age  to  volunteer  their  services. 
It  is  the  hope  of  the  Directing  Board  that  a sufficient  number 
wm  volunteer  so  that  it  will  be  possible  to  supply  all  needs  of 
the  Armed  Services,  thereby  providing  for  adequate  civil  and 
industrial  care  without  necessitating  draft  proceedings  and  dis- 
locating those  people  who  are  essential  in  these  categories.” 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library.  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  December  to  the 
following : 

Dr.  S.  P.  Sellers,  Honey  Grove — Dementia  Praecox 
(16  articles). 

Dr.  Sim  Hulsey,  Camp  Wolters — Blood,  proteins 
(11  articles). 

Miss  Pauline  Turner  Ray,  R.  R.  L.,  Wichita  Falls — 
Vertigo,  aural  (10  articles). 

Dr.  C.  G.  Brindley,  Kingsville — Hernia,  inguinal 
(15  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — Nephritis,  hem- 
orrhagic (13  articles). 

Dr.  Roy  G.  Giles,  San  Antonio — Lungs,  tumor  (17 
articles) . 

Dr.  Ernest  E.  Miller,  Beeville — Urination,  incon- 
tinence (12  articles). 

Dr.  Howard  Dudgeon,  Jr.,  Camp  Bowie — Shoulder, 
dislocations  (6  articles). 

Dr.  B.  A.  Swinney,  Longview — Burns,  therapy  (12 
articles) . 

Dr.  H.  E.  Mast,  Lubbock — Spleen,  abnormalities 
(3  articles). 

Dr.  Howard  0.  Smith,  Marlin — (1  journal). 

Dr.  Robert  F.  Thompson,  El  Paso — Hematuria  (10 
articles) . 

Dr.  W.  Ehrhardt,  Fairbanks — Lungs,  abscess  (16 
articles) . 

Mr.  John  A.  Welty,  Galveston — Creeping  Erup- 
tions (7  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (1  book). 

Dr.  E.  D.  McDonald,  Santa  Anna — Blood  Vessels, 
diseases  (2  articles). 

Dr.  Otto  Lippmann,  Austin — Glasses  (11  articles, 
3 journals). 

Miss  Bonita  Morton,  Dallas — (1  book). 

Dr.  Arthur  J enkins,  Lubbock — Pediatrics,  progress 
(7  articles). 

Dr.  Donald  Roy  Tompkins,  Refugio — Migraine  (14 
articles). 

Dr.  Charles  A.  Smith,  Texarkana — Uterus,  Hy- 
datiform  mole  (12  articles). 

Major  Ford  Harrell,  M.  C.,  Marfa — Clavicle,  frac- 
tures (3  articles). 

Dr.  W.  C.  Taylor,  Calvert — Immunity  (7  articles). 

Dr.  Bruce  Allison,  Austin — Children,  nervous  & 
mental  disabilities  (16  articles). 

Dr.  R.  Wilson  Crosthwait,  Waco — Hemoglobinuria, 
paroxysmal  (12  articles). 

Dr.  Robert  F.  Thompson,  El  Paso — (3  journals). 

Miss  Aliene  Sabol,  M.  T.,  Borger — Undulant  Fever, 
therapy  (13  articles). 

Dr.  Oscar  Huff,  Mason — Iris,  inflammation  (7 
articles). 

Dr.  F.  A.  Ellis,  Corpus  Christi — (7  journals). 

Dr.  C.  B.  Reed,  Clarksville — Eyes,  diseases  (7  ar- 
ticles) ; Burns,  therapy  (3  articles). 

Dr.  E.  C.  Stoeltje,  Rosebud — (3  books). 

Dr.  J.  P.  Gibson,  Abilene — Encephalitis  (14  arti- 
cles). 

Dr.  0.  W.  Suehs,  Austin — Larynx,  cancer  (15  ar- 
ticles). , 
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Accessions 

Pioneer  Publications,  N.  Y. — Chalmers,  Woman’s 
Personal  Hygiene,  Modern  Methods  and  Appliances. 

The  U.  S.  S.  R.  Society  of  Cultural  Relations  with 
Foreign  Countries — Pertsov,  ed.,  Health  Resorts  of 
the  U.  S.  S.  R. 

W.  B.  Saunders  Company,  Philadelphia — Surgical 
Practice  of  the  Lahey  Clinic. 

Yearbook  Publishers,  Chicago — Painter,  ed..  The 
1941  Year  Book  of  Industrial  and  Orthopedic  Sur- 
gery; Karsner  and  Hooker,  eds..  Yearbook  of  Path- 
ology and  Immunology,  1941;  Geiger,  Yearbook  of 
Public  Health,  1941. 

Summary 


Reprints  received,  904  Local  users,  15 
Journals  received,  154  Borrowers  by  mail,  28 
Items  consulted,  134  Packages  mailed  out,  34 
Items  taken  out,  71  Items  mailed  out,  310 
Total  items  consulted  and  mailed,  515 


NEWS 


The  Hotel  Dieu  Staff,  El  Paso,  elected  the  follow- 
ing officers  for  the  new  year  at  their  meeting 
December  3:  Dr.  J.  L.  Green,  chief -of-staff;  Dr. 
L.  Breck,  vice-chairman;  Dr.  M.  S.  Hart,  secretary- 
treasurer;  Dr.  Russell  Holt,  chief  of  surgical  serv- 
ice; and  Dr.  S.  R King,  chief  of  medical  service. 

The  Nazareth  Hospital  Staff,  Mineral  Wells,  elect- 
ed the  following  officers  November  17  for  1942:  Dr. 
R.  H.  Smith,  president;  Dr.  A.  J.  Evans,  vice-presi- 
dent; Dr.  James  D.  McCall,  secretary,  and  Dr.  J. 
Edward  Johnson,  director  of  clinical  programs. 

Elk  Dinner  for  Panhandle  Physicians. — Dr.  J.  H. 
Vaughan,  Amarillo,  was  host  December  6 to  some 
seventy-five  physicians  of  Amarillo  and  the  Pan- 
handle at  an  elk  dinner.  The  main  course  was  pro- 
vided by  two  elk  which  Dr.  Vaughan  killed  on  a 
hunting  trip  in  Colorado  several  weeks  ago.  The 
event  has  become  an  annual  affair  for  Panhandle 
doctors  following  each  of  Dr.  Vaughan’s  hunting 
trips.  Dr.  Everett  S.  Lain  of  Oklahoma  City  was 
the  guest  of  honor. — Amarillo  News. 

The  Southwestern  Medical  Association  con- 
cluded its  three-day  annual  meeting  recently  at 
El  Paso,  with  the  election  of  the  following  offi- 
cers; President-elect,  Dr.  K.  D.  Lynch,  El  Paso; 
first  vice-president.  Dr.  J.  W.  Hannett  of  Albu- 
querque, New  Mexico;  second  vice-president.  Dr. 
Pi’ed  Holmes  of  Phoenix,  Arizona,  and  secretary- 
treasurer,  Dr.  Louis  W.  Breck  of  El  Paso  (re- 
elected) . 

Twenty-two  new  members  were  added  to  the 
Association  on  the  last  day  of  the  meeting. 

Albuquerque,  New  Mexico,  was  chosen  as  the 
convention  site  for  1942. — El  Paso  Herald-Post. 

The  Texas  State  Board  of  Medical  Examiners 
issued  sixty-four  licenses  for  the  practice  of  medi- 
cine in  Texas  at  a meeting  in  Fort  Worth,  Decem- 
ber 1,  after  reviewing  grades  made  on  examina- 
tions conducted  November  17,  18,  and  19  in  Aus- 
tin. Fifteen  of  the  licenses  were  granted  as  the 
result  of  successfully  passed  examinations,  two 
were  duplicates  for  physicians  who  had  lost  their 
certificates,  and  forty-nine  were  granted  on  endorse- 
ment or  reciprocity  applications  from  physicians 
licensed  in  other  states. 

The  following  members  of  the  Board  were  present: 
Drs.  0.  B.  Kiel,  Wichita  Falls,  Board  president;  E.  W. 
Wilson,  San  Antonio,  vice-president;  T.  J.  Crowe, 
Dallas,  executive  officer;  N.  D.  Buie,  Marlin;  J.  T. 
Lawson,  Bowie;  Sam  F.  Sparks,  Dallas;  C.  S.  Carter, 
Bells;  H.  F.  Connally,  Waco;  C.  M.  Phillips,  Level- 
land;  W.  C.  Morrow,  Greenville,  and  M.  H.  Crabb, 
Fort  Worth. 


Members  of  the  Board  were  guests  of  Dr.  Crabb  at 
a luncheon  at  the  Fort  Worth  Club. — Fort  Worth 
Star-Telegram. 

Baylor  University  Medical  Library  Building  Dedi- 
cated.— The  new  Library  building  of  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  recently  completed 
at  a cost  of  $65,000,  was  formally  opened  and  dedi- 
cated November  24.  Dr.  H.  F.  Carman  presided  at 
the  dedication  exercises.  Dr.  M.  0.  Rouse,  president 
of  the  Baylor  Medical  Alumni  Association,  gave  the 
dedicatory  address,  commemorating  especially  Dr. 
W.  H.  Looney,  who  has  headed  the  campaign  for  the 
Baylor  Alumni  Association  for  the  past  several  years 
to  raise  funds  for  the  construction  of  the  library 
building.  Dr.  Looney  responded  to  the  address  of 
Dr.  Rouse. 

Other  speakers  included  Dr.  W.  G.  Maddox;  Dr. 
Homer  Donald,  president  of  the  Dallas  County  Medi- 
cal Society;  Dr.  George  T.  Caldwell,  representing  the 
faculty  of  the  Baylor  University  and  member  of 
the  Library  Committee;  Dr.  E.  H.  Cary,  president  of 
Southwestern  Medical  Foundation;  Dr.  J.  T.  Harring- 
ton, Waco,  trustee  of  Baylor  University,  and  C.  F. 
Tatum,  president  of  the  Baylor  University  Medical 
College  student  body.  Baylor  University  Medical 
Alumni  have  in  recent  weeks  contributed  $1,500  to 
begin  a new  fund  for  a new  clinic  building  or  any 
other  project  needed  by  the  school,  it  was  stated  by 
Dr.  Looney. — The  Dallas  Journal. 

The  Texas  Neuropsychiatric  Association  held  its 
semi-annual  fall  meeting  November  7,  at  Houston, 
with  an  attendance  of  forty  members.  Dr.  James 
Greenwood,  Jr.,  president,  presided. 

The  Galveston-Houston  Psychiatric  Society  was 
host  and  presented  the  clinical  program  as  follows: 

The  Rorschaek  Test  in  Diagnosis  of  Psychiatric  Disorders — Jack 
Ewalt.  University  of  Texas  Medical  School. 

The  Value  of  Psychosomatic  Medicine  as  an  Adjunct  to  Psychia- 
try— Lamar  Ross,  University  of  Texas  Medical  School. 
Opto-Chiasmatic  Arachnoiditis,  Preliminary  Report — Ray  K. 

Daily,  M.  D.,  and  James  Greenwood,  Jr.,  M.  D.,  Houston. 
Symposium  on  Prefrontal  Lobotomy — A.  Hauser,  M.  D.,  F.  K. 
Bradford,  M.  D.,  B.  C.  L.  Robertson,  M.  D.,  James  Greenwood, 
Jr.,  M.  D.,  Lewis  Heifer,  M.  D.,  and  Titus  Harris,  M.  D. 
Anatomy  and  Physiology  of  the  Intervertebral  Disc — F.  K. 
Bradford,  M.  D.,  Houston. 

Anxiety  as  a Symptom — Stephen  Weisz,  M.  D.,  Galveston  State 
Psychopathic  Hospital. 

Focal  Cerebral  Complications  of  Spontaneous  Subarachnoid  Hem- 
orrhage— Kelly  Winn,  M.  D.,  John  Sealy  Hospital. 

Water  Balance  as  a Problem  in  Neurosurgery — -E.  C.  L.  Robert- 
son, M.  D.,  Houston. 

At  the  conclusion  of  the  scientific  session,  mem- 
bers were  entertained  with  a cocktail  party  at  the 
home  of  Dr.  James  Greenwood,  Jr.,  following  which 
a banquet  was  held  at  the  River  Oaks  Country  Club. 

After  the  banquet  Robert  L.  Sutherland,  Ph.  D., 
director  of  the  Hogg  Foundation  of  the  University 
of  Texas,  discussed  the  work  of  the  Foundation. 

Other  speakers  at  the  dinner,  who  spoke  briefly 
on  the  history  of  the  Society,  were  Drs.  Wilmer 
Allison,  Fort  Worth;  Dr.  J.  A.  McIntosh,  San  An- 
tonio; Dr.  James  Greenwood,  Sr.,  Houston,  and  Dr. 
Marvin  Graves,  Houston. 

The  Obstetrical  and  Gynecological  Travel  Club 
convened  November  28  at  Houston  to  begin  a five- 
day  program  session.  The  organization  is  composed 
of  obstetricians  and  gynecologists  from  all  parts  of 
the  United  States  and  Canada.  Among  members  at- 
tending the  Houston  meeting  were  physicians  from 
New  York,  Massachusetts,  Illinois,  Montreal,  Can- 
ada; Washington,  Philadelphia,  Rochester,  Minne- 
sota; Ann  Arbor,  Michigan,  and  New  Orleans, 
Louisiana. 

The  morning  session  consisted  of  clinics  at  the 
Hermann  Hospital,  under  the  direction  of  Drs.  E.  W. 
Bertner,  chief  of  the  gynecological  staff,  and  Robert 
A.  Johnston.  The  clinical  program  was  presented  by 
the  following  Houston  surgeons;  Drs.  S.  H.  Wills,  A. 
P.  Howard,  A.  L.  McMurray,  John  Wall,  E.  0. 
Straussman,  Violet  Keiller,  and  Steve  Thomas. 
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An  afternoon  program  was  presented  at  St. 
Joseph’s  Infirmary  under  the  direction  of  Dr.  John- 
ston, the  program  being  given  by  Drs.  A.  P.  Blox- 
som,  George  Adams,  Goldie  Ham,  A.  M.  Faris,  and 
R.  C.  Chatfield,  all  of  Houston. 

On  November  29  the  Travel  Club  members  visited 
the  University  of  Texas  School  of  Medicine,  Galves- 
ton, as  guests  of  Dr.  Willard  Cooke,  professor  of 
obstetrics.  From  Galveston  the  Club  members  left 
for  New  Orleans  to  attend  the  clinics  December  1 
and  2,  presented  by  Tulane  and  Louisiana  State  Uni- 
versities faculty  members. — Houston  Chronicle. 

The  Texas  Public  Health  Association  concluded  its 
annual  meeting  at  Corpus  Christi,  November  4,  with 
the  election  of  the  following  officers : president-elect. 
Dr.  Horace  E.  Duncan,  health  officer  of  Dallas  Coun- 
ty; first  vice-president,  Dr.  Harold  A.  Wood,  director 
of  the  Austin-Travis  County  Health  Unit;  second 
vice-president.  Miss  Katherine  King  Baker,  R.  N.; 
secretary-treasurer,  Alan  C.  Love,  sanitary  engineer, 
Austin-Travis  County  Health  Unit  (re-elected).  Dr. 
Burke  Brewster,  now  on  active  duty  as  a major  in  the 
medical  corps  of  the  Army,  who  was  president-elect 
for  the  past  year,  acceded  to  the  office  of  president. 

Dr.  George  A.  Gray  of  Abilene,  director  of  the 
Abilene-Taylor  County  Health  Unit  and  retiring 
president  of  the  Association;  Dr.  W.  A.  King,  city 
health  officer  of  San  Antonio,  and  Louis  Dodson, 
sanitary  engineer,  Austin-Travis  County  Health 
Unit,  were  elected  to  three-year  terms  on  the  govern- 
ing council.  Willis  Collins,  sanitary  engineer  of  the 
San  Antonio  Health  Department,  was  elected  to  a 
two-year  term  of  the  governing  council. 

Executive  board  members  appointed  by  the  govern- 
ing body  included  Dr.  J.  W.  Bass,  city  health  officer 
of  Dallas,  to  serve  two  years,  and  Miss  Mildred  Gar- 
rett, to  serve  three  years. 

Austin  was  selected  as  the  convention  site  for  1942. 
— Corpus  Christi  Caller. 

The  Fourth  Annual  Congress  on  Industrial  Health, 
sponsored  by  the  American  Medical  Association,  will 
be  held  January  12  and  13,  1942,  at  the  Palmer 
House,  Chicago.  There  is  no  registration  fee.  The 
meetings  will  be  open  to  physicians  and  others  in- 
terested in  industrial  health. 

An  interesting,  informative  program  dealing  with 
all  phases  of  industrial  health  will  be  presented,  in- 
cluding such  subjects  as  vitamin  rationing  in  indus- 
try; industrial  dermatoses;  vision  in  industry  and 
related  problems  of  correction,  and  economic  factors 
connected  with  industrial  medical  service,  particular- 
ly in  the  small  industries,  with  reference  to  free 
choice  of  physician  for  specific  services;  and  the 
evaluation  of  technics  and  equipment  for  mass  chest 
surveys. 

Field  trips  have  been  arranged  for  a limited  num- 
ber of  physicians  interested  in  details  of  industrial 
medical  department  administration.  A clinical  pro- 
gram will  be  held  in  conjunction  with  the  University 
of  Illinois  College  of  Medicine,  illustrating  practical 
problems  in  industrial  medicine,  industrial  hygiene, 
and  traumatic  surgery. 

The  Post  Graduate  Medical  Assembly  of  South 
Texas  concluded  its  tenth  anniversary  meeting, 
December  2-4,  at  Houston,  with  the  registration  of 
1,553,  of  which  number  686  were  paid  registrants. 
The  meeting  was  by  far  the  largest  in  the  ten  years’ 
history  of  the  organization.  The  Eye,  Ear,  Nose  and 
Throat  Section  had  an  all-time  high  registration  of 
112.  The  attendance  figure  at  this  meeting  is  in 
striking  contrast  to  the  392  registrants  of  the  first 
Assembly  ten  years  ago.  Also  in  striking  contrast 
was  a record  of  seventy-one  technical  exhibits  with 
only  nine  at  the  first  meeting.  Every  feature  of  the 
Assembly  was  accounted  an  outstanding  success. 

Dr.  Cornelius  Pugsley,  Houston,  was  elected  pres- 


ident of  the  Assembly  at  the  conclusion  of  its  three- 
day  meeting,  succeeding  Dr.  Walter  A.  Coole,  Hous- 
ton. 

The  following  new  directors  of  the  Assembly  were 
chosen:  Dr.  J.  G.  Guenther,  La  Grange;  Dr.  T.  G. 
Blocker,  Jr.,  Galveston;  Dr.  J.  G.  Flynn,  Houston; 
Dr.  M.  B.  Stokes,  Houston;  Dr.  Byron  P.  York,  Hous- 
ton; Dr.  Joseph  Bybee,  Beaumont,  and  Dr.  G.  H. 
Fahring,  Anahuac. 

Phi  Rho  Sigma  Lectureship  Established  at  U.  of 
T.  Medical  School. — The  Alpha  Nu  Chapter  of  the 
Phi  Rho  Sigma  medical  fraternity  at  the  University 
of  Texas  Medical  School,  Galveston,  announces  the 
establishment  of  a lectureship  in  honor  of  deceased 
alumni  of  the  Chapter,  among  whom  are  such  pre- 
eminent past  faculty  members  of  the  Medical  School 
as  the  late  Dr.  J.  E.  Thompson,  professor  of  surgery; 
Dr.  William  Keiller,  professor  of  anatomy;  Dr.  H.  0. 
Knight,  professor  of  anatomy,  and  others  who  were 
not  members  of  the  faculty. 

The  first  lectures  were  given  December  1 before 
the  student  body,  the  faculty  of  the  Medical  School, 
and  visiting  civilian  and  Army  physicians,  by  Dr. 
R.  E.  Dyer,  Chief  of  the  Division  of  Infectious  Dis- 
eases, U.  S.  Public  Health  Service,  who  spoke  on 
typhus  fever,  and  Dr.  R.  L.  Cecil,  professor  of  clinical 
medicine  at  Cornell  University  Medical  College,  who 
discussed  rheumatoid  arthritis.  Lectures  will  be  pre- 
sented at  least  once  each  year  and  more  often  if  pos- 
sible. 

Physician  as  Full-Time  Coroner  for  Bexar  County 
Proposed. — Dr.  W.  A.  King,  city  health  officer  of  San 
Antonio,  after  checking  with  coroners’  inquests  ver- 
dicts for  the  past  several  months,  in  which  he  stated 
he  found  discrepancies  that  could  not  be  verified  by 
the  health  department,  proposed  that  Bexar  County 
employ  a reputable,  qualified  physician  to  serve  as 
coroner  in  place  of  inquests  by  justices  of  the  peace 
as  at  present.  Dr.  King’s  proposal  vsfas  supported 
by  Dr.  T.  N.  Goodson,  Bexar  County  health  officer; 
Judge  W.  W.  McCrory;  District  Attorney  John  R. 
Shook,  and  several  justices  of  the  peace  of  San  An- 
tonio. 

District  Attorney  Shook  described  the  justice  of 
the  peace  coroner  as  outmoded  for  a city  as  large 
as  San  Antonio,  but  asserted  that  a constitutional 
amendment  would  be  required  to  affect  the  change 
as  the  Texas  Constitution  provides  for  the  office  of 
justice  of  the  peace  and  prescribes  his  powers.  Judge 
McCrory,  on  the  other  hand,  expressed  the  opinion 
that  a constitutional  amendment  is  not  necessary  to 
name  physicians  as  coroners  in  place  of  justices  of 
the  peace;  that  only  a legislative  act  is  necessary  to 
establish  the  office.  Judge  McCrory  further  averred 
that  there  is  “no  sense  in  holding  inquests  in  traffic 
accidents  and  shootings  where  there  are  witnesses.” 
He  said  they  should  be  held  only  in  deaths  occurring 
under  mysterious  circumstances.  Dr.  King  held  that 
the  proposed  change  should  he  effected  only  in  coun- 
ties of  more  than  300,000  population. — San  Antonio 
Express. 

Personals 

Dr.  Morris  Fishbein,  Chicago,  editor  of  The  Jour- 
nal of  the  Amencan  Medical  Association,  addressed 
the  Fort  Worth  Knife  and  Fork  Club  December  10, 
at  the  Hotel  Texas,  on  the  subject  “Medicine  and 
the  Changing  Social  Order.” — Fort  Worth  Press. 

Dr.  L.  W.  Baird,  Temple,  discussed  the  radiologi- 
cal diagnosis  of  lesions  of  the  colon  and  presented  an 
exhibit  on  emphysematous  cholecystitis  at  the  meet- 
ing of  the  Radiological  Society  of  North  America  at 
San  Francisco,  November  30  to  December  6. — Temple 
Telegram. 

Dr.  D.  T.  Bundy  was  recently  re-elected  health  of- 
ficer of  Henderson  County  for  two  years,  states  the 
Tyler  Journal. 
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Dr.  Charles  W.  Kelley,  director  of  the  Brownwood- 
Brown  County  Health  Unit,  was  appointed  assistant 
city  health  officer  of  Brownwood,  December  8,  in- 
forms the  Brownwood  Bulletin. 

Dr.  and  Mrs.  H.  S.  Van  Cleave  of  Burkburnett 
observed  their  golden  wedding  anniversary  Decem- 
ber 2.  Dr.  Van  Cleave,  until  his  retirement  in  1931, 
had  been  a practicing  physician  in  Texas  for  forty 
years. 

Dr.  Ernest  Malcolm  Wood  of  Anson  was  recently 
installed  as  grand  master  of  the  Masonic  Grand 
Lodge  of  Texas  at  the  conclusion  of  the  106th  an- 
nual session  of  the  Lodge  in  Waco. 

Dr.  J.  Edward  Johnson,  Mineral  Wells,  recently 
appointed  a member  of  the  program  committee  of 
the  Texas  Tuberculosis  Association,  attended  a meet- 
ing of  that  committee  in  Fort  Worth,  December  14. 

Marriages 

Dr.  Ed  Sewell  Crocker  of  Houston  to  Miss  Mar- 
guerite Gossett,  in  Houston,  November,  1941. 

Dr.  Dolph  Lange  Curb  of  Houston  to  Miss  Mary 
Margaret  Howell,  in  Houston,  December  6,  1941. 

Births 

To  Dr.  and  Mrs.  Dan  W.  Scott  of  Houston,  a 
daughter,  Margaret  Marie,  November  12,  1941. 

To  Dr.  and  Mrs.  B.  C.  Hensley  of  Houston,  a son, 
November  12,  1941. 

To  Dr.  and  Mrs.  K.  B.  Round  of  San  Angelo,  a 
son,  Richard  Burton,  September  28,  1941. 

To  Dr.  and  Mrs.  Robert  M.  Arledge  of  San  Angelo, 
a son,  Robert  Don,  October  15,  1941. 

To  Dr.  and  Mrs.  F.  Leon  Hutchins  of  San  An- 
gelo, a daughter,  Juliana  Lord,  November  25,  1941. 
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Bell  County  Society 
December  3,  1941 

Bell  County  Medical  Society  met  December  3,  at 
the  Kyle  Hotel,  Temple,  and  elected  the  following  of- 
ficers for  the  ensuing  year:  A.  E.  Moon,  president; 
R.  C.  Curtis,  vice-president;  H.  B.  Anderson,  secre- 
tary-treasurer; board  of  censors,  J.  W.  Pittman,  V. 
M.  Longmire,  and  L.  W.  Pollok. 

Delegates  and  alternates,  who  will  serve  the  second 
of  their  two-year  terms,  are;  M.  W.  Sherwood,  and 
alternates,  A.  Ford  Wolf,  M.  P.  McElhannon,  and 
J.  W.  Pittman. 

Bexar  County  Society 
October  30,  1941 

(Reported  by  A.  G.  Cowles,  Secretary  pro-tem.) 
Treatment  of  Acute  Hematogenous  Osteomyelitis — Walter  G. 

Stuck,  San  Antonio. 

(Discussed  by  J.  J.  Hinchey  of  Robert  B.  Green  Hospital.) 
Pneumonectomy  in  Carcinoma  of  the  Lung,  Case  Presentation — 

Edward  W.  Coyle,  San  Antonio. 

Bexar  County  Medical  Society  met  in  the  Medical 
Library  Building,  San  Antonio,  October  30,  with  sev- 
enty-five members  and  fifteen  visitors  present. 
Frank  N.  Haggard,  president,  presided. 

Mrs.  0.  P.  Schnabel  discussed  a proposed  San  An- 
tonio Junior  College  and  urged  members  to  vote  for 
the  project  at  the  November  election.  Jack  Watts 
moved  that  the  Bexar  County  Society  endorse  the 
Junior  College  project,  which  motion  carried. 

Pearl  L.  Zink,  section  chairman  for  the  evening, 
presented  the  scientific  program  as  given  above. 

J.  J.  Hinchey,  in  discussing  the  paper  of  Walter  G. 
Stuck,  pointed  out  that  mortality  rates  are  too  high 
in  early  cases  of  acute  hematogenous  osteomyelitis; 
and  stated  that  if  the  abscess  localizes,  it  should  be 
opened  and  drained.  The  two  methods  of  treatment 
are  chemotherapy,  and,  if  necessary,  operation. 


E.  M.  Sykes  asked  if  the  mastoid  bone  involved 
came  under  this  form  of  treatment. 

Dr.  Stuck  replied  that  it  did,  but  that  necrotic 
bone  could  be  removed  at  a later  date  if  the  neces- 
sity arose. 

Edward  W.  Coyle  reported  a case  in  which 
pneumonectomy  had  been  performed  for  carcinoma 
of  the  lung.  The  only  recognized  treatment  for  this 
condition  is  total  excision  of  the  affected  part.  De- 
layed diagnosis  of  the  condition  results  in  many  in- 
operable metastases  to  the  mediastinum,  bones,  op- 
posite lung,  and  so  forth,  which  contraindicate  op- 
eration. The  specimen  removed  at  operation,  which 
proved  to  be  an  adenocarcinoma,  grade  3,  was  ex- 
hibited. 

The  case  was  discussed  by  R.  G.  McCorkle,  I.  C. 
Skinner,  R.  E.  Parrish,  and  A.  C.  Severance. 

New  Members. — L.  F.  Novak  of  Weimar  was 
elected  to  membership  by  transfer,  and  John  Joseph 
de  Leon  was  elected  to  junior  membership  on  appli- 
cation. 

At  the  conclusion  of  the  meeting  refreshments 
were  served. 

November  13,  1941 

(Reported  by  E.  F.  Lyons,  Secretary  pro  tem) 

Some  Experiments  with  Anesthetic  Substances  Dissolved  in  Oil — 
Donald  Duncan,  professor  of  anatomy,  U.  of  T.  Medical  Col- 
lege, Galveston. 

Effect  Upon  Renal  Function  of  Decreasing  the  Blood  Pressure 
of  the  Hypertensive  Patient — Raymond  Gregotr,  professor  of 
pharmacology  and  associate  professor  of  medicine,  U.  of  T, 
Medical  College,  Galveston. 

Bexar  County  Medical  Society  met  November  13, 
in  the  Medical  Library  Building,  San  Antonio,  with 
sixty  members  and  six  visitors  present.  Frank  N. 
Haggard,  president,  presided.  President  Haggard 
announced  that  the  annual  meeting  of  the  Military 
Surgeons  of  the  United  States  would  be  held  in  San 
Antonio  in  November,  1942. 

August  H.  Saegert,  section  chairman,  presented  the 
scientific  program  as  given  above. 

Donald  Duncan,  in  discussing  experiments  with 
anesthetic  substances  dissolved  in  oil,  stated  that  the 
solution  is  injected  slowly  in  the  subcutaneous  tissue 
with  a small  needle.  The  anesthesia  lasts  for  several 
days  to  several  weeks  because  of  the  slow  release  of 
the  anesthetic  from  the  oil.  The  solutions  of  anes- 
thetics in  oil  are  used  for  rectal  conditions,  herpes 
zoster,  about  bursae,  for  neuralgia,  and  so  forth.  Un- 
desirable sequelae  are  local  ulcers  and  infection. 
Numerous  experiments  were  presented  by  means  of 
lantern  slides. 

The  paper  of  Dr.  Duncan  was  discussed  by  Victor 
C.  Tucker  and  Jack  A.  French. 

Raymond  Gregory,  in  discussing  the  effect  upon 
renal  function  of  decreasing  the  blood  pressure  of 
the  hypertensive  patient,  pointed  out  that  Goldblatt 
has  shown  that  constriction  of  the  renal  arteries 
produces  hypertension  in  experimental  animals.  Sur- 
gical procedure  on  the  sympathetic  system  will  re- 
duce blood  pressure  in  humans.  A kidney  with  a 
lesser  amount  of  blood  produces  a pressor  substance 
which  raises  the  blood  pressure.  The  question  is 
whether  a drop  in  blood  pressure  is  good  for  a hy- 
pertensive patient.  Lantern  slides  were  exhibited 
showing  experiments  in  which  blood  pressure  was 
reduced  by  spinal  anesthesia  and  showing  reduction 
in  the  renal  function  as  demonstrated  by  the  urea 
clearance  test. 

The  paper  was  discussed  by  Merton  Minter, 
Raleigh  L.  Davis,  and  David  R.  Sacks. 

Other  Proceedings. — The  agreement  between  the 
State  Department  of  Public  Welfare  and  the  Council 
on  Medical  Economics  of  the  State  Medical  Associa- 
tion on  aid  to  dependent  children  was  explained. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  C.  W.  Taylor  of  San  Antonio. 
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Brazos-Robertson  Counties  Society 
November  18,  1941 

Carcinoma  of  the  Skin — R.  B.  Ellinger,  Bryan. 

Brazos-Robertson  Counties  Medical  Society  met 
at  the  City  Hall  in  Hearne,  November  18,  with  T.  A. 
Searcy,  vice-president,  presiding.  The  scientific 
program  as  given  above  was  carried  out. 

At  the  conclusion  of  the  meeting,  members  joined 
their  wives  at  the  home  of  Dr.  and  Mrs.  T.  A. 
Searcy,  where  the  Auxiliary  to  the  Society  had  met 
for  a discussion  of  Red  Cross  work. 

Brooks-Duval-Jim  Wells  Counties  Society 
November  19,  1941 

(Reported  by  Thelma  E.  Frank,  Secretary) 

Nausea  and  Vomiting  of  Pregnancy — N.  W.  Atkinson,  Alice. 
Obstetrical  Monstrosity  Delivered  by  Cesarian  Section : Case  Pres- 
entation— R.  G.  Spann,  Freer. 

The  Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety met  at  the  Alice  Hotel,  Alice,  November  19, 
with  eight  members  present. 

The  scientific  program  as  given  above  was  car- 
ried out.  General  discussion  followed  the  presenta- 
tion of  each  paper. 

Cameron-Willacy  Counties  Society 

November  17,  1941 

(Reported  by  George  L.  Gallaher,  Secretary) 

Carcinoma  of  the  Lung  Treated  by  Pneumonectomy:  Case  Report 

— E.  W.  Coyle,  San  Antonio. 

Carcinoma  of  the  Breast — Dudley  Jackson,  San  Antonio. 

The  Cameron-Willacy  Counties.  Medical  Society 
met  in  the  Madison  Hotel  in  Harlingen,  Novem- 
ber 17,  with  thirty  members  and  their  wives  present. 

E.  W.  Coyle  and  Dudley  Jackson,  guest  speak- 
ers, presented  the  scientific  program  as  given  above. 

The  Society  voted  unanimously  to  pay  $5  to  each 
of  its  members  who  attend  the  Well  Baby  Con- 
ference. 

New  Member. — Beatrice  Hawkins  was  elected  to 
membership  by  transfer  from  the  McLennan  County 
Medical  Society. 

Clay-Montague-Wise  Counties  Society 
December  4,  1941 

Clay-Montague-Wise  Counties  Medical  Society 
members  were  entertained  December  4 with  a tur- 
key dinner  and  all  the  trimmings,  with  J.  T.  Law- 
son,  E.  P.  Harris,  and  E.  W.  Wright  as  hosts.  The 
dinner-meeting  was  attended  by  twenty  members 
and  eight  visitors. 

During  the  scientific  session,  papers  were  read 
by  R.  P.  O’Bannon  and  Theron  H.  Punk,  Fort 
Worth.  Dr.  Funks’  paper  was  illustrated  by  col- 
ored motion  picture  films. 

Officers  of  the  Society  elected  for  the  coming 
year  are:  E.  M.  Carmen,  Vashti,  president;  E.  E. 
Johnson,  Montague,  vice-president;  W.  T.  Inabnett, 
Decatur,  secretary-treasurer  (re-elected) ; L.  F. 
Crook,  Bellevue,  delegate;  J.  T.  Lawson,  Bowie, 
alternate  delegate. 

Collin  County  Society 
November  11,  1941 

Ear,  Nose  and  Throat  Conditions  in  General  Practice — D.  V. 

Myers,  Dallas. 

Prenatal  Care — C.  F.  Moore,  Austin. 

Diagnosis  and  Treatment  of  Skin  Cancer — Lou  Brandenstein, 

McKinney. 

Collin  County  Medical  Society  met  November  11 
at  the  Wysong  Clinic,  McKinney,  where  members 
were  guests  at  a dinner  with  Dr.  and  Mrs.  W.  S. 
Wysong,  Dr.  and  Mrs.  W.  S.  Wysong  II,  and  Dud- 
ley and  Mrs.  Wysong  as  hosts.  A turkey  dinner 
was  served. 

Following  the  dinner  the  scientific  program  was 
carried  out  as  given  above. 


The  meeting  was  attended  by  thirty-one  physi- 
cians. 

Cooke  County  Society 
December  8,  1941 

Cooke  County  Medical  Society  met  December  8 
at  the  home  of  James  W.  Atchison,  Gainesville. 

Officers  for  1942  were  elected  as  follows:  C.  B. 
Thayer,  Gainesville,  president;  S.  M.  Yarbrough, 
vice-president;  H.  H.  Terry,  secretary-treasurer; 
J.  W.  Atchison,  delegate;  Lee  Roy  Rice,  alternate 
delegate;  and  T.  S.  Myrick,  Muenster,  censor. 

Dallas  County  Society 
October  9,  1941 

(Reported  hy  W.  W.  Fowler,  Secretary) 

Treatment  of  Ureteral  Spasm — R.  E.  Van  Duzen,  Dallas. 
Present  Status  of  Medical  Economics — George  A.  Schenewerk, 
Dallas. 

Unusual  Anemia  Following  Tick  Bite;  Case  Report — T.  M. 
Kirksey,  Dallas. 

Endometrial  Responses  in  Relation  to  Ovarian  Changes — John  L. 
Goforth,  Dallas. 

The  Dallas  County  Medical  Society  met  October 
9,  1941,  in  the  Medical  Arts  Auditorium,  Dallas, 
with  forty-six  members  and  six  visitors  present. 
Homer  Donald,  president,  presided.  The  scientific 
program  as  given  above  was  carried  out.  The  paper 
of  R.  E.  Van  Duzen  was  discussed  by  Harry  M. 
Spence  and  Donald  Slaughter. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  M.  L.  Wilbanks  of  Greenville,  coun- 
cilor of  the  Fourteenth  District  and  chairman  of  the 
Board  of  Councilors  of  the  State  Medical  Associa- 
tion. 

New  Member. — W.  C.  E.  Spencer  was  received  as 
a member  from  the  Central  County  Medical  Society, 
Mississippi. 

October  23,  1941 

Sulfanilamide  as  Prophylaxis  in  Contaminated  Traumatic  Wound 
Cases — Charles  H.  Warren,  Dallas. 

Eczema — Earl  L.  Loftis,  Dallas. 

Management  of  Abortion — Asa  A.  Newsom,  Dallas. 

The  Cervix ; The  Stillman  Routine — -Douglas  Bush,  Dallas. 

Dallas  County  Medical  Society  met  October  23, 
1941,  in  the  Medical  Arts  Auditorium,  Dallas,  with 
fifty-three  members  present.  Homer  Donald,  presi- 
dent, presided,  and  the  scientific  program  as  given 
above  was  carried  out.  The  paper  of  Earl  L.  Loftis 
was  discussed  by  Ben  H.  Griffin,  and  the  paper  of 
Douglas  Bush  by  Paul  M.  Wolff. 

New  Members.- — Dora  Wiley  Stevenson  was  elected 
to  membership  by  transfer  from  the  Payne  County 
Medical  Society,  Stillwater,  Oklahoma,  and  D.  J. 
Barnett  from  the  Harrison  County  Medical  Society. 

November  13,  1941 

Dental  Problems  Seen  by  the  Internist — W.  G.  Maddox,  Dallas. 
(Discussed  by  P.  J.  Murphey,  Abell  D.  Hardin,  Florence  Aus- 
tin, and  R.  L.  Ramsdell.) 

Dental  Problems  Seen  by  the  Pediatrist — Ramsay  Moore,  Dallas. 

(Discussed  by  P.  J.  Murphey.) 

Dental  Theories — S.  R.  Parks,  D.  D.  S..  Dallas. 

(Discussed  by  Florence  Austin,  R.  L.  Ramsdell,  and  P.  J. 
Murphey. ) 

Removal  of  Mandibular  Third  Molar  in  Adolescent  Patients — 
Sam  Brock,  D.  D.  S.,  Dallas. 

(Discussed  by  George  A.  Schenewerk  and  Abell  D.  Hardin.) 

Dallas  County  Medical  Society  met  in  joint  session 
with  the  Dallas  County  Dental  Society  November  13, 
1941,  in  the  Medical  Arts  Auditorium,  Dallas,  with 
forty-three  members  and  twenty  visitors  present. 
Homer  Donald,  president  of  the  Medical  Society, 
presided. 

The  scientific  program  as  given  above  was  car- 
ried out. 

The  resignation  of  Fred  H.  Wyatt  from  the  Socie- 
ty was  read  by  the  secretary  and  accepted. 

New  Member. — Alvin  Baldwin,  Jr.,  was  elected  to 
membership  by  transfer  from  the  Young- Jack- 
Archer  Counties  Medical  Society. 
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November  26,  1941 

Asphyxia  of  the  Newborn  (lantern  slides)' — Guy  L.  Hacker,  Dallas. 

(Discussed  by  Abell  D.  Hardin  and  Asa  A.  Newsom.) 

Clinical  Diagnosis  of  Pancreatic  Diseases — John  S.  Bagwell,  Dal- 
las. 

(Discussed  by  A.  B.  Small  and  M.  Hill  Metz.) 

Case  Report  of  Sulfanilamide  Therapy — M.  Hill  Metz,  Dallas. 

(Discussed  by  George  A.  Schenewerk.) 

Pyelitis  of  Pregnancy — F.  J.  Sebastian,  Dallas. 

(Discussed  by  Harry  M.  Spence.) 

Dallas  County  Medical  Society  met  November  26 
in  the  Medical  Arts  Building,  Dallas,  with  thirty 
members  and  five  visitors  attending.  President 
Homer  Donald  presided,  and  the  scientific  program 
as  given  above  was  carried  out. 

Secretary  W.  W.  Fowler  presented  J.  H.  Allen  of 
Justin,  president  of  the  Denton  County  Medical  So- 
ciety, paying  tribute  to  his  interest  in  and  attend- 
ance on  the  meetings  of  the  Dallas  County  Society. 
Dr.  Allen  made  a short  talk  expressing  appreciation 
of  the  Dallas  County  Medical  Society,  after  which 
the  members  gave  a rising  vote  of  thanks  to  him  for 
his  gift  of  an  electric  clock  to  the  Dallas  Society. 

Following  adjournment  Mr.  Yarbro  of  E.  R. 
Squibb  & Sons  presented  a motion  picture  entitled 
“B  Complex  Deficiencies  and  Treatment.” 

Denton  County  Society 
December  4,  1941 

(Reported  by  E.  A.  Taylor,  Secretary) 

Denton  County  Medical  Society  met  December  4 
and  elected  the  following  officers  for  1942:  Jack 
Woodward,  president;  Eva  Strahan,  vice-president; 
Elizabeth  Taylor,  secretary-treasurer  (re-elected)  ; 
J.  H.  Allen,  Justin,  censor;  F.  E.  Finer,  delegate, 
and  M.  L.  Hutcheson,  alternate  delegate. 

Eastland-Callahan  Counties  Society 
November  18,  1941 

(Reported  by  J.  H.  Caton,  Secretary) 

Eastland-Callahan  Counties  Medical  Society  elect- 
ed the  following  officers  at  its  meeting  November 
18:  President,  Ray  Cockrell,  Baird;  vice-president, 
D.  V.  Rogers,  Gorman;  secretary-treasurer,  J.  H. 
Caton,  Eastland  (re-elected);  delegate,  J.  H.  Caton; 
alternate  delegate,  L.  C.  Brown,  Eastland;  censor, 
P.  M.  Kuykendall,  Ranger. 

Harris  County  Society 
November  5,  1941 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  met  November  5, 
1941,  with  fifty  members  present.  Clyde  M.  Warner, 
president-elect,  presided. 

A report  of  various  committees  and  boards  was 
heard,  as  follows:  executive  committee,  approved; 
secretary’s  report,  approved,  with  a discussion  of  the 
delinquent  dues  and  enforcement  of  the  payment  of 
dues  and  assessments.  T.  J.  VanZant  moved  that  the 
delinquent  dues  and  assessments  be  cleared  up,  which 
motion  was  passed. 

The  report  of  the  board  of  censors  was  approved. 
A.  T.  Talley  reported  for  the  medical  economics 
committee,  which  report  was  discussed  by  several 
members.  Fred  R.  Lummis  moved  that  this  report 
be  published  in  Medical  Record  and  Annals  and  be 
presented  to  the  Society  again  when  the  executive 
committee  sees  fit,  which  motion  carried. 

E.  L.  Goar  reported  verbally  for  the  committee 
on  military  affairs.  Charles  D.  Reece  reported 
verbally  for  the  adjudication  committee.  The  treas- 
urer’s report  was  approved,  with  A.  T.  Talley  sug- 
gesting that  the  report  be  broken  down  in  order  to 
show  tbe  actual  amount  of  money  in  the  treasury. 

Resolutions  were  adopted  on  the  death  of  Dr.  John 
A.  Alvarez. 

New  Members. — The  following  doctors  were  elect- 
ed to  membership  in  the  Society:  J.  B.  Baird,  Jack 
R.  Hild,  F.  W.  Allen,  H.  R.  Barkley,  R.  G.  Carter, 


E.  S.  Crocker,  C.  H.  Dolph,  E.  J.  Fairbanks,  H.  L. 
Gardner,  Herman  Glantzberg,  D.  M.  Gready,  R.  R. 
Jones,  T.  R.  Jones,  T.  P.  Kennerly,  Jack  Kinell,  Bill 
Robins,  Betty  Moody,  C.  W.  Salley,  R.  C.  Soto, 
Palmer  E.  Wigby,  and  Price  T.  Watson. 

Henderson  County  Society 
December  1,  1941 

Henderson  County  Medical  Society  met  December 
1,  at  Athens  and  elected  the  following  officers  for 
the  ensuing  year:  A.  C.  Horton,  Brownsboro,  presi- 
dent; J.  K.  Webster,  Athens,  vice-president;  Don 
Price,  Athens,  secretary-treasurer  (re-elected) ; and 
L.  L.  Cockerell,  Athens,  delegate.  R.  E.  Henderson, 
Athens,  was  elected  alternate  delegate. 

Hidalgo-Starr  Counties  Society 
November  13,  1941 

Diagnosis  and  Treatment  of  Addison’s  Disease — H.  W.  Westphal, 
Weslaco. 

Management  of  Occipito  Posterior  Positions — T.  W.  Glass,  Wes- 
laco. 

Dermatology — Robert  L.  Kelly,  Professor  of  Dermatology,  Uni- 
versity of  Louisville. 

Hidalgo-Starr  Counties  Medical  Society  met  Nov- 
ember 13  at  the  Casa  de  Palmas  Hotel,  McAllen,  with 
fifteen  members  and  four  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

December  11,  1941 

(Reported  by  C.  J.  Hamme,  Secretary) 

Hidalgo-Starr  Counties  Medical  Society  met  Dec- 
ember 11  and  elected  the  following  officers  for  the 
coming  year:  J.  B.  Webb,  Donna,  president;  A.  S. 
Osborne,  McAllen,  secretary-treasurer. 

Hunt-Rockwall-Rains  Counties  Society 
November  11,  1941 

(Reported  by  W.  P.  Phillips,  Secretary) 

Common  Colds — J.  Russell  Smith,  Wolfe  City. 

The  Premature  Infant — Dr.  Vieth,  Department  of  Public  Wel- 
fare, Austin. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  November  11,  in  the  Municipal  Building,  Green- 
ville, with  W.  M.  Dickens,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 
Both  papers  were  freely  discussed  by  those  present. 

'The  Society  voted  to  pay  the  dues  of  members  in 
goo(i  standing  in  the  Society,  who  are  now  on  active 
duty  with  the  Armed  Forces. 

J.  W.  Ward  moved  that  the  annual  dues  be 
raised  from  $12  to  $14,  to  take  care  of  the  necessary 
expense  in  paying  the  dues  of  members  who  are  in 
service.  The  motion  was  seconded  by  Joe  Becton 
and  carried. 

The  Society  voted  to  change  the  name  from  Hunt- 
Rockwall-Rains  Counties  Medical  Society  to  Hunt 
County  Medical  Society.  However,  the  matter  has 
not  been  definitely  determined  and  is  still  under 
consideration.  Application  has  not  been  made  for 
a new  charter.  Because  of  unsettled  conditions  the 
change  may  not  be  made.  The  Society  will  give 
further  consideration  to  the  matter  at  its  next 
meeting. 

Jefferson  County  Society 
December  8,  1941 

(Reported  by  W.  J.  Graber,  Secretary) 

Jefferson  County  Medical  Society  held  its  annual 
banquet  December  8,  at  the  La  Salle  Hotel,  Beau- 
mont, with  Price  W.  Killingsworth,  president,  pre- 
siding. 

After  the  banquet  President  Killingsworth  gave  a 
brief  resume  of  the  accomplishments  of  the  Society 
for  the  past  six  months.  Six  new  members  have  been 
added  to  the  Society  and  twelve  members  are  now 
serving  in  the  Armed  Forces  of  the  United  States. 

The  following  officers  were  elected  for  1942 : R.  B. 
Carroll,  Port  Arthur,  president;  W.  J.  Graber,  Beau- 
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mont,  vice-president;  T.  B.  Matlock,  Port  Arthur, 
secretary-treasurer;  T.  A.  Tumbleson,  Beaumont, 
and  L.  C.  Heare,  Port  Arthur,  delegates;  J.  C. 
Crager,  Beaumont,  and  George  Sladczyk,  Port  Ar- 
thur, alternate  delegates;  and  A.  R.  Autrey,  Port 
Arthur,  censor. 

Arrangements  were  made  to  invite  members  of  ad- 
joining county  medical  societies  to  the  January 
meeting  of  the  Society,  which  will  be  addressed  by 
N.  D.  Buie,  Marlin,  president  of  the  State  Medical 
Association. 

The  Society  voted  to  pay  for  its  annual  banquet 
out  of  funds  in  the  treasury. 

Lubbock-Crosby  Counties  Society 
December  2,  1941 

Aviation  Medicine — Captain  John  K.  Burns,  M.  C.,  U,  S.  Army. 

Lubbock-Crosby  Counties  Medical  Society  held  a 
banquet-meeting  at  the  Hotel  Lubbock  December  2, 
with  Sam  C.  Arnett,  Jr.,  presiding.  The  scientific 
program  as  given  above  was  carried  out. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Ewell  L.  Hunt,  president;  Emerson  M.  Blake, 
vice-president;  Olan  Key,  secretary-treasurer;  Pau- 
line Miller,  censor;  F.  B.  Malone,  delegate;  and 
Robert  H.  McCarty,  alternate  delegate. 

Members  of  the  Lubbock-Crosby  Counties  Auxiliary 
attended  the  banquet  with  their  husbands. 

Special  guests  were  Captain  and  Mrs.  John  Burns, 
Captain  M.  A.  Cavouti,  and  Lieutenants  Silan  Chinn 
and  Gus  Funk. 

McLennan  County  Society 
December  9,  1941 

McLennan  County  Medical  Society  held  its  annual 
election  of  officers  December  9,  at  the  Roosevelt 
Hotel,  Waco.  The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  J.  C.  Bradford, 
Mart,  president;  Howard  Wells,  Waco,  vice-presi- 
dent; M.  B.  Aynesworth,  secretary-treasurer  (re- 
elected) ; C.  H.  Brooks,  censor,  and  W.  L.  Crosthwait, 
delegate. 

After  the  business  session  a banquet  was  held  hon- 
oring the  following  veteran  members  of  the  Society: 
Dr.  John  T.  Harrington,  83;  Dr.  William  R.  Nail, 
81;  Dr.  Robert  B.  Bell,  80;  Dr.  Alva  Wood,  80;  Dr. 
James  Wyatt  Hale,  78;  Dr.  Mark  D.  Baker,  70;  Dr. 
Marcus  Lee  Langford,  76;  Dr.  William  Price  Con- 
nally,  70;  Dr.  John  R.  Gillam,  73;  Dr.  John  W.  Wills, 
72;  Dr.  James  Elmore  Cook,  74;  Dr.  James  Darwin 
Foster,  79,  and  Dr.  W.  R.  F.  Shipp,  72. 

W.  L.  Crosthwait  served  as  toastmaster  at  the 
banquet.  Tributes  to  the  honorees  were  given  by 
John  Maxwell,  attorney;  C.  T.  Caldwell,  pastor 
emeritus  of  the  First  Presbyterian  Church;  N.  D. 
Buie,  Marlin,  president  of  the  State  Medical  Asso- 
ciation; and  J.  W.  Torbett  of  Marlin.  Paul  H. 
Powers  paid  tribute  to  the  vdves  of  the  doctors. 

Members  of  the  McLennan  County  Auxiliary  at- 
tended the  banquet  with  their  husbands.  The  group 
listened  to  the  radio  speech  of  President  Roosevelt. 

Navarro  County  Society 
December  5,  1941 

Navarro  County  Medical  Society  met  December  5 
at  Corsicana.  Plans  were  made  for  the  annual  ban- 
quet which  was  held  in  December. 

Officers  elected  for  1942  were  as  follows:  William 
Shell,  Jr.,  president;  C.  S.  Stroud,  Jr.,  vice-president; 
Gurley  H.  Sanders,  Kerens,  secretary-treasurer. 

Nolan-Fisher  Counties  Society 
December  1,  1941 

Treatment  of  Ambulatory  Chronic  Cardiac  Disease — Will  S. 

Horn,  Fort  Worth. 

Treatment  of  Gastro-jejunal  Ulcer  (motion  picture) — George  R. 

Enloe,  Fort  Worth. 


Nolan-Fisher  Counties  Medical  Society  met  Decem- 
ber 1 at  the  Blue  Bonnet  Hotel,  Sweetwater,  with 
thirteen  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

At  the  conclusion  of  the  dinner  and  scientific 
session,  the  following  officers  were  elected  to  serve 
during  1942 : J.  K.  Richardson,  Sweetwater,  presi- 
dent; T.  J.  Barb,  Roby,  vice-president;  and  Bruce 
Johnson,  Loraine,  secretary-treasurer. 

Palo  Pinto-Parker  Counties  Society 
December  9,  1941 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Palo  Pinto-Parker  Counties  Medical  Society  met 
December  9,  in  the  Nazareth  Hospital,  Mineral  Wells, 
with  Leo  N.  Roan,  Weatherford,  president,  presiding. 

A discussion  was  had  regarding  the  medical  needs 
of  the  community  in  connection  with  civilian  defense 
and  the  Society  voted  unanimously  to  offer  the  serv- 
ices of  its  members  to  the  Civilian  Defense  organiza- 
tions of  Parker  and  Palo  Pinto  Counties  for  what- 
ever duties  they  might  be  able  to  render  during  the 
war  period.  It  was  recognized  that  such  services 
might  become  increasingly  heavy  because  of  the  de- 
pletion of  the  medical  population  in  connection  with 
services  in  the  armed  forces,  but  the  medical  pro- 
fession pledged  itself  to  meet  any  need  that  may 
arise. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Ben  L.  McCloud  Sr.,  Graford,  president;  J.  E. 
Smith,  Weatherford,  vice-president;  J.  Edward  John- 
son, Mineral  Wells,  secretary-treasurer  (re-elected)  ; 
C.  B.  Williams,  Mineral  Wells,  censor;  J.  H.  Mc- 
Cracken, Mineral  Wells,  delegate,  and  R.  H.  Smith, 
Palo  Pinto,  alternate  delegate. 

The  following  is  the  personnel  of  the  military  af- 
fairs committee  of  the  Society:  Palo  Pinto  County — 
E.  F.  Yeager  and  C.  B.  Williams;  Parker  County — 
L..  N.  Roan  and  C.  M.  MacNeely. 

The  Society  voted  to  change  its  meeting  time  from 
the  first  Monday  to  the  second  Tuesday  of  each 
month. 

Tarrant  County  Society 
November  18,  1941 

(Reported  by  W.  P.  Higgins,  Secretary) 

Modern  Theories  of  Hearing — Gatlin  Mitchell,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November  18 
at  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty-eight  members  and  three  visitors  present. 
President  R.  H.  Gough  presided. 

The  paper  of  Dr.  Mitchell  was  discussed  by  E.  L. 
Howard  and  Jack  Furman,  Fort  Worth. 

A letter  was  read  by  the  secretary  from  the  Com- 
mittee on  Library  Endowment  of  the  State  Medical 
Association,  suggesting  that  an  endowment  be  estab- 
lished in  the  name  of  the  Society  or  in  the  names  of 
persons  whose  memories  the  Society  would  like  to 
perpetuate. 

A letter  was  also  read  from  the  State  Medical 
Association  regarding  an  agreement  between  the 
State  Department  of  Public  Welfare  and  the  As- 
sociation in  connection  with  physical  examinations 
of  parents  of  clients  of  the  Public  Welfare  Depart- 
ment. 

The  matter  was  referred  to  the  medical  economics 
committee  of  the  Society  for  further  study. 

E.  M.  Wier  spoke  in  regard  to  the  Library  of  the 
State  Medical  Association  being  kept  open  one  eve- 
ning a week  for  the  benefit  of  the  doctors  who  can- 
not use  it  during  office  hours.  The  matter  was 
discussed  by  Gatlin  Mitchell,  E.  L.  Howard,  and  E.  V. 
Powell. 

On  motion  of  Dr.  Wier,  the  Society  voted  to  finance 
the  maintainence  of  keeping  the  State  Medical  Asso- 
ciation Library  open  one  night  each  week. 
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Harold  M.  Williams,  acting  city  health  director 
of  Fort  Worth,  announced  that  the  City  Health 
Department  had  secured  a portable  incubator  which 
was  available  to  members  of  the  Society. 

New  Members. — John  Mark  Church  of  Fort  Worth 
was  elected  to  membership  on  application,  and  John 
Alexander  Wiggins,  Jr.,  on  transfer  from  the  Tom 
Green  Eight  County  Medical  Society. 

The  attendance  prize,  a shaving  set,  was  won  by 
E.  C.  Schoolfield. 

December  2,  1941 

Tarrant  County  Medical  Society  met  in  the  Medical 
Arts  Building,  Fort  Worth,  December  2,  "with  forty- 
three  members  and  one  visitor  present. 

L.  H.  Reeves,  chaii’man  of  the  Library  Endowment 
Committee  of  the  State  Medical  Association,  spoke  on 
the  work  of  the  Committee  and  the  need  for  endow- 
ment of  the  Library  of  the  State  Association. 

Reports  of  officers  and  committees  were  given  as 
follows:  president;  secretary-treasurer;  editor-man- 
ager of  the  Bulletin,  Craig  Munter  (read  by  the  sec- 
retary) ; program  committee.  Jack  Furman;  clinic 
committee,  L.  H.  Reeves;  legislative  committee,  John 
M.  Furman;  legal  enforcement  committee,  W.  G. 
Phillips  (read  by  the  secretary)  ; membership  com- 
mittee, Giles  W.  Day;  house  and  building  committee, 
T.  C.  Terrell  (read  by  the  secretary)  ; cancer  educa- 
tion committee,  S.  J.  Wilson  (read  by  the  secretary)  ; 
attendance  committee,  J.  A.  Hallmark;  sick  and  re- 
lief committee,  J.  Haywood  Davis;  public  relations 
committee,  A.  L.  Roberts  (read  by  the  secretary)  ; 
committee  on  venereal  diseases,  J.  Franklin  Camp- 
bell; inter-society  relations  committee,  Ross  Trigg; 
intern  relationships  committee,  John  J.  Andujar; 
constitution  and  by-laws  revision  committee,  X.  R. 
Hyde  (read  by  the  secretary)  ; medical  programs 
extension  committee.  Porter  Brown;  committee  on 
military  affairs,  Wilmer  Allison  (read  by  the  sec- 
retary) . 

Newly  elected  officers  of  the  Society  are:  presi- 
dent, Porter  Brown;  vice-president,  DeWitt  Neigh- 
bors; secretary-treasurer,  W.  P.  Higgins  (re-elect- 
ed) ; delegate,  R.  G.  Baker;  alternate,  Jack  Furman 
(re-elected)  ; delegate,  S.  J.  R.  Murchison,  alternate, 
J.  A.  Hallmark;  board  of  censors,  M.  H.  Crabb. 

The  attendance  prize,  a pipe,  was  won  by  C.  P. 
Schenck. 

Tom  Green  Eight  County  Society 
December  1,  1941 

Tom  Gi-een  Eight  County  Medical  Society  held  its 
annual  banquet  and  election  of  officei’S  at  the  Hotel 
Cactus,  San  Angelo,  December  1,  with  thirty-five 
members  present. 

Officers  elected  to  serve  for  1942  are  as  follows: 
R.  L.  Powers,  San  Angelo,  president;  W.  J.  Swann, 
Sterling  City,  vice-president;  Lewis  K.  Tester,  San 
Angelo,  secretary;  J.  B.  McKnight,  Sanatorium, 
treasurer. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio ; recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco ; treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene : publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


AUXILIARY  NEWS 

Austin- Waller  Counties  Auxiliary  met  December 
4,  at  Sealy,  with  seven  members  present. 


An  “information  please”  quiz  was  conducted  on 
the  subject  of  heredity,  with  a round-table  discussion 
of  hereditary  and  environmental  influences. 

The  special  projects  of  the  Auxiliary  are  Red  Cross 
work  and  the  study  of  nutrition. — Mrs.  W.  S.  Thilt- 
gen^  president. 

Bowie-Miller  Counties  Auxiliary  members  were 
guests  at  a party  at  the  home  of  Mrs.  S.  W.  Alston, 
Texarkana,  for  the  November  meeting.  The  party 
was  in  honor  of  Mrs.  L.  H.  Lanier,  president. 

Hostesses  were  Mesdames  A.  G.  Lee,  daughter  of 
Mrs.  Alston;  W.  H.  Daubs;  J.  T.  Robison;  Allen 
Collom,  Jr.;  C.  H.  Frank,  and  William  Hibbitts. 

Mrs.  Will  Tyson  gave  a review  of  “royal  Regi- 
ment,” by  Gilbert  Frankau,  as  the  principal  enter- 
tainment feature. 

During  the  tea  hour,  Mrs.  Tyson  and  Mrs.  Lanier 
presided  and  served  salads  and  coffee. 

Bowie-Miller  Counties  Auxiliary  held  its  annual 
Christmas  tea  December  7 at  the  home  of  Dr.  and 
Mrs.  M.  G.  Lawson,  Texarkana,  to  which  husbands 
and  children  of  the  members  and  a limited  number 
of  guests  were  invited.  Co-hostesses  with  Mrs.  Law- 
son  were  Mesdames  C.  E.  Kitchens,  R.  H.  T.  Mann, 
Joe  E.  Tyson,  Roy  F.  Baskett,  H.  E.  Wilson,  and 
R.  W.  Pickett. 

Mrs.  Allen  Collom,  Jr.,  chairman  of  the  entertain- 
ment committee  had  charge  of  the  decorations  and 
the  Christmas  program,  assisted  by  Mrs.  Ralph 
Cross,  Mrs.  Allen  Collom,  Mrs.  R.  R.  Kirkpatrick, 
and  Mrs.  Reavis  Pickett. 

During  the  first  hour  Mrs.  T.  F.  Kittrell  and  Mrs. 
William  Hibbitts  presided  at  the  tea  table,  with 
Mrs.  E.  M.  Watts  and  Mrs.  L.  H.  Lanier  presiding 
during  the  second  hour. 

Mrs.  Roy  Baskett  was  in  charge  of  refreshments. 

Special  entertainment  features  included  the  show- 
ing of  home  sound  movies  by  Dr.  Allen  Collom,  and 
piano  selections  by  Dr.  J.  W.  Burnett. 

Mrs.  H.  E.  Wilson  had  charge  of  the  Christmas 
gifts. 

Ellis  County  Auxiliary  honored  Mrs.  S.  F.  Har- 
rington, Dallas,  president  of  the  State  Auxiliary, 
and  Dr.  N.  D.  Buie,  president  of  the  State  Medical 
Association,  with  a dinner  December  10,  at  Davis 
Memorial  Hall,  Waxahachie.  Husbands  of  Auxiliary 
members  were  guests. 

Mrs.  S-  H.  Watson,  president,  introduced  Mrs. 
Harrington  and  Dr.  Buie. 

Mrs.  Harrington  spoke  on  the  work  of  the  Auxil- 
iary and  Dr.  Buie  discussed  the  duties  of  the  State 
Medical  Association  and  Auxiliary  in  defense  work. 

A special  tribute  was  paid  to  Mrs.  0.  B.  Sweatt, 
dean  of  the  Ellis  County  Auxiliary. — Mrs.  J.  B.  Jen- 
kins, secretary. 

Harris  County  Auxiliary  met  November  24  at  the 
Junior  League  in  Houston.  There  was  an  unusually 
large  attendance  as  the  meeting  was  an  open  one 
and  each  member  asked  to  bring  a visitor. 

Following  the  business  session.  Dr.  John  A.  Wall 
talked  on  the  subject  of  cancer  in  women. 

Miss  Jean  Scullin  entertained  with  a musical  pro- 
gram, after  which  a social  hour  was  enjoyed  and 
coffee  - served. 

Harris  County  Auxiliary  members  entertained 
wives  of  doctors  attending  the  Post-Graduate  Medi- 
cal Assembly  in  Houston  with  a luncheon  at  the 
River  Oaks  Country  Club,  December  2. 

During  the  luncheon  a style  show  was  presented, 
with  Mrs.  H.  A.  Peterson  at  the  piano  and  Mrs.  F.  V. 
Grunbaum,  violinist,  providing  musical  accompani- 
ment.— Mrs.  Fred  Y.  Durrance. 

Hidalgo-Starr  Counties  Auxiliary  met  November 
13  at  the  Casa  de  Palmas  Hotel,  McAllen.  Prior  to 
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the  meeting,  members  had  dinner  with  their  hus- 
bands and  then  adjourned  to  the  home  of  Mrs.  L.  H. 
Moore  for  a short  business  session,  which  was  fol- 
lowed by  an  evening  of  parlor  games.  Eleven  mem- 
bers attended. — Mrs.  J.  W.  May. 

Liberty-Chambers  Counties  Auxiliary  met  at  the 
Methodist  Church  in  Liberty,  December  11,  with  nine 
members  present.  Mrs.  J.  W.  Stark,  Houston,  was  a 
guest. 

Instead  of  miscellaneous  gifts,  the  Auxiliary  mem- 
bers decided  to  exchange  defense  stamps  at  their 
annual  Christmas  party  this  year.  It  was  decided, 
also,  to  hold  a chili  dinner  in  January  to  help  raise 
funds  for  the  group. 

Mrs.  F.  G.  Griffin,  Jr.,  reported  that  the  sale  of 
Hygeia  subscriptions  is  progressing  satisfactorily. — 
Mrs.  W.  H.  Bridges,  Secretary. 

Lamar  County  Auxiliary  honored  Mrs.  S.  F.  Har- 
rington, Dallas,  president  of  the  State  Auxiliary, 
with  a luncheon  November  6 at  the  Paris,  Texas, 
Golf  Club.  Other  honorees  were  Mrs.  L.  B.  Leake, 
Temple,  first  vice-president,  and  Mrs.  H.  Leslie 
Moore,  Dallas,  corresponding  secretary,  of  the  State 
Auxiliary. 

Following  the  luncheon,  Mrs.  Harrington  spoke  on 
“Our  Opportunities  as  Doctors’  Wives.”  She  stressed 
that  women  should  budget  their  time  in  order  to 
serve  their  families,  the  church,  their  communities, 
and  the  nation  in  its  defense  program. 

Officers  of  the  Auxiliary  were  introduced  and 
made  short  talks. 

The  committee  in  charge  of  arrangements  for  the 
affair  included  Mesdames  B.  F.  Thielen,  J.  M.  Hooks, 
and  Courtney  Townsend. — Mrs.  Elbert  Goolsby. 

Lubbock- Crosby  Counties  Auxiliary  held  its  quar- 
terly meeting  December  2,  in  the  Hilton  Hotel,  Lub- 
bock, with  fifteen  members  and  three  visitors  pres- 
ent. 

Special  guests  were  Mrs.  Gertrude  Richardson  of 
St.  Louis,  Missouri;  Dr.  Pauline  Miller,  and  Mrs. 
William  Gordon,  Lubbock. 

The  next  quarterly  meeting  will  be  held  in  Febru- 
ary.— Mrs.  E.  M.  Blake,  secretary. 

Nueces  County  Auxiliary  met  December  21  at  the 
Civic  Center,  Corpus  Christi,  with  twenty  members 
and  two  guests  present. 

Mrs.  E.  McCoy  Nicholson  reviewed  the  book,  “On 
the  Long  Tide”  by  Laura  Krey. 

The  Auxiliary  voted  to  take  the  Red  Cross  staff 
assistance  corps  course  as  a whole  for  this  year’s 
project. 

It  was  decided  that  the  constitution  and  by-laws 
should  be  revised. 

It  was  also  voted  to  subscribe  to  the  Bulletin  of 
the  A.  M.  A.  Auxiliary  and  Hygeia. 

Red  Cross  work  is  a special  project  of  the  Auxil- 
iary for  this  year. — Mrs.  0.  E.  Marler. 

Tarrant  County  Auxiliary  held  a “brunch”  Decem- 
ber 12  at  the  Woman’s  Club,  Fort  Worth,  with 
Mesdames  Earl  Harris,  C.  0.  Terrell,  W.  S.  Barcus, 
Van  D.  Rathgeber,  J.  J.  Andujar,  Franklin  Campbell, 
T.  J.  Cross,  Burke  Brewster,  George  Siddons  and 
Keller  Doss  as  hostesses. 

Dr.  Perry  Gresham,  pastor  of  the  University 
Christian  Church,  Fort  Worth,  spoke  on  “Christmas 
in  These  Times.” 

Mesdames  Nathan  Carpenter,  James  O.  Chambers, 
W.  F.  Parsons,  J.  L.  Spivey,  S.  Jagoda  and  Joe  R. 
Wise  had  charge  of  the  decorations  which  carried 
out  the  Christmas  theme.  The  affair  was  attended 
by  forty-five  members. 

Tom  Green  Eight-County  Auxiliary  met  December 
1,  in  the  home  of  Mrs.  G.  L.  Lewis,  San  Angelo,  with 
ten  members,  one  visitor,  and  one  new  member 
present. 


Mrs.  J.  A.  Bunyard,  president,  conducted  a brief 
business  session,  during  which  tickets  for  the  Com- 
munity Gym  benefit  dance  were  distributed. 

Mrs.  Robert  M.  Arledge  was  elected  to  member- 
ship. 

Miss  Mollie  Keyes  read  the  one-act  play  “Little 
David,”  by  Leslie  Hollingsworth,  accompanied  by 
girls  from  the  high  school  choral  club  who  sang 
Christmas  hymns. 

A social  hour  followed  the  business  meeting.  The 
table  was  centered  by  a miniature  Christmas  tree 
with  lighted  candles,  and  surrounded  by  bright 
fruits,  leaves,  and  pine  cones. 

Hostesses  with  Mrs.  Lewis  were  Mesdames  K.  B. 
Round  and  W.  L.  Bush. — Mrs.  Lewis  K.  Tester. 

Wichita  County  Auxiliary  held  a seated  tea  Decem- 
ber 2,  at  the  Woman’s  Forum  Clubhouse  in  Wichita 
Falls,  with  members  of  the  Auxiliary  as  hostesses. 

Special  guests  were  wives  of  the  members  of  the 
medical  staff  at  Sheppard  Field. 

Mrs.  M.  H.  Glover,  president,  headed  the  receiving 
line,  with  members  of  the  executive  board  assisting 
her. 

Mrs.  P.  K.  Smith  was  special  hostess,  assisted  by 
Mesdames  J.  H.  Arrington,  W.  E.  Crump,  J.  A.  Hey- 
mann,  W.  B.  Whiting,  J.  A.  Seay,  H.  D.  Prichard, 
Roland  Knox,  and  Gordon  Clark. 

Mrs.  C.  E.  Mangum  gave  the  welcome  address. 

Mrs.  W.  C.  Hamilton  opened  the  entertainment 
program  with  a piano  interpretation  of  Tschaikow- 
sky’s  “Concerto  in  B Flat  Minor,”  with  Miss  Ivy 
Eddlemon  accompanying. 

Mrs.  W.  T.  Knight  reviewed  Channing  Pollock’s 
play,  “The  Fool.” 

Mesdames  C.  R.  Hartsook  and  M.  H.  Glover  pre- 
sided at  the . tea  services.  Three  hundred  guests 
attended. 

The  South  Texas  District  Auxiliary  held  its  annual 
meeting  December  2-4,  at  Houston. 

Mrs.  S.  F.  Harrington  of  Dallas,  president  of  the 
State  Auxiliary,  was  the  guest  speaker. 

Mrs.  Robert  A.  Hasskarl,  Brenham,  president  of 
the  District  Auxiliary,,  installed  the  newly  elected  of- 
ficers as  follows:  Mrs.  Marvin  Duckworth,  Cuero, 
president;  Mrs.  Joe  S.  Burch,  Lufkin,  president-elect; 
Mrs.  Edward  C.  Ferguson,  Beaumont,  first  vice-presi- 
dent; Mrs.  W.  T.  Brown,  Wallis,  second  vice-presi- 
dent; Mrs.  John  B.  Rushing,  El  Campo,  third  vice- 
president;  Mrs.  E.  H.  Marek,  Yoakum,  recording  sec- 
retary; Mrs.  Robert  Wagner,  Cuero,  corresponding 
secretary;  Mrs.  Thomas  J.  Vanzant,  Houston,  press 
secretary;  Mrs.  J.  L.  Jinkins,  Galveston,  treasurer; 
and  Mrs.  J.  C.  Youngblood,  Houston,  parliamen- 
tarian. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Mrs.  S.  C.  Red  of  Houston,  a past  president 
of  the  State  and  National  Auxiliaries  of  which  she 
was  a founder  member. 

After  the  business  meeting,  members  attended  a 
luncheon  given  by  the  Harris  County  Medical  Society 
at  River  Oaks  Country  Club,  complimenting  wives 
attending  the  Postgraduate  Medical  Assembly  of 
South  Texas. 

During  the  luncheon  musical  selections  were  given 
by  Mrs.  H.  A.  Peterson  and  Mrs.  F.  V.  Grunbaum, 
and  a style  show  was  presented  by  Foley  Brothers 
Store. — Mrs.  T.  0.  Woolley,  secretary. 


Mrs.  A.  F.  Beverly,  wife  of  Dr.  A.  F.  Beverly  of 
Austin,  died  November  20  in  an  Austin  hospital,  fol- 
lowing a three-months’  illness.  Mrs.  Beverly  is  sur- 
vived by  her  husband;  a daughter,  Mrs.  Calvin 
Soriero  of  New  York,  and  her  mother,  Mrs.  A.  J. 
Eilers,  of  Austin. 

Mrs.  Rosine  Sharpe  Tucker,  wife  of  Dr.  Stephen 
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B.  Tucker  of  Nacogdoches,  died  November  10  in  a 
Nacogdoches  hospital.  Mrs.  Tucker  was  active  in  the 
Nacogdoches  Auxiliary  and  the  South  Texas  District 
Auxiliary.  She  is  survived  by  her  husband;  two 
sons,  Stephen,  Jr.,  and  Frank  Sharpe;  one  daughter, 
Susie,  and  her  mother,  Mrs.  Frank  Sharpe,  all  of 
Nacogdoches. 


BOOK  NOTES 


^Macleod’s  Physiology  in  Modern  Medicine.  Edited 
by  Philip  Bard,  Professor  of  Physiology,  Johns 
Hopkins  University  School  of  Medicine  with 
the  collaboration  of  nine  others.  Ninth  edition. 
Cloth,  1256  pages.  Price,  $10.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1941. 

The  original  purpose  of  this  book  was  to  stimulate 
the  student  of  medicine  to  employ  accurate  scien- 
tific knowledge  with  full  advantage  in  the  solution 
of  his  clinical  problems.  This  attempt  to  correlate 
the  scientific  data  with  the  clinical  phenomena  of 
disease  has  been  maintained  throughout  the  succeed- 
ing editions  of  Professor  Macleod’s  book.  In  this 
present  edition  each  major  subdivision  of  the  book 
has  been  prepared  by  a writer  who  is  actively  inter- 
ested and  working  in  the  specific  field  he  covers  in 
this  treatise.  This  arrangement  adds  to  the  accu- 
racy of  the  data  so  treated,  although  the  practitioner 
must  weigh  and  analyze  the  facts  so  presented  in 
order  to  coordinate  them  with  the  clinical  findings 
he  is  investigating;  the  clinician  must  maintain  the 
balance  between  the  experimental  data  and  the  actual 
physical  phenomena  his  case  presents.  This  does  not 
detract  from  the  value  of  the  book.  The  net  result 
of  such  labors  on  the  part  of  the  student  is  that  he 
learns  to  carefully  assemble  and  relatively  adjust 
the  scientific  information  and  the  clinical  manifes- 
tations of  disease  to  the  end  that  his  final  decision 
will  be  balanced  and  the  result  of  deliberate  thought. 

The  chapters  on  the  neuromuscular  and  central 
nervous  system  and  the  circulatory  system  are 
especially  noteworthy. 

The  reviewer  strongly  recommends  this  book  to 
all  students  who  desire  to  understand  the  funda- 
mental reasons  for  the  clinical  manifestations  of 
disease. 

^X-Ray  Therapy  of  Chronic  Arthritis  (Including 
the  X-Ray  Diagnosis  of  the  Disease).  Pre- 
liminary report  based  on  100  patients  treated 
at  Quincy,  Illinois.  By  Karl  Goldhamer,  M.  D., 
Associate  Roentgenologist,  St.  Mary’s  Hos- 
pital and  Quincy  X-Ray  and  Radium  Labora- 
tories; Formerly  Roentgenologist,  University 
of  Vienna;  with  a Foreword  by  Harold  Swan- 
berg,  B.  S.,  M.  D.,  F.  A.  C.  P.  Roentgenolo- 
gist, St.  Mary’s  Hospital.  Cloth,  131  pages. 
Price  $2.00.  Radiologic  Review  Publishing 
Co.,  Quincy,  Illinois,  1941, 

This  monograph  is  a preliminary  report  of  100 
consecutive  chronic  arthritis  patients  treated  and 
observed  during  the  past  twenty-one  months  at 
Quincy,  Illinois.  There  are  twenty-four  drawings, 
two  roentgenograms,  four  tables,  and  a bibliography 
of  fifty-two  references.  The  first  third  of  the  book 
is  devoted  to  x-ray  diagnosis  of  arthritis,  with  de- 
scriptions and  explanations  of  findings  in  atrophic 
and  hypertrophic  arthritis  and  the  analagous  types 
of  spondylitis. 

In  order  to  explain  the  effect  of  x-ray  therapy  in 
arthritic  joints  two  factors  are  discussed:  the  path- 
ologic histology  of  arthritis  and  the  general  biolog- 
ical effect  of  the  rays  on  the  body.  It  is  now  gen- 
erally conceded  that  in  arthritic  joints  there  is  dis- 

iReviewed  by  Alvis  E.  Greer,  M.  D.,  Houston,  Texas. 

^Reviewed  by  Mildred  V.  Hanna,  M.  D.,  Glen  Rose,  Texas. 


turbance  of  the  nutrition,  both  directly  through  im- 
pairment of  the  blood  supply  and  indirectly  by  way 
of  the  synovia.  Irradiation  affects  the  contractile 
elements  of  capillary  walls,  reducing  their  tonus 
with  resulting  dilatation.  Thus  are  produced  hy- 
peremic  stimuli,  whereby  absorption  of  exudates  and 
swelling  are  facilitated. 

In  determining  the  dosage  and  technic  for  his  pa- 
tients, the  author  considers  8 factors:  (1)  General 
condition.  Debilitated  patients  are  more  sensitive 
to  x-rays.  (2)  Type  of  arthritis.  Smaller  dosage 
is  usually  required  in  atrophic  arthritis.  (3)  Place 
of  application;  whether  local,  segmental,  or  com- 
bined. (4)  Stage  of  disease  and  amount  of  involve- 
ment of  various  tissues.  The  more  recent  the  ar- 
ticular symptoms  the  better  is  the  outlook  for  good 
results.  (5)  Location  of  joint  to  be  treated.  Organs 
sensitive  to  irradiation,  e.  g.,  thyroid,  ovaries,  etc., 
must  be  protected.  Large  amount  of  soft  tissue  cov- 
ering joint  necessitates  larger  dosage.  (6)  Position 
of  x-ray  tube.  Maximum  number  of  entrance-fields 
should  be  used.  (7)  X-ray  dose,  including  quality 
and  quantity  of  the  rays  and  the  amount  of  secon- 
dary radiation.  (8)  Intervals  are  determined  by  the 
stage  of  involvement,  tolerance  of  the  patient,  and 
the  size  of  the  preceding  dose.  In  the  100  reported 
cases  reactions  were  common  but  none  so  severe  as 
to  necessitate  discontinuation  of  treatment. 

The  results  obtained  in  these  cases  are  tabulated 
in  detail  and  show  a significant  amount  of  improve- 
ment. Favorable  response  is  in  the  following  order: 
gonorrheal  arthritis,  acromio-clavicular  arthritis, 
periarthritis  calcarea,  uric  arthritis,  hypertrophic 
arthritis  and  spondylitis,  atrophic  arthritis  and 
spondyltis,  typhoid  and  syphilitic  arthritis,  hemo- 
philic arthritis,  and  tuberculous  arthritis. 

“Essentials  of  General  Surgery.  By  Wallace  P. 
Ritchie,  M.  D.,  Clinical  Assistant  Professor, 
Department  of  Surgery,  University  of  Minne- 
sota Medical  School.  Cloth,  813  pages  with 
237  illustrations.  Price,  $8.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1941. 

This  is  a very  readable  and  instructive  book.  It 
is  rather  refreshing  to  find  so  much  vitally  impor- 
tant knowledge  encompassed  in  one  volume. 

The  book  seems  to  have  the  quality  of  quickly  im- 
parting correct  ideas,  and  a correct  way  of  thinking 
to  those  who  are  intelligently  seeking  a correct  un- 
derstanding of  surgical  problems.  It  does  not  have 
a great  display  of  plates,  but  presents  facts  and 
principles  and  puts  one  on  the  road  to  a full  under- 
standing of  the  subject  in  hand.  And,  as  Dr.  Wagen- 
steen  says  in  the  foreword,  “It  is  for  the  occasional 
student,  whose  objective  is  to  become  a surgeon.” 

It  is  an  excellent  book,  I think,  for  use  in  teaching 
such  graduate  classes  as  are  now  found  in  almost 
all  well  managed  hospitals,  some  of  which  are  far 
removed  from  regular  teaching  institutions. 

The  field  covered  by  this  book  is  very  extensive, 
yet  nearly  every  chapter  brings  to  light  a better  and 
simpler  technique  of  doing  many  of  the  more  com- 
monplace things,  such  as  anesthetics,  blood  transfu- 
sions, spinal  puncture,  siphon  suction,  stomach 
drainage,  and  so  forth. 

There  are  a great  many  conditions  so  excellently 
dealt  with  in  this  book  as  to  deserve  special  mention, 
but  it  would  make  this  review  too  long;  however,  I 
will  mention  a few:  peripheral  nerve  injuries,  post- 
traumatic  rarefaction  of  bones,  especially  in  the 
spine,  injuries  of  the  head,  brain  and  meninges,  and 
the  anatomy  and  surgery  of  the  neck.  A great  many 
special  things,  as  the  herniation  of  the  nucleus  pul- 
posa,  are  fully  discussed,  and  in  an  extremely  help- 
ful way. 

Every  good  general  surgeon  should  read  this  book 

^Reviewed  by  Frank  L.  Barnes,  M.  D.,  Houston.  Texas. 


1942 


DEATHS 


637 


and  frequently  refer  to  it  to  the  end  that  he  will 
have  the  satisfaction  of  knowing  that  while  so  many 
systems  have  become  the  “preserves”  of  specialists, 
there  are  still  a great  many  situations  in  which  only 
the  general  surgeon  is  master.  No  one,  I think, 
could  do  this  book  justice  in  a short  review.  My 
reading  of  it  leads  me  to  commend  it  to  anyone  who 
would  seek  to  be  quickly  and  properly  informed  on 
any  subject  in  general  surgery;  to  the  busy  surgeon 
especially. 

‘Physical  Medicine.  The  Employment  of  Physical 
Agents  for  Diagnosis  and  Therapy.  By  Frank 
H.  Krusen,  M.  D.,  F.  A.  C.  P.  Associate  Pro- 
fessor of  Physical  Medicine,  the  Mayo  Foun- 
dation, University  of  Minnesota;  Head  of  the 
Section  on  Physical  Therapy,  the  Mayo  Clinic; 
Member  of  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association;  Past 
President  of  the  American  Congress  of  Phys- 
ical Therapy;  Past  President  of  The  Academy 
of  Physical  Medicine.  Cloth,  846  pages,  with 
351  illustrations.  Price,  $10.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1941. 

This  book  thoroughly  covers  the  whole  system  of 
physical  therapy  in  nine  different  divisions,  written 
in  a very  scholarly  and  conservative  way.  He  is 
one  who  has  had  a very  large  experience  in  the  appli- 
cation of  these  modalities. 

A brief  history  of  physical  therapy  through  the 
ancient  and  middle  ages  on  down  to  the  present  time 
is  presented.  Thermotherapy,  light  therapy,  elec- 
trotherapy, are  thoroughly  treated,  detailing  all  the 
various  currents  of  electricity,  and  hydrotherapy  and 
mechanotherapy,  giving  the  physiological  effects  of 
the  various  currents  used  and  described,  the  types 
and  techniques  of  administration,  the  indications  and 
contraindications.  The  dangers  of  their  use  are 
fully  discussed  and  illustrated  with  excellent  illus- 
trations. 

The  various  contributions  and  opinions  of  many 
authors  are  quoted  and  the  points  discussed,  with  the 
author’s  own  frank  opinion  stated  as  a final  con- 
clusion. 

The  last  part  of  this  excellent  book  gives  the 
clinical  aspects  of  physical  medicine  in  relationship 
to  surgeons,  orthopedics,  and  other  specialists. 

Special  chapters  are  devoted  to  physical  therapy, 
the  treatment  of  arthritis,  backache,  et  cetera. 

The  final  chapter  closes  with  a discussion  of  phys- 
ical medicine  as  taught  in  the  different  hospitals. 

As  in  the  last  war,  physical  therapy  methods  will 
come  into  very  much  greater  use  again  because  of 
their  demonstrated  value  in  quickly  rehabilitating 
soldiers  from  disease  and  wounds.  This  is  a de- 
pendable, conservative  work  and  a monument  of 
many  years  of  labor  and  earnest  study  by  a patient 
teacher.  It  will  serve  as  a useful  guide  to  all  stu- 
dents and  physicians  who  have  occasion  to  employ 
physical  therapy  in  practice  or  governmental  serv- 
ices. 


DEATHS 


Dr.  John  D.  Wilson  of  Bowie,  Texas,  died  Novem- 
ber 10,  1941,  in  a Bowie  hospital  of  cardiorenal  dis- 
ease. 

Dr.  Wilson  was  born  June  30,  1863,  in  Gudger, 
Tennessee,  the  son  of  Isaac  and  Rebecca  Cunning- 
ham Wilson.  His  preliminary  education  was  received 
in  the  public  schools  of  that  State  and  the  Grant 
Memorial  University  of  Athens,  Tennessee.  His 
medical  education  was  obtained  in  the  Memphis  Hos- 
pital Medical  College,  from  which  he  was  graduated 
in  1892.  He  began  the  practice  of  medicine  at 

‘Reviewed  by  J.  W.  Torbett,  M.  D.,  Marlin,  Texas. 


Wright’s  Station,  Indian  Territory,  where  he  re- 
mained one  and  one-haK  years.  He  then  removed  to 
Farmer,  Young  County,  Texas,  where  he  practiced 
for  fifteen  years.  In  1905  he  located  in  Bowie,  Texas, 
which  was  his  home  for  the  past  thirty-six  years. 
Because  of  his  health  he  had  limited  his  practice  dur- 
ing the  past  three  years  to  office  calls. 

Dr.  Wilson  was  a member  for  many  years  of  the 
Young  County  Medical  Society  while  residing  at 
Bowie,  the  State  Medical  Association,  and  the  Amer- 
ican Medical  Association.  He  was  a member  of 
the  First  Christian  Church,  the  Royal  Neighbors, 
the  Woodmen  of  the  World,  and  the  Woodmen’s  Cir- 
cle. He  had  served  as  city  health  officer  of  Bowie 
for  four  years.  During  his  active  medical  career  he 
took  postgraduate  work  at  the  Memphis  Hospital 
Medical  College,  and  Tulane  University  at  New  Or- 
leans. He  was  a highly  esteemed  physician  of  the 
generally  beloved  old-fashioned  type  of  family  prac- 
titioner. 

Dr.  Wilson  is  survived  by  his  wife,  the  former 
Miss  Myra  Cady  of  Era,  Texas,  to  whom  he  was 
married  June  19,  1890.  He  is  also  survived  by  a son, 
C.  A.  Wilson,  Bowie;  three  brothers.  Dr.  I.  M. 
Wilson,  Sunset;  L.  L.  Wilson,  Madisonville,  Tennes- 
see, and  A.  H.  Wilson,  Dallas. 

Dr.  J.  W.  E.  H.  Beck  of  Austin,  Texas,  died  Novem- 
ber 28,  1941,  in  the  Fitzsimons  Army  Hospital,  Den- 
ver, Colorado,  following  a lobectomy  for  a pulmonary 
lesion.  Dr.  Beck  had  been  ill  several  months  follow- 
ing an  influenzal  pneumonia. 

Dr.  Beck  was  born  March  24,  1878,  in  Dahlonega, 
Georgia,  the  son  of  Eugene  and  Mamie  Beck.  His 

academic  edu- 
cation was  re- 
ceived in  the 
Douglasville 
College  and 
Emory  Univer- 
sity, Atlanta, 
Georgia.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Atlanta  Col- 
lege of  Physi- 
cians and  Sur- 
geons, Atlanta, 
from  which  he 
was  graduated 
in  1899.  Dur- 
ing his  active 
medical  career 
he  had  taken 
postgraduate 
work  in  New 
York  City  and 
other  clinical 
centers.  D r . 
Beck  began  the 
practice  of 
medicine  at 
DeKalb,  Texas, 
where  he  was 
in  active  practice  for  thirty  years.  In  1928,  he  was 
elected  to  the  Texas  Senate,  where  he  served  for  two 
terms,  resigning  in  1936  to  become  director  of  ma- 
ternal and  child  health  in  the  State  Health  Depart- 
ment. In  order  better  to  serve  in  this  capacity  he 
attended  the  Harvard  University  School  of  Public 
Health  in  1936.  He  attained  statewide  recognition  in 
the  public  health  field  and  was  elected  president  of 
the  Texas  Public  Health  Association  in  1940.  Dur- 
ing this  same  year,  however,  he  resigned  his  posi- 
tion with  the  Health  Department  and  returned  to 
private  practice. 


638 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


He  was  again  called  into  service  of  the  Govern- 
ment by  appointment  to  the  office  of  State  Medical 
Officer  of  the  Selective  Service  System  of  Texas  by 
President  Roosevelt  on  the  nomination  of  Governor 
O’Daniel.  He  served  in  this  capacity  until  his  final 
illness  and  death. 

Dr.  Beck  had  been  a member  throughout  his  pro- 
fessional life  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  the 
Bowie  County  Medical  Society  while  residing  at  De- 
Kalb,  and  through  the  Travis  County  Medical  So- 
ciety after  his  removal  to  Austin  to  be  in  the  serv- 
ice of  the  State.  He  was  a successful  and  highly 
beloved  general  practitioner  during  his  years  of 
private  practice.  He  served  the  State  Medical  As- 
sociation as  Councilor  of  the  Fifteenth  District,  from 
1928  to  1931. 

Dr.  Beck  was  an  outstanding  leader  in  public 
health  legislation  during  his  career  as  a state  senator. 
He  served  as  vice  chairman  of  the  Committee  on 
Public  Health  during  the  forty-first  legislature, 
1929-1930,  during  which  session  he  was  author  of 
the  bill  calling  for  the  construction  of  a state  can- 
cer and  pellagra  hospital  at  Dallas,  which  became 
law.  Unfortunately,  the  hospital  did  not  eventuate 
because  of  the  lack  of  appropriations.  During  the 
forty-second  legislature,  1931-1932,  Dr.  Beck  served 
as  chairman  of  the  Committee  on  Public  Health  and 
was  largely  instrumental  in  securing  better  appro- 
priations for  the  State  Health  Department  and  the 
eleemosynary  institutions  of  the  State.  In  the  forty- 
third  legislature,  1933-1934,  he  held  the  important 
post  of  chairman  of  the  Finance  Committee  of  the 
Senate.  Throughout  his  career  as  a statesman.  Dr. 
Beck  was  a staunch  supporter  of  all  public  health 
legislation  and  the  legislative  program  of  the  State 
Medical  Association.  He  was  a leader  in  securing 
the  legislation  providing  for  the  children’s  hospital 
at  the  State  Tuberculosis  Sanatorium  at  Carlsbad. 
He  was  author  of  the  bill  which  called  for  the  estab- 
lishment of  the  State  Negro  Tuberculosis  Sana- 
torium now  located  at  Kerrville.  In  the  forty-fourth 
legislature,  1935-1936,  he  served  effectively  until 
April,  1936,  when  he  resigned  to  become  associated 
with  the  State  Health  Department. 

Dr.  Beck’s  military  career  began  as  a private  in 
the  Georgia  Volunteers,  at  the  outbreak  of  the 
Spanish- American  War  in  1898.  He  later  served 
with  the  Texas  Infantry,  and  in  1902  was  commis- 
sioned as  a first  lieutenant  in  the  medical  corps. 
Continuing  in  the  service  of  the  Texas  National 
Guard  after  World  War  I,  he  was  advanced  until 
he  received  the  commission  of  full  colonel  in  June, 
1941.  His  military  and  medical  experience  made 
him  particularly  fitted  for  the  office  of  State  Medical 
Officer  for  the  Selective  Service  System,  his 
final  service  to  his  State.  Dr.  Beck’s  life  spanned  a 
period  of  successful  accomplishments  as  a private 
practitioner,  statesman,  and  soldier.  He  will  be 
missed  by  friends  throughout  Texas  in  all  the 
fields  in  which  he  served. 

Dr.  Beck  was  a member  of  the  Presbyterian 
church. 

Dr.  Beck  was  married  April  25,  1901,  to  Miss  Ola 
Read  of  DeKalb.  To  this  union  was  born  a daugh- 
ter, Mrs.  Joe  H.  Free,  Dallas,  who  survives  him. 
After  the  death  of  his  first  wife.  Dr.  Beck  was 
married,  October  15,  1931,  to  Miss  Leonora  Buttram, 
DeKalb,  who  survives  him.  He  is  also  survived  by 
a brother.  Major  T.  C.  Beck  of  Blanco,  Texas. 

Dr.  J.  Hilliard  Camp  of  Pecos,  Texas,  died  Novem- 
ber 16,  1941,  at  his  home  as  the  result  of  accidental 
gunshot  wounds  which  occurred  while  he  was  clean- 
ing his  gun. 

Dr.  Camp  was  born  August  23,  1902,  at  Pecos,  the 
son  of  Dr.  and  Mrs.  Jim  Camp.  His  academic  edu- 


cation was  received  in  the  public  schools  of  Pecos, 
and  Texas  Christian  University,  Fort  Worth,  from 
which  institution  he  was  graduated  with  the  B.  A. 
degree  in  1924.  He  was  active  in  athletics  at  T.  C. 
U.,  where  he  earned  three  varsity  football  letters. 
In  his  senior  year  he  was  named  all-conference  half- 
back and  was  awarded  a medal  for  the  most  out- 
standing and  useful  student  on  the  campus. 

His  medical  education  was  obtained  in  the  Uni- 
versity of  Texas,  School  of  Medicine,  Galveston, 
from  which  he  was  graduated  with  honors  in  1927. 
After  his  graduation  he  served  as  an  instructor  in 
anatomy  in  the  University  of  Texas  School  of  Medi- 
cine for  one  year.  He  then  served  an  internship  in 
the  City-County  Hospital,  San  Francisco,  California. 
In  1929,  he  became  associated  with  his  father,  Dr. 
Jim  Camp,  in  the  practice  of  medicine  and  surgery 
at  Pecos,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Camp  was  a member  continuously  in  good 
standing  during  his  professional  life  of  the  Reeves- 
Ward-Pecos  Counties  Medical  Society,  and  its  suc- 
cessor, the  Reeves-Ward-Winkler-Loving-Culberson- 
Hudspeth  Counties  Medical  Society,  after  its  organi- 
zation, the  State  Medical  Association,  and  the  Ameri- 
can Medical  Association.  He  was  also  a member  of  the 

Southwestern 
Medical  Asso- 
ciation and  the 
Southern 
Medical  Asso- 
ciation. H e 
was  vice-presi- 
dent of  his 
county  medical 
society  at  the 
time  of  his 
death.  With 
his  father,  he 
operated  the 
Camp  and 
Camp  Hospital 
at  Pecos  and 
enjoyed  an  ex- 
tensive prac- 
tice  over  a 
large  area.  He 
was  a first 
lieutenant  i n 
the  Medical  Re- 
serve Corps  of 
the  Army  and 
a captain  in 
the  Medical 
Corps  of  the 
Texas  Defense 
Guard,  4 6th 
Battalion.  He  was  a member  of  ths  Phi  Beta  Pi  med- 
ical fraternity. 

In  addition  to  a busy  practice.  Dr.  Camp  took  an 
active  interest  in  the  social,  religious  and  civic  life  of 
his  community.  He  was  a past  president  of  the 
Rotary  Club,  and  a member  of  the  Knights  of 
Pythias.  He  was  a deacon  in  the  First  Christian 
Church  of  Pecos  and  a member  of  the  Masonic  order. 

Dr.  Camp  was  held  in  the  highest  esteem  by  his 
medical  associates  and  the  entire  citizenry  of  the 
Section  of  the  State  in  which  he  lived.  He  was  rec- 
ognized as  a capable  surgeon  and  was  genuinely  be- 
loved as  a physician  by  a large  clientele.  His  un- 
timely and  tragic  death  was  a shock  to  his  com- 
munity. He  will  be  sorely  missed. 

Dr.  Camp  was  married  June  10,  1931,  to  Miss 
Elizabeth  Brown  of  El  Paso.  He  is  survived  by  his 
wife;  his  parents.  Dr.  and  Mrs.  Jim  Camp  of  Pecos; 
one  brother,  Keith  Camp,  Pecos,  and  a sister,  Mrs. 
Nancy  Dean,  Pecos. 


DR.  J.  H.  CAMP 
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DEVO  TED  TO  THE  INTERESTS  OF  THE  MEDIC  A L PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


War  Medicine  and  the  Medical  Profession. 

— Last  month  we  had  much  to  say  about  the 
responsibility  of  the  medical  profession  under 
the  current  war  emergency.  We  undertook  to 
expound  the  relationship  of  the  doctor  to  such 
medical  service,  and  set  up  a procedure.  We 
were  as  right  about  it  as  could  be  the  case  at 
that  particular  time.  Indeed,  the  only  thing 
wrong  about  the  editorial  was  the  advice  that 
every  physician  in  the  State  should  immedi- 
ately accomplish  the  questionnaire  published 
in  the  editorial,  and  get  it  to  the  Office  of 
Procurement  and  Assignment  Service  without 
delay.  Telegraphic  direction  modifying  that 
statement  came  too  late.  It  is  intended  that 
only  those  physicians  who  are  ready  for  im- 
mediate service  shall  accomplish  the  question- 
naire, and  that  is  what  is  very  much  wanted 
right  now. 

We  have  very  recently  been  furnished  with 
a concise  and  well  devised  outline  of  policy 
and  procedure  in  the  matter,  which  we  are 
publishing  herewith,  in  full.  It  is  entitled 
“Recommendations  to  All  Physicians  With 
Reference  to  the  National  Emergency,”  and 
that  is  exactly  what  it  is.  It  needs  little,  if 
any,  discussion,  but  we  would  make  a few  ob- 
servations in  passing. 

It  is  important  to  note  that  medical  stu- 
dents who  are  not  eligible  for  commission  in 
the  Medical  Administrative  Corps  of  the 
Army,  or  the  equivalent  status  in  the  Navy, 
should  present  statements  from  the  deans  of 
their  respective  colleges,  advising  that  they 
are  medical  students  in  good  standing,  and 
requesting  deferment  of  call  under  the  draft, 
and  that  all  medical  students  eligible  to  the 


above  mentioned  service,  make  application  for 
the  same  without  delay.  This  with  the  dis- 
tinct understanding  that  these  commissions 
will  be  exchangeable  for  commissions  in  the 
Medical  Corps  immediately  upon  completion 
of  internships.  The  important  point  here  is 
that  Draft  Boards  have  full  and  complete 
authority  to  draft  medical  students,  and  even 
practicing  physicians,  even  though  they  have 
been  advised  by  the  Director  of  the  Selective 
Service  that  deferment  should  be  made  of  all 
such,  as  a matter  of  conserving  a very  impor- 
tant supply,  and  certainly  not  as  a matter  of 
convenience  to  the  medical  profession.  In 
other  words,  while  there  can  be  no  class  ex- 
ceptions to  the  Selective  Service  Law,  the 
Government  most  certainly  can  protect  its 
supply  of  medical  officers,  at  its  source,  or 
anywhere  down  the  line.  It  takes  a matter  of 
months  to  make  a soldier.  It  requires  a mat- 
ter of  as  many  years,  or  more,  to  make 
a doctor.  The  logic  and  the  economics  in- 
volved most  certainly  should  be  clear  to  think- 
ing members  of  Draft  Boards.  If  there  is  dif- 
ficulty with  any  Draft  Board,  anywhere, 
there  is  the  matter  of  appeal  to  the  Appeal 
Boards,  and  on  up  the  line,  perhaps  through 
the  office  of  the  Committee  on  Military  Af- 
fairs of  the  State  Medical  Association. 

It  will  also  be  noted  that  upon  completion 
of  the  usual  internship,  each  newly  created 
physician  should  seek  a commission  in  the 
Medical  Corps.  If  his  normal  educational  pro- 
cedures require  more  time,  he  can  ask  for  and 
will  doubtless  be  granted  delay  in  the  matter 
of  call  to  active  service. 

It  will  be  noted  that  hospital  staff  members 
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and  all  who  are  essential  to  necessary  medical 
service  at  home,  and  who  fall  within  the  pro- 
visions of  the  Selective  Service  Act,  may  ex- 
pect to  receive  temporary  deferment.  The  as- 
sumption is  that  these  deferments  will  be 
made  as  permanent  as  is  necessary  and  as  cir- 
cumstances will  permit.  If  there  is  any  hitch 
in  the  procedure,  such  as  disagreements  with 
Draft  Boards,  as  in  the  case  of  the  medical 
student,  there  are  the  regular  channels  of  ap- 
peal. If  these  fail,  there  is  the  channel  of  the 
Procurement  and  Assignment  Service,  begin- 
ning here  at  home.  It  is  believed  that  through 
these  channels,  at  any  rate,  recourse  may  be 
had.  It  must  be  well  understood,  and  we  say 
it  again.  Draft  Boards  have  full  authority  to 
draft  its  able-bodied  citizens  between  the  ages 
set  up  by  the  law,  and  it  must  be  a matter  of 
concern  to  us  that  we  present  to  these  Draft 
Boards  ample  and  good  reasons  for  any  defer- 
ments, which  again  we  may  repeat,  are  made 
in  the  interest  of  the  Government,  and  not  in 
the  interest  of  the  individuals  concerned. 

It  will  be  noted  that  it  is  intended  that  all 
physicians  eventually  be  requested  to  state 
their  respective  cases  in  relationship  to  medi- 
cal service  for  the  Government,  perhaps 
through  the  use  of  some  such  questionnaire 
as  that  heretofore  before  us,  but  at  the  mo- 
ment only  those  who  are  ready  to  enter  the 
service  should  do  so. 

Physicians  beyond  the  military  age  will  be 
expected  to  do  something,  just  what,  remains 
to  be  determined.  The  Government  still  holds 
itself  responsible  for  medical  service  not  only 
for  its  Armed  Forces,  but  its  industries,  pub- 
lic health,  and  the  public  generally.  The  big 
problem  is  how  to  distribute  the  available 
medical  servants  among  these  classes.  That  is 
what  the  Procurement  and  Assignment  Serv- 
ice proposes  to  do,  by  and  with  the  help  of  the 
medical  profession. 

The  following  from  the  Office  of  Procure- 
ment and  Assignment  of  Physicians,  Dentists 
and  Veterinarians,  is  the  last  order  to  date 
with  regard  to  such  matters : 

RECOMMENDATIONS  TO  ALL  PHYSICIANS 

WITH  REFERENCE  TO  THE  NATIONAL 
EMERGENCY 

I.  Medical  Students 

A.  All  students  holding  letters  of  acceptance  from 
the  Dean  for  admission  to  medical  colleges,  and 
freshmen  and  sophomores  of  good  academic  standing 
in  medical  colleges,  should  present  letters  or  have 
letters  presented  for  them,  by  their  deans,  to  their 
local  boards  of  the  Selective  Service  System.  This 
step  is  necessary  in  order  to  be  considered  for  defer- 
ment in  Class  II-A  as  a medical  student.  If  local 
boards  classify  such  students  in  Class  I-A,  they 
should  immediately  notify  their  deans,  and  if  neces- 
sary exercise  their  rights  of  appeal  to  the  Board  of 
Appeals.  If,  after  exhausting  such  rights  of  appeal, 
further  consideration  is  necessary,  request  for  fur- 
ther appeal  may  be  made  to  the  State  Director  and 
if  necessary  to  the  National  Director  of  the  Selective 


Service  System.  These  officers  have  the  power  to 
take  appeals  to  the  President. 

B.  Those  junior  and  senior  students  who  are  dis- 
qualified physically  for  commissions  are  to  be  rec- 
ommended for  deferment  to  local  boards  by  their 
deans.  These  students  should  enroll  with  the  Procure- 
ment and  Assignment  Service  for  other  assignment. 

C.  All  junior  and  senior  students  in  good  stand- 
ing in  medical  schools,  who  have  not  done  so,  should 
apply  immediately  for  commission  in  the  Army  or 
the  Navy.  This  commission  is  in  the  grade  of  Second 
Lieutenant,  Medical  Administrative  Corps  of  the 
Army  of  the  United  States,  or  Ensign  H.  V.  (P)  of 
the  United  States  Navy  Reserve,  the  choice  as  to 
Army  or  Navy  being  entirely  voluntary.  Applica- 
tions for  commission  in  the  Army  should  be  made  to 
the  Corps  Area  Surgeon  of  the  Corps  Area  in  which 
the  applicant  resides  and  applications  for  commis- 
sion in  the  Navy  should  be  made  to  the  Commandant 
of  the  Naval  District  in  which  the  applicant  re- 
sides. Medical  R.  0.  T.  C.  students  should  continue 
as  before  with  a view  of  obtaining  commissions  as 
First  Lieutenants,  Medical  Corps,  upon  graduation. 
Students  who  hold  commissions,  while  the  commis- 
sions are  in  force,  come  under  the  jurisdiction  of  the 
Army  and  Navy  authorities  and  are  not  subject  to 
induction  under  the  Selective  Service  Act.  The  Army 
and  Navy  authorities  will  defer  calling  these  offi- 
cers to  active  duty  until  they  have  completed  their 
medical  education  and  at  least  12  months  of  intern- 
ship. 

II.  Recent  Graduates 

Upon  successful  completion  of  the  medical  college 
course,  every  individual  holding  commission  as  a 
Second  Lieutenant,  Medical  Administrative  Corps, 
Army  of  the  United  States,  should  make  immediate 
application  to  the  Adjutant  General,  United  States 
Army,  Washington,  D.  C.,  for  appointment  as  First 
Lieutenant,  Medical  Corps,  Army  of  the  United 
States.  Every  individual  holding  commission  as  En- 
sign H.  V.  (P),  U.  S.  Navy  Reserve,  should  make 
immediate  application  to  the  Commandant  of  his 
Naval  District  for  commission  as  Lieutenant  (J.  G.) 
Medical  Corps  Reserve,  U.  S.  Navy.  If  appointment^ 
is  desired  in  the  grade  of  Lieutenant,  (J.  G.)  in  the 
regular  Medical  Corps  of  the  U.  S.  Navy,  application 
should  be  made  to  the  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  D.  C. 

III.  Twelve  Months  Internes 

All  internes  should  apply  for  commissions  as  First 
Lieutenant  Medical  Corps,  Army  of  the  United 
States,  or  as  Lieutenant  (J.  G.),  United  States  Navy 
or  Navy  Reserve.  Upon  completion  of  12  months  in- 
ternship, except  in  rare  instances  where  the  neces- 
sity of  continuation  as  a member  of  the  staff  or  as  a 
resident  can  be  defended  by  the  institution,  all  who 
are  physically  fit  may  be  required  to  enter  military 
service.  Those  commissioned  may  then  expect  to  en- 
ter military  service  in  their  professional  capacity 
as  medical  officers;  those  who  failed  to  apply  for 
commission  are  liable  for  military  service  under  the 
Selective  Service  Acts. 

IV.  Hospital  Staff  Members 

Internes  with  more  than  12  months  of  internship, 

assistant  residents,  fellows,  residents,  junior  staff 
members,  and  staff  members  under  the  age  of  46,  fall 
within  the  provisions  of  the  Selective  Service  Acts 
which  provide  that  all  men  between  the  ages  of  20 
and  45  are  liable  for  military  service.  All  such  men 
holding  Army  commissions  are  subject  to  call  at  any 
time  and  only  temporary  deferment  is  possible,  upon 
approval  of  the  application  made  by  the  institution 
to  the  Adjutant  General  of  the  United  States  Army 
certifying  that  the  individual  is  temporarily  indis- 
pensable. All  such  men  holding  Naval  Reserve  com- 
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missions  are  subject  to  call  at  any  time  at  the  dis- 
cretion of  the  Secretary  of  the  Navy.  Temporary 
deferments  may  be  granted  only  upon  approval  of 
applications  made  to  the  Surgeon  General  of  the 
Navy. 

All  men  in  this  category  who  do  not  hold  commis- 
sions should  enroll  with  the  Procurement  and  Assign- 
ment Service.  The  Procurement  and  Assignment 
Service  under  the  Executive  Order  of  the  President 
is  charged  with  the  proper  distribution  of  medical 
personnel  for  military,  governmental,  industrial,  and 
civil  agencies  of  the  entire  country.  All  those  so  en- 
rolled whose  services  have  not  been  established  as 
essential  in  their  present  capacities  will  be  certified 
as  available  to  the  Army,  Navy,  governmental,  in- 
dustrial, or  civil  agencies  requiring  their  services  for 
the  duration  of  the  war. 

V.  All  Physicians  Under  Forty-five 

All  male  physicians  in  this  category  are  liable  for 
military  service  and  those  who  do  not  hold  commis- 
sions are  subject  to  induction  under  the  Selective 
Service  Acts.  In  order  that  their  service  may  be 
utilized  in  a professional  capacity  as  medical  officers, 
they  should  be  made  available  for  service  when 
needed.  Wherever  possible,  their  present  positions 
in  civil  life  should  be  filled  or  provisions  made  for 
filling  their  positions,  by  those  who  are  (a)  over  45, 
(b)  physicians  under  45  who  are  physically  disqual- 
ified for  military  service,  (c)  women  physicians,  and 
(d)  instructors  and  those  engaged  in  research  who 
do  not  possess  an  M.  D.  degree  whose  utilization 
would  make  available  a physician  for  military  serv- 
ice. 

Every  physician  in  this  age  group  will  be  asked  to 
enroll  at  an  early  date  with  the  Procurement  and 
Assignment  Service.  They  will  be  certified  for  posi- 
tions commensurate  with  their  professional  training 
and  experience  as  requisitions  are  placed  with  the 
Procurement  and  Assignment  Service  by  military, 
governmental,  industrial  or  civil  agencies  requiring 
the  assistance  of  those  who  must  be  dislocated  for 
the  duration  of  the  national  emergency. 

VI.  All  Physicians  Over  Forty-five 

All  physicians  over  45  will  be  asked  to  enroll  with 
the  Procurement  and  Assignment  Service  at  an  early 
date.  Those  who  are  essential  in  their  present  capaci- 
ties will  be  retained  and  those  who  are  available  for 
assignment  to  military,  governmental,  industrial  or 
civil  agencies  may  be  asked  by  the  Procurement  and 
Assignment  Service  to  serve  those  Agencies. 

The  maximal  age  for  original  appointment  in  the 
Army  of  the  United  States  is  55.  The  maximal  age 
for  original  appointment  in  the  Naval  Reserve  is  50 
years  of  age. 

All  inquiries  concerning  The  Procurement  and  As- 
signment Service  should  be  sent  to  The  Executive  Of- 
ficer, 565U  Social  Security  Building,  ^th  and  Inde- 
pendence Avenues,  S.TF.,  Washington,  D.  C.,  and  not 
to  individual  members  of  the  Directing  Board  or  of 
committees  thereof. 

Our  Military  Affairs  Committees,  State 
and  County,  are  due  to  render  the  basic  serv- 
ice in  connection  with  the  Procurement  and 
Assignment  of  physicians  for  and  to  duty  un- 
der the  War  emergency.  As  has  been  amply 
explained  heretofore,  the  Office  of  Procure- 
ment and  Assignment  has  been  organized  to 
serve  officially,  as  the  title  of  the  office  will 
indicate,  as  a liaison  agency  between  the  serv- 
ices of  the  Government  requiring  physicians, 
and  the  medical  profession  itself,  through 
whatever  organization  it  might  set  up  for  the 


purpose.  That  means,  of  course,  and  in  the 
main,  that  state  medical  associations  and  coun- 
ty medical  societies  will  function  in  this  re- 
spect. There  is  no  other  organization  capable 
of  doing  so,  and  it  is  not  feasible  to  attempt 
to  set  up  any  for  that  specific  purpose. 

The  need  of  an  agency  effective  in  the  field 
of  medical  practice  is  apparent,  when  it  is 
considered  that  it  is  the  primary  aim  and  pur- 
pose of  the  Government  to  so  distribute  its 
doctors  as  to  cause  as  little  disturbance  local- 
ly as  is  possible.  The  Government  does  not 
want  to  seriously  upset  the  practice  of  medi- 
cine at  home.  Naturally,  the  Armed  Forces 
have  the  first  call  on  medical  service'.  That  is 
because  the  Armed  Forces  operate  under  such 
distressing  conditions  as  to  require  sudden 
and  sufficient  medical  service  on  occasion.  It 
is  likewise  important  that  industries  engaged 
in  the  production  of  war  material  be  ade- 
quately served;  that  public  health  activities 
be  continued,  and  that  the  people  themselves 
get  sufficient  medical  service  to  at  least  pro- 
tect life  and  ameliorate  distress  due  to  illness. 
Where  else  can  the  Government  get  informa- 
tion necessary  to  a proper  distribution  of 
medical  service  than  from  the  doctors  them- 
selves? Nobody  at  Washington  can  know 
about  such  matters,  and  neither  can  anyone  at 
Chicago,  nor  even  in  Fort  Worth.  The  nat- 
ural source  of  supply  for  such  information 
must  be  the  county  medical  society. 

The  Office  of  Procurement  and  Assign- 
ment has  been  set  up  under  the  direction  of  a 
committee  comprising  the  following  distin- 
guished physicians  and  dentists:  Dr.  Frank 
H.  Lahey,  President  of  the  American  Medical 
Association,  Boston;  Dr.  C.  Willard  Cama- 
lier.  Chairman  Dental  Preparedness  Commit- 
tee, American  Dental  Association,  Washing- 
ton, D.  C. ; Dr.  Harold  S.  Diehl,  Dean,  Medi- 
cal Science,  University  of  Minnesota,  Minne- 
apolis; Dr.  James  E.  Paulin,  Atlanta,  Geor- 
gia; Dr.  Harvey  B.  Stone,  Associate  Profes- 
son  of  Surgery,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  and  Dr.  Sam 
F.  Seeley  of  the  Medical  Corps  of  the  Army, 
Executive  Officer,  Washington,  D.  C. 

That  is  the  National  level.  The  American 
Medical  Association  Committee  on  Medical 
Preparedness,  with  its  extensive  and  compre- 
hensive pool  of  information,  so  carefully  and 
expensively  assembled  through  the  question- 
naire method,  some  months  ago,  has  trans- 
ferred all  roster  data  to  the  Procurement  and 
Assignment  Service  for  use  by  that  agency. 

The  breakdown  to  States  is  accomplished 
through  the  appointment  first,  of  Corps  Area 
Committees.  Dr.  Sam  E.  Thompson  of  Kerr- 
ville,  has  been  appointed  Chairman  for  the 
Eighth  Corps  Area.  Dr.  Holman  Taylor  of 
Fort  Worth,  who  is  Chairman  of  the  Mili- 
tary Affairs  Committee  of  the  State  Medical 
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Association  of  Texas,  has  been  appointed  a 
member  of  that  committee.  According  to  the 
letter  of  appointment  from  the  Hon.  Paul  M. 
McNutt,  Director  of  the  Office  of  Defense 
Health  and  Welfare  Services,  under  which 
department  of  the  government  the  Office 
of  Procurement  and  Assignment  functions, 
“It  is  planned  to  have  an  advisory  commit- 
tee in  each  Corps  Area  to  assist  this  office 
in  the  carrying  out  of  its  functions.  * * * * 
The  function  of  this  important  committee 
will  be  to  coordinate  the  surveys  in  your 
Corps  Area  and  to  serve  as  liaison  with  the 
Corps  Area  Surgeon,  Naval  District  Com- 
mandants', Office  of  Civilian  Defense,  Selec- 
tive Service  Directors,  the  Regional  Direc- 
tors of  Defense,  Health  and  Welfare  Services 
and  other  agencies  requiring  medical,  dental 
or  veterinary  personnel  during  the  national 
emergency.” 

The  last  and  final  step  in  the  breakdown 
comes  with  the  appointment  of  similar  com- 
mittees for  the  state  and  county  levels.  Thus 
the  Chairman  of  the  State  Association  Com- 
mittee on  Military  Affairs  becomes  the  Chair- 
man of  the  Procurement  and  Assignment 
Committee  for  the  State,  and  he  will  appoint 
his  committee  to  serve  in  the  new  and  impor- 
tant capacity.  Mr.  McNutt  has  advised  the 
said  Chairman  that  “As  Chairman  you  will 
be  expected  to  organize  your  State  Commit- 
tee and  to  set  up  the  necessary  committees 
below  the  State  level  which  will  assist  you  in 
obtaining  information  relative  to  the  avail- 
ability of  physicians  in  your  State  who  may 
be  asked  to  volunteer  their  services  elsewhere 
in  the  interest  of  the  national  emergency. 
The  function  of  the  State  Committee  will  be 
to  coordinate  surveys  in  each  State  and  to 
assist  in  the  determination  of  the  assets  with 
reference  to  all  physicians  residing  therein. 
It  is  also  expected  that  your  Committee  will 
provide  the  information  necessary  to  avoid 
the  indiscriminate  dislocation  of  practition- 
ers who  are  in  essential  capacities.” 

We  go  to  this  extent  in  explaining  the  sit- 
uation, in  order  that  there  may  be  no  doubt 
as  to  the  official  capacity  of  the  State  and 
County  Committees  of  the  Procurement  and 
Assignment  Service,  and  as  to  the  character 
and  extent  of  their  authority.  And  in  this 
connection,  it  will  be  noted  that  while  the 
function  of  these  committees  is  purely  ad- 
visory, it  is  officially  so. 

Thus  we  see  the  completion  of  the  original 
plan,  devised  a year  or  more  ago  by  represen- 
tatives of  the  Government  and  of  the  medical 
profession,  in  anticipation  of  the  present 
emergency.  It  is  the  most  feasible  plan  that 
could  have  been  devised.  It  will  be  successful 
exactly  to  the  extent  that  both  the  Govern- 
ment and  the  medical  profession  do  their  re- 
spective parts.  And  while  the  primary  func- 


tion of  the  plan  is  to  produce' medical  officers 
for  our  Armed  Forces,  and  to  distribute  the 
available  medical  service  otherwise  where  it  is 
needed  and  will  do  the  most  good,  it  is  also  a 
prime  purpose  of  the  plan  to  see  to  it  that 
physicians  assigned  to  the  Army,  as  well  as  to 
the  other  groups,  are  placed  where  they  can 
best  serve  by  virtue  of  their  experience  and 
attainments,  and  where  they  would  most  like 
to  serve.  Here  again  we  find  a use  for  the 
original  American  Medical  Association  Ques- 
tionnaire. In  addition,  the  important  prob- 
lems of  rank  in  the  Armed  Forces,  which  is 
very  largely  a matter  of  economics,  and  any 
problems  of  an  economic  sort  at  all  which 
may  arise  in  the  procurement  and  assignment 
of  physicians  for  service  anywhere,  will  fall 
to  the  Office  of  Procurement  and  Assign- 
ment, and  in  their  solution,  beyond  any  doubt. 
State  and  County  Committees,  as  per  the 
above,  will  exercise  their  advisory  capacities. 

What  is  required  now,  as  a starter,  is  the 
estimate  by  the  county  medical  society  com- 
mittee as  to  the  availability  for  service  of 
each  doctor  within  the  jurisdiction  of  the 
committee,  regardless  of  membership  in  any 
society.  Availability  means,  in  the  simplest 
words,  professional  and  physical  fitness,  and 
freedom  from  ties  in  the  practice  of  medicine 
locally  which  should  not,  in  the  interest  of  the 
public,  primarily,  and  the  individual  but  in- 
cidentally, be  broken.  This  information  most 
logically  would  fall  into  some  such  classifica- 
tion as  the  following : 

(1)  Those  who  are  professionally  and  physically 
fit,  and  can  be  spared  outright,  or  following  substi- 
tution by  those  who  for  some  reason  cannot  them- 
selves be  taken; 

(2)  Those  who  should  not  be  taken  unless  and 
until  the  war  emergency  requires,  and  then  in  the 
order  listed,  and 

(3)  Those  who  should  not  be  taken  at  all,  whether 
because  of  physical  or  professional  unfitness,  or  es- 
sential services  in  their  present  connections. 

In  setting  up  such  a list,  the  reason  for  the 
classification  should  be  stated  in  each  case,  in 
order  that  those  who  are  not  acquainted  with 
conditions  in  the  localities  concerned  may  the 
more  nearly  form  an  estimate  of  the  situation. 

The  machinery  described  above  has  already 
been  placed  in  operation.  Those  who  have 
heretofore  applied  for  commission,  and  to 
whom  commissions  have  not  been  issued,  have 
been  “processed”  at  Washington  and  Chicago, 
and  where  found  “eligible”  have  been  re- 
ferred to  State  Committees  for  determination 
as  to  “availability.”  The  State  Committee 
has,  in  turn,  referred  them  to  County  Society 
Committees  for  statement  of  fact  and  opinion. 
Upon  receipt  of  these  estimates,  the  State 
Committee  makes  decision,  and  refers  the 
matter,  through  the  Corps  Area  Committee, 
back  to  the  Office  of  Procurement  and  As- 
signment. Those  candidates  for  commission 
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in  the  Armed  Forces  who  have  run  this  gaunt- 
let will  be  certified  to  the  commissioning 
agency  of  the  service  concerned,  and  the  deed 
is  done,  in-so-far  as  we  can  do  anything 
about  it. 

All  of  this  pertains  to  service  with  the 
Armed  Forces,  and  has  reference  mainly  and 
primarily  to  those  physicians  who  are  under 
thirty-six  years  of  age,  and  certainly  under 
forty-five,  from  which  the  first  increment  of 
medical  officers  will  be  drawn.  It  is  expected 
that  special  selections  will  be  made  of  phy- 
sicians for  special  services  as  time  goes  on, 
and  perhaps  regardless  of  age.  Further  than 
that,  selection  will  later  on  be  made  of  phy- 
sicians who  are  not  available  for  military 
service,  for  service  in  other  capacities.  Ulti- 
mately each  legally  qualified  and  reputable 
physician  in  this  country  will  be  assigned 
some  duties  in  connection  with  the  War,  and 
he  will  be  given  a designation  which  will 
make  it  clear  that  he  is  on  duty.  All  of  that 
must  wait. 

So,  and  again  we  repeat,  each  physician  in 
the  State  of  Texas  who  believes  himself  qual- 
ified and  available  for  service  with  the  Armed 
Forces  of  our  country  should  immediately  so 
advise  Dr.  Sam  F.  Seeley,  Executive  Officer, 
Procurement  and  Assignment  Service,  601 
Pennsylvania  Ave.,  N.  W.,  Washington,  D.  C. 

It  will  help  if  in  the  meantime  each  such 
physician  will  see  that  his  status  is  set  up 
with  his  County  Society  Committee  on  Mili- 
tary Affairs,  and  with  his  Induction  Board.  A 
statement  from  this  committee  will  help  in 
securing  deferment  in  the  Draft,  and  secur- 
ing proper  classification  in  the  Office  of  Pro- 
curement and  Assignment.  It  will  be  remem- 
bered, and  again  we  repeat,  that  Draft  Boards 
have  sufficient  authority  to  place  any  doctor 
in  the  service,  without  delay,  up  to  and  in- 
cluding the  age  of  forty-four.  Whether  such 
doctors  will  serve  as  enlisted  men,  or  as  offi- 
cers in  the  Medical  Corps,  must  remain  a 
matter  of  arrangement  between  said  doctors 
and  their  respective  Draft  Boards.  Certainly 
the  Government  does  not  want  a doctor  to 
serve  as  an  enlisted  man  in  the  line,  but  the 
Selective  Service  Law  does  not  permit  exemp- 
tion from  the  Selective  Service  on  any  class  or 
vocational  basis.  Nobody  wants  to  threaten 
anybody  and  this  statement  certainly  is  not  a 
threat.  It  is  purely  a statement  of  fact,  and  a 
fact  which  cannot  be  ignored.  Draft  Boards 
have  been  told  that  doctors  should  not  be 
drafted  as  enlisted  men,  where  they  make 
themselves  available  as  commissioned  officers 
in  the  Medical  Corps,  but  even  so.  Draft  Boards 
have  full  authority  to  go  ahead  and  comply 
with  the  law,  ignoring  any  factors  which  they 
want  to  ignore.  It  is  believed  that  Procure- 
ment and  Assignment  Committees  and  Draft 
Boards  will,  in  the  main,  be  able  to  come  to 


agreement  with  respect  to  any  doctors  about 
to  be  drafted.  Should  there  be  difficulty, 
there  is  appeal  to  the  Draft  Board  of  Appeals, 
and,  in  the  final  analysis,  through  the  chan- 
nels of  Procurement  and  Assignment  to  the 
President  of  the  United  States. 

There  is  a shortage  of  medical  officers,  in 
the  Army,  at  least.  This  shortage  is  increas- 
ing by  leaps  and  bounds  as  the  Army  is  en- 
larged. An  extension  of  the  Army  by  one  mil- 
lion men  will  require  seven  thousand  addi- 
tional physicians.  It  is  expected  that  an  Army 
of  four  million  will  be  organized  just  as  rapid- 
ly as  possible.  That  will  mean  about  thirty- 
two  thousand  physicians,  all  of  which  must 
come  from  civilian  practice.  All  doctors  hold- 
ing reserve  commissions  in  the  Medical  Corps 
who  are  physicially  fit,  and  available,  have 
been  called.  There  would  seem  to  be  no  rea- 
son for  further  delay,  certainly  on  the  part  of 
those  physicians  who  are  deemed  “available.” 
The  sooner  they  get  under  way,  in  their  appli- 
cation for  commission,  the  better.  Priority  in 
service  means  something  in  the  Army  and 
Navy.  Should  there  be  among  those  who  are 
ready  to  enter  the  service  at  once,  any  ques- 
tion of  rank  because  of  economic  status,  they 
should  set  up  in  their  applications  for  com- 
mission, the  conditions  which  require  that 
something  be  done  about  it.  We  are  not  in  a 
position  to  announce  at  this  time  that  any- 
thing will  be  done  about  it,  but  we  are  ad- 
vised that  such  is  the  intention  of  the  Gov- 
ernment. Rank  will  be  extended  in  accord- 
ance with  age,  and  professional  attainment 
in  civilian  practice.  It  will  be  borne  in  mind, 
however,  and  in  this  connection,  that  there  is 
a limited  number  of  commissions  of  the  high- 
er rank  which  can  be  bestowed  right  now.  It 
is  hoped  that  a higher  initial  rating  will 
eventually  be  extended  medical  officers  than 
is  now  available  to  them.  When  made  avail- 
able, it  is  assumed  that  the  higher  rank  will 
be  distributed  among  those  already  in  the 
service,  as  well  as  those  who  enter  hereafter, 
with  perhaps  the  advantage  to  those  already 
in  the  service. 

The  Doctor  and  Civilian  Defense. — It  will 
be  most  unfortunate,  indeed,  if  in  our  excus- 
ably predominant  consideration  of  Procure- 
ment and  Assignment  we  entirely  overlook 
our  responsibilities  in  the  matter  of  Emer- 
gency Medical  Service  under  Civilian  De- 
fense. The  medical  profession  has  through  all 
of  the  ages  taken  care  of  the  medical  require- 
ments of  the  people  under  any  and  all  cir- 
cumstances, including  war.  Never  before, 
however,  has  this  service  had  to  spread  over 
so  much  territory  and  include  such  a variety 
of  service.  At  least,  that  is  true  so  far  as  we 
in  this  country  are  concerned.  War  on  the 
ground,  or  at  sea,  is  necessarily  confined  to 


644 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


Dinner  conference,  Medical  Service  for  Civilian  Defense,  held 
at  the  St.  Anthony  Hotel,  San  Antonio,  January  27,  1942. 

Left  to  right,  standing.  Dr.  J.  H.  Burleson,  San  Antonio,  past 
president  State  Medical  Association  of  Texas,  and  chairman  of 
the  Bexar  County  Board  of  Health ; Dr.  W.  A.  King,  San  An- 
tonio, city  health  officer  of  San  Antonio,  and  medical  member 
of  the  Local  Defense  Council : Dr,  O.  B.  Kiel,  Wichita  Falls, 
member  of  National  Medical  Advisory  Committee  of  the  Office 
of  Civilian  Defense  and  president  of  the  Texas  State  Board  of 
Medical  Examiners ; Dr.  N.  D.  Buie,  Marlin,  president  of  the 
State  Medical  Association  of  Texas ; Dr.  W.  B.  Russ.  San  An- 
tonio, past  president  of  the  State  Medical  Association  of  Texas, 
and  Regional  Medical  Officer,  Region  8,  Office  of  Civilian  De- 
fense ; Dr.  A.  C.  Scott.  Temple,  member  of  the  Scott  and  White 
Clinic  ; Dr.  T.  N.  Goodson,  San  Antonio,  health  officer  of  Bexar 
County  and  member  of  the  Local  Defense  Council ; Dr.  George 
W.  Cox,  Austin,  State  Chairman  of  Health  and  Emergency 
Medical  Service. 

Seated,  left  to  right.  Dr.  E.  W.  Bertner,  Houston,  past  presi- 
dent of  the  State  Medical  Association,  and  local  chairman  of 
Health  and  Emergency  Medical  Service  at  Houston ; Dr.  Conn 
Milburn,  San  Antonio,  president  of  the  Bexar  County  Medical 
Society ; Mr.  Maurice  Reddy,  St.  Louis,  Missouri,  Assistant  Direc- 


tor, Midwestern  Area,  American  Red  Cross ; Dr.  H.  H.  Ogilvie, 
San  Antonio,  local  chairman  of  Health  and  Emergency  Medical 
Service ; Mr.  Datus  Proper,  San  Antonio,  chairman  of  the  San 
Antonio  Chapter  of  American  Red  Cross,  former  president  and 
district  governor  of  the  San  Antonio  Rotary  Club,  now  chairman 
of  the  Youth  Committee,  International  Rotary  Club,  1941-1942 ; 
Dr.  J.  W.  Goode,  San  Antonio,  chairman  San  Antonio  Board  of 
Health,  and  Chirf  Surgeon  of  S.  A.  U.  & G.  Railway;  Dr.  Jud- 
son  Taylor,  Houston,  president-elect  of  the  State  Medical  Asso- 
ciation, and  Chief  Surgeon  for  S.  P.  Railway ; Dr.  Sam  E. 
Thompson,  Kerrville,  chairman  of  the  Board  of  Trustees  and 
past  president  of  the  State  Medical  Association ; Col.  W.  Lee 
Hart,  San  Antonio,  Eighth  Corps  Area  Surgeon,  tJ.  S.  Army, 
and  president  of  Scientific  Society  of  San  Antonio  and  San  An- 
tonio Open  Forum ; Dr.  C.  E.  Scull,  San  Antonio,  Councilor, 
State  Medical  Association,  and  Division  Surgeon  for  S.  P.  Rail- 
way : Dr.  Milton  T.  Gregory,  San  Antonio,  Assistant  Regional 
Director,  Region  Eight,  Office  of  Civilian  Defense ; Mr.  F.  M. 
Hemphill,  Austin,  Consultant,  Health  and  Emergency  Medical 
Service,  State  Health  Department ; Dr.  Holman  Taylor,  Fort 
Worth,  Major  General,  Texas  National  Guard  (retired),  and 
secretary-editor  of  the  State  Medical  Association  and  member  of 
the  Judicial  Council  of  the  American  Medical  Association. 


contiguous  areas.  War  in  the  air  spreads  out 
suddenly,  enormously,  and  in  all  directions. 
It  includes  not  alone  the  theater  of  war,  but 
the  home  theater,  where  lie  the  reservoirs  of 
materiel  and  personnel.  The  idea  is  two-fold. 
It  is  hoped  by  carrying  the  war  to  the  home 
that  production  of  war  materiel  may  be  dis- 
turbed and  the  morale  of  the  people  de- 
stroyed. Both  have  happened  to  a very  large 
extent  in  Europe  during  the  present  war.  It 
has  failed  in  the  case  of  our  sort  of  people, 
and  will  fail  here,  but  it  took  unprecedented 
punishment  to  prove  that  our  sort  of  people 
can  take  it.  We  know  what  happened  in  Great 
Britain.  It  can’t  happen  exactly  that  way 
here,  but  it  can  do  so  sufficiently  to  make 
preparation  for  something  of  the  sort  an  ex- 
ceedingly wise  activity.  We  never  thought 
Pearl  Harbor  could  happen,  but  it  did.  It  was 
a fool-hardy  adventure  as  a long-run  proposi- 
tion, but  it  was  a disaster,  nevertheless.  Let 
us  quote  here  from  a letter  from  Dr.  W.  B. 
Russ  of  San  Antonio,  who  has  charge  of  co- 


ordination of  medical  efforts  in  preparation 
for  such  contingencies,  for  the  Eighth  Corps 
Area : 

“The  one  thing  that  none  of  us  has  sufficiently 
emphasized  is  that  the  Civilian  Defense  program  de- 
pends upon  close  cooperation  (all  give  and  no  take) 
on  the  part  of  doctors,  nurses,  hospitals,  Red  Cross, 
druggists,  and  the  organizations  they  represent.  In 
Coventry,  after  the  destruction  of  the  town  the  peo- 
ple were  able  to  forget  their  little  individual  prob- 
lems and  really  get  down  to  the  business  of  putting 
all  they  had  into  an  effort  to  repair  the  damage.  It 
is  a tragic  fact  that  it  seems  we  need  something  like 
a shipwreck  or  a Coventry  to  make  people  under- 
stand the  importance  of  cooperation.  The  Office  of 
Civilian  Defense  is  to  coordinate  and  to  secure  coop- 
eration. Nothing  can  be  gained  for  defense  if  every 
group  and  nearly  every  individual  insists  upon  run- 
ning about  waving  flags  and  trying  to  save  the 
country  by  their  own  unaided  efforts.  The  idea  be- 
hind Civilian  Defense  is  certainly  big  and  important 
if  we  are  really  to  prepare  for  the  time  when  Emer- 
gency Medical  Services  are  needed  even  worse  than 
they  are  in  peace  time.” 

The  problem  of  Medical  Service  under  Civ- 
ilian Defense  was  discussed  at  length  in  the 
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last  number  of  the  Journal.  It  is  not  neces- 
sary, therefore,  that  we  say  much  about  it 
here.  Suffice  it  to  say  that  the  role  the  doc- 
tor should  play  in  the  matter  is  to  follow  the 
pattern  set  up  by  local  advisory  councils.  If 
no  patterns  have  been  provided,  then  it  be- 
comes the  duty  of  the  doctor  to  see  that  the 
necessary  plans  are  made  and  put  into  execu- 
tion. It  is  not  necessary  that  we  as  a group 
worry  about  the  general  problem  of  coordina- 
tion of  plans,  of  which  latter  there  have  been 
many  and  varied.  Medical  service  can  be  fit- 
ted into  any  of  them.  The  Coordinator  for 
Medical  Service  under  whatsoever  plan,  is  our 
efficient  State  Health  Officer,  Dr.  George  W. 
Cox,  Austin.  He  will  do  the  supervising  and 
the  urging.  The  Committee  on  Military  Af- 
fairs of  the  State  Medical  Association  and  of 
county  medical  societies,  or  of  any  special 
committees  that  county  medical  societies  may 
choose  to  set  up  for  the  purpose,  will  see  to 
it  that  the  necessary  medical  personnel,  and 
the  necessary  training  and  practice,  are  pro- 
vided. It  is  generally  conceded  that  the  Red 
Cross  is  amply  capable  of  seeing  that  lay  and 
medical  personnel  for  medical  service  under 
civilian  defense  is  properly  trained  for  this 
particular  job.  The  Red  Cross  has  been  do- 
ing that  sort  of  thing  for  years.  It  is  rather 
generally  organizing  for  the  purpose  now.  It 
is  a bigger  job  than  we  think  for.  Local  con- 
ditions will  determine  just  what  is  to  be  done 
with  respect  to  the  Red  Cross,  and  other  or- 
ganizations so  vitally  necessary  to  the  move- 
ment. 

During  the  meeting  of  the  International 
Post-Graduate  Medical  Assembly  of  South- 
west Texas,  held  in  San  Antonio  last  month, 
there  was  a dinner  conference  on  the  problem 
of  coordinating  lay  and  medical  efforts  in 
Medical  Service  for  Civilian  Defense.  It  was 
not  a large  meeting,  but  it  was  adequately 
representative  of  the  interests  directly  con- 
cerned. We  publish  herewith  a photograph 
taken  at  the  time.  Dr.  W.  B.  Russ,  Coordina- 
tor for  the  Service  in  the  Eighth  Corps  Area, 
presided  at  the  meeting.  We  consider  it  of 
sufficient  importance  to  the  occasion  that  a 
resume  of  the  remarks  he  made  at  the  time  be 
published  herewith.  Dr.  Russ  said,  in  part : 

Emergency  Medical  Services  under  the  Office  of 
Civilian  Defense,  like  the  entire  defense  program, 
must  be  organized  and  directed  at  the  City-County 
level.  To  be  effective,  close  and  intelligent  coopera- 
tion between  all  of  the  agencies  and  individuals  in- 
terested in  the  medical  aspects  of  the  Civilian  De- 
fense program  must  be  assured. 

The  Local  Chief  of  Emergency  Medical  Service, 
under  the  Local  Defense  Council,  should  have  an  Ad- 
visory Committee  made  up  of  representatives  of  the 
medical  profession,  the  Red  Cross,  the  hospitals,  the 
nurses,  the  druggists,  the  dentists,  and  any  other 
group  that  may  be  helpful.  This  should  be  a work- 
ing committee  and  should  meet  several  times  a week 
at  least.  The  obvious  advantage  of  having  the  medi- 


cal profession  represented  is  that  there  is  some  one 
constantly  in  contact  with  the  local  Chief  who  can 
handle  the  problems  with  which  the  medical  profes- 
sion can  help.  The  representative  of  the  Red  Cross 
can  do  the  contact  work  between  the  Local  Chief  and 
the  Red  Cross,  and  so  with  the  hospitals,  nurses, 
druggists,  and  the  rest. 

The  mere  fact  that  the  program  is  one  dealing 
with  medical  services  makes  it  obvious  that  medical 
men  will  have  to  take  the  lead  in  organizing  and  di- 
recting the  program,  subject,  of  course,  to  the  gen- 
eral policy  of  the  Office  of  Civilian  Defense. 

Since  the  training  program  (volunteer  nurses  aides 
and  the  general  first  aid  training  courses)  plays  a 
large  part  in  Civilian  Defense,  it  is  obvious  that  the 
Red  Cross  should  be  represented.  Red  Cross  is  the 
official  training  division  of  the  Office  of  Civilian 
Defense.  In  every  County-City  organization,  a Red 
Cross  representative  should  be  constantly  in  contact 
with,  and  should  speak  for,  the  local  Chief  of  Emer- 
gency Medical  Service. 

Hospitals  should  be  represented  because  they  must 
be  completely  organized  to  assist  with  the  training 
of  volunteer  nurses  aides,  and  for  the  organization 
of  emergency  medical  field  units,  and,  of  course,  for 
the  care  of  victims  of  any  emergency  or  disaster 
whether  occurring  during  war  or  in  time  of  peace 
(such  as  epidemic  disease  and  ordinary  accidents). 
No  program  for  rendering  emergency  medical  serv- 
ice can  overlook  the  part  played  by  nurses  in  the 
hospitals,  in  the  service  of  the  Red  Cross,  in  the 
Army  and  the  Navy,  and  to  the  general  public. 

While  it  is  true  that  all  actual  work  is  done  at  the 
local  level,  it  is  equally  true  that  the  various  County- 
City  units  must  be  coordinated  to  form  a state  or- 
ganization under  the  Emergency  Medical  Chief  or 
Coordinator  representing  the  State  or  Governor’s 
Defense  Council.  It  is,  of  course,  obviously  important 
that  the  work  done  for  emergency  medical  service  in 
the  several  states  be  coordinated,  and,  as  nearly  as 
possible,  standardized.  To  accomplish  this,  the  states 
have  been  divided  into  nine  Regional  Areas  corre- 
sponding with  the  Army’s  nine  Corps  Areas,  and  a 
Regional  Medical  Officer  serves  in  each  of  these 
Regions  Under  the  immediate  direction  of  the  Re- 
gional Director.  Again,  the  states  constituting  the 
nine  Regional  Areas  are  coordinated  by  the  Chief 
Medical  Officer  in  Washington. 

There  has  been  so  much  confusion  and  misunder- 
standing that  the  general  public  does  not  yet  realize 
the  all  important  fact  that  the  Emergency  Medical 
Service  under  Civilian  Defense  is  being  administered 
at  the  state  level  and  with  the  authority  of  the  gov- 
ernor by  a State  Medical  Coordinator.  It  is  unfor- 
tunate that  so  many  of  the  State  Coordinators  fail 
to  get  credit  for  administering  the  Civilian  Defense 
Program  (medical  division)  because  they  have  chosen 
titles  that  do  not  make  it  plain  that  they  are  repre- 
senting the  Office  of  Civilian  Defense.  It  is  ob- 
vious that  much  confusion  that  has  been  caused  by 
this  will  be  eliminated  in  the  several  states  when  it 
is  clearly  understood  that  at  the  state  level  down  to 
the  local  level  the  responsibility  for  success  or  fail- 
ure of  the  program  depends  upon  the  State  Medical 
Coordinator  by  whatever  name  he  is  called,  acting 
under  the  authority  of  the  governor. 

Divide  and  conquer  is  the  effective  policy  used  by 
the  aggressors  against  countries  marked  for  destruc- 
tion. France  was  divided,  and  destroyed.  In  Eng- 
land and  America  our  safety  depends  upon  our  abil- 
ity to  cooperate  in  establishing  a definite  policy  for 
defense. 

If  one  is  interested  in  testing  our  ability  to  co- 
operate in  an  emergency,  let  him  study  the  result  of 
the  effort  made  by  the  Office  of  Civilian  Defense  to 
coordinate  the  medical  profession,  the  Red  Cross,  the 
nurses,  the  druggists,  the  hospitals,  and  all  the  rest 
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at  this  critical  time.  To  what  extent  the  whole  de- 
fense program  has  been  delayed  by  failure  to  co- 
operate, I am  not  prepared  to  say,  but  complete  and 
effective  cooperation  by  the  agencies  that  are  re- 
sponsible for  the  Emergency  Medical  Services  is  not 
apparent  in  many  parts  of  the  country.  No  prepara- 
tion for  dealing  with  Emergency  Medical  Services 
can  be  accomplished  unless  the  agencies  and  individ- 
uals in  at  least  the  thickly  populated  counties  and 
cities  can  be  coordinated  under  duly  constituted  au- 
thority. If  ever  there  was  a time  when  rights  and 
privileges  should  give  way  to  duties  and  responsi- 
bilities, this  is  the  time.  No  organization  and  no  in- 
dividual can  claim  rights  and  privileges  that  inter- 
fere with  the  public  welfare  in  time  of  national  peril. 
No  organization  and  no  individual  deserves  to  exist 
unless  it  is  devoted  to  its  duties  and  responsibilities 
to  the  country  as  a whole. 

There  is  certainly  enough  work  and  enough  glory 
for  all,  and  there  will  be  an  end  to  confusion  and 
misunderstanding  when  each  one  of  us,  and  all  of  our 
organizations,  forgets  about  himself  and  his  private 
interests  and  organizes  for  the  common  welfare.  The 
test  of  our  fitness  to  meet  this  emergency  can  well 
be  measured  by  the  way  we  handle  the  problem  of 
Civilian  Defense  in  this  emergency. 

The  Dallas  Southern  Clinical  Society  will 
hold  its  fourteenth  annual  Spring  Clinical 
Conference  March  23,  24,  25,  and  26  at  the 
Hotel  Adolphus,  Dallas.  The  Conference  will 
feature,  as  in  previous  years,  general  assem- 
blies each  morning,  and  clinical  luncheons 
each  of  the  four  days.  The  latter  will  be  con- 
ducted as  formerly  on  the  popular  question 
and  answer  basis,  utilizing  to  full  advantage 
the  teaching  talents  of  the  guest  speakers. 
The  afternoons  will  be  devoted  to  sectional 
lectures  and  clinics.  Two  evenings  will  be 
given  to  exceptionally  interesting  scientific 
programs — a clinical-pathological  conference 
conducted  by  guest  speakers  on  March  24,  and 
three  practical  symposia,  also  presented  by 
guest  speakers,  on  March  25. 

In  addition  to  a full  and  attractive  program 
by  the  guest  speakers,  members  of  the  Dallas 
Southern  Clinical  Society  will  present  a well- 
chosen  group  of  timely  subjects  in  lectures 
covering  every  phase  of  medicine  and  the  spe- 
cialties during  three  days  of  the  Conference, 
and  also  a clinic  program  of  symposia  in  the 
afternoon  of  March  25. 

The  following  guest  speakers  assure  for 
the  Conference  an  outstanding  program  of 
clinical  interest : 

Dr.  Edward  J.  Billings,  associate  professor  of 
psychiatry,  Colorado  University  School  of  Medicine, 
Denver. 

Dr.  Barney  Brooks,  professor  of  surgery,  Vander- 
bilt University  School  of  Medicine,  Nashville. 

Dr.  Grady  E.  Clay,  associate  professor  and  chair- 
man of  the  department  of  ophthalmology,  Emory 
University,  School  of  Medicine,  Atlanta. 

Dr.  Tinsley  R.  Harrison,  professor  of  medicine. 
Wake  Forest  College,  School  of  Medical  Sciences, 
Winston-Salem,  North  Carolina. 

Dr.  L.  M.  Hurxthal,  physician-in-charge,  depart- 
ment of  internal  medicine,  Lahey  Clinic,  Boston, 
Massachusetts. 


Dr.  Andrew  C.  Ivy,  Nathan  Smith  Davis  professor 
of  physiology,  and  professor  of  pharmacology,  North- 
western University  School  of  Medicine,  Chicago. 

Dr.  Francis  L.  Lederer,  professor  of  otology,  rhin- 
ology,  and  laryngology.  University  of  Illinois,  Col- 
lege of  Medicine,  Chicago. 

Capt.  W.  L.  Mann,  M.  C.,  U.  S.  N.,  Commanding 
Officer,  U.  S.  Naval  Hospital,  Corpus  Christi. 

Dr.  Alan  R.  Moritz,  professor  of  legal  medicine, 
Harvard  University  Medical  School,  Baltimore. 

Dr.  Vincent  J.  O’Conor,  associate  professor  of 
genito-urinary  surgery.  University  of  Illinois,  Col- 
lege of  Medicine,  Chicago. 

Dr.  George  T.  Pack,  attending  surgeon.  Memorial 
Hospital  for  Cancer  and  Allied  Diseases,  and  as- 
sistant clinical  professor  of  surgery,  Cornell  Uni- 
versity School  of  Medicine,  New  York  City. 

Dr.  H.  J.  Stander,  professor  of  obstetrics  and 
gynecology,  Cornell  University  School  of  Medicine, 
New  York  City. 

Dr.  Chester  A.  Stewart,  professor  of  pediatrics, 
University  of  Louisiana  Medical  School,  New 
Orleans. 

Special  attention  perhaps  should  be  called 
to  the  address,  “The  Care  of  the  Wounded  on 
Combined  Operations  of  Land  and  Sea 
Forces,”  which  will  be  given  by  Captain  Mann 
of  the  U.  S.  Navy,  Commander  of  the  U.  S. 
Naval  Hospital  at  Corpus  Christi.  This  ad- 
dress, scheduled  for  a general  assembly,  will 
attract  unusual  interest  because  of  the  pres- 
ent war  emergency. 

There  will  be  a representative  group  of 
technical  exhibits,  an  important  part  of  any 
large  medical  meeting,  aside  from  financial 
considerations. 

The  entertainment  features  will  include  the 
highly  popular  “Smoker”  on  the  first  night 
of  the  Conference,  and  the  annual  “Clinic 
Banquet”  on  the  last  night,  both  of  which  will 
provide  an  abundance  of  good  fellowship  and 
relaxation. 

The  usual  $10  registration  fee  covers  all 
features  of  the  Conference,  including  the 
daily  clinical  luncheons  and  the  evening  enter- 
tainments. A commendable  patriotic  action 
is  exhibited  by  the  Society  in  charging  only 
$5.00  registration  fee  to  medical  officers  of 
the  Armed  Forces  attending  in  uniform, 
which  of  course  means  that  they  are  on  active 
duty. 

In  times  of  war  as  well  as  peace,  medicine, 
its  demands,  its  advances  and  changes,  goes 
on  apace.  Physicians,  whether  in  civil  or  mili- 
tary life,  owe  it  to  themselves,  their  depend- 
ents— both  families  and  clientele,  and  their 
country,  to  take  advantage  of  every  oppor- 
tunity to  keep  abreast  of  scientific  advance- 
ment, as  well  as  to  become  inspired  and  re- 
invigorated by  association  in  meetings  with 
their  fellow  workers.  This  clinical  conference 
offers  such  an  opportunity,  and  physicians 
who  attend  will  be  amply  rewarded  for  their 
attendance. 
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THE  IMPORTANCE  OF  PHYSICAL  DIAG- 
NOSIS IN  THE  PRACTICE  OF 
MEDICINE 
RALPH  H.  MAJOR,  M.  D. 

Professor  of  Medicine,  University  of  Kansas  School  of  Medicine 
KANSAS  CITY.  MISSOURI 

A generation  ago  in  Burnley,  a manufac- 
turing town  in  the  north  of  England,  a young 
physician  was  very  much  disturbed  when 
he  found  that  patients  who  consulted  him 
with  heart  afflictions  were  not  interested  in 
the  diagnosis,  but  were  interested  solely  in 
the  great  question  which  they  constantly 
asked  him,  “What  is  going  to  happen  to  me?” 
This  young  physician  spent  his  entire  profes- 
sional life  trying  to  answer  the  patients’ 
question,  “What  is  going  to  happen  to  me?” 
In  the  search  for  this  answer,  he  was  im- 
pressed as  he  had  never  been  before  with  the 
necessity  of  making  an  accurate  diagnosis  be- 
fore he  could  attempt  any  sort  of  prognosis. 
The  labors  of  this  physician  form  a brilliant 
chapter  in  the  annals  of  medical  history.  And 
it  is  interesting  to  recall  that  this  gifted 
physician.  Sir  James  Mackenzie,  received  his 
stimulus  from  the  eternal  question  of  the  pa- 
tient, “What  is  going  to  happen  to  me?” 
Thus,  in  connection  with  a discussion  of  diag- 
nosis, the  question  of  prognosis  follows  as  an 
inescapable  corollary. 

In  this  exposition  I shall  confine  myself 
almost  entirely  to  the  information  we  may 
glean  from  the  history  of  a patient’s  illness 
and  the  facts  demonstrated  by  physical  ex- 
amination. The  employment  of  the  newer 
methods  of  examination,  notably  the  electro- 
cardiograph, have  given  such  brilliant  and 
astounding  information  regarding  cardiac 
mechanism  that  they  require  no  eulogy  on  my 
part.  I wish,  however,  to  point  out  that,  bril- 
liant as  these  results  are,  yet  in  a big  per- 
centage of  patients  a careful  physical  exam- 
ination reveals  in  most  instances  the  essential 
features  of  a cardiac  disorder.  It  is  also  note- 
worthy that  many  clinicians,  before  the  era 
of  the  electrocardiograph,  interpreted  quite 
rightly  certain  cardiac  phenomena,  the  final 
proof  of  which,  however,  the  electrocardio- 
graph gave. 

In  the  year  1768  William  Heberden,  Sr.,  de- 
scribed a disease  picture  which  has  become 
classic.  Heberden,  who  wrote  a chaste  Latin, 
described  the  disease  as  pectoris  dolor.  His 
son,  who  later  translated  his  father’s  work 
into  their  native  tongue,  English,  called  it 
angina  pectoris;  and  since  this  time,  it  has 
been  known  generally  under  this  term.  This 
description  should  be  part  of  the  reading 

Address  delivered  before  a General  Meeting,  State  Medical  Asso- 
ciation of  Texas,  Fort  Worth,  May  13,  1941. 


course  demanded  of  all  medical  students. 
Heberden  writes : 

“They  who  are  afflicted  with  it  are  seized  while 
they  are  walking  (more  especially  if  it  be  up  hill,  and 
soon  after  eating)  with  a painful  and  most  disagree- 
able sensation  in  the  breast,  which  seems  as  if  it 
would  extinguish  life,  if  it  were  to  increase  or  con- 
tinue; but  the  moment  they  stand  still,  all  this  un- 
easiness vanishes. 

“In  all  other  respects,  the  patients  are,  at  the  be- 
ginning of  this  disorder,  perfectly  well,  and  in  par- 
ticular have  no  shortness  of  breath,  from  which  it  is 
totally  different.  The  pain  is  sometimes  situated 
in  the  upper  part,  sometimes  in  the  middle,  some- 
times at  the  bottom  of  the  os  sterni,  and  often  more 
inclined  to  the  left  than  to  the  right  side.  It  like- 
wise very  frequently  extends  from  the  breast  to  the 
middle  of  the  left  arm.  The  pulse  is,  at  least  some- 
times, not  disturbed  by  this  pain,  as  I have  had  op- 
portunities of  observing  by  feeling  the  pulse  during 
the  paroxysm.  Males  are  most  liable  to  that  disease, 
especially  such  as  have  passed  their  fiftieth  year. 

“After  it  has  continued  a year  or  more,  it  will  not 
cease  so  instantaneously  upon  standing  still;  and  it 
will  come  on  not  only  when  the  persons  are  walking, 
but  when  they  are  lying  down,  especially  if  they  lie 
on  their  left  side,  and  oblige  them  to  rise  up  out  of 
their  beds.  In  some  inveterate  cases  it  has  been 
brought  on  by  the  motion  of  a horse,  or  a carriage, 
and  even  by  swallowing,  coughing,  going  to  stool,  or 
speaking,  or  any  disturbance  of  mind.” 

This  disease  has  claimed  many  notable  vic- 
tims. Among  them  John  Hunter,  Matthew 
Arnold  and  Charles  Dickens.  John  Hunter, 
in  describing  his  symptoms,  said  the  pain  was 
“as  though  the  sternum  was  being  drawn  back 
to  the  spine,”  while  Matthew  Arnold  de- 
scribed his  sensation  during  the  attack  being 
“as  though  there  were  a mountain  on  my 
chest.” 

The  most  common  distribution  is  over  the 
sternum  and  down  the  inner  aspects  of  the 
left  arm.  This  is  by  far  the  most  common 
picture;  but  it  occasionally  varies,  depend- 
ing upon  the  location  of  the  coronary  con- 
striction. 

In  the  diagnosis  of  this  disease  we  depend, 
in  most  instances,  upon  the  history  aided  by 
the  physical  findings.  The  electrocardio- 
gram so  often  leaves  us  in  the  lurch,  as  it  may 
show  little  deviation  from  the  normal. 

In  recent  years  we  hear  less  of  angina  pec- 
toris than  formerly.  Coronary  occlusion  has 
so  seized  the  imagination  of  both  physician 
and  layman  that  many  forget  that  there  is 
such  a thing  as  angina  pectoris  apart  and  dis- 
tinct from  coronary  occlusion,  although  it  is 
true  that  in  the  past  many  cases  of  coronary 
occlusion  were  falsely  diagnosed  as  angina 
pectoris. 

Coronary  occlusion  itself  should  be  of  spe- 
cial interest  to  us,  since  the  first  case  of 
coronary  occlusion  diagnosed  during  life  was 
reported  by  Dr.  Adam  Hammer  of  St.  Louis, 
Missouri,  in  the  year  1878.  A few  extracts 
from  Dr.  Hammer’s  description  are  not  with- 
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out  interest.  His  patient  “suddenly  collapsed 
in  his  chair  and  an  hour  later  was  found  with 
a slow  pulse,  cyanotic  lips,  pale,  cool,  and 
covered  with  sticky  sweat,”  Hammer  wrote, 
and  continued: 

“What  impressed  me  particularly  about  this  case 
and  attracted  my  attention  in  the  highest  degree,  was 
the  sudden  appearance  and  the  steadily  progressive 
course  of  the  collapse.  I thought  that  only  a sud- 
den progressively  increasing  disturbance  in  the  nu- 
trition of  the  heart  itself  such  as  a cutting  off  of 
the  supply  of  nourishment,  could  produce  such 
changes  as  this  case  showed,  and  that  such  an  ob- 
struction could  be  produced  only  by  a thrombotic  oc- 
clusion of  at  least  one  of  the  coronary  arteries. 
From  lack  of  ground  for  any  other  satisfactory  ex- 
planation, I was  carried  away  by  this  thought  . . , 

“I  mentioned  my  conviction  to  my  colleague  at 
the  bedside.  He,  however,  had  a nonplused  expres- 
sion and  burst  out,  ‘I  have  never  heard  of  such  a 
diagnosis  in  my  whole  life.’  And  I answered,  ‘Nor 
I also’.” 

Autopsy  on  this  patient  showed  a typical 
coronary  thrombosis.  We  would  stress  par- 
ticularly the  fact  that  Hammer’s  patient  had 
absolutely  no  pain.  The  idea  still  persists  in 
some  quarters  that  coronary  occlusion  is  al- 
ways associated  with  severe  pain.  It  usually 
is,  but  at  times  there  is  no  pain  whatever. 

The  fact  that  coronary  occlusion  is  attended 
by  more  disastrous  results  in  a youthful  in- 
dividual than  in  an  older  one  is  explained  by 
the  studies  of  Gross,  who  has  shown  that  the 
coronary  anastomoses  in  the  earlier  decades 
of  life,  for  example  in  the  first,  is  not  nearly 
so  well  established  as  in  the  sixth. 

Patients  suffering  from  angina  pectoris 
have  numerous  attacks  of  short  duration  from 
which  they  recover,  often  in  a few  minutes. 
Patients  who  have  coronary  occlusion  have 
very  infrequent  attacks,  but  they  are  of 
much  longer  duration.  The  pain  in  angina 
pectoris  is  usually  located  in  the  precordium 
and  travels  down  the  arm.  In  coronary  oc- 
clusion we  may  have  pain  in  the  same  area, 
but  it  is  more  commonly  in  the  lower  part  of 
the  chest  rather  than  in  the  upper.  The  pain 
may  be  anywhere  in  the  thorax,  or  even  in 
the  abdomen,  and  has  been  mistaken  for  per- 
forated gastric  ulcer,  acute  gallbladder  at- 
tack, acute  appendicitis,  and  acute  pleurisy. 

If  there  has  been  a small  area  of  infarc- 
tion in  the  heart,  a local  pericarditis  is  pro- 
duced and  a pericardial  friction  can  be  heard. 
The  patient  often  has  some  elevation  of  tem- 
perature and  leukocytosis.  The  pulse  is  usu- 
ally thready.  It  may  be  fast,  irregular,  and 
the  patient  is  commonly  drenched  with  per- 
spiration. 

Inspection  of  the  patient  in  this  era  of  in- 
strumental, chemical  progress  is  in  some 
danger  of  becoming  a lost  art.  It  should  be 
pointed  out,  however,  that  by  inspection 
alone,  even  unaided  by  palpation,  we  can 


make  a correct  diagnosis  in  a great  variety 
of  cardiac  disorders-.  The  pallor  of  aortic 
disease  as  contrasted  with  flushed  face  of 
mitral  disease,  remains  as  striking  a phenom- 
enon as  a century  ago.  The  throbbing  caro- 
tids almost  establish  the  diagnosis  in  aortic 
insufficiency.  Cardiac  irregularities  may 
usually  be  clearly  diagnosed  by  inspection  of 
the  cardiac  apex  alone’.  Irregularities  pro- 
duced by  an  extrasystole  which  is  followed  by 
an  abnormally  long  pause  is  just  as  obvious 
from  watching  the  apex  as,  it  is  in  a tracing 
taken  from  the  radial  artery.  King  has  re- 
cently shown  that  in  bundle  branch  block 
there  is  a bifid,  or  double,  apex  thrust,  which 
is  made  particularly  visible  by  strapping  an 
applicator  or  a straw  at  the  apex. 

The  location  of  the  apex  gives  us,  of 
course,  information  of  great  value  regarding 
the  size  of  the  heart.  We  should  also  remem- 
ber that  in  mitral  disease  the  apex  is  dis- 
placed outward,  while  in  aortic  disease  it  is 
displaced  outward  and  downward. 

These  are  but  a few  of  the  bits  of  infor- 
mation we  glean  from  inspection  alone.  Many 
others  occur  naturally  to  our  mind — the  slow 
heart  beat  of  heart  block,  the  tremendous 
heart  rate  of  paroxysmal  tachycardia. 

Even  before  physicians  devoted  their  at- 
tention to  inspecting  the  heart,  the  pulse  was 
regarded  by  the  physician  as  an  inexhausti- 
ble storehouse  of  information.  It  still  re- 
mains so.  The  physicians  of  ancient  Egypt 
two  thousand  years  before  the  birth  of  Christ 
felt  the  pulse  of  their  patients.  Rufus  of 
Ephesus,  who  practiced  during  the  reign  of 
Trajan  in  the  second  century,  wrote  a trea- 
tise on  the  pulse  of  which  Sir  William  Broad- 
bent  commented,  “His  description  of  the  dif- 
ferent characters  of  the  pulse  leaves  little  to 
be  added  at  the  present  day.”  Sir  James 
Mackenzie,  who  contributed  most  to  our 
knowledge  of  heart  conditions  in  his  genera- 
tion by  the  use  of  the  sphygmograph  and  in- 
strumental methods,  wrote  the  following  as 
late  as  1926 : “In  the  examination  of  the  ar- 
terial pulse  several  methods  may  be  employed, 
as  exploration  by  the  finger,  by  graphic  rec- 
ords, and  by  instrumental  measurement  of 
the  arterial  pressure.  By  far  the  most  im- 
portant of  these  methods  is  the  first.  There 
is  a tendency  to  exalt  the  others  at  the  ex- 
pense of  the  digital,  but  no  apparatus  can  ever 
replace  the  trained  finger.  No  doubt  the 
other  methods  can  give  very  definite  infor- 
mation of  a limited  kind,  but  in  diagnosing 
the  patient’s  condition  they  should  only  sup- 
plement the  digital  examination. 

Obviously  such  an  important  subject  as  the 
pulse  can  only  be  touched  on  very  sketchily 
at  this  time.  Sir  William  Broadbent  in  1890 
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wrote  an  entire  volume  on  the  pulse,  which 
we  can  all  read  with  great  profit.  Although 
in  his  day  the  electrocardiograph  was  un- 
known, it  has  at  least  not  unearthed  any  type 
of  pulse  with  which  he  was  unfamiliar.  Sir 
James  Mackenzie  in  1902  established  his 
reputation  instantly  by  the  publication  of 
his  book:  “The  Study  of  the  Pulse.”  Three 
types  of  irregularities,  which  he  described  as 
the  youthful  type,  the  adult  type,  and  the 
dangerous  type,  still  remain  as  the  three  out- 
standing varieties  of  cardiac  irregularities 
which  physicians  encounter.  Differentiation 
of  these  three  types  by  Mackenzie  allowed  him 
to  answer  the  patients’  question  as  to  what 
was  going  to  happen  to  them.  The  youthful 
type  of  irregularity,  which  we  call  today 
sinus  arrhythmia,  he  told  his  patients  was 
harmless,  and  the  many  patients  of  this  class 
who  had  previously  been  treated  for  serious 
heart  disease  were  told  to  get  out  of  their 
beds,  forget  their  hearts,  and  go  on  about 
their  business.  His  advice  is  still  sound. 

The  second  group  he  called  adult  irregu- 
larities, or  as  we  call  extrasystoles,  and  he 
told  patients  with  this  irregularity  that  they 
were  not  incapacitated  by  the  irregularity. 
While  he  recognized,  as  we  do  today,  that  pa- 
tients with  serious  heart  disease  often  show 
extrasystoles,  he  pointed  out  that  the  prog- 
nosis depended,  not  upon  the  extrasystoles, 
but  on  the  condition  of  the  patient’s  heart 
muscle. 

The  third  group  of  irregularities,  which 
Mackenzie  called  the  dangerous  type  of  ir- 
regularity and  we  call  today  auricular  fibril- 
lation, form  a rather  different  category.  To 
the  families  of  these  patients  he  gave,  in- 
variably, a very  grave  prognosis.  With  the 
thirty  years  more  experience  with  these  types 
of  irregularities  than  Mackenzie  had  at  the 
time  he  published  his  volume  on  the  pulse,  we 
now  know  that  transient  fibrillation  occurs 
in  some  patients  who  make  a perfect  recov- 
ery. But  these  and  similar  observations  are 
only  occasionally  exceptions  to  the  rule  that 
Mackenzie  laid  down. 

Sinus  arrhythmia  is  readily  recognized  by 
feeling  the  pulse,  the  heart  rate  being  inva- 
riably increased  on  inspiration  and  decreased 
during  expiration.  Extrasystoles  are  only  the 
“dropped  beats”  of  the  older  authors.  In 
auricular  fibrillation  the  “pulsus  irregularis 
perpetuus”  of  the  older  writers  expresses 
most  strikingly  the  impression  the  pulse 
gives  the  examiner.  The  bigeminal  pulse, 
the  occurrence  of  two  beats  close  together 
followed  by  a longer  pause,  was  first  satis- 
factorily explained  by  Mackenzie,  who  showed 
that  two  mechanisms  might  be  involved.  In 
the  first  instance,  in  a heart  block,  each  third 


auricular  beat  failing  to  pass  through  pro- 
duces this  phenomenon.  The  second  mech- 
anism, alternating  extrasystoles,  produces 
the  same  type  of  pulse.  Clinically,  the  condi- 
tion is  seen  most  commonly  in  patients  who 
have  had  too  much  digitalis,  and  when  they 
appear  in  a cardiac  patient  it  is  a warning 
that  digitalis  should  be  discontinued  for 
twenty-four  hours  at  least. 

A number  of  years  ago,  before  electrocar- 
diographs were  common  and  I did  not  possess 
one,  I had  a very  interesting  case  of  heart 
block  diagnosed  by  the  fact  that  the  patient 
had  an  extremely  slow  pulse  and  frequent 
epileptiform  seizures.  The  venous  and  radial 
tracings  were  striking.  The  patient  expired 
in  one  of  these  attacks  and  at  autopsy  was 
found  to  have  a huge  gumma  involving  the 
septum  of  the  heart  and  pressing  on  the  Bun- 
dle of  His,  producing  partial  destruction  of 
that  structure.  In  this  connection  we  might 
recall  that  the  first  description  of  heart  block 
was  that  of  Morgagni  in  1761,  who  referred 
to  the  condition  as  epilepsy  with  a slow  pulse. 

A very  interesting  type  of  pulse,  which  is 
familiar  to  every  practitioner,  is  the  pulsus 
alternans,  first  described  by  Ludwig  Traube. 
This  type  of  pulse  can  usually  be  detected  by 
the  finger,  although  at  times  it  is  much  more 
easily  demonstrated  by  the  sphygmomanom- 
eter, where  the  alternating  strong  and  weak 
beats  can  be  clearly  heard  with  the  pressure 
in  the  cuff  a little  below  systolic  pressure. 
Pulsus  alternans  indicates  usually  severe  dis- 
ease of  the  myocardium. 

One  of  the  most  confusing  chapters  in  the 
subject  of  heart  disease  is  that  which  treats 
of  murmurs.  Laennec,  the  father  of  ausculta- 
tion, in  the  first  edition  of  his  work  in  1819, 
stated  that  cardiac  murmurs  were  always  pro- 
duced by  valvular  lesions,  and  added  that 
“their  situation  and  the  time  at  which  they 
are  heard,  indicates  obviously  which  orifice 
is  affected.”  Seven  years  later  in  the  second 
edition  of  his  book  he  was  wiser.  He  had 
made  many  diagnoses  of  valvular  lesions  in 
patients  who  at  autopsy  had  shown  normal 
heart  valves.  This  led  him  to  deny  any  value 
whatever  to  auscultation  of  the  heart,  and,  as 
Potain  remarks,  he  fell  into  a second  error, 
greater  than  the  first.  Every  physician  prac- 
ticing medicine  is  constantly  puzzled  to  know 
whether  or  not  a heart  murmur  is  of  any  sig- 
nificance. 

Certain  murmurs  leave  no  doubt  as  to  their 
significance.  The  presystolic  rumble  of  mi- 
tral stenosis  accompanied  by  a presystolic 
' thrill  is  one  of  the  most  clean-cut  findings  in 
clinical  medicine.  Similarly,  a soft  diastolic 
murmur  of  aortic  insufficiency  accompanied 
by  a Corrigan  pulse  leaves  little  doubt  as  to 


650 


PHYSICAL  DIAGNOSIS— MAJOR 


February, 


its  significance.  There  are  a few  other  rare 
murmurs,  as  in  aortic  stenosis  and  pulmonary 
stenosis,  which  are  rarely  encountered,  but 
when  they  are  heard  permit  no  doubt  as  to 
their  significance.  But,  aside  from  these 
classic  examples  there  are  a great  variety  of 
murmurs  heard  at  different  parts  of  the 
heart,  usually  systolic  in  time,  and  which  are 
extremely  common.  What  is  their  signifi- 
cance ? 

The  most  careful  studies  that  have  ever 
been  made  of  these  murmurs  were  those  of 
Potain,  published  in  1894.  Potain  found  in 
a series  of  223  patients  that  cardiac  murmurs 
were  present  in  38  per  cent;  of  this  group 
with  murmurs,  68  per  cent  showed  perfectly 
normal  hearts  at  autopsy.  In  a larger  series 
he  found  that  one  male  out  of  every  eleven 
had  a cardiac  murmur,  and  one  female  out 
of  every  seven.  These  figures  for  males 
have  a close  correspondence  with  the  United 
States  Army  data  during  the  first  World  War. 

Potain’s  diagram,  reproduced  in  his  book, 
is  a great  help  in  deciphering  this  point.  It 
should  also  be  pointed  out  that  so-called  func- 
tional murmurs  are  usually  systolic  in  time 
and  most  frequently  heard  at  the  base  of  the 
heart.  These  murmurs  are  often  profoundly 
changed  or  abolished  by  change  in  position 
of  the  patient  or  by  deep  inspiration.  A sys- 
tolic murmur  at  the  pulmonary  area,  accord- 
ing to  Paul  White,  is  so  commonly  present  as 
to  be  considered  physiological. 

Potain’s  explanation  of  these  murmurs  is 
no  less  ingenious  than  his  investigations  were 
thorough.  Having  observed  that  the  mur- 
murs in  his  patients  usually  occurred  at  the 
point  of  systolic  retraction,  he  believed  that 
the  majority  of  these  functional  murmurs 
were  due  to  the  lung  being  drawn  over 
against  the  heart  by  the  retraction  and  that 
the  sound  was  produced  by  the  air  rushing 
into  the  lungs. 

We  should  also  recall,  in  this  connection, 
that  while  portions  of  the  heart  contract  dur- 
ing systole,  other  portions  are  retracted. 
This  fact  is  of  itself  important,  since,  from 
time  to  time,  the  diagnosis  of  adherent  peri- 
cardium is  made  because  of  a systolic  retrac- 
tion of  the  heart,  which  is  a perfectly  normal 
phenomenon  in  certain  areas. 

All  the  textbooks  on  physical  diagnosis 
which  have  been  written  since  the  time  of 
Auenbrugger  and  Laennec  have  devoted  most 
of  their  pages  to  inspection,  palpation,  per- 
cussion and  auscultation  of  the  heart  and 
lungs.  This  is,  incidentally,  quite  proper, 
since  physical  examination  of  the  abdomen 
yields  meager  returns  compared  with  the  ex- 
amination of  the  thorax.  Physical  diagnosis 
of  the  gastro-intestinal  tract  yields  meager 


returns  in  contrast  to  the  history  and  x-ray 
examination.  Ulcer  of  the  stomach  is  com- 
monly diagnosed  from  the  history  alone,  sup- 
plemented by  the  x-ray  examination,  while 
the  physical  examination  is  silent  and  the 
patient  shows  no  gastric  or  duodenal  tender- 
ness, even  on  deep  pressure.  Carcinoma  of 
the  stomach  which  has  been  diagnosed  by 
physical  examination  is  invariably  an  inop- 
erable carcinoma,  and  the  occasional  surgical 
cures  of  carcinoma  of  the  stomach  are  the  re- 
sult, usually,  of  early  diagnosis  by  the  roent- 
gen ray.  Gallstones  are  usually  diagnosed 
nowadays  by  the  flat  plate  or  by  the  use  of 
contrast  dye.  The  stones  of  the  kidney  and 
bladder  are  diagnosed  by  the  x-ray  and 
rarely  by  physical  examination.  One  may 
be  tempted  to  question  the  value  as  ever. 
It  merely  suffers  by  comparison  with  more 
spectacular  and  often  more  accurate  methods. 

In  1903  John  B.  Murphy  wrote  the  follow- 
ing sentences: 

“The  most  characteristic  and  constant  sign  of  gall- 
bladder hypersensitiveness  is  the  inability  of  the  pa- 
tient to  take  a full,  deep  inspiration  when  the  physi- 
cian’s fingers  are  hooked  up  deep  beneath  the  right 
costal  arch  below  the  hepatic  margin.  The  diaphragm 
forces  the  liver  down  until  the  sensitive  gallbladder 
reaches  the  examining  fingers,  when  the  inspiration 
suddenly  ceases  as  though  it  had  been  shut  off.  I 
have  never  found  this  sign  absent  in  a calculous  or 
infectious  case  of  gallbladder,  or  duct  disease.” 

This  is  j ust  as  true  today  as  when  he  wrote 
it.  It  is  still  true  that  the  majority  of  the 
patients  having  gallstones  that  give  any 
trouble  have  tenderness  on  pressure  of  the 
gallbladder.  If  this  tenderness  is  absent,  or  has 
never  been  present,  we  may  question  the 
necessity  of  operation,  even  if  the  x-ray  has 
demonstrated  gallstones. 

Palpation  and  percussion  of  the  abdomen 
still  remain  the  safest  methods  of  demon- 
strating enlargement  of  the  liver  and  the 
spleen.  Demonstration  of  such  enlargement 
is  often  of  primary  importance  in  diagnosis. 
Palpation  of  the  abdomen  still  demonstrates 
the  presence  of  fluid  in  the  abdomen,  just  as 
surely  as  it  ever  did.  Abdominal  palpation 
continues  the  most  important  method  of  ex- 
amination in  case  of  suspected  appendicitis. 
In  this  condition  the  roentgenologist  cannot 
venture  to  tread,  and  if  he  does,  probably 
wishes  he  hadn’t.  Various  abdominal  tu- 
mors, tumors  of  the  uterus  and  the  ovary 
and  of  the  rectum,  are  still  and  probably  al- 
ways will  be  diagnosed  by  palpation. 

In  concluding  these  remarks,  continual 
practice  in  inspection,  palpation,  percussion 
and  auscultation  prepares  the  doctor  to  see 
more  and  to  know  more.  The  effort  is  con- 
siderable, but  no  rewards  are  surer  in  medi- 
cine than  those  that  come  to  the  practiced 
eye,  ear,  and  finger. 
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As  Osier  said  of  medicine,  so  we  may  say 
that  physical  diagnosis  “is  to  be  learned  only 
by  experience;  ’tis  not  an  inheritance;  it 
cannot  be  revealed.  Learn  to  see,  learn  to 
hear,  learn  to  feel,  learn  to  smell,  and  know 
that  by  practice  alone  can  you  become  ex- 
pert.” 

Friedrich  Muller  has  expressed  the  rela- 
tionship between  the  new  and  the  old  methods 
of  examining  patients  in  an  admirable  way: 

“Many  physicians  have  the  idea  that  the  art  of 
percussion  and  auscultation  are  antiquated  because 
they  have  been  replaced  by  examination  with  roent- 
gen rays  and  the  tuberculin  test.  They  are,  how- 
ever, more  necessary  today  than  they  were  a hundred 
years  ago,  and  they  have  not  been  superseded  by 
the  roentgen  rays,  for  percussion  and  auscultation 
are  now  more  necessary  than  ever,  in  order  to  in- 
terpret properly  our  x-ray  pictures.  The  art  of 
percussion  and  auscultation  has  gained  greatly  in 
accuracy,  since  the  findings  can  be  controlled  by 
the  roentgen  pictures.  Formerly  the  correctness  or 
the  errors  of  percussion  could  be  demonstrated  only 
by  the  autopsy.  Today  we  can  study  the  accuracy 
of  our  results  in  percussion  on  the  living  man  and 
under  natural  conditions.  It  is  also  a great  blessing 
that  the  roentgen  plates  have  shown  up  the  errors 
of  an  over-refined  technique  of  percussion  and 
auscultation.” 

SINO-BRONCHIAL  DISEASE,  THE  STEP- 
CHILD OF  MEDICINE 
ORVILLE  E.  EGBERT,  M.  D.,  F.  A.  C.  P. 

EL  PASO,  TEXAS 

The  title  I first  considered  for  this  paper 
was  “sino-bronchial  disease,  our  commonest 
chronicity.”  I changed  that,  because  to  prove 
the  widespread  existence  of  that  chronic  in- 
fection is  too  obvious  to  be  justified.  It  exists 
where  it  is  hot  and  it  exists  where  it  is  cold. 
It  is  found  in  the  moist  climates  and  in  the 
dry,  in  the  high  altitudes  and  in  the  low. 
There  are  variations  in  the  disease  and  its 
symptoms  under  contrasting  climatic  condi- 
tions. The  turbinates  are  boggy  with  ob- 
structive swelling  in  the  humid  climates, 
while  those  same  turbinates  after  a few 
months  in  a dry  climate  will  go  to  the  other 
extreme,  will  atrophy  and  dry  out,  permit- 
ting too  free  aeration. 

What  I want  to  show  is  that  chronic  sinus 
infection  is  not  limited  to  the  paranasal 
sinuses  and  the  air  passages  in  the  head,  but 
that  the  disease  may  be  extended  to  the  tho- 
racic air  passages  and  organs  to  produce  ex- 
tensive pathological  changes,  disabling  in  the 
extreme  and  condemning  its  victims  to  years 
of  misery  and  ill  health. 

We  cannot  leave  to  the  rhinologist  the  solu- 
tion of  this  problem,  because  local  treatment 
of  the  sinuses  and  surgery  will  fail  to  have 
curative  effect  upon  the  disease  as  it  has 
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extended  itself  to  the  air  passages  below,  and 
the  eradication  of  the  sinus  infection,  itself, 
involves  immunity  and  all  that  it  implies.  It 
is,  therefore,  the  problem  of  the  internist  and 
it  should  receive  his  most  careful  study  and 
consideration.  The  internist  must  not  only 
know  what  this  disease  produces  below  the 
larynx,  but  because  the  origin  is  in  the 
sinuses,  it  is  necessary  that  he  be  conversant 
with  the  primary  invasion. 

There  are  two  types  of  chronic  sinusitis 
recognized  by  most  authors.  The  chronic  sup- 
purative type  and  chronic  hyperplastic  sinu- 
sitis. In  the  former  there  is  the  cell  destruc- 
tion and  exudate  characteristic  of  a suppura- 
tive process.  In  the  chronic  hyperplastic  type 
there  is  marked  thickening  of  the  sinus  mu- 
cous membranes  and  the  stacking  up  of  cysts 
and  polyps  at  times  to  totally  fill  the  sinus 
cavities.  Kistner^  states  that  hyperplastic 
sinusitis  is  a latent  stage  of  the  sinus  infec- 
tion that  in  its  early  stages  was  purulent,  or 
it  may  be  the  result  of  an  attenuated  or  low 
grade  infection  without  even  showing  evi- 
dence of  purulency. 

Ferris  Smith^^  points  out  that  the  exam- 
iner and  patient  pay  much  attention  to  thick, 
creamy  pus  in  the  nasopharynx  and  little  to 
the  scant  thin  gleet-like  postnasal  discharge, 
and  also  that  the  latter  is  associated  with 
systemic  disorders.  Certainly  the  true  sup- 
purative type  occurs  more  frequently  in  the 
acute  and  subacute  cases  of  sinusitis  and  less 
frequently,  in  the  chronic,  so  that  chronic 
polypoid  and  cystic  degeneration  is,  perhaps, 
as  Kistner  suggests,  a condition  secondary 
to  the  suppurative  sinusitis. 

Certainly  it  is  the  hyperplastic  type  of 
sinusitis  that  interests  the  internist  most, 
because  that  is  the  sinus  condition  usually 
found  associated  with  the  pathologic  changes 
of  the  lower  air  passages.  Dunham  and 
Skanlem-^  in  138  cases  of  chronic  bronchitis 
found  79  per  cent  secondary  to  sinus  disease. 
Rackeman  and  Toby^^  in  1,074  asthmatics 
found  sinus  disease  in  44  to  65  per  cent. 
Cooke  and  Grove^  in  a study  of  248  cases  of 
infective  asthma  beginning  after  the  patient 
was  10  years  of  age,  found  sinusitis  as  an 
etiological  factor  in  92  per  cent.  In  a report 
of  75  cases  of  bronchiectasis  from  the  Massa- 
chusetts General  Hospital,  Goodale‘‘  found 
46  patients  with  chronic  sinus  infection  and 
29  with  normal  sinuses  according  to  the 
roentgenographic  evidence.  Goodale’s  quali- 
fication of  the  29  cases  having  no  x-ray  evi- 
dence of  sinusitis  brings  up  a point  worthy 
of  the  internist’s  consideration.  Suppurative 
sinusitis  with  a purulent  exudate  will,  of 
course,  throw  a dense  shadow.  But  the  mu- 
cous membranes  of  the  sinuses  that  have 
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undergone  cystic  degeneration  and  with  es- 
sentially no  purulent  discharge,  may  throw 
essentially  no  x-ray  shadows  or  shadows  suf- 
ficiently delicate  as  to  demand  the  most  care- 
ful scrutiny  to  determine  whether  or  not 
pathologic  changes  exist.  It  is  possible  for 
cysts  and  polyps  to  exist  in  an  antrum,  and 
yet  for  that  antrum  to  show  up  normally 
translucent  in  the  roentgenogram.  Grove 
and  Cooke^  have  made  a very  valuable  con- 
tribution to  the  x-ray  diagnosis  of  sinus 
membrane  changes  by  showing  the  value  of 
thorium  dioxide  as  an  opaque  medium. 
Iodized  oil  is  so  opaque  that  when  injected 
into  the  sinus  cavities  it  may  fail  to  show  any 
rarefactions  that  polypi  or  cysts  should  pro- 
duce. Umbrathor,  a collodial  solution  of  25 
per  cent  thorium  dioxide,  is  used  by  them  to 
inject  into  the  sinuses.  The  umbrathor  coats 
the  membranous  wall  of  the  cyst  or  polyp, 
but  because  it  is  not  so  opaque  as  iodinized 
oil,  will  reveal  the  outline  of  the  membranes 
quite  clearly. 

Bacterial  vaccines  and  by-products  have 
their  places  in  the  treatment  of  chronic  infec- 
tions and  will,  perhaps,  continue  to  have 
their  places  in  the  treatment  of  such  condi- 
tions as  sinusitis.  The  internist,  therefore, 
has  an  interest  in  the  bacteriology  and  im- 
munity of  chronic  sinusitis. 

The  streptococcus  has  long  been  considered 
the  principal  causative  factor  of  this  disease. 
In  the  cultures  of  membranes  removed  from 
400  patients  with  non-purulent-  sinusitis, 
Kistner'^  found  the  streptococcus  predominat- 
ing, the  hemolytic  streptococcus  being  pres- 
ent in  94.5  per  cent,  the  Streptococcus  viri- 
dans  in  14  per  cent  with  15  per  cent  the 
non-hemolytic  streptococcus.  Next  in  the  or- 
der of  their  frequency  came  staphylococcus, 
micrococcus  catarrhalis,  pneumococcus, 
Friedlander’s  bacillus,  influenza  bacillus, 
and  others  of  less  importance.  Some  of  these 
patients  had  asthma  and  other  pulmonary 
disorders.  A recent  study  of  200  cases  by 
Grove  and  Farrior,®  in  which  all  of  the 
patients  were  asthmatic,  is  significant  be- 
cause a different  organism  predominates  in 
complicated  sinusitis.  They  secured  maxil- 
lary membranes  by  the  Caldwell-Luc  opera- 
tion ; ethmoidal  and  sphenoidal  specimens 
were  secured  by  polypsectomy,  and  several 
hundred  cultures  were  made  from  washings 
of  the  sinuses.  In  their  study  the  staphy- 
lococcus was  by  far  the  most  frequent  organ- 
ism found  in  the  sinus  washings. 

Two  secondary  conditions  to  chronic  sinu- 
sitis command  the  internist’s  interest.  The 
first  is  the  extension  of  the  sinus  infection 
from  the  upper  to  the  lower  air  passages. 
For  the  second  consideration,  far  reaching 


in  its  effects  and  interests,  is  allergy.  In 
consideration  of  the  first  aspiration,  infec- 
tion has  been  definitely  proved.  Mollen  and 
Ryder^^  demonstrated  the  aspiration  of  ink 
in  experimental  animals  from  the  nares  and 
the  antrum  into  the  bronchial  tree.  Quinn 
and  Myer^®  demonstrated  large  quantities  of 
iodinized  oil  in  the  bronchial  tree  that  had 
been  introduced  by  a catheter  just  within  the 
anterior  nares  of  a sleeping  individual.  It 
must  be  extremely  common  for  infection 
from  the  nasal  tract  to  be  atomized  into  the 
trachea  and  bronchi,  particularly  when  so 
many  patients  with  sinus  infection  attempt 
to  dislodge  mucus  in  the  post  nares  by  quick, 
forceful  inhalations. 

We  will  assume  that  infected  material  has 
been  aspirated  from  the  sinuses  into  the 
trachea.  Edematous  obstruction  of  the  nasal 
passages,  in  sinus  disease,  results  in  mouth 
breathing.  In  the  arid  climates  we  see  fre- 
quently atrophic,  dry  nasal  passages  through 
which  the  air  is  breathed  into  the  trachea 
in  as  much  an  untreated  state  as  in  the 
mouth  breather.  There  is,  therefore,  in 
either  condition  the  irritability  of  cold,  dry, 
dust-laden  air  added  to  the  infectious  im- 
plantation with  acute  tracheitis  the  result. 
The  inflammation  and  the  irritation  of  the 
ciliated  epithelium  produces  the  incessant, 
dry  cough  characteristic  of  tracheitis,  per- 
haps the  most  significant  factor  in  the  entire 
pulmonary  problem.  It  leads  to  epithelial 
thickening,  stroma  changes  and  allergy. 

I think  we  should  keep  in  mind  the  pro- 
gressive stages  of  sino-bronchitis  below  the 
larynx.  The  incipient  stage  is  tracheitis,  first 
acute  and  then  subacute,  manifested  by  the 
dry,  incessant,  spasmodic  cough.  The  mod- 
erately advanced  stage  is  the  involvement  of 
the  entire  bronchial  tree.  There  is  more  ag- 
gravation of  cough,  prolonged  fits  of  the  dry 
cough,  in  turn  exciting  a bronchorrhea  until 
a vicious  circle  is  attained.  This  stage  is 
subacute  in  character.  With  this  stage  the 
exacerbation  may  subside  for  days,  weeks  or 
months,  when  a new  flare-up  will  again  put 
the  patient  through  the  same  cycle. 

The  markedly  advanced  stage  is  character- 
ized by  permanent  changes  in  the  bronchial 
mucous  membrane,  thickening,  loss  of  ciliary 
function,  the  swollen  membrane  harboring 
the  predominant  staphylococci,  streptococci, 
pneumococci,  spirochetes  and  many  others. 
Purulent  and  mucopurulent  secretions  are 
the  products  of  such  a bronchial  mucosa. 

Various  mechanical  changes  may  compli- 
cate this  stage ; swollen  or  edematous  mucous 
membranes  occlude  bronchioles,  or  tenacious 
mucous  plugs  in  the  presence  of  s-welling 
membrances  may  occlude  large  bronchi,  pro- 
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ducing  small  or  large  areas  of  atelectasis. 
Atelectasis,  adhesive  pleuritis,  congenitally 
weak  stroma,  chronic  hammering  cough,  all 
may  contribute  to  the  most  advanced  stage  or 
complication  of  all  pulmonary  pathologic 
changes — bronchiectasis. 

Early  diagnosis  of  sino-bronchial  disease, 
ascertaining  the  underlying  cause  and  mak- 
ing an  effort  to  eliminate  it  before  permanent 
damage  is  done,  is  as  desirable  as  a diagnosis 
of  incipient  tuberculosis  or  of  cancer  in  the 
operable  stage. 

Allergy  is  the  second  complication.  As 
far  reaching  as  the  progressive  pathological 
changes  from  sinusitis  to  bronchiectasis  is 
the  allergic  phase  of  sino-bronchitis.  Hansel® 
believes  that  bacteria  as  the  etiological  factor 
in  nasal  allergy  has  not  been  proved  and  that 
the  bacteria  are  secondary  invaders.  Piness 
and  Miller^^  are  of  similar  opinion,  believing 
that  the  presence  of  infection  is  coincidental 
or  secondary  to  the  already  existing  allergic 
condition.  Smith^®  says,  “Although  the  im- 
portance of  the  relation  of  chest  condition  to 
sinus  disease  is  generally  appreciated,  certain 
facts  have  been  well  established.  There  are 
still  sufficient  unknown  factors  about  the 
relationship  to  warrant  continued  investiga- 
tion. The  part  that  allergy  may  play  in  sen- 
sitizing the  whole  tract  to  infection  now  ap- 
pears as  a new  and  interesting  angle.”  In 
an  analysis  of  46  cases  of  bronchiectasis, 
Watson  and  Kibler^'^  found  that  63  per  cent 
had  definite  sinusitis,  that  approximately  90 
per  cent  of  these  patients  had  clinical  allergy, 
and  they  concluded  that  the  commonest  asso- 
ciation of  sinusitis  and  bronchiectasis  can  be 
explained  on  the  basis  of  allergy.  Land- 
steiner®  says  that  allergy  is  an  incomplete 
effort  on  the  part  of  nature  to  produce  im- 
munity against  a given  infection.  Whether 
sinus  infection  is  the  cart  and  allergy  the 
horse,  or  vice  versa,  we  shall  not  attempt  to 
conclude  here.  Suffice  to  say  that  sino-bron- 
chial disease  has  as  its  complication  clinical 
allergy  in  60  to  90  per  cent  of  all  cases. 
Clinical  allergy  is  to  be  considered  as  hay 
fever,  vasomotor  rhinitis,  bronchial  asthma, 
atopic  dermatitis,  showing  sensitivity  to  in- 
halants, contacts  and  foods.  We  must  still 
continue  to  make  the  back  door  attack  of 
determining  the  aggravating  causes  of  the 
clinical  allergy,  namely  the  inhalants,  foods 
and  other  allergens,  but  I think  it  is  entirely 
practical  to  consider  allergy  as  a sequel  to 
this  sino-bronchial  disease  and  to  consider 
that  the  attack  on  the  sinusitis  can  be  con- 
sidered an  effort  toward  the  elimination  of 
the  cause. 

We  must  not  overlook  the  fact  that  in  sino- 
bronchitis we  are  dealing  with  a chronic  pul- 


monary disease  that  produces  cough,  expec- 
toration, loss  of  weight  and  energy,  general 
asthenia  and  anemia — a clinical  picture  that 
first  suggests  tuberculosis. 

Legrand^®  says  that  formerly  we  made  a 
diagnosis  of  tuberculosis  in  a patient  who 
coughed  up  blood-streaked  sputum,  who  had 
anemia,  loss  of  strength,  evening  fever  and 
night  sweats,  especially  if  there  were  physical 
signs  and  deformation  of  the  chest. 

Kjellberg®  found  73  of  his  cases  with  asso- 
ciated sinus  and  bronchial  infections  in  chil- 
dren. Where  the  roentgenograms  showed  in- 
creased hilar  markings  and  tuberculosis  was 
ruled  out,  roentgenograms  of  sinuses  usually 
showed  disease.  He  recommends  the  expe- 
diency of  a supplementary  roentgen  examina- 
tion of  sinuses  in  children  when  a lymph- 
adenitis enlargement  of  the  hilus  shadow  is 
found. 

Legrand^®  makes  similar  conclusions : that 
in  all  cases  of  pulmonary  infections,  an  ex- 
amination should  be  made  of  upper  air  pas- 
sages, especially  when  radiographs  do  not 
show  definite  lesions  and  the  tubercle  bacillus 
is  not  found  in  repeated  sputum  examina- 
tions. Erroneous  diagnoses  of  tuberculosis 
may  thus  be  avoided. 

Legrand^®  quotes  Flurin  as  naming  the 
disease  in  1919,  descending  rhino-bronchitis. 
Ferris  Smith^®  suggests  the  title  bronchosi- 
nusitis,  for  infections  involving  the  entire 
respiratory  tract,  particularly  those  of  a 
chronic  character.  There  is  something  in  a 
name,  and  any  compound  of  two  words  tying 
the  upper  air  passage  infection  to  the  lower 
serves  a necessary  purpose  and  seems  to 
overcome  our  natural  tendency  to  consider 
them  separately  and  relegate  them  to  sepa- 
rate specialities. 

Rhino-bronchitis  of  Flurin  certainly  is  not 
wrong  and  ties  up  the  nasal  tract  infection 
with  the  bronchi.  The  origin  of  the  infec- 
tion, however,  is  paranasal  and  it  may  be  a 
little  more  accurate  to  use  the  sinus  infection 
in  the  compounding  of  the  name,  which  Smith 
does  when  he  calls  the  disease  bronchosinusi- 
tis  which  is  pleasingly  euphonious  but  which, 
I feel,  is  a case  of  having  the  cart  before  the 
horse. 

The  name  has  very  likely  been  used  be- 
fore, perhaps  many  times,  but  sino-bronchi- 
tis, or  sino-bronchial  disease  is  descriptive 
and  serves  to  associate  these  two  remote 
anatomical  structures  in  the  name  of  a very 
important  chronic  disease  that  extends  simul- 
taneously from  one  structure  to  the  extreme 
ramifications  of  the  other. 

SUMMARY 

This  chronic  disease  is  extremely  common, 
perhaps  our  commonest.  It  vitally  concerns 
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the  rhinologist  because  its  origin  is  in  the 
paranasal  sinuses.  But  its  responsibility  falls 
upon  the  internist  because  it  produces  more 
pulmonary  disease  than  tuberculosis. 

Hedblom  used  to  ask  his  undergraduates 
two  questions  about  hemoptysis  to  impress 
upon  them  the  importance  of  non-tuberculous 
lung  disease : “In  what  disease  does  hemopty- 
sis occur  most  frequently?”  The  answer  is, 
tuberculosis.  “What  disease  produces  the 
greatest  number  of  hemoptyses?”  The  an- 
swer is  not  tuberculosis  but  bronchiectasis. 

It  demands  the  attention  of  the  internist 
because  it  produces  from  60  to  90  per  cent 
of  the  cases  of  bronchial  asthma. 

It  demands  the  interest  of  the  internist 
because  it  must  be  differentiated  from  pul- 
monary tuberculosis. 

If  the  internist  and  the  rhinologist  recog- 
nize chronic  hyperplastic  sinusitis  as  the  pri- 
mary focus  of  the  infection  that  produces  so 
much  pulmonary  pathologic  change,  their  co- 
operation can  result  in  adequate  control  of 
the  disease. 

The  Caldwell-Luc  operation  on  the  antra 
and  similar  cleansing  of  the  ethmoids  and 
sphenoid  sinuses  go  far  to  destroy  the  hy- 
perplasia and  the  infection  producing  it. 
Surgery  is  not  self-sufficient  and  the  case 
must  be  managed  by  the  internist  for  months 
to  follow  from  the  immunological  and  allergic 
viewpoints.  The  internist  will  find  sinus 
surgery  gets  many  a case  off  to  a flying  start. 

Lastly,  it  might  serve  a good  purpose  if  so 
important  a disease  should  have  a name. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Torbett,  Marlin:  I appreciate  this  timely 
article  by  Dr.  Egbert  on  sino-bronchitis. 

In  1919  following  the  influenza  epidemic  of  1918 
we  treated  several  hundred  of  these  cases  with  rheu- 
matic and  neuritic  symptoms  following  the  influenza 
infection  in  which  there  was  a residual  infection  in 
the  lungs  and  often  the  sinuses.  Every  year  since 
then,  we  have  had  many  of  these  patients  who  have 
rheumatism  or  neuritis,  which  is  the  main  reason 
they  come  to  Marlin  for  the  baths  and  treatment. 
These  cases  almost  always  follow  some  respiratory 
infection,  the  so-called  influenza.  We  have  had  a 
larger  number  this  year  because  of  the  universal 
nature  of  the  low-grade  type  of  respiratory  infec- 
tion. The  patients  who  have  a high  fever  burn  up 
the  infection  and  do  not  have  these  residual  rheu- 
matic, neuritic  and  myalgic  symptoms.  Only  those 
who  have  some  sinus  infection  or  pulmonary  infec- 
tion with  low  grade  fever  that  drags  along  for  a 
week  or  so,  have  the  residual  symptoms  that  bring 
them  to  our  clinic. 

I have  reported  these  cases  treated  with  x-radia- 
tion and  other  types  of  therapy  several  times  before 
this  Association.  I emphasize  the  importance  of 
the  x-radiation  as  a part  of  the  treatment  because 
it  is  not  generally  used  and  is  quite  satifactory. 

Briefly,  the  treatment  is:  First,  x-ray  treatment, 
using  about  100  roentgens  every  other  day  for  four 
treatments ; or  specifically  speaking,  five  milli- 
amperes  about  four  minutes,  with  a distance  of 
fifteen  inches  and  2 mm.  of  aluminum  as  a filter 
with  100  kilovolt  current.  This  treatment  is  directed 
over  the  lungs  when  there  is  a cough  and  over  the 
sinuses,  also,  when  they  are  involved.  For  rheumatic 
conditions,  after  the  source  of  the  trouble  has  been 
treated,  baths,  massage  vaccines  and  proper  diet,  of 
course,  are  given.  The  vaccines  help  to  build  the 
patient’s  resistance  and  make  a permanent  cure. 

In  cases  with  tough  sputum,  the  short  wave  is. 
given  through  the  lungs,  usually  once_  daily,  to 
liquefy  and  promote  expectoration.  X-radiation  over 
the  sinuses  and  lungs  causes  a contraction  of  the 
lymphoid  tissue,  thus  producing  drainage  from  the 
sinuses  and  expectoration  from  the  lungs  which  is 
much  better  than  any  surgical  treatment  in  sinus 
disease.  It  raises  the  immunity,  and  along  with  diet 
and  vaccine  produces  a permanent  cure.  Many 
radiologists  have  recommended  x-ray  therapy  re- 
cently for  various  types  of  infection.  Eugene  _P. 
Pendergrass  and  Philip  J.  Hodes  of  the  University 
of  Pennsylvania  had  an  article  in  the  February, 
1940,  number  of  the  Texas  State  Journal  op  Medi- 
cine, reporting  the  use  of  the  x-ray  in  treating  627 
cases  of  infection,  including  erysipelas,  _ furuncu- 
losis, carbuncle,  acute  parotitis,  cellulitis,  osteo- 
myelitis, terminal  ileitis,  subacute  deltoid  bursitis 
and  otitis  media.  They  obtained  good  results  in  a 
large  percentage  of  these  cases  and  called  attention 
to  the  successful  treatment  of  gas  gangrene  by  Kelly 
and  McDonald. 


TUBERCULOSIS  IN  INTERNES 
Tuberculosis  among  the  interne  group  in  hospitals 
is  important  enough  to  receive  particular  considera- 
tion. At  best,  to  have  tuberculosis  is  a time-consum- 
ing, unpleasant  experience  for  any  young  person 
to  contend  with.  Increasing  numbers  of  medical 
schools  are  beginning  to  approach  this  problem  by 
the  periodic  examination  of  their  student  body. 
Hospitals,  in  contrast,  are  backward. — Reginald 
Fitz,  M.  D.,  Jour,  of  Amer.  Med.  Assn.,  Sept.,  19il. 
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MENTAL  HEALTH— ITS  RELATION  TO 
CHILD  GROWTH  AND  DEVELOPMENT 
TITUS  HARRIS,  M.  D. 

GALVESTON,  TEXAS 

Sound  mental  health  has  been  recognized 
as  an  integral  factor  in  the  growth  and  de- 
velopment of  children  since  the  beginning  of 
the  present  century.  Psychiatrists  and  psy- 
chologists have  written  a great  deal  about  the 
personality  formation  in  children  and  the 
deviations  that  produce  behavior  problems. 
Gradually  over  a period  of  years  the  pedia- 
trician, and  to  a lesser  extent,  the  family 
physician,  has  shown  an  increasing  interest 
in  this  subject,  though  the  general  attitude 
has  been  very  aptly  described  by  Dr.  Leo 
Kanner  as  follows:'^ 

“Some  physicians  are  wont  to  think  in  terms  of 
somatic  pathology  only;  they  feel  that  their  job  is 
done  completely  if  they  circumcize  masturbators, 
clip  the  tongues  of  stutterers,  remove  the  tonsils  of  all 
types  of  misbehaving  children,  and  prescribe  seda- 
tives for  night  terrors  and  general  restlessness.  Some 
people  believe  that  the  intelligence  quotient  explains 
all  personality  deviations  in  children.  Some  blame  the 
environment  for  everything  that  goes  wrong.  To  some 
heredity  and  constitution  serve  as  an  all-valjd  for- 
mula. Others  again  are  satisfied  to  lay  all  difficulties 
at  the  door  of  repressed  sexuality  or  an  inferiority 
complex.  Insistence  on  any  ‘one  and  only’  cause,  how- 
ever, fails  to  do  justice  to  the  wide  variety  of  factors 
that  may,  and  really  do,  combine  themselves  to  pro- 
duce the  multitude  of  personality  disorders  which 
we  find  in  different  children.  A thorough  investiga- 
tion must,  therefore,  try  to  obtain  in  an  unbiased 
manner  all  the  essential  facts  actually  operating  in 
the  individual  case.” 

The  program  committee  is  to  be  com- 
mended for  this  symposium  on  the  preschool 
child  where  physical  factors,  the  nutritional 
needs,  and  the  mental  health  of  the  child  are 
all  considered  in  a common  approach  to  the 
study  of  the  child’s  growth  and  development. 
When,  as  Dr.  Kanner  states,  an  attempt  is 
made  to  explain  everything  in  terms  of  a 
bad  environment  or  a bad  constitution,  the 
general  practitioner,  with  his  common  sense 
knowledge  and  understanding  of  children,  is 
likely  to  dismiss  the  subject  with  the  feeling 
that  the  discusser  is  going  off  at  a tangent. 
If  the  mental  health  needs  are  included  as  a 
part  of  the  symposium  on  the  total  study  of 
health  needs  in  children,  everyone  will  be 
more  inclined  to  accept  the  explanation  that 
environmental  factors  do  play  some  part  in 
the  personality  formation  and  automatically 
become  a necessary  adjunct  to  making  a 
healthy  child. 

There  are  urgent  needs  for  a program  to 
make  physicians  realize  that  everything  pos- 
sible should  be  done  for  the  welfare  of  chil- 
dren. The  babies  of  today  become  the  citizens 
of  tomorrow  and  must  face  an  unsettled  and 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
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changing  world.  The  care  of  our  mentally 
sick  is  becoming  an  increasingly  greater  prob- 
lem, and  one  of  the  methods  to  combat  mental 
illness  is  through  preventive  measures.  No- 
where are  such  measures  more  applicable 
than  in  infancy.  An  emotionally  stable, 
healthy  child  of  school  age  has  a greater 
chance  of  maintaining  good  health  through- 
out life  than  a sickly,  shy  or  over-aggressive 
one  will  have.  The  general  physician  and 
pediatrician®  are  in  an  enviable  position  to 
help  develop  a healthy  child  through  the  op- 
portunity to  supervise  the  management  and 
care  of  the  infant,  to  guide  the  parents,  and 
act  as  a counselor  to  both.  To  gain  this, 
though,  he  must  consider  the  emotional,  as 
well  as  the  physical,  components  associated 
with  the  normally  developing  child.  It  has 
been  said  that  the  things  essential  to  ideal 
health  in  childhood  are  physical  well  being, 
happiness,  and  security.®  A further  postulate 
is  that  mental  health  arises  from  a physical- 
ly healthy  child  living  in  a happy  home. 

What  can  be  done  to  promote  the  mental 
health  of  the  pre-school  child?  In  the  or- 
dinary community  the  term  pre-school  child 
signifies  a child  prior  to  five  years  of  age, 
and  these  very  important  years  are  under 
discussion  here.  While  not  accepted  by  all, 
certain  students  of  human  behavior  are  of 
the  opinion  that  the  fundamental  personal- 
ity has  been  developed  by  the  end  of  the  fifth 
year.  The  subject  of  infant  mortality  has 
been  an  important  public  health  measure  for 
many  years,  and  any  child  who  reaches  5 
years  of  age  in  a good  physical  state  has  an 
excellent  opportunity  to  survive.  Likewise, 
the  child  who  has  developed  a wholesome 
personality  at  this  age  has  escaped  many 
dangers  that  might  subsequently  produce  ab- 
normal behavior  or  mental  illness. 

The  discussion  will  be  directed  only  to  the 
physically  and  mentally  sound  infant  with  a 
good  constitution.  The  child  will  grow  and 
develop  in  a biologically  predetermined  fash- 
ion if  surrounded  with  the  minimum  of  in- 
terference. The  requirements  for  such 
growth  are  the  maintenance  of  good  physical 
health,  a proper  environment,  and  healthy 
parent-child  relationships.  The  matter  of 
learning  will  influence  both  physical  and  emo- 
tional processes,  not  separately,  but  in  unity, 
for  the  conditioning  experiences  of  develop- 
ment will  build  up  a multitude  of  reaction 
patterns.  Conditions  modifying  either  the 
physical  or  emotional  status  produce  some 
alteration  in  the  other,  and  interfere  with 
the  orderly  development  of  the  child’s  whole 
structure.  Originally  the  premise  was  made 
that  the  child  would  develop  along  certain 
general  lines  because  of  the  biological  or 
racial  tendencies.  This  normal  course  of  de- 
velopment in  the  infant  may  be  modified  by 
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two  rather  general  sets  of  factors — first,  the 
attitude  of  the  parent  toward  the  child,  and 
second,  the  circumstances  that  influence  the 
biological  growth. 

The  role  of  the  parent  was  considered  first 
because  the  opportunity  for  parent  guidance 
offers  a fertile  field  for  the  early  application 
of  correct  training  procedures.®  Where  neces- 
sary this  could  be  done  even  before  the  child 
is  born.  The  general  attitude  of  any  parent 
toward  the  prospective  child  is  going  to  be 
based  upon  their  own  emotional  needs,  al- 
tered perhaps  by  their  own  memories  and  im- 
pressions of  childhood.  Few  parents  realize 
that  the  child  is  a distinct  individual  who 
must  be  allowed  to  grow  up  in  an  individual 
way,  for  the  parents  unconsciously  mould  the 
child  to  their  own  ideals.  One  child  psychia- 
trist said  that  the  initial  failure  of  so  many 
parents  is  the  tendency  to  expect  the  child  to 
think  and  act  as  an  adult  without  ever  realiz- 
ing that  the  child  is  unable  to  do  so. 

There  are  many  individual  attitudes  in 
parents  which  will  interfere  with  the  normal 
development  of  the  pre-school  child.  Parent- 
hood calls  for  the  display  of  normal  affec- 
tion, but  this  is  prevented  in  a number  of 
ways.  An  important  reason  at  times  is  the 
unwanted  pregnancy,®  usually  by  the  mother. 
The  physician  should  make  every  effort  to 
change  this  feeling  during  the  remainder  of 
the  gestation,  for  if  allowed  to  go  unnoticed 
and  unchanged,  the  infant  will  be  handi- 
capped through  the  early  period  of  develop- 
ment. An  unwanted  child  is  going  to  suffer 
from  a deficiency  in  parental  affection  that 
will  lead  to  a loss  of  a feeling  of  security,  for 
every  child  has  the  need  to  feel  loved.  Lack 
of  parental  love®  may  also  occur  where  there 
is  a step-parent  or  when  the  father  demands 
too  much  of  the  mother’s  time;  where  the 
mother  must  work,  or  where  the  child  turns 
out  to  be  of  an  unwanted  sex.  These  are  a 
few  common  examples  of  situations  interfer- 
ing with  the  proper  display  of  parental  love 
that  result  in  a feeling  of  insecurity  on  the 
part  of  the  child. 

The  opposite  of  this — over-affection®  for 
the  child  by  the  parents — may  be  seen  where 
there  is  an  only  child,  a child  who  arrives 
late  in  marriage  or  after  the  parents  have 
reached  an  older  age,  or  where  the  mother 
has  experienced  a very  difficult  pregnancy 
and  labor.  Unless  the  physician  realizes  the 
value  of  prophylactic  instruction,  a prolonged 
illness  of  the  child  may  result  in  over-protec- 
tion by  the  parents.  An  unsatisfactory  mar- 
riage, where  the  mother  does  not  have  a nor- 
mal emotional  outlet,  is  frequently  followed 
by  an  over-solicitous  attitude  with  over-pro- 
tection of  the  children.  Some  physicians  be- 
lieve the  parental  feelings  of  guilt  to  an  un- 
wanted child  may  cause  efforts  at  compensa- 


tion, leading  to  a show  of  over-affection.  An 
excess  of  ambition  on  the  part  of  a parent, 
where  requirements  are  beyond  the  child’s 
native  abilities,  creates  another  unusual  sit- 
uation to  which  the  child  must  make  some 
adjustment.  Over-affection  may  also  give 
rise  to  feelings  of  insecurity  on  the  part  of 
the  child. 

The  environment  which  serves  as  a set- 
ting for  the  personal  relations  between  the 
parent  and  child  may  be  modified  in  numer- 
ous ways.  The  presence  of  relatives  in  the 
home,  especially  if  the  authority  is  divided 
and  conflicting,  becomes  disconcerting  for 
the  infant.  The  addition  of  other  children  to 
the  family,  because  of  the  threat  to  the 
child’s  sense  of  security  as  the  all-important 
member  of  the  family,  gives  rise  to  jealousy. 
The  economic  condition  of  the  home,  through 
its  influence  on  the  moods  and  behavior  of 
the  parents,  will  likewise  have  a significant 
bearing  on  the  emotional  state  of  the  child. 

The  second  factor  that  modifies  a child’s 
mental  health  is  interference  with  the  normal 
course  of  development.  The  opportunity  to 
develop  at  his  own  rate  of  speed  with  the 
least  amount  of  stress  is  one  of  the  most  im- 
portant needs  in  the  growth  of  the  child.®  It 
has  been  said  that  the  pre-school  age  is  the 
period  of  training.®  Naturally  abnormal  at- 
titudes of  parents,  as  enumerated,  will  influ- 
ence this  period;  however,  misunderstand- 
ings in  the  presence  of  perfectly  normal 
parent-child  relationships  may  lead  to  altera- 
tions in  the  psychological  and  physical  needs 
of  the  developing  infant.  The  physical  re- 
quirements of  the  growing  child  are  well  es- 
tablished. Intelligent  care  is  important,  and 
improper  handling  and  feeding  of  the  infant 
and  young  child  will  have  some  relationship 
to  the  psychological  aspects  of  development. 
From  the  standpoint  of  the  child,  these 
psychological  needs  are  affection,^  attention, 
applause,  and  encouragement;  opportunities 
for  expression  through  motor  activities, 
speech,  and  play;  and  the  chance  to  show 
some  aggression  and  to  develop  self  depend- 
ence. This  last  may  be  termed  emancipation, 
which  is  the  need  to  be  let  alone  while  grow- 
ing up. 

During  the  first  year  of  life  the  infant  is 
almost  wholly  dependent  and  is  regimented  by 
the  parent.  At  about  the  end  of  the  first  year 
the  child  begins  to  show  irritability  due  in 
part  to  the  fact  that  he  is  handicapped  be- 
cause he  wishes  to  do  more  than  his  physical 
functions  will  permit.®  Adult  restrictions  act 
as  another  check,  and,  if  too  severe,  abnor- 
mal irritability  may  follow.  At  this  period 
there  is  a great  need  for  affectionate  encour- 
agement, without  too  much  applause  or  too 
much  over-protection,  but  no  special  attempts 
should  be  made  to  train  the  child ; rather  the 
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parent  should  watch  for  initiative  and  permit 
freedom  of  expression.  No  attempt  should 
be  made  to  train  the  sphincters  of  a child  be- 
fore the  age  of  one  year  since  the  nervous 
system  at  that  time  is  not  developed  to  per- 
mit voluntary  control.  Sphincter  control  will 
be  initiated  by  the  infant,  and  training 
should  consist  of  some  regularity  on  the  part 
of  the  parent,  but  an  issue  should  never  be 
made  about  these  functions.  The  emotion  of 
fear  follows  early  stimuli,  and  of  course 
every  effort  should  be  made  to  create  a 
wholesome  reaction  to  this  emotion,  so  that 
the  body  will  not  form  patterns  of  response 
which  might  subsequently  produce  abnor- 
malities in  function.  A baby  who  is  over- 
indulged throughout  the  first  two  years  will 
experience  conflict  when  the  parents  attempt 
to  deny  his  wishes.  The  ages  from  2 to  4 
years  are  characterized  by  the  desire  to  be 
self-assertive  and  inquisitive.^  Throughout 
this  period  firmness  and  understanding  are 
required  from  the  parent,  who  must  stress 
the  need  for  an  orderly  way  to  behave  by  a 
constant  repetition  of  the  training  schedule. 
The  innate  stubbornness  of  this  period  easily 
changes  to  negativism  if  the  parent  exerts 
too  much  authority  and  places  too  many  pro- 
hibitions or  too  much  criticism  on  the  child. 
Children  of  this  age  should  neither  be  nagged 
nor  continuously  coaxed.®-  ^ 

Certainly  by  the  age  of  3 the  psychomotor 
activity  of  the  child  must  find  expression  in 
play  activities,  and  these  broaden  into  the 
necessity  for  play  with  others.  This  is  the 
first  step  away  from  home,  and  the  child 
should  be  given  every  opportunity  to  learn 
the  art  of  mixing  and  mingling  with  others 
at  this  particular  age.  Around  4 years  the 
child  discovers  the  genitals,  along  with  the 
other  parts  of  the  body,  and  the  parents 
again  must  realize  that  this  is  entirely  a 
biological  problem  and  has  no  moral  or  ethi- 
cal implications.®  Interference  with  this 
year-by-year,  pre-school  age  development 
alters  the  emotional  stability  of  the  child. 

The  statements  that  have  been  made  about 
parental  attitudes  and  childhood  growth  that 
comprise  the  parent-child  relationship  may  be 
summarized  by  a brief  discussion  of  the  emo- 
tional needs  of  the  child.  These  emotional 
needs  can  be  condensed  under  four  headings. 
The  first  is  a feeling  of  being  wanted  or 
loved,  or  the  need  of  a feeling  of  security.  The 
second  need  is  the  freedom  to  emancipate  or 
the  opportunity  to  grow  up.  A third  require- 
ment is  a parent  ideal  to  serve  as  a model  or 
pattern  through  the  period  of  growth  and  de- 
velopment, and  the  fourth  is  related  to  the 
environment,  that  is,  a congenial  and  happy 
home  atmosphere,  or  one  of  companionship 
between  parent  and  child.  Anything  which 
interferes  with  the  fulfillment  of  these  emo- 


tional requirements  of  the  child,  thus  modify- 
ing the  orderly  process  of  growth  and  develop- 
ment, will  predispose  to  some  abnormal  re- 
sponse on  the  part  of  the  child.  This  reaction 
by  the  child  produces  types  of  behavior  which, 
if  not  corrected  by  proper  measures,  will  have 
some  deleterious  effect  upon  the  stability  of 
the  child’s  personality ; however,  the  immedi- 
ate reaction  may  express  itself  in  the  form  of 
tension,  anxiety,  motor  disorders,  or  vis- 
ceral symptoms  arising  from  the  physiologi- 
cal disturbances  in  the  body-mind  relation- 
ship, or  in  faulty  habits  or  behavior  of  an 
unusual  nature.  In  a series  of  1,000  children,'^ 
the  ten  most  common  abnormal  reactions 
listed  in  the  order  of  frequency  were  poor 
progress  in  school,  enuresis,  food  fads,  tem- 
per tantrums,  nail  biting,  restlessness,  fear, 
spoiled  child,  speech  difficulties,  and  tics  or 
habit  spasms. 

The  varieties  of  behavior  problems  which 
exist  make  it  impossible  to  consider  each  one 
in  a separate  discussion,  and  certainly  this  is 
not  necessary  because  it  is  the  rare  child  who 
has  only  one  symptom  or  sign.  Every  symp- 
tom is  a result  of  the  total  reaction  of  the 
child,  and  successful  treatment  measures 
must  concern  the  individual  as  a whole  and 
the  many  factors  in  the  environment.  As  a 
result,  the  management  and  treatment  of 
every  infant  with  an  illness,  whether  the  ill- 
ness is  physical  or  psychogenic  in  origin, 
should  be  essentially  the  same,  though  obvious 
abnormal  personality  traits  will  require  more 
emphasis  on  the  psychological  factors;  but 
these  factors  should  not  be  disregarded  even 
in  the  case  of  acute  physical  illness. 

The  parents  who  bring  a child  with  a prob- 
lem must  be  made  to  realize  from  the  begin- 
ning that  efforts  will  be  made  to  understand 
this  maladjusted  child  instead  of  confining 
the  attention  to  the  presenting  complaint.  A 
detailed  history  is  most  important,  not  only 
about  past  physical  illnesses,  but  every  ef- 
fort should  be  made  to  secure  accurate  infor- 
mation about  the  growth  and  development  of 
the  child,  together  with  the  personal  rela- 
tionship between  the  parent  and  child  that 
may  have  modified  this  development.  The 
child  should  have  a physical  examination  and 
the  essential  laboratory  studies.  Physical  de- 
ficiencies of  consequence  should  be  corrected, 
but  the  parent  must  understand  that  this  is 
being  done  only  as  a part  of  the  total  ap- 
proach to  the  maintenance  of  a healthy,  hap- 
py child.  Observation  of  the  child’s  reaction 
to  the  things  which  have  created  fear,  ten- 
sion, anger  or  anxiety  is  given  consideration 
when  the  final  approach  is  made  to  the  prob- 
lem. 

Naturally  it  will  be  difficult  to  do  more 
than  establish  a friendly  relationship  with 
a child  younger  than  5 years  of  age.  As  a 
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consequence  the  physician  must  expend  most 
of  his  effort  in  giving  the  parent  a complete 
understanding  of  the  meaning  of  the  child’s 
difficulties.  This  should  be  done  in  very 
simple  language,  'with  common  sense  illustra- 
tions and  devoid  of  pseudoscientific  interpre- 
tations. The  parents’  original  feelings  to- 
ward the  child  are  based  upon  their  own  emo- 
tional requirements;  thus  it  becomes  appar- 
ent that  psychotherapy  for  the  parent  is  an 
essential  prerequisite  to  the  treatment  of  a 
child.  Generally  this  must  be  approached  in 
a kind,  but  frank  manner,  and  the  parents 
must  be  made  to  see  just  why  the  child  de- 
veloped the  particular  symptom  because  of 
one  or  more  defects  in  the  child  or  in  the  par- 
ent-child relationship.  Once  the  parent  has 
developed  insight  into  the  problem,  the  man- 
agement of  the  case  is  simplified. 

Generally  specific  treatment,  except  for 
physical  needs,  is  uncalled  for,  and  in  most 
instances  the  parent  is  advised  to  ignore  the 
complaint.  The  physician  makes  no  mention 
of  it  to  the  child,  nor  are  specific  measures 
directed  toward  the  individual  symptom, 
whether  thumbsucking,  temper  tantrums  or 
habitual  blinking  of  the  eyes  is  the  offending 
condition.  Treatment  of  the  symptom  alone 
would  serve  only  to  focus  the  child’s  atten- 
tion upon  the  condition  since  the  basis  under- 
lying the  problem  would  be  satisfied  and  the 
problem  made  worse.  At  times  it  may  be- 
come necessary  to  offer  certain  medicinal 
measures  as  an  adjunct  to  treatment,  and 
again  we  may  find  it  necessary  to  call  on  cer- 
tain community  agencies,  such  as  a well 
staffed  nursery  school,  or  take  other  means 
to  remove  the  child  from  the  offending  en- 
vironment if  it  cannot  be  modified.  As  a 
rule  this  latter  procedure  is  not  necessary  in 
children  of  this  early  age. 

In  conclusion,  it  is  thought  that  the  normal 
infant  can  attain  an  ideal  state  of  health  if 
the  many  factors  essential  to  physical  and 
mental  growth  are  supplied  at  the  proper 
time.  The  physical  requirements  have  been 
stressed  before.  Unless  the  emotional  needs 
required  to  insure  security  and  stability  dur- 
ing the  orderly  process  of  development  are 
present,  abnormal  reactions  will  follow  that 
lead  to  poor  mental  health.  The  optimum 
state  of  health  must  be  promoted  by  atten- 
tion to  the  total  requirements  of  the  growing 
child. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Melbourne  J.  Cooper,  San  Antonio:  Dr.  Harris’ 
paper  is  intensely  interesting  and  contains  some  val- 
uable points  which  could  be  even  further  stressed. 
The  absolute  necessity  of  directing  the  approach  of 
parents  to  the  emotional  problems  of  their  children 
is  one  that  is  too  seldom  taken  into  account,  yet  one 
which  is  the  foundation  stone  of  success  in  guiding 
young  children  into  a path  of  normal  development, 
both  intellectually  and  emotionally. 

The  psychiatrist  in  private  practice  sees  too  often 
the  immediate  effects  of  emotional  imbalance  and 
tension  in  the  parents  when  a child  with  certain  be- 
havior disorders  is  brought  in  for  consultation.  Re- 
peatedly he  sees  the  long-term  effect  of  emotional 
imbalance  in  the  form  of  crippled  personality  traits 
or  actual  psychosis  in  older  children  and  in  adults.  We 
wish  for  more  papers  of  the  caliber  of  Dr.  Harris’  and 
for  more  direct  efforts  at  public  education  in  the  prin- 
ciples of  mental  hygiene  as  applied  to  child  growth 
and  development. 

John  Sealy  Hospital. 


SOCIETY’S  RESPONSIBILITY  FOR  PRO- 
TECTING THE  MENTAL  HEALTH 
OF  CHILDREN 
ROBERT  L.  SUTHERLAND,  Ph.  D. 

Director,  Hogg  Foundation,  University  of  Texas 
AUSTIN,  TEXAS 

If  a hierarchy  of  causal  factors  of  mental 
illness  were  described,  the  base  would  consist 
of  the  many  types  of  physical  deficiency  and 
malfunctioning  which  are  the  concern  of  doc- 
tors generally,  of  the  neurologist  in  particu- 
lar, and,  in  its  broad  program  of  preventive 
work,  of  the  State  Department  of  Health. 

At  the  second  level  in  a hierarchy  of  causal 
factors,  and  related  to  the  basic  physical  con- 
siderations just  mentioned,  are  those  emotion- 
al experiences  of  the  developing  child,  which 
Dr.  Titus  Harris  has  so  well  described  in  the 
preceding  paper.  He  has  indicated  how  the 
intimate  relationships  within  the  family  cir- 
cle help  to  determine  reaction  patterns  which 
have  far-reaching  significance  in  personality 
development. 

At  the  third  level  are  those  still  broader 
social  and  cultural  forces  in  the  child’s  en- 
vironment which  help  determine  his  ambi- 
tions, his  moral  standards,  and  his  feelings 
of  success  or  failure  in  community  relation- 
ships. 

If  an  analysis  of  the  first  level  of  causal 
factors  is  the  special  business  of  doctors  and 
biological  scientists,  and  if  the  second  level 
has  been  of  special  interest  to  psychiatrists, 
psychologists,  and  psychoanalysts,  then  I 
presume  the  effects  of  community  pressures 
upon  personality  development  may  be  consid- 
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ered  the  province  of  the  sociologist  and  the 
ethnologist. 

In  the  analysis  of  real  cases  there  is  no 
separation  among  the  three  sets  of  factors 
which  have  been  mentioned.  One  level  pene- 
trates another  and  there  is  a constant  inter- 
play of  forces.  For  example,  the  community 
values  which  determine  what  constitutes  per- 
sonal success  enter  the  family  circle  to  in- 
fluence the  parents’  attitudes  toward  the 
progress  of  their  child  and,  in  turn,  the  child’s 
organic  and  neurological  make-up  has  much 
to  do  with  the  way  he  reacts  to  family  and 
community  pressures. 

If  the  different  types  of  factors  are  thus 
interrelated  the  various  specialists  should 
learn  how  to  work  together  in  understanding 
the  highly  complex  problem  of  personality 
development.  I have  the  rare  privilege,  as 
a sociologist  interested  in  the  effects  of  cul- 
tural forces  upon  mental  health,  of  meeting 
with  a group  of  doctors  and  psychiatrists  in 
considering  the  problems  of  the  adjustment 
of  the  individual  to  a changing  social  world. 
This  group  is  to  be  congratulated  upon  its 
breadth  of  outlook  as  is  evidenced  by  its  will- 
ingness to  have  various  points  of  view  repre- 
sented on  the  program.  I hope  that  members 
of  the  other  professional  fields,  including  my 
own,  will  follow  your  example. 

To  the  doctor,  the  psychiatrist,  the  psychia- 
tric social  worker,  and  the  psychologist  be- 
longs the  clinical  approach  to  the  diagnosis 
and  treatment  of  personality  distortions. 
The  sociologist  should  not  enter  the  clinical 
field,  but  should  direct  his  attention  to  an 
understanding  and  control  of  the  social  forces 
in  the  child’s  environment.  The  community 
is  responsible  for  the  maintenance  in  that 
environment  of  conditions  which  are  condu- 
cive to  the  mental  health  of  its  children. 

In  the  past  when  the  sociologist  has  tried 
to  analyze  environmental  factors  he  has 
studied  housing  conditions,  recreational  fa- 
cilities, wages  and  hours  of  employment,  and 
other  crude  factors.  In  recent  years  his  at- 
tention has  been  directed  more  toward  the 
intimate  and  subtle  forces  in  the  child’s  cul- 
tural surroundings  which  though  less  readily 
observable  are  none  the  less  real  and  potent. 
That  is  to  say,  probably  more  important  for 
personality  development  than  housing  condi- 
tions are  the  traditional  cultural  patterns  in 
the  community  which  define  what  constitutes 
a successful  person.  The  activities  of  the 
schools,  of  the  service  clubs,  and  even  of  the 
churches  are  organized  around  such  concepts. 
These  institutionalized  patterns  in  the  child’s 
environment  determine  in  advance  for  him 
the  types  of  personal  adjustment  which  the 
community  will  accept  as  normal  and  success- 
ful. 


Recent  studies*  have  indicated  that  these 
community  forces  are  by  no  means  uniform  in 
their  pressure  upon  the  individual.  A com- 
munity does  not  represent  a single  culture, 
but  rather  many  sets  of  cultural  patterns. 
For  example,  the  task  in  adjustment  to  his 
cultural  world  of  a Negro  child  whose  servant 
parents  and  whose  sections  of  the  community 
never  expect  him  to  develop  ambitions  and 
rise  to  a position  of  prominence  is  far  differ- 
ent from  the  task  in  adjustment  of  the  white 
child  born  to  upper  middle  class  parents  who 
will  consider  their  offspring  a failure  in  life 
if  he  does  not  attain  a professional  position 
at  least  equal  to  that  of  his  father.  Both  in- 
dividuals live  in  the  same  community  but 
their  cultural  worlds  are  miles  apart,  and 
likewise  their  problems  of  personality  adjust- 
ment. 

During  the  remainder  of  this  paper  I shall 
describe  a few  of  the  cultural  compulsions  in 
our  society  which  have  had  much  to  do  with 
the  personality  adjustment  of  children.  Each 
illustrates  how  problems  of  individual  malad- 
justment need  to  be  understood  against  the 
background  of  the  culture  in  which  the  child 
is  reared. 

1.  Although  its  force  is  partially  spent, 
the  set  of  taboos  regarding  sex  contributed 
greatly  to  the  epidemics  of  frustration  and  of 
feelings  of  inferiority  and  of  guilt  which  were 
so  common  a generation  or  two  ago.  Schools, 
churches,  and  parents  transmitted  to  the 
child  the  traditional  judgment  of  respectable 
society  that  matters  sexual  should  be  shroud- 
ed in  secrecy  because  they  were  so  closely  re- 
lated to  what  organized  religion  had  consid- 
ered sinful,  and  what  society  generally  con- 
sidered immoral.  Now  that  the  church,  the 
school,  and  other  institutions  in  the  com- 
munity are  developing  a different  attitude  re- 
garding sex,  education  of  the  child  in  these 
matters  has  replaced  secrecy,  and  non-emo- 
tional  adjustments  have  replaced  the  power- 
ful sense  of  guilt  so  common  a few  years  ago. 

2.  The  highly  competitive  aspects  of  pres- 
ent day  education  have  become  such  an  en- 
trenched part  of  the  culture  of  many  of  our 
communities  that  the  child  is  forced  to  become 
adjusted  to  a set  of  values  which  some  critics 
consider  artificial  and  emotionally  unhealth- 
ful. If  a teacher’s  success  is  judged  by  the 
community  according  to  his  ability  to  pro- 
duce a winning  athletic  team,  a winning  glee 
club,  debate  team,  spelling  teanl,  dressmaking 
team,  arithmetic  team,  foreign  language 
team,  and  so  on,  the  teacher  naturally  gives  a 
large  share  of  his  attention  to  the  drilling  of 
a few  select  students  who  can  most  ably  rep- 
resent the  school,  while  the  mass  of  the  stu- 

*Davis,  Allison,  and  Dollard,  John,  Children  of  Bondage,  the 
American  Youth  Commission  of  the  American  Council  on  Educa- 
tion, Washington,  D.  C.,  1940. 
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dents  who  are  in  need  of  guidance  and  en- 
couragement are  proportionately  neglected. 
Even  the  team  itself  may  not  come  out  of  the 
experience  with  a high  degree  of  mental 
health. 

When  so  much  emphasis  is  placed  not  upon 
mastering  a skill  for  personal  use  but  upon 
winning  a contest  for  an  award,  those  who 
lose  suffer  an  unnecessary  sense  of  failure 
and  those  who  win  acquire  an  unrealistic 
sense  of  superiority.  The  pretty  little  senior 
girl  in  a small  town  high  school  who  has  won 
the  school  beauty  contest,  who  has  been 
chosen  head  majorette  in  the  drill  team,  who 
is  president  of  her  high  school  sorority  and 
who  has  a monopoly  on  the  rest  of  the  honors, 
not  infrequently  finds  the  next  year  that  be- 
ing a freshman  in  a large  university  involves 
a drop  in  status  difficult  to  endure.  At  the 
same  time,  the  high  school  student  who  did 
not  win  out  in  the  competition  has  an  unnec- 
essary feeling  of  insecurity  and  inadequacy 
when  he  faces  his  next  adjustment  in  life. 
Children  cannot  distinguish  between  compe- 
tition which  is  based  upon  fundamental  val- 
ues and  competition  which  is  based  upon 
superficial  values.  Their  sense  of  failure,  if 
they  lose,  is  real  and  disheartening  in  either 
case.  ^ A child’s  total  educational  experience 
contains  many  artificial  standards  of  success 
quite  apart  from  what  a curriculum  commit- 
tee may  have  originally  intended  would  con- 
stitute an  education. 

3.  Closely  related  to  many  of  the  mentally 
unhygienic  trends  in  education,  and  possi- 
bly responsible  for  them,  is  the  social  class 
system  itself.  In  the  United  States  we  do 
not  have  as  rigid  a social  class  system  as 
prevailed  in  England  prior  to  the  war.  Since 
social  mobility,  that  is,  movement  up  or 
down  the  social  scale  from  one  position  to 
another,  is  mmre  possible  in  our  country  than 
in  many  societies,  the  pressure  placed  upon 
the  individual  to  improve  his  position  is 
great.  Generally  speaking  the  children  of 
middle  class  parents  are  subjected  to  the 
greatest  pressure  for  social  climbing.  Many 
“self-made”  middle  class  parents  are  con- 
scious of  their  own  climb  from  humble  ori- 
gin, and  expect  their  children  who  have  a 
better  start  in  life  to  go  still  farther.  At  the 
same  time  that  they  expect  their  children  to 
achieve  vocational  success  and  social  promi- 
nence they  often  deprive  them  through  over- 
indulgence  of  obtaining  the  necessary  experi- 
ences for  such  success.  If  later  on  a son 
fails  in  his  premedical  course  because  he  has 
never  learned  how  to  study  or  if  he  has  no 
aptitude  for  engineering  and  is  ashamed  to 
follow  his  bent  for  garage  mechanics  because 
it  would  not  look  well  for  a prominent  fam- 
ily to  have  a child  in  such  work,  the  problem 
cannot  be  thought  of  as  merely  one  of  indi- 


vidual maladjustment,  but  as  a social  one  in- 
volving a set  of  distorted  values. 

4.  The  Latin-American  child  born  in  a 
Texas  border  city  may  experience  a cultural 
situation  of  special  complexity.  He  has  no 
sense  of  belonging  to  the  Mexican  culture  of 
his  ancestors  and  yet  the  Anglo-American 
children  do  not  accept  him  as  an  American 
and  still  call  him  Mexican.  In  the  schools 
he  learns  the  typical  American  dream  of  suc- 
cess, but  in  looking  for  employment  after 
graduation  he  is  an  outsider.  The  feeling  of 
belonging  and  yet  being  held  apart  is  even 
more  acute  in  the  experience  of  certain  edu- 
cated, middle  class  Negro  youths.  They  have 
seen  the  green  pasture  but  have  been  barred 
from  entrance.  Finally,  let  us  consider  quite 
a different  type  of  illustration. 

5.  In  many  communities  the  common 
value  judgments  give  preference  to  extrover- 
tive  behavior.  The  go-getter  type  is  more 
apt  to  occupy  positions  of  prominence  than 
the  more  reflective,  reserved  individual.  The 
latter  might  find  a satisfactory  adjustment 
were  it  not  for  the  fact  that  the  success  of  a 
person  is  so  often  judged  by  the  positions  he 
holds,  the  committee  meetings  he  attends, 
and  the  number  of  times  his  name  appears  in 
the  papers. 

If  these  five  situations  illustrate  how  the 
mental  health  of  the  individual  can  be  ap- 
proached from  the  point  of  view  of  the  cul- 
tural pressures  of  the  community  at  the  same 
time  that  his  emotional  adjustments  within 
the  family  circle  and  his  physical  well-being ' 
are  under  examination,  then  it  is  fair  to  ask 
whether  the  mental  hygienist  interested  in 
this  inclusive  approach  has  any  suggestions 
for  controlling  the  socio-psychological  en- 
vironment of  the  child. 

The  answer  is  affirmative,  although  the 
progress  to  date  may  be  negligible.  The  com- 
munity and  its  institutions  can  substitute 
values  in  group  living  which  are  more  emo- 
tionally healthful  for  individuals  than  those 
which  now  prevail.  Schools  can  stress  and. 
reward  achievement  in  group  cooperation  in- 
stead of  individualistic  competition.  One  cul- 
tural group  can  be  taught  to  appreciate  the 
contribution  of  youth  from  other  lands  and 
can  make  these  youths  feel  welcome,  not  as 
strangers.  The  community  can  learn  to  re- 
spect a person  who  performs  a job  well,  even 
though  he  wears  no  white  collar  while  he  does 
it.  But  changes  in  these  cultural  patterns 
and  comm,unity  judgments  come  slowly.  Our 
ability  to  invent  new  technicways  has  far 
outdistanced  our  ability  to  invent  new  mores 
or  group  values. 

Now  that  mental  hygiene  recognizes  that 
its  task  is  not  limited  to  the  mental  hospitals, 
but  that  it  must  enter  the  community  in  a 
broad  educational  program,  we  may  expect 
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more  rapid  progress.  Increasingly,  teachers, 
social  workers,  industrialists,  and  community 
planners  will  be  encouraged  to  give  attention 
to  the  environmental  factors  which  determine 
the  social  rewards  and  punishments  which 
surround  the  development  of  the  child  and 
determine  the  goals  toward  which  he  will 
strive.  Inventions  in  these  more  subtle  as- 
pects of  our  culture,  and  perfected  methods  of 
social  control,  are  on  the  way.  Our  social 
responsibility  for  speeding  their  development 
is  great. 

REDUCTION  OF  RECURRENCE  RATES 
FOLLOWING  HERNIA  REPAIRS 
HAROLD  J.  SHELLEY,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

The  problem  of  recurrence  following  repair 
of  hernias  is  still  unsolved.  However,  it  is 
possible  for  the  conscientious  surgeon  to  keep 
his  recurrence  figures  for  repairs  of  the 
various  types  of  hernias  well  below  the  ac- 
cepted rates.  To  do  this  he  must  have  a suf- 
ficient degree  of  skill  and  a knowledge  of 
various  important  factors  which  are  of  value 
in  performing  these  hernia  repairs. 

ANATOMY 

It  is  superfluous  to  state  that  the  primary 
requisite  on  the  part  of  the  surgeon  is  a 
thorough  knowledge  of  the  normal  anatomy 
of  that  part  of  the  body  in  which  the  hernia 
repair  is  to  be  undertaken.  Of  equal  import- 
ance is  that  he  be  adequately  acquainted  with 
the  variations  from  the  normal  which  he  may 
expect  to  find  in  that  region.  He  will  then 
be  able  to  recognize  the  problems  presented 
by  each  individual  hernia  and  be  prepared  to 
cope  with  the  added  difficulties  they  may 
offer  to  obtaining  a satisfactory  result. 

SURGICAL  TECHNIC 

The  operation  must  be  performed  with  the 
best  possible  surgical  technic.  Careful  asepsis 
need  be  only  mentioned  as  its  importance  is 
recognized  by  every  surgeon.  Respect  for 
tissues,  as  is  shown  by  careful  handling,  clean, 
sharp  dissection,  avoidance  of  crushing  and 
bruising,  and  the  use  of  only  the  gentlest  re- 
traction, will  be  more  than  repaid  by  kindly 
healing  and  firm  scars.  Perfect  hemostasis, 
with  care  to  grasp  only  the  bleeders  them- 
selves in  the  hemostats,  will  also  aid  in  pre- 
venting the  accumulation  of  serum  in  the 
wounds. 

When  the  sutures  are  placed,  no  dead 
spaces  should  be  left.  All  sutures  should  be 
tied  only  sufficiently  tightly  to  approximate 
tissues,  thereby  avoiding  cutting,  strangula- 
tion or  pressure  necrosis  of  the  tissues  in- 
cluded in  the  sutures.  All  repairs  should  be  so 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  14,  1941. 


planned  that  the  tissues  to  be  approximated 
can  be  brought  together  without  tension.  The 
possible  exception  to  this  is  when  fascial 
sutures  are  used. 

Wherever  the  hernia  and  whatever  the  type 
of  repair  the  dissection  and  suturing  should 
be  such  that  no  nerves  are  cut  or  damaged. 

SUTURE  MATERIAL 

Wounds  which  heal  by  primary  union  with 
the  least  possible  tissue  reaction  will  result 
in  the  strongest  repairs.  Hematomas,  collec- 
tions of  serum  or  considerable  tissue  reaction, 
even  in  the  absence  of  actual  serum,  definitely 
weaken  the  repairs. 

Silk. — The  use  of  silk  for  ligatures  and  su- 
tures throughout  the  operation  approximates 
the  ideal  outlined  above.  In  this  regard  it  is 
greatly  superior  to  catgut  in  the  sizes  ordi- 
narily employed  and  in  my  experience  the 
same  holds  true  even  when  double-  or  triple-0 
catgut  is  used,  as  is  advised  by  some  authors. 

That  the  use  of  silk  not  only  gives  better 
healing  but  results  in  markedly  lowered  re- 
currence rates  is  borne  out  by  various  recently 
published  sets  of  statistics.^’ 

Plastigut. — One  should  add  here  that  silk, 
although  a better  suture  material  than  catgut, 
is  not  the  ideal  suture  material.^’  ^ Bellas  has 
described  a new  suture  material  which  he 
calls  “plastigut.”  He  states  that  it  fulfills  the 
following  postulated  requirements  of  the  ideal 
suture : 

1.  The  suture  should  be  sterilizable  by  common 
hospital  and  office  methods,  that  is,  by  autoclaving 
and  by  boiling,  without  significant  loss  of  desirable 
properties. 

2.  The  suture  should  possess  pliability,  satisfac- 
tory tensile  strength,  knot-holding  qualities  and  uni- 
formity for  given  sizes. 

3.  The  suture  should  be  non-reacting  or  relatively 
non-reacting  in  the  body  tissues. 

4.  It  should  be  insusceptible  to  the  action  of  tryp- 
tic enzymes  in  the  body  tissues. 

5.  It  should  be  insusceptible  to  the  chemical  and 
physiologic  agents  in  the  body  tissues. 

6.  It  should  be  unaffected  by  bacteria  and  in- 
capable of  promoting  the  growth  of  bacteria. 

7.  It  should  be  incapable  of  retarding  the  process 
of  repair. 

8.  It  should  be  incapable  of  inducing  disturbing 
edema  or  of  inducing  effusion  of  tissue  fluids  in 
operative  wounds. 

9.  It  should  be  incapable  of  inducing  allergic 
reaction  and  incidentally,  of  inducing  toxic  or  car- 
cinogenic influences. 

10.  It  should  be  practically  unaffected  by  clinical 
ranges  of  heat  and  moisture. 

11.  It  should  be  truly  noncapillary. 

12.  It  should  permit  ease  in  handling,  at  least 
equal  to  that  of  catgut. 

13.  It  should  be  radiolucent. 

14.  It  should  be  nonabsorbable. 

Autogenous  Fascial  Sutures. — The  use  of 
autogenous  fascial  strips  for  suture  material 
was  described  by  McArthur  in  1901,^^  but 
was  largely  popularized  by  Gallie  twenty 
years  later.°’  ® 
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Although  some  authors^  recently  have  con- 
cluded that  the  use  of  fascial  sutures  is  not 
only  unnecessary  but  inadvisable  if  silk  is  the 
chosen  suture  material,  many  others  in  the 
past  fifteen  years  have  reported  excellent  re- 
sults with  this  technic. 

In  a study  which  I recently  made  of  4,442 
hernias,  results  were  found  as  given  in  table  1. 
(No  follow-up  examinations  covered  a period 
of  time  of  less  than  nine  months  and  the  aver- 
age follow-up  observation  was  approximately 
three  years.) 


Table  1. — Analysis  of  Results  in  2,5US  Repairs 


Followed 

Per  Cent 

Per  Cent 

TYPE  OF  HERNIA 

Repairs 

Recurrences 

Infections 

INCOMPLETE  INDIRECT 

INGUINAL  HERNIAS 

Repairs  without  fascial  sutures 

-1,394 

7.4 

3.1 

Repairs  with  fascial  sutures 

....  274 

6.9 

4.7 

DIRECT  INGUINAL  HE21NIAS 

Repairs  without  fascial  sutures. 

304 

17.1 

3.8 

Repairs  with  fascial  sutures 

154 

10.4 

5.2 

INDIRECT  INGUINAL  RECURRENCES 

Repairs  without  fascial  sutures. 

...  61 

14.8 

4.9 

Repairs  with  fascial  sutures 

...  34 

5.9 

17.6 

DIRECT  INGUINAL  RECURRENCES 

Repairs  without  fascial  sutures 

...  71 

31.0 

2.8 

Repairs  with  fascial  sutures 

...  44 

13.6 

6.8 

INCISIONAL  HERNIAS 

Repairs  without  fascial  sutures. 

....  184 

18.5 

14.6 

Repairs  with  fascial  sutures 

...  23 

13.0 

26.1 

In  a consideration  of  the  figures  given  in 
table  1,  one  must  bear  in  mind  that  those 
hernias  presenting  the  greatest  obstacles  to 
obtaining  a satisfactory  result  were  repaired 
with  fascial  sutures.  The  fact  that  lower  re- 
currence rates  resulted  throughout  speaks  for 
itself,  as  without  this  type  of  suture  the  re- 
currence expectancy  would  have  been  mate- 
rially higher  than  that  in  the  various  groups 
not  repaired  with  the  fascial  suture. 

The  use  of  silk  or  “plastigut”  for  ligatures, 
sutures  and  fixation  material  in  conjunction 
with  the  fascial  sutures  would  undoubtedly 
have  resulted  in  even  lower  recurrence  and 
wound  infection  figures. 

TYPE  OF  REPAIR 

As  mentioned  previously,  no  matter  what 
type  of  repair  is  utilized,  an  accurate,  clean 
dissection  is  a most  important  first  step  in 
the  repair  of  any  hernia. ^ No  surgeon  should 
attempt  to  repair  hernias  with  a set  standard 
operation.  The  type  of  repair  should  be  chosen 
and  varied  in  its  details  to  meet  the  require- 
ments of  each  individual  hernia.  Moschowitz 
once  made  the  statement  that  “many  recur- 
rences are  caused  by  (1)  proper  operation, 
improperly  done;  (2)  improper  operation, 
properly  done,  and  (3)  improper  operation, 
improperly  done.” 

Again  referring  to  the  figures  from  my 
study  of  hernias,  there  are  certain  types  of 
operations  which  may  be  dispensed  with  en- 
tirely. The  Andrews’  operation  gave  a higher 
percentage  of  recurrences  than  did  the  Bas- 
sini  type.  Various  repairs  utilizing  the  rectus 
sheath  or  muscle  (as  typified  by  the  Downes’ 


operation)  gave  a recurrence  rate  nearly  three 
times  that  for  Bassini  repairs.  The  results  of 
the  Halstead  type  of  repair,  transplanting 
the  cord  external  to  the  aponeurosis  of  the  ex- 
ternal oblique  in  both  indirect  and  direct 
hernias,  were  disappointing  in  that  the  result- 
ing recurrence  rates  were  50  per  cent  greater 
than  followed  the  Bassini  repairs.  The  loss 
of  the  normal  obliquity  of  the  inguinal  canal 
and  diaphragm  action  of  the  muscles  about 
the  point  of  exit  of  the  cord  probably  is  the 
cause  of  the  increase  in  recurrences  with  this 
type  of  operation. 

Whichever  type  of  repair  is  selected  as  the 
one  best  adapted  to  the  individual  hernia, 
there  are  a number  of  worth-while  procedures 
which  should  be  included  in  the  chosen 
technic. 

1.  A clean,  careful,  high  dissection  of  the 
sac  with  conversion  of  the  peritoneum  of  any 
direct  bulge  or  sac  into  an  indirect  sac,  fol- 
lowed by  high  ligation  is  of  great  importance. 
Fixation  of  the  stump  of  the  sac  of  inguinal 
hernias  with  a suture  high  beneath  the  trans- 
versus  abdominal  muscle  may  be  a worth- 
while step,  provided  a funnel-shaped  pocket 
of  peritoneum  is  not  formed. 

2.  An  important  step  in  the  dissection  of 
the  hernia  is  to  isolate  and  divide  between 
ligatures  a vessel  which  extends  into  the  cord 
from  the  deep  epigastric  artery.  This  facili- 
tates greatly  the  later  formation  of  a suffi- 
ciently small  internal  ring. 

3.  Careful  imbrication  of  the  transver- 
salis  fascia  from  the  pubic  spine  to  the  new 
internal  ring  should  be  done  with  fine  inter- 
rupted sutures.  This  forms  a smooth  floor 
for  the  inguinal  canal,  giving  some  strength 
to  the  repair  and  preventing  the  insinuation 
of  tabs  of  properitoneal  fat  between  the  su- 
tures uniting  the  inguinal  ligament  to  the  so- 
called  conjoined  tendon.  Such  fat  tabs  tend 
to  act  as  a wedge  behind  which  peritoneum 
later  pushes  up  through  the  suture  line  caus- 
ing a direct  recurrence.  The  importance  of 
the  formation  of  a firm  floor  in  the  new  in- 
guinal canal  is  attested  to  by  the  fact  that  60 
per  cent  of  the  recurrences  following  repairs 
of  indirect  hernias  are  direct  recurrences  and 
that  75  per  cent  of  the  recurrences  which 
develop  following  all  repairs  of  inguinal  her- 
nias are  direct  hernias. 

4.  The  upper  suture  in  the  second  suture 
line,  instead  of  approximating  the  so-called 
conjoined  tendon  to  the  inguinal  ligament, 
should  in  my  opinion  unite  muscle  to  muscle 
on  each  side  so  that  the  internal  ring  is 
formed  entirely  of  muscle.  This  permits  the 
formation  of  a sufficiently  small  ring  without 
the  usual  danger  of  swelling  or  atrophy  of 
the  testicle. 

5.  If  the  diameter  of  the  cord  is  greater 
than  normal,  it  should  be  reduced  to  at  least 
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normal  by  incising  part  or  all  of  the  origin 
of  the  cremaster  muscle. 

6.  An  occasional  situation  will  be  found 
where  a satisfactory  closure  can  only  be  ob- 
tained by  the  use  of  the  Torek  maneuver,  that 

is,  by  bringing  the  vas  and  the  vessels  of  the 
cord  out  at  points  separated  by  two  sutures 
instead  of  the  usual  procedure  in  which  they 
pass  through  the  new  internal  ring  as  one 
unit.  His  use  of  silver  wire  for  sutures  can 
probably  be  improved  upon  by  the  use  of  silk 
or  “plastigut.” 

7.  In  sliding  hernias  and  certain  others  in 
which  the  attainment  of  a satisfactory  repair 
is  particularly  difficult,  if  the  patient’s  age 
permits,  orchidectomy  or  division  of  the  sper- 
matic cord  leaving  the  testicle  in  place,  as 
described  by  Burdick  and  Higinbotham,  will 
be  found  to  reduce  materially  the  possibility 
of  recurrence. 

8.  In  closing  the  incision  in  the  aponeu- 
rosis of  the  external  oblique,  placing  first 
that  suture  which  forms  the  new  external 
ring  will  facilitate  the  placing  of  the  remain- 
ing sutures. 

9.  In  repairing  those  indirect  hernias 
where  a definite  direct  bulge  or  weakness  is 
present,  all  direct  hernias  and  practically  all 
recurrent  inguinal  hernias,  according  to  the 
figures  which  I have  previously  quoted,  either 
a McArthur  or  Gallie  fascial  suture  should 
be  used. 

10.  All  suture  and  ligature  material, 
whether  a fascial  suture  is  employed  or  not, 
should  be  silk  of  the  finest  size  adequate. 
However,  if  “plastigut”  as  described  by  Bellas 
comes  up  to  the  high  standards  he  has  set 
for  it,  all  suture  material  should  be  replaced 
by  this  new  plastic  suture.  Whatever  mate- 
rial is  used,  all  sutures  should  be  interrupted, 
with  the  one  exception  of  autogenous  fascial 
sutures. 

11.  When  the  defect  to  be  repaired  is  so 
large  that  even  fascial  sutures  will  not  close 

it,  a free  fascial  transplant  should  be  used. 
Pilcher^'^  has  described  the  use  of  the  plan- 
taris  tendon  graft  for  this  purpose.  It  is  par- 
ticularly adapted  to  the  requirements  of  such 
a repair  although  a transplant  of  fascia  lata 
is  quite  satisfactory.  The  technic  for  the  use 
of  the  latter  has  been  ably  described  by 
Gallie.6 

ABDOMINAL  APPROACH  TO  INGUINAL  AND 
FEMORAL  HERNIAS 

The  indications  for  and  advantages  of  the 
abdominal  approach  to  inguinal  and  femoral 
hernias  have  been  written  about  in  detail  by 
Moschowitz,i2  Robins,^®  and  LaRoque,'^- 

and  Williams. 

This  approach  is  particularly  advocated  in 
strangulated  hernia,  large,  complicated,  in- 


direct hernia,  sliding  hernia,  hernia  associated 
with  undescended  testicle  and  in  cases  in 
which  the  appendix  should  be  removed.  La- 
Roque'^'  stated  that  in  the  study  of  hun- 
dreds of  patients  after  this  type  of  operation 
he  has  found  so  few  failures  that  he  would  not 
attempt  to  determine  the  percentage  lest  he 
be  led  into  a misbelief  and  use  it  practically 
routinely  in  his  hernia  repairs. 

TIME  IN  BED  POSTOPERATIVELY 

Notwithstanding  the  fact  that  some  men, 
notably  J.  J.  Morehead,  advise  only  nine  days 
in  bed  following  hernia  repair  in  order  to  pre- 
vent muscular  atrophy,  I cannot  agree  with 
this  viewpoint.  The  atrophy  which  he  fears 
so  greatly  can  be  prevented  by  having  the 
patients  exercise  in  bed.  This  may  be  done 
without  throwing  a strain  on  the  repair  such 
as  is  caused  by  getting  up. 

In  my  study  of  1,444  repairs  of  indirect 
inguinal  hernias,  without  postoperative  com- 
plications, I found  that  among  1,110  with  the 
patients  confined  to  bed  eleven  to  fifteen 
days,  inclusive,  the  recurrence  rate  was  7.0 
per  cent,  while  among  334  who  remained  in 
bed  sixteen  days  or  longer  the  rate  was  4.5 
per  cent  (the  former  figure  being  50  per  cent 
greater  than  the  latter) . Also,  one  must  bear 
in  mind  that  the  majority  of  the  latter  group 
of  patients  were  kept  in  bed  the  increased 
length  of  time  because  of  the  fact  that  their 
hernias  presented  a greater  probability  of  re- 
currence. 

REPAIR  OP  BILATERAL  HERNIAS 

Opinions  differ  greatly  as  to  the  advisabil- 
ity of  repairing  bilateral  hernias  at  one  sitting 
or  two.  I shall  not  take  the  time  to  go  into  the 
complicated  figures  to  substantiate  my  be- 
liefs on  this  subject  because  of  lack  of  time, 
but  shall  merely  state  that  if  it  is  possible  to 
arrange  for  these  repairs  to  be  performed  at 
two  different  times,  it  is  my  belief  that  a 
worth-while  lowering  of  the  expected  recur- 
rence rate  will  ensue.  If  one  or  both  of  the 
hernias  are  direct,  unusually  large,  or  recur- 
rent, or  if  the  structures  making  up  the  in- 
guinal canal  are  weak  or  not  normally  de- 
veloped, the  surgeon  should  insist  that  the  re- 
pairs be  performed  at  two  different  times. 

COMMENTS 

Since  a list  of  conclusions  would  be  prac- 
tically a repetition  of  this  brief  paper,  I wish 
to  say  only  that  the  results  in  hernia  repairs 
will  be  determined  largely  by  the  intelligence, 
care  and  skill  of  the  surgeon,  provided  he  has 
a knowledge  of  the  various  maneuvers  re- 
quired to  meet  the  differing  problems  pre- 
sented by  each  individual  hernia.  The  suture 
material  utilized  should  approach  as  nearly  as 
possible  the  ideal  suture. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Lawrence  S.  Fallis,  Detroit,  Michigan:  I feel 
honored  to  have  the  opportunity  to  discuss  Dr.  Shel- 
ley’s paper  on  hernia  because  I am  familiar  with  his 
contributions  on  a subject  which  holds  a great  deal 
of  interest  for  me.  He  has  outlined  the  chief  causes 
of  failure  to  cure  hernia  by  operation  and  while  I 
admit  that  they  all  have  a definite  bearing  on  results, 
at  the  same  time  it  is  my  belief  that  most  recur- 
rences are  due  to  poor  operations.  If  this  were  not 
true,  then  it  would  not  be  possible  to  successfully 
repair  a recurrent  hernia,  for  operation  is  admittedly 
more  difficult  in  secondary  than  in  primary  repairs. 
I was  pleased  to  note  that  Dr.  Shelley  mentioned  the 
transversalis  or  endo-abdominal  fascia  because  so 
many  surgeons  fail  to  appreciate  the  role  played  by 
this  structure  in  hernial  repair.  Moschowitz  pointed 
out  many  years  ago  that  it  is  the  only  structure  of  the 
abdominal  wall  through  which  all  types  of  hernia 
must  pass.  Its  importance,  therefore,  cannot  be  over- 
emphasized. 


TUBERCULOSIS  AND  THE  DRAFT 
The  draft  itself  can  be  made  a contributory  pub- 
lic health  measure.  If  the  army  and  the  navy  will 
assemble  none  but  tuberculosis-free  forces  two  ob- 
jectives wall  be  served.  The  first  of  these  is  an  army 
of  effectives  instead  of  potential  invalids;  the  sec- 
ond is  the  preventive  medical  value  of  discovering 
in  two  million  recruits  perhaps  a hundred  thousand 
young  men  with  real  or  suspected  tuberculosis  need- 
ing attention.  In  the  case  of  her  army  Canada  has 
actually  achieved  the  first  objective.  The  United 
States  cannot  do  less. — Kendall  Emerson,  M.  D. 
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Acute  cholecystitis  is  one  of  the  most 
important  of  acute  abdominal  conditions.  Al- 
thoug-h  relatively  infrequent,  it  plays  an 
important  role  because  of  its  severity  and 
because  of  the  dangerous  complications  so 
commonly  associated  with  it. 

For  many  years  the  accepted  treatment  of 
acute  cholecystitis  was  medical  management 
until  the  acute  inflammation  had  subsided. 
Then,  and  only  then,  was  surgical  interven- 
tion to  be  considered.^’^’^®'^®  In  the  past  two 
decades,  however,  there  has  appeared  an  in- 
creasing number  of  reports  advocating  early 
operation  for  the  acute  inflammation  of  the 
gallbladder.'^’®’^®’^®'^® 

Some  authorities  advocate  immediate  oper- 
ation as  they  do  for  acute  appendicitis,  and 
some  have  gone  so  far  as  to  say  that  any 
lesser  procedure  than  a cholecystectomy  is  a 
reflection  upon  the  ability  of  the  surgeon.^® 
The  trend  of  thought  in  the  past  five  years 
has  been  to  follow  a medium  course  between 
the  two  above  extremes — believing  each  case 
to  be  an  individual  problem  and  that  no  one 
procedure  applies  to  all  cases.^’®-®’®’^®’^^’^® 

It  has  been  our  policy  at  the  Scott  and 
White  Clinic  to  place  all  cases  of  acute  chol- 
ecystitis on  a medical  regimen  when  admitted 
to  the  hospital.  Those  patients  who  are 
deemed  satisfactory  surgical  risks  are  ad- 
vised to  have  an  operation  after  the  acute 
process  has  subsided  as  evidenced  by  clinical 
signs  and  symptoms.  The  following  data  as 
to  diagnosis  and  management  of  these  cases 
have  been  taken  from  our  records  for  a ten- 
year  period  from  1931  through  1940.  During 
this  time  there  were  110  cases  of  acute  chol- 
ecystitis. Sixty-nine  patients  were  operated 
upon.  Forty-one  cases  were  handled  on  a 
medical  basis  only. 

The  incidence  for  the  ten-year  period  was 
1 in  1,024  cases,  or  .097  per  cent.  In  table  1 
we  note  an  interesting  variation  from  year 
to  year.  In  the  years  immediately  following 
the  depression  there  was  a sharp  rise  in 
incidence.  This  was  first  noted  by  Steinke^^ 
in  1936  and  was  attributed  to  procrastination 
on  the  part  of  the  patient  because  of  economic 
conditions. 

The  average  age  of  the  entire  group  was 
52  years.  For  the  group  operated  on  the 

From  the  Department  of  Surgery,  Scott  and  White  Clinic, 
Temple,  Texas. 

Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  May  14,  1941. 


1942 


ACUTE  CHOLECYSTITIS— RAMEY  & SCOTT 


665 


average  age  was  51  years.  For  the  group 
not  operated  on  the  average  age  was  54  years. 
Many  of  the  patients  in  the  latter  group  were 
in  the  seventh  and  eighth  decades  of  life,  and 
for  this  reason  alone  were  advised  not  to 
have  an  operation. 


Table  1.  - Incidence 


The  sex  incidence  was  55  per  cent  female 
as  compared  to  45  per  cent  male. 

Emphasis  has  been  placed  on  the  impor- 
tance of  previous  infectious  diseases  in  rela- 
tion to  cholecystitis.  In  table  2 are  listed  the 
more  common  infectious  diseases  as  they  oc- 
curred in  this  series.  Twenty-three  patients, 


vintage).  A miscellaneous  group  included 
peritonsillar  abscess,  phlebitis,  pyelitis,  gon- 
orrhea, and  other  acute  infections.  Thus,  it 
would  appear  that  typhoid  fever  and  malaria 
are  especially  important  in  the  past  history. 
Also,  any  recent  severe  infection  should  be 
noted. 

Particularly  important  is  the  occurrence 
of  previous  attacks  of  pain  similar  to  the 
one  experienced  during  the  present  illness,  as 
noted  in  table  3.  Eighty-one  patients,  or 
74  per  cent,  had  experienced  one  or  more 
attacks  before  the  onset  of  the  present  illness. 
Six  patients  gave  a history  of  indigestion 
only,  while  23  patients,  or  21  per  cent,  gave 
no  similar  complaint  in  the  past.  Seventeen 
patients,  or  15  per  cent,  had  noticed  jaun- 
dice in  the  past. 

The  majority  of  patients  had  received 
treatment  prior  to  admission  to  the  clinic  as 
noted  in  table  4.  Sixty-three  patients,  or  57 
per  cent,  gave  a history  of  having  had  hypo- 
dermics or  other  medication  with  the  present 
attack  prior  to  admission.  The  average  dura- 
tion of  the  present  attack  before  admission 
was  5.7  days.  This  is  mentioned  to  bring 
emphasis  on  the  fact  that  for  the  most  part 
we  do  not  see  the  disease  in  its  incipiency. 

With  the  present  illness  91  patients,  or  83 
per  cent,  offered  a chief  complaint  concerned 
with  abdominal  pain  as  noted  in  table  5. 


Table  2.  - Incidence  of  Previous  Acute 


Infectious  Disease 


Group 

Group 

Total 

Disease  not  Operated 

Operated 

Typhoid  Fever 

10 

13 

23  or  20.90% 

Malaria 

6 

17 

23  or  20.90% 

Pneumonia 

3 

7 

10  or  9.09% 

Influenza  (1918) 

4 

5 

9 or  8.18% 

Dengue  Fever 

1 

4 

5 or  4.54% 

Miscellaneous 

4 

7 

11  or  10% 

Table  4.  --  Present  Illness 

Group 

Group 

Total 

not  operated 

operated 

Patients  treated 

prior  to  entry 

25 

38 

63  or  57.3% 

Duration  of  present 

attack  prior 

to  entry 

6.76  days 

3.88  days 

5.68  days 

or  21  per  cent,  gave  a history  of  typhoid 
fever,  and  the  same  number  a history  of 
malaria.  Ten  patients,  or  9 per  cent,  gave 
a history  of  pneumonia,  and  9 patients,  or  8 
per  cent,  gave  a history  of  influenza  (1918 


Table  3.  - Past  History  Referable  to 
Acute  Cholecystitis 


History 

History  of 

Group 
not  operated 

Group 

operated 

Total 

previous  attacks 
History  of 

24 

57 

81  or  73.63% 

indigestion  only 
No.  G.l.  complaint 

4 

2 

6 or  5.45% 

prior  to  P.I. 
History  of  jaundice 

13 

10 

23  or  20.90% 

in  the  past 

7 

10 

17  or  15.45% 

Table  5. 

- Chief  Complaints 

Group 

Group 

Total 

Complaint 

not 

Operated 

Pain  in  abdomen 

Operated 

10 

22 

32 

Pain  in  upper  abdomen 

11 

9 

20 

Pain  in  RUQ 

5 

12 

17 

Pain  in  right  side 

4 

8 

12 

Pain  in  stomach 

3 

7 

10 

Complaint  concerned 

with  pain  .... 

91  or  82.73% 

Gallbladder  trouble 

4 

7 

11 

Chills  & fever 

1 

1 

2 

Indigestion 

1 

2 

3 

Kidney  trouble 

1 

1 

Nausea  & vomiting 

1 

1 

2 

Complaints  not  con* 

cerned  with  pain  . 

19  or  17.27% 
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Only  19  patients,  or  17  per  cent,  gave  a chief 
complaint  not  concerned  with  pain,  the  most 
frequent  of  which  was  that  of  “gallbladder 
trouble”  as  given  by  11  patients,  or  10  per 
cent  of  the  entire  group. 

Pain  was  the  most  important  and  constant 
symptom,  being  present  in  all  cases.  The 
origin  of  pain  was  in  the  upper  abdomen  in 
106  patients,  or  96  per  cent.  Radiation  of 
pain  as  noted  in  table  6 was  present  in  47 
patients,  or  43  per  cent.  The  most  common 
site  of  radiation  was  to  the  back  or  shoulders 


On  admission  79  patients,  or  72  per  cent,  had 
an  elevation  of  temperature,  the  mean  aver- 
age being  99.8  F.  The  average  leukocyte 
count  was  12,128,  with  77  per  cent  neutro- 
philes.  The  highest  leukocyte  count  noted 
was  28,750,  with  87  per  cent  neutrophiles. 
Fever  apparently  is  an  unreliable  sign, 
whereas  leukocytosis  is  the  most  valuable 
guide  as  to  the  severity  of  the  process,  espe- 
cially in  cases  of  short  duration. 

Since  cholecystography  is  probably  the 
most  valuable  single  aid  in  the  diagnosis  of 


Table  6.  - Origin  and  Radiation  of  Pain 


Table  7.  --  Signs  & Symptoms 


Group 

Group 

Total 

not 

Operated 

Origin  of  pain 

Operated 

RUQ 

22 

37 

59  or  53.64/. 

Upper  abdomen 

18 

29 

47  or  42.73/. 

Elsewhere 

1 

3 

4 or  3.63/. 

Total 

41 

69 

110  or  100/. 

Radiation  of  pain 

(47  patients  or  42.7%  of  whole  group) 

Costal  margin 

5 

5 or  10.65/. 

Costal  margin  to  back 

1 

4 

5 or  10.65/. 

Shoulders  & back 

9 

15 

24  or  51.06/. 

Elsewhere  in  abdomen 

3 

7 

10  or  21.30/. 

Loin 

2 

1 

3 or  6.70% 

Total 

15 

32 

47  or  100/. 

Group 

Group 

Total 

not  operated 

operated 

Tenderness 

38 

65 

103  or  93.63% 

Rigidity 

13 

19 

32  or  29.09% 

Palpable  mass 

10 

22 

32  or  29.09% 

Distention 

11 

11 

22  or  20% 

Nausea 

31 

44 

75  or  68.18% 

Vomiting 

30 

40 

70  or  62.72% 

Chills 

7 

13 

20  or  18.11% 

Jaundice 

16 

6 

12  or  10.11% 

Table  9.  --  Days  of  Hospitalization 


Table  8.  - Temperature  Elevation  and  Leucocytosis 


Group 

Group 

Total 

Fever  with  P.I. 

not  operated 
21 

operated 

41 

62  or  56.36% 

Fever  on 

admission 

28 

51 

79  or  71.81% 

Average 

leucocytosis 

13,391.46 

11,366.18 

12,128.62 

Average 

neutrophiles 

77.58% 

76.91% 

77.16% 

Average  temperature  elevation  on  admission  99.78  F. 

and  occurred  in  22  per  cent.  Radiation  to 
other  parts  of  the  abdomen,  to  the  costal 
margin,  and  to  the  loin  also  occurred. 

Pain  being  so  constantly  noted,  it  follows 
that  tenderness  should  be  noted  frequently 
and,  as  seen  in  table  7,  it  was  noted  in  103 
patients,  or  94  per  cent.  The  next  most  com- 
mon symptoms  were  nausea  and  vomiting. 
A palpable  mass  was  present  in  32  patients, 
or  29  per  cent,  and  rigidity  was  observed  in 
the  same  number  although  not  necessarily  in 
the  same  patients.  Distention  in  22  patients, 
or  20  per  cent,  and  jaundice  in  12  patients,  or 
10  per  cent,  were  the  least  common  signs. 
Chills,  which  were  especially  common  in 
cases  of  empyema,  were  noted  in  only  20 
patients,  or  18  per  cent  of  the  entire  group. 

Fever  and  leukocytosis  as  tabulated  in  table 
8 are  interesting  and  important  points.  Sixty- 
two  patients,  or  56  per  cent,  had  noted  an 
elevation  of  temperature  prior  to  admission. 


Group  not 

Group  Operated 

Total 

Operated 

Pre-operative 

Total 

1 1.97  days 

9.48  days 

31.69  days 

24.34  days 

diseases  of  the  gallbladder,  it  should  be  men- 
tioned here  in  regard  to  acute  cholecystitis. 
Roentgenograms  made  without  administra- 
tion of  a radiopaque  dye  can  only  be  expected 
to  show  the  occasional  primary  shadow  of 
the  gallbladder,  calcium  stones,  or  in  rare 
instances  the  presence  of  gas  in  the  gall- 
bladder or  in  the  biliary  tree.  Oral  cholecys- 
tography will  give  evidence  of  the  ability  of 
the  gallbladder  to  concentrate  a radiopaque 
dye.  In  a high  percentage  of  instances  it 
will  indicate  the  presence  of  opaque  and 
nonopaque  calculi.  Unfortunately  in  nearly 
all  cases  of  acute  cholecystitis,  although 
roentgenograms  are  made  in  the  subsiding 
stages,  the  gallbladder  is  unable  to  concen- 
trate the  dye.  Therefore  nonopaque  stones 
are  not  visualized. 

In  our  series  of  cases  coming  to  operation, 
a flat  plate  of  the  abdomen  or  the  so-called 
scout  film  was  made  in  29  instances.  One 
primary  shadow  of  the  gallbladder  was 
noted,  and  in  two  instances  stones  were  noted 
preoperatively,  although  gallstones  were 
found  in  20  patients  of  this  group  of  29  at 
the  time  the  operation  was  performed. 

Thirty  patients  in  our  series  who  were 
operated  on  had  oral  cholecystography  in  the 
subsiding  stages  of  the  disease.  In  28  of  these 
patients  a nonfunctionnig  gallbladder  was 
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noted.  In  8 instances  stones  were  noted  in 
the  roentgenograms  although  21  patients  in 
this  group  of  30  were  found  to  have  gall- 
stones at  operation. 

In  most  instances  roentgenography  is  of 
little  value  in  the  diagnosis  of  acute  cholecys- 
titis. However,  we  believe  it  should  be  car- 
ried out  (1)  because  of  the  occasional 
primary  shadow  of  the  gallbladder,  (2)  be- 
cause of  the  occasional  calcium  stone,  and 
(3)  because  of  the  occasional  rare  case  in 
which  it  is  possible  to  demonstrate  gas  in 
the  gallbladder  or  biliary  tree.  In  one  case 
in  this  series  the  diagnosis  of  acute  emphy- 
sematous cholecystitis  of  probable  gas  bacil- 
lus origin  was  made  on  the  basis  of  a film 
made  without  dye. 

The  duration  of  hospitalization  for  the 
entire  group  was  twenty-four  days.  In  the 


Table  10.  ••  Surgical  Procedures 
Performed 


Surgical  Procedure 

Number 
of  Cases 

Per  Cent 

Cholecystectomy 

54 

78.26% 

Cholecystostomy 

14 

20.29% 

Choledochostomy 

3 

4.35% 

None  to  biliary  tract 

1 

1.45% 

or  71  per  cent  of  the  group  operated  on  as 
noted  in  table  11.  Twenty-nine  patients,  or 
42  per  cent,  had  a calculus  wedged  in  the 
cystic  duct  at  the  time  of  operation.  It  is 
our  belief  that  the  percentage  of  stones  in  the 
cystic  duct  would  be  much  higher  if  these 
patients  were  operated  on  in  the  acute  stages. 
It  is  our  belief  that  the  most  common  cause 
of  acute  cholecystitis  is  a stone  wedged  in 
the  cystic  duct. 

All  surgical  specimens  were  examined  by 
the  tissue  pathologist.  The  striking  feature 
of  these  reports  were  the  frequency  of  an 
acute  or  subacute  infection  superimposed  on 
a pre-existing  chronic  infection. 

Of  this  group  of  110  patients,  8 died,  giv- 
ing a mortality  rate  of  7.23  per  cent.  Opera- 
tion was  performed  on  4 patients,  and  the 
other  4 were  treated  on  a medical  basis  only. 


Table  11,  --  Gallstones  in  Operated  Cases 


Number 
of  Cases 

Per  Cent 

Total  number 

having  stones 

49 

71.01% 

Stone  wedged  in 

cystic  duct 

29 

42.03% 

Table  12.  --  Fatal  Cases 


Duration 

Age 

Service 

P.I.  before 
Admission 

Operation 

Cause  of  death 

Day 

43 

Medical 

6 days 

— 

Perforation  of  G.B. 
Bil.  Embolic  Pneum. 

7 

47 

Medical 

4 days 

— 

Uremia 

6 

63 

Medical 

7 days 

— 

Uremia 

10 

46 

Medical 

3 days 

— 

Myocardial  Failure 
Pleural  Effusion 

3 

68 

Surgical 

35  days 

Cholecystectomy 

Cerebral  Embolus 

1st  P.O. 

43 

Surgical 

8 days 

Cholecystostomy 

Bronchopneumonia 

5th  P.O. 

80 

Surgical 

1 day 

Cholecystostomy 

Myocardial  Failure 

21st  P.O. 

54 

Surgical 

10  days 

Cholecystostomy 

Suppurative 

Choledochitis 

34th  P.O. 

Mortality  rate  - 7.23% 


Table  13.  Empyema  of  the  Gallbladder 

1.  Twenty-one  cases  proven  at  operation 

2.  Fourteen  or  67%  had  stones 

3.  Average  leucocytosis  - 12,430 

4.  Average  neutrophilia  - 81-^ 

5.  Average  temperature  on  admission  - 100.4  F. 

6.  Ten  or  48%  had  chills  with  P.I. 

7.  Nine  patients  had  cholecystectomy 
Twelve  patients  had  cholecystostomy 

8.  Three  patients  died;  mortality  rate  - 14.3;^ 


operated  group  the  average  period  was 
thirty-one  days,  and  it  will  be  noted  in  table 
9 that  the  average  preoperative  period  was 
9.5  days.  This  point  is  worthy  of  emphasis. 

Of  the  operative  group  of  69  patients,  54 
patients,  or  78  per  cent,  had  a cholecystec- 
tomy as  noted  in  table  10.  Fourteen  patients, 
or  21  per  cent,  had  a cholecystostomy.  Three 
patients  had  drainage  of  the  common  bile 
duct.  One  patent  had  no  biliary  tract  sur- 
gery since,  when  the  abdomen  was  opened, 
the  surgeon  observed  a subacutely  inflamed 
gallbladder  and  an  ulcer  of  the  stomach 
which  he  thought  to  be  malignant.  In  this 
instance  the  surgeon  chose  the  gastric  ulcer 
as  the  more  important  pathologic  change. 

Biliary  calculi  were  present  in  49  patients. 


In  table  12  are  listed  the  causes  of  death. 
It  will  be  noted  that  1 patient  died  of  a per- 
forated gallbladder  as  proved  at  autopsy. 
This  is  the  only  perforation  into  the  free 
peritoneal  cavity  in  this  series  although  peri- 
cholecystic  abscess  was  noted  in  2 other 
instances.  It  will  be  also  noted  that  1 patient 
was  operated  on  one  day  after  the  present 
illness  began.  In  this  instance  there  was  a 
mistaken  diagnosis  of  appendictis  and  imme- 
diate operation  was  performed. 

EMPYEMAS 

Empyemas  of  the  gallbladder,  because  of 
their  severity,  deserve  special  mention.  Of 
the  69  cases  coming  to  operation,  21  patients, 
were  found  to  have  an  empyema  of  the  gall- 
bladder when  the  operation  was  performed. 
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Fourteen  patients,  or  67  per  cent,  had  gall- 
stones as  noted  in  table  13.  The  average  leu- 
kocyte count  was  12,428,  with  81  per  cent 
neutrophiles.  The  average  temperature  eleva- 
tion on  admission  was  100.4  F.  Ten  patients, 
or  47  per  cent,  had  had  chills  with  the  present 
attack.  Cholecystectomy  was  performed  on 
9 patients,  and  cholecystostomy  performed 
on  12  patients.  Three  patients  in  this  group 
died,  giving  a mortality  rate  of  14.3  per  cent. 
All  deaths  occurred  in  patients  who  had  a 
cholecystostomy. 

COMMENT 

1.  From  the  standpoint  of  etiology,  we 
wish  to  emphasize  the  importance  of  biliary 
calculi  obstructing  the  cystic  duct.  It  appears 
probable  that  a few  cases  are  caused  by  other 
factors.  From  our  records,  over  70  per  cent 
of  patients  had  calculi,  and  42  per  cent  had 
stones  wedged  firmly  in  the  cystic  duct  as 
mentioned  by  either  the  surgeon  or  the 
pathologist.  It  is  likely  that  this  figure  would 
be  even  higher  if  early  operation  had  been 
performed  and  had  more  attention  been  given 
to  recording  the  presence  of  stones  in  the  cys- 
tic duct.  Also,  procrastination  is  important 
either  due  to  adverse  financial  conditions  or 
to  negligence  as  evidenced  by  the  fact  that 
nearly  75  per  cent  of  the  patients  had  expe- 
rienced attacks  similar  to  the  present  attack 
but  had  done  nothing  about  it. 

2.  We  feel  that  roentgenography  as  a 
diagnostic  procedure  is  worth  while  in  these 
cases  although  it  has  been  little  mentioned 
heretofore. 

3.  In  our  opinion  cholecystectomy,  when 
it  can  be  safely  performed,  is  by  all  means 
preferable  to  cholecystostomy.  However,  in 
about  20  per  cent  of  cases  there  are  instances 
when  cholecystostomy  is  justifiable.  In  these 
instances  the  surgeon  certainly  should  per- 
form the  operation  best  suited  to  the  patient 
rather  than  attempting  to  prove  that  techni- 
cal difficulties  do  not  prevent  removal  of  the 
gallbladder. 

4.  We  agree  with  previous  reports*^’^^  that 
perforation  of  the  gallbladder  is  a rare  oc- 
currence, and  that  perforation  into  the  free 
peritoneal  cavity  is  exceptionally  rare.  This 
fact  seems  to  have  been  disregarded  by  those 
who  advocate  early  operation  since  they  offer 
the  danger  of  perforation  as  a most  impor- 
tant and  convincing  argument  for  immediate 
surgery.  We  believe  this  danger  to  be  far  less 
than  that  of  early  operation  without  proper 
preparation. 

5.  The  fact  that  57  per  cent  of  our  pa- 
tients had  received  treatment  prior  to  admis- 
sion, and  that  the  average  duration  of  the 
attack  was  5.7  days,  is  evidence  that  we  sel- 
dom see  acute  cholecystitis  in  its  incipiency. 


It  does  not  appear  logical  to  us  that  an  added 
day  or  two  for  observation,  for  thorough 
study,  and  for  proper  preparation  of  the  pa- 
tient will  greatly  injure  the  majority  of 
patients.  We  believe,  as  previously  pointed 
out,®  that  a great  increase  in  diagnostic  error 
will  result  if  immediate  operation  is  rou- 
tinely undertaken.  We  further  believe  that 
the  majority  of  cases  of  acute  cholecystitis 
will  subside  in  seven  to  ten  days  and  that  sur- 
gery can  then  be  undertaken  with  much  less 
risk  to  the  patient. 

6.  In  view  of  the  above  observations,  the 
various  statistical  reports  in  the  literature, 
and  the  general  agreement  that  if  early  oper- 
ation is  done  it  must  be  undertaken  only 
when  the  disease  is  in  its  incipiency,  we  be- 
lieve that  the  policy  of  waiting  seven  to  ten 
days  for  diagnosis,  for  preparation  of  the 
patient,  and  for  subsidence  of  symptoms  is 
justifiable. 

And,  in  closing,  we  would  repeat  that  we 
are  adding  to  the  literature  a report  of  110 
cases  of  acute  cholecystitis  handled  on  a con- 
servative basis,  having  a mortality  rate  of 
7.23  per  cent. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  D.  Becton,  Greenville:  The  majority  of 
patients  with  acute  cholecystitis  that  I have  operated 
on  had  associated  stones.  I share  the  essayists’  be- 
lief that  the  most  common  cause  of  acute  cholecystitis 
is  a stone  wedged  in  the  cystic  duct;  therefore  I 
operate  upon  all  patients  with  acute  cholecystitis, 
who  are  satisfactory  surgical  risks,  within  forty- 
eight  hours  after  admission  to  the  hospital  unless 
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they  are  showing  definite  signs  of  improvement,  as 
evidenced  by  blood  count,  temperature  curve  and 
physical  findings. 

In  1937,  Heuer  reported  a series  of  153  cases  in 
65  per  cent  of  which  operations  were  done  on  the  day 
of  admission  to  the  hospital.  The  mortality  rate  was 
3.2  per  cent.  Walters  and  Snell  state  that  the  gen- 
eral experience  of  the  surgeons  at  the  Mayo  Clinic 
is  in  accord  with  that  reported  in  Heuer’s  paper. 

The  essayists’  sex  incidence  is  about  equally 
divided,  55  per  cent,  and  a bit  away  from  the  old 
adage,  “fair,  fat  and  forty.”  In  my  experience  around 
80  per  cent  of  the  patients  have  been  females. 

I make  a flat  plate  in  most  of  the  acute  cases,  but 
reserve  the  dye  for  the  chronic  and  subsiding  cases. 

Cholecystectomy  is  the  operation  of  choice  if  it 
can  be  done  with  safety  to  the  patient.  Coller  and 
Boys  state:  “We  have  been  interested  in  observing 
the  behavior  of  gallbladders  formerly  drained,  to 
the  Graham-Cole  test  and  in  the  study  of  a fairly 
large  number  we  have  seen  but  three  preserve  the 
ability  to  concentrate  the  dye.” 

I was  interested  to  see  that  Dr.  Ramey  and  his 
group  performed  cholecystectomy  in  9 of  their  21 
cases  of  empyema,  nearly  one-half.  There  were  three 
deaths  in  the  12  patients  on  whom  cholecystectomy 
was  done.  All  three  deaths  in  the  21  patients  oper- 
ated on  were  in  that  group  having  cholecystostomy. 
These  were  probably  very  poor  risks. 

I enjoyed  the  paper  very  much.  The  essayists 
have  meticulously  covered  all  phases  of  the  manage- 
ment of  acute  cholecystitis,  and  their  low  mortality 
speaks  well  for  the  methods  outlined. 

Dr.  Q.  B.  Lee,  Wichita  Falls:  I operate  on  patients 
with  acute  gallbladder  conditions  earlier  than  I 
formerly  did.  From  time  to  time  I have  had  acute 
gallbladder  cases  which  were  mistaken  for  acute 
appendicitis.  I have  also  advised  early  operation 
when  the  patient  was  gradually  growing  worse  under 
expectant  treatment,  with  high  temperatures  and 
leukocyte  count  of  more  than  20,000.  In  my  experi- 
ence with  these  cases,  the  mortality  rate  has  been 
no  higher  than  when  patients  of  similar  age  were 
treated  expectantly.  For  this  reason  I am  operating 
more  and  more  during  the  acute  stage. 

The  operation  is  not  done  as  an  emergency,  as 
would  be  done  in  appendicitis,  because  a gallbladder 
rarely  ruptures.  Patients  are  observed  to  determine 
their  physical  condition,  transfusion  are  given,  and 
the  fluid  balance  established.  In  practically  all  of 
my  cases,  the  gallbladder  is  removed,  often  under 
local  anesthesia.  This  early  operation  is  inadvisable 
where  there  is  any  suspicion  of  common  duct  in- 
volvement. Many  of  my  patients  are  quite  old  and 
have  cardiovascular  lesions.  These  older  patients  do 
not  tolerate  long  confinement  in  bed.  Therefore  early 
operation  is  preferred. 

Frequently  we  attribute  the  success  of  these  opera- 
tions to  one  particular  factor,  when  the  mortality 
rate  is  actually  the  result  of  a combination  of 
several  good  surgical  measures. 


SULFATHIAZOLE  OINTMENT  FOR  IMPETIGO 
CONTAGIOSA 

The  average  time  required  to  cure  40  patients  with 
impetigo  contagiosa,  a contagious  inflammatory 
skin  disease,  by  local  application  of  sulfathiazole  in 
ointment  form  was  nine  and  one-half  days  as  com- 
pared with  from  twelve  to  sixteen  days  required 
with  the  previous  conventional  treatment,  L.  H. 
Winer,  M.  D.,  and  E.  A.  Strakosch,  M.  D.,  Min- 
neapolis, report  in  The  Journal  of  the  American 
Medical  Association  for  January  17. 

The  two  physicians  explain  that  among  the  pus 
producing  infections  of  the  skin,  impetigo  contagiosa 
is  the  most  superficial  and  also  the  most  common. 


BLOOD  FINDINGS  IN  ACUTE 
APPENDICITIS 
L.  O.  DUTTON,  M.  D. 

EL  PASO,  TEXAS 

It  seems  but  proper  that  one  should  offer 
some  explanation  for  bringing  before  this 
group  a paper  of  the  above  title.  Certain 
dogmas  have  been  accepted  for  so  long  in  re- 
gard to  routine  blood  counts  in  the  field  of 
abdominal  surgical  conditions,  and  particu- 
larly in  regard  to  appendicitis,  that  I have 
long  felt  there  was  no  new  thought  to  be  add- 
ed to  this  subject.  While  conducting  some  in- 
vestigations recently,  however,  along  other 
lines  concerning  appendicitis,  it  became  desir- 
able to  survey  carefully  the  blood  findings  in 
a group  of  patients  operated  upon  for  this  dis- 
ease. Certain  facts  and  questions  concerning 
the  relationship  of  the  blood  count  to  the 
actual  condition  found  upon  operation  force 
themselves  upon  my  attention. 

The  subject  matter  of  this  report  is  com- 
posed of  the  findings  in  117  cases  of  appen- 
dicitis, in  all  of  which  the  patients  were  oper- 
ated upon  with  a diagnosis  indicating  some 
degree  of  appendiceal  disease.  Seventy  of 
these  cases  were  clinically  diagnosed  as  acute 
appendicitis,  17  subacute  appendicitis,  and 
25  chronic  appendicitis.  Postoperatively,  the 
pathological  diagnosis  was  as  follows : acute- 
diffuse  appendicitis,  31 ; acute  catarrhal  ap- 
pendicitis, 36;  chronic  appendicitis,  20;  sub- 
acute appendicitis,  6,  and  fibrosed  appendix, 
24. 

I became  interested  in  several  questions: 
First,  what  is  the  extent  of  change  in  the 
blood  picture  in  acute  diffuse  appendicitis? 
Second,  is  there  a characteristic  blood  pic- 
ture for  acute  catarrhal  appendicitis,  and  if 
so,  in  what  respect  does  it  differ  from  the 
blood  count  in  acute  diffuse  appendicitis  and 
in  subacute  and  chronic  appendicitis  ? 

A reference  to  chart  1 indicates  the  total 
leukocyte  count  and  the  neutrophile  percent- 
age in  the  group  of  acute  diffuse  cases.  On 
this  chart  each  case  is  plotted  in  regard  to 
the  total  leukocyte  count  on  the  ordinate  and 
the  neutrophile  percentage  on  the  abscissa. 
It  is  at  once  apparent  that  all  but  three  of 
these  counts  had  above  12,000  total  leukocytes 
per  cubic  millimeter  and  above  80  per  cent 
neutrophiles,  and  that  at  the  points  on  the 
chart  indicating  acute  catarrhal  cases  a dif- 
ferent picture  is  seen.  Only  six  of  these 
counts  fall  within  the  limits  of  the  acute  dif- 
fuse count,  while  twenty-eight  of  them  fall 
well  below  the  figures  quoted  above. 

In  chart  2 the  counts  are  plotted  in  the 
same  manner  as  in  chart  1 for  those  cases 
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which  had  a pathological  diagnosis  of  sub- 
acute, chronic,  or  fibrosed  appendicitis.  In 
these  cases  it  is  apparent  that  the  points  rep- 
resenting the  cases  fall  in  a pattern  quite 
similar  to  that  for  the  acute  catarrhal  cases. 
In  other  words,  of  these  50  cases,  only  6 had 
blood  findings  comparable  to  the  findings  in 
acute  diffuse  appendicitis,  while  44  fell  defi- 
nitely below  those  limits. 

In  this  modern  day  of  the  Schilling  hemo- 
gram and  the  shift  to  the  left,  no  such  blood 
study  as  this  would  be  complete  without  a 


exhibit  pathological  immaturity,  for  only 
eleven  fall  within  the  accepted  normal  limits. 
Nor  is  there  any  significant  difference  in 
the  three  groups.  To  me  this  is  an  unexpected 
finding. 

An  additional  finding  of  interest  which  is 
not  indicated  on  the  charts,  is  that  in  those 
cases  diagnosed  as  acute  diffuse  appendicitis 
only  four  counts  contained  any  eosinophiles, 
three  of  these  having  1 per  cent,  and  one 
having  3 per  cent  of  these  cells.  In  the  group 
of  subacute  cases  two  of  six  counts  had  2 per 
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discussion  of  the  immaturity  of  the  neutro- 
philes.  In  this  study,  all  non-filamentous 
forms  are  grouped  together  as  immature 
neutrophiles,  and  no  distinction  is  made  be- 
tween metamyelocytes,  juvenile  forms,  and 
stab  forms. 

In  charts  3 and  4 the  counts  are  plotted  in 
regard  to  the  neutrophile  percentage  on  the 
abscissa  and  the  immature  cell  percentage  on 
the  ordinate.  In  chart  3 one  can  see  that  of 
67  cases  diagnosed  as  acute  diffuse  appendi- 
citis or  as  acute  catarrhal  appendicitis,  only 
ten  counts  exhibited  an  immaturity  of  six 
cells  or  less,  while  the  majority  of  both  classes 
fell  within  definitely  pathological  limits. 

In  chart  4 one  sees  the  plottings  for  the 
immature  cells  for  the  pathologically  chronic, 
fibrosed,  and  subacute  appendices.  It  is  sur- 
prising that  the  majority  of  these  counts  also 


cent  and  10  per  cent  eosinophiles,  respec- 
tively. In  the  group  of  acute  catarrhal  ap- 
pendicitis, 21  of  36  cases  showed  eosinophiles 
ranging  from  1 to  6 per  cent.  In  the  group 
of  chronic  appendices  10  of  20  cases  showed 
eosinophiles,  ranging  from  1 to  6 per  cent. 
In  the  group  of  fibrosed  appendices  18  of  24 
cases  showed  eosinophiles,  ranging  from  1 
to  8 per  cent. 

DISCUSSION 

It  appears  from  this  rather  brief  study,  in- 
volving admittedly  too  few  cases  to  be  statis- 
tically conclusive,  that  certain  fairly  defi- 
nite trends  are  indicated.  First,  it  seems 
fairly  clear  that  if  in  a case  of  appendicitis, 
the  blood  count  is  above  12,000  and  the  poly- 
morphonuclear percentage  is  above  80,  one 
should  expect  to  find  acute  diffuse  suppura- 
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tion  of  the  appendix.  The  corollary  of  this 
is  that  when  such  findings  present  them- 
selves in  the  presence  of  clinical  appendicitis 
it  is  especially  important  to  follow  the  rule 
of  immediate  operation,  and  that  waiting  to 
observe  changes  in  the  condition  of  the  pa- 
tient, or  changes  in  the  blood  count  should 
not  be  permitted. 

Second,  if  definite  clinical  indications  of 
appendicitis  are  exhibited  and  the  blood 
count  falls  below  the  figures  quoted  above, 
the  chances  are  overwhelmingly  that  the 


pose  of  this  paper  to  emphasize  the  implica- 
tion of  diagnostic  inaccuracy  which  the  above 
indicates.  However,  it  seems  that  perhaps 
we  might  find  a few  points  for  pertinent 
discussion  and  re-evalution. 

In  conclusion,  I should  like  to  quote  from 
Naegeli  as  follows : 

“The  blood-findings,  especially  if  taken  repeatedly 
(in  doubtful  cases  it  should  be  done  several  times 
a day),  may  be  of  utmost  significance;  however,  it 
indicates  only  the  fact  of  an  inflammatory  or  puru- 
lent process,  but  does  not  decide  its  origin.  A com- 
pletely normal  blood-picture  in  respect  to  the  differ- 
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appendix  will  be  found  to  be  in  the  catarrhal 
stage. 

Third,  one  cannot  distinguish  between  a 
catarrhal  appendix,  a subacute  appendix,  a 
chronic  appendix,  and  a fibrosed  appendix 
by  the  blood  findings. 

Fourth,  apparently  little  diagnostic  aid  is 
to  be  obtained  by  consideration  of  the  per- 
centage of  immature  neutrophiles  in  appen- 
dicitis, as  all  cases  show  essentially  similar 
variations. 

Fifth,  if  eosinophiles  are  present,  there  is 
little  likelihood  that  the  appendix  will  exhibit 
diffuse  suppuration. 

We  have  all  seen  patients  subjected  to  ap- 
pendectomy in  the  face  of  normal  or  incon- 
clusive blood  findings,  and  it  is  not  the  pur- 


ential  white  count  and  morphology  of  the  leukocytes 
and  with  a normal  or  increased  eosinopthile  count, 
excludes  appendicitis. 

“In  numerous  cases  I could  observe  the  correctness 
of  this  statement.  Innumerable  cases  of  so-called 
chronic  appendicitis  will  be  excluded  from  the  do- 
main of  inflammation  by  examination  of  the  blood. 
Natui’ally  the  blood-picture  has  to  be  carefully  evalu- 
ated from  a biologic  point  of  view,  especially  because 
in  a severe  clinical  picture  leukopenia  may  rapidly 
appear  as  an  expression  of  exhaustion  of  the  bone- 
marrow;  however,  these  cases,  too,  show  high  neu- 
trophilia with  pathologic  changes  in  the  cells.” 

616  Mills  Building. 


Automobile  accidents  on  the  streets  create  a great 
stir,  but  tuberculosis  causes  three  times  as  many 
deaths. — R.  T.  Westman,  M.  D.,  Health  Off.,  Kansas 
City,  Kan. 
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UTERINE  BLEEDING  COMPLICATING 
PREGNANCY 

ITS  SIGNIFICANCE  AS  SHOWN  IN  ONE 
HUNDRED  CONSECUTIVE  CASES 

T.  F.  BUNKLEY,  M.  D. 

TEMPLE,  TEXAS 

Any  bleeding  during  pregnancy  is  a signal 
to  the  obstetrician  that  something  is  wrong. 
As  Wells^  of  the  Oklahoma  School  of  Medi- 
cine has  said,  “Hemorrhage  in  pregnancy  is 
always  a serious  sign,  because  it  always  in- 
dicates that  there  is  something  abnormal, 
therefore  it  is  always  a positive  indication  of 
trouble.”  It  makes  no  difference  during  which 
stage  of  pregnancy  the  hemorrhage  occurs, 
the  patient  should  be  under  careful  observa- 
tion, and  the  physician  in  charge  should  be 
prepared  for  any  emergency.  We  know,  of 
course,  that  the  prognosis  for  the  mother  is 
much  more  serious  when  the  hemorrhage 
occurs  in  the  last  trimester;  the  converse  is 
true  for  the  fetus  since  hemorrhage  in  the 
first  six  months  results  in  100  per  cent  mor- 
tality if  the  pregnancy  has  to  be  interrupted. 

For  the  consideration  of  this  condition  in 
the  present  discussion,  I have  deemed  it  wise 
to  divide  the  cases  of  hemorrhage  into  three 


Table  1. — Parity  of  Patients. 


No.  of  Cases 

4fi 

16 

ft 

Parn  VT 

9 

Para  VTT 

3 

1 

groups:  first,  those  occurring  in  the  first 
three  months ; second,  those  occurring  in  the 
second  three  months ; and  third,  those  occur- 
ring in  the  third  or  last  trimester.  I have 
also  considered  the  cases  from  the  standpoint 
of  the  age  of  the  patient,  the  parity  of  the 
patient,  the  estimated  amount  and  duration 
of  the  hemorrhage,  and  the  association  of 
pain.  Treatment  will  be  considered  in  con- 
nection with  the  end  results  only. 

During  the  ten-year  period  from  1931  to 
1940  inclusive,  1,472  cases  of  pregnancy  were 
admitted  to  the  Scott  and  White  Clinic.  Of 
this  number  there  were  112  cases  of  bleeding 
of  all  types.  I have  selected  100  cases  as  a 
basis  for  the  present  study.  The  average 
age  of  these  patients  was  30.8  years.  The 
parity  of  the  patients  is  shown  in  table  1. 

Table  2 indicates  the  stage  of  pregnancy 
in  which  the  bleeding  occurred.  Since  some 
of  the  patients  studied  had  more  than  one 
pregnancy  with  bleeding  ( 1 had  four  miscar- 
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riages),  the  statistics  in  some  instances  will 
show  more  than  100  recorded  cases. 

With  regard  to  the  amount  of  flow,  I was 
not  concerned  so  much  with  the  total  quan- 
tity passed  as  I was  with  its  duration  and 
character,  except  in  those  few  cases  of  uter- 
ine inertia  and  the  other  cases  of  bleeding  in 

Table  2. — Incidence  of  Hemorrhage  in  Each 
Trimester. 

No.  of  Cases 


First  trimester 

6.^ 

Second  trimester  

9.9. 

Third  trimester  

19 

the  last  trimester.  In  these  instances,  of 
course,  the  total  amount  was  the  most  impor- 
tant feature  from  the  standpoint  of  prog- 
nosis. The  estimated  amount  varied  from  a 
spotting  or  even  a normal  menstrual  flow 
over  a prolonged  period  to  a grave  hemor- 
rhage in  the  cases  of  uterine  atony  and  pla- 
centa praevia  centralis. 

It  is  rather  difficult  to  describe  the  charac- 
ter of  the  flow  in  all  types  of  bleeding  ob- 
served since  there  was  so  much  variation, 
depending  on  the  cause  of  the  bleeding.  The 
cases  of  chronic  endometritis,  later  resulting 

Table  3. — Diagnosis  and  Number  of  Cases  Incident 
to  Each  Condition. 

No.  of  Cases 


Abortion,  threatened  and  inevitable 51 

Ectopic  pregnancy 25 

Abruptio  placentae 4 

Uterine  inertia 8 

Placenta  praevia  marginalis  5 

Placenta  praevia  centralis 3 

Cervical  polyp 2 

Uterine  fibroid 8 

Retained  placenta  3 

Incarcerated  fetus  and  abruptio  placentae 1 

Glandular  imbalance  with  premature  labor 1 

Double  uterus 1 

Marked  cervical  erosion  with  cicatricial  cervix 1 

Uterine  retroversion... 1 

Lacerated  cervix 1 

Dead  fetus  with  transverse  position  and  premature  labor 1 

Hydatid  mole  and  toxemia 2 


in  miscarriage,  always  produced  a dark 
chocolate  or  black,  stringy  material,  never  in 
a very  great  quantity.  The  cases  of  frank 
abortion,  as  a rule,  showed  a more  profuse, 
bright  red  flow.  In  a few  instances  of  ectopic 
pregnancy  there  was  no  history  of  any  ex- 
ternal bleeding,  but  the  majority  of  these 
patients  described  the  usual  irregular  spot- 
ting during  the  first  two  months.  There  were 
no  instances  of  concealed  hemorrhage  in  the 
cases  of  abruptio  placentae.  All  showed  a 
greater  or  lesser  amount  of  red,  blopdy  dis- 
charge. Case  records  of  placenta  praevia 
indicated  that  there  was  the  usual  history  of 
red  bleeding  without  pain,  lasting  for  a vari- 
able period  of  time  and  coming  on  during 
the  last  trimester.  The  character  of  flow 
which  occurred  during  the  third  stage  was 
typical,  a gushing,  dark  type  and  very  pro- 
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fuse.  There  was  one  exception  because  of 
a laceration  of  the  cervix,  the  blood  being 
more  or  less  bright  red.  The  duration  of  the 
flow  varied,  in  one  case  from  ten  minutes 
of  bright,  profuse  bleeding  during  the  third 
stage  to  an  irregular  spotting  for  five 
months  in  another  case,  until  miscarriage. 

There  were  68  cases  in  which  the  bleeding 
was  associated  with  pain  at  some  time  or 
other,  while  there  were  32  patients  with  no 
pain  at  any  time.  Those  cases  associated 
with  pain  varied  from  slight  cramping  to  a 
very  severe  stabbing  pain  as  in  some  cases 
of  a ruptured  tubal  pregnancy.  The  number 
of  cases  with  no  pain  indicate  that  a preg- 
nant woman  may  have  a very  grave  compli- 
cation without  evidence  of  any  definite  dis- 
comfort. Table  3 shows  the  diagnoses  and 
the  number  of  cases  incident  to  each  con- 
dition. 

Table  4 gives  an  analysis  of  the  etiology  of 
the  hemorrhage  after  interruption  of  preg- 
nancy. There  were  30  cases  of  undetermined 
etiology.  All  of  these  were  patients  who  en- 

Table  4. — Analysis  of  Etiology  of  the  Hemorrhage 
after  Interruption  of  Pregnancy. 

No.  of  Cases 


Undetermined  etiology 30 

Ectopic  pregnancy 25 

Abruptio  placentae 5 

Uterine  inertia 4 

Fibroids  9 

Cervical  polyp 4 

Adhered  placenta 3 

Glandular  imbalance 5 

Double  uterus  — 1 

Hyperplasia  of  endometrium  with  chronic  endometritis.—  4 

Hydatid  mole 2 

Death  of  fetus  in  utero 2 

Placenta  praevia  marginalis 4 

Placenta  praevia  centralis.— 2 

Abnormal  presentation  of  fetus  — 2 

Marked  laceration  of_cervix 3 

General  myasthenia — 1 

Retroversion  and  pelvic  adhesions 4 

Marked  cervical  erosion  with  cicatricial  cervix 1 


Contracted  pelvis  in  elderly  primipara,  third  stage 1 

tered  with  a history  of  incomplete  abortion 
or  complete  spontaneous  abortion  for  which 
no  definite  pathologic  change  had  been  found 
to  account  for  the  condition.  Some,  no  doubt, 
were  criminal  abortions.  A number  of  these 
women  later  became  pregnant  again  and 
had  a normal  pregnancy  and  delivery.  There 
were  25  patients  with  an  ectopic  pregnancy. 
Fifteen  of  these  pregnancies  were  definitely 
diagnosed  before  operation  as  ectopic;  the 
other  ten  were  found  at  the  time  of  an  ab- 
dominal exploration  that  was  performed  be- 
cause of  some  other  known  abnormal  condi- 
tion. 

Table  5 gives  the  method  of  treatment. 
The  eleven  cesarean  sections  were  per- 
formed for  the  following  reasons:  placenta 
praevia  centralis,  2 cases;  hydatid  mole,  1 
case ; abruptio  placentae,  2 cases ; transverse 
position  of  a dead  fetus  with  undilated  cervix 


and  severe  hemorrhage  because  of  premature 
separation  of  placenta  at  seven  and  one-half 
months  of  pregnancy,  1 case ; marked  cervical 
erosion  with  cicatricial  cervix  and  bleeding 
in  an  elderly  multipara,  1 case ; double  uterus 
with  free  bleeding,  1 case ; and  placenta 
praevia  marginalis,  3 cases. 

Table  5. — Treatment. 

No.  of  Cases 

Threatened  and  inevitable  abortion 51 

Incomplete  with  curettement 37 

Spontaneous  delivery 11 

Carried  to  term 3 

Ectopic  pregnancy,  all  abdominal  explorations 25 

Cesarean  section - 11 

Normal  delivery  at  term 8 

Hysterectomy,  last  trimester 1 

Hysterotomy,  last  trimester.. 1 

Induction  of  labor,  Barnes's  bag 1 

Manual  delivery  of  placenta 2 


The  results  of  these  100  cases  are  tabulated 
in  table  6.  Of  course,  the  fetal  deaths  were 
all  in  the  last  trimester  in  which  the  fetus 
was  known  to  be  viable.  Naturally  all  of  the 
abortions  resulted  in  a fetal  mortality  of  100 
per  cent. 


Table  6. — Mortality  and  Morbidity. 


No.  of  Cases 

Live  babies  delivered 

14 

Fetal  death.*; 

5 

07 

2 

Temperature  never  above  100  F. 

52 

Temperature  above  101  F. . 

14 

Temperature  between  100  and  101  F. ... 

33 

With  the  exception  of  the  three  maternal 
deaths,  the  other  97  patients  had  a com- 
plete recovery.  The  degree  of  morbidity 
could  be  generally  stated  as  follows : 53 
patients  did  not  have  an  elevation  of  tem- 
perature above  100  F.  after  treatment  was 
begun;  14  had  an  elevation  of  temperature 
above  101  F. ; but  in  none  of  these  patients 
did  the  elevation  of  temperature  last  more 
than  two  days;  the  remaining  33  patients 
occasionally  had  a rise  of  temperature  be- 
tween 100  F.  and  101  F. 

In  the  discussion  of  a series,  such  as  I 
have  presented,  there  are  a number  of  facts 
which  are  rather  significant.  The  average 
age  of  the  patients  was  30.8  years.  It  was 
noted  that  46  per  cent  of  the  cases  of  bleed- 
ing occurred  in  primiparas  and  28  per  cent 
in  women  who  were  pregnant  for  the  second 
time,  while  only  14  per  cent  gave  a history 
of  more  than  four  pregnancies.  There  were 
observed  85  cases  of  bleeding  which  occur- 
red in  the  first  six  months  of  pregnancy  and 
only  19  cases  of  bleeding  in  the  last  three 
months.  Two  of  the  maternal  deaths  occur- 
red in  the  latter  group  which  indicates  that 
hemorrhage  in  the  last  three  months  of  preg- 
nancy is  a very  serious  condition  for  the 
mother.  Of  course,  all  the  deaths  of  viable 
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fetuses  occurred  among  these  19  cases,  a 
fetal  mortality  of  26.3  per  cent. 

The  estimated  amount  of  the  discharge 
and  the  character  of  the  flow  did  not  present 
any  very  striking  picture  of  diagnostic  value. 
There  was  too  much  variation,  sometimes  out 
of  all  proportions  to  the  symptoms  and  signs 
observed.  Of  course,  the  few  women  who 
showed  definite  signs  of  shock  were  known 
to  have  experienced  the  loss  of  a large 
amount  of  blood.  It  should  be  definitely 
stated,  however,  that  the  severity  of  the 
symptoms  is  no  specific  index  to  the  amount 
of  blood  loss  since,  as  we  all  know,  some 
women  are  able  to  withstand  a greater  loss 
of  blood  than  others,  and  the  woman  who 
at  first  appeared  not  so  seriously  sick  may 
have  lost  a sufficient  amount  of  blood  to 
prove  fatal. 

Another  interesting  fact  to  me  in  my  study 
of  this  series  is  that  the  diagnosis  made 
before  termination  of  the  condition  for  which 
the  patient  had  reported  to  the  Clinic  did 
not  necessarily  agree  with  the  real  cause  or 
condition  which  was  found  to  exist  after  the 
patient  received  treatment.  It  was  also  ob- 
served that  several  patients  had  more  than 
one  pathologic  condition  at  the  same  time; 
for  instance,  2 patients  presented  cervical 
polyps  and  fibroid  uteri;  several  patients 
with  ectopic  pregnancies  had  fibroids  of  the 
uterus ; 5 patients  with  glandular  imbalance 
had  abortions,  and  no  other  cause  was  found 
for  the  accident ; and  one  patient  had  a hyda- 
tid mole  and  apparently  an  acute  toxemia  of 
pregnancy  with  hypertension  and  nephritis. 

The  indications  for  cesarean  sections  in 
this  series  have  been  given.  Among  these 
there  was  no  maternal  mortality  but  a fetal 
mortality  of  four. 

Of  the  51  patients  with  threatened  or  in- 
evitable abortions,  only  3 were  able  to  be 
carried  to  term  and  to  deliver  normal  babies. 
Several  patients  were  put  to  bed  when  they 
entered  the  hospital,  given  large  doses  of 
progestin  and  sedatives  and  kept  absolutely 
quiet,  and  yet,  as  stated,  only  3 went  to  term. 
In  part  explanation  of  this  it  might  be  stated 
that  most  of  them  were  not  seen  until  after 
the  abortion  had  become  inevitable. 

Probably  the  most  interesting  and,  to  the 
obstetrician,  the  most  significant  fact 
brought  out  by  the  study  of  these  100  cases 
is  the  extreme  seriousness  of  any  bleeding 
during  pregnancy.  During  the  first  trimes- 
ter there  are  apparently  only  two  causes  for 
bleeding  in  the  pregnant  woman — first, 
threatened  or  inevitable  abortion  and,  second, 
extra-uterine  pregnancy.  Of  the  63  patients 
with  hemorrhage  in  the  first  trimester,  25 
had  ectopic  pregnancies  and  the  others  had 


threatened  or  inevitable  abortions.  The  prog- 
nosis was  100  per  cent  fatal  for  the  babies  if 
pregnancy  was  interrupted.  The  25  cases 
of  ectopic  pregnancies,  of  course,  all  lost  the 
products  of  conception.  There  was  1 mater- 
nal death  in  this  series  and  that  occurred  in 
a case  of  ectopic  pregnancy  with  general 
peritonitis  and  acute  toxemia.  In  the  second 
trimester  there  were  22  cases  of  hemorrhage ; 
all  ended  in  inevitable  abortion,  and  every 
baby  was  lost.  There  were  no  maternal 
deaths.  In  the  last  trimester  there  were  19 
cases  of  hemorrhage.  There  were  2 maternal 
deaths  resulting  from  uterine  atony  and  5 
fetal  deaths.  The  causes  of  bleeding  in  this 
trimester  were  either  placenta  praevia  or 
abruptio  placentae  with  five  exceptions. 
Four  of  these  had  uterine  atonv  and  one  had 
marked  cervical  erosion  with  cicatricial  cer- 
vix. Thus  it  is  seen  that  of  100  cases  of  bleed- 
ing there  were  only  14  live  babies  delivered, 
or  in  other  words,  1 live  baby  to  every  8.33 
cases  of  pregnancy.  This  demonstrates 
clearly  the  enormous  fetal  mortality  when 
there  is  any  bleeding  during  pregnancy. 

If  we  consider  the  fact  that  many  of  these 
cases  of  bleeding  were  emergencies  when 
first  seen  or  developed  rapidly  into  an  emer- 
gency, I believe  the  statistics  of  the  results 
obtained  are  very  favorable.  There  were  3 
maternal  deaths,  2 that  resulted  from  uterine 
atony  in  the  third  stage  and  one  a case  of 
extra-uterine  pregnancy  complicated  by  acute 
toxemia  and  general  peritonitis.  The  2 pa- 
tients with  uterine  atony  received  repeated 
intravenous  therapy  and  transfusions.  The 
uteri  were  packed  and  oxytoxics  given  but 
to  no  avail. 

There  was  a total  mortality  of  five  among 
the  viable  fetuses.  The  causes  which  existed 
in  the  mothers  and  which  were  directly  re- 
sponsible for  these  deaths  may  be  listed  as 
follows:  One  mother  had  placenta  praevia 
marginalis;  2 abruptio  placentae;  1 had  a 
transverse  position  and  death  of  the  fetus 
in  utero  with  undilated  cervix  and  severe 
hemorrhage;  and  1 mother  had  a marked 
cervical  erosion  and  cicatricial  cervix  with 
a history  of  bleeding  for  one  month. 

In  conclusion,  I wish  to  emphasize:  first, 
that  bleeding  during  pregnancy  in  any  stage 
is  always  a symptom  of  trouble  of  some  kind ; 
second,  that  the  patient  with  bleeding  should 
be  under  the  most  careful  observation ; third, 
that  bleeding  during  the  first  six  months  is 
rarely  fatal  to  the  mother  but  always  fatal 
to  the  baby  if  the  bleeding  cannot  be  con- 
trolled, and  severe  hemorrhage  in  the  third 
trimester  may  be  fatal  to  both  mother  and 
baby ; fourth,  during  every  delivery  the 
physician  should  have  at  his  command  every 
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agency  needed  to  control  and  combat  severe 
hemorrhage  and  shock;  fifth,  the  pregnant 
v/oman  is  always  potentially  a sick  patient, 
and  she  should  be  advised  of  the  possible  sig- 
nificance of  any  bleeding  during  pregnancy 
and  told  to  immediately  report  the  condition 
to  her  physician. 
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MELANOSARCOMATA  OF  THE  LID 
MARGIN  AND  CONJUNCTIVA 
WITH  CASE  REPORTS 
JOHN  T.  STOUGH,  M.  D. 

HOUSTON,  TEXAS 

More  reports  of  melanomata  of  ^ the  eye 
and  adjacent  structures  with  more  intensive 
studies  both  clinically  and  pathologically  are 
constantly  being  made.  With  such  increased 
interest  in  the  subject  combined  with  the 
correlation  of  the  clinical  and  pathological 
findings  a more  reliable  prognosis  can  be 
made.  It  is  with  this  thought  in  mind  that  I 
report  the  following  two  cases. 

CASE  REPORTS 

Case  1.  0.  B.,  a Negro  woman,  aged  39,  was  first 

seen  in  January,  1937,  at  the  Hermann  Hospital  Eye 
Clinic.  She  had  had  a small  black  spot  on  the 
temporal  side  of  the  right  eyeball  since  childhood 
which  had  begun  to  grow  about  six  months  before. 
She  had  had  no  pain  and  noted  only  slight  loss  of 
vision  in  this  eye. 

Examination  revealed  her  right  vision  to  be  20/75 
corrected  to  20/30—1  with  a — 0.50  sphere  combined 
with  a — 0.50  cylinder,  axis  165.  Vision  in  the  left 
eye  was  20/16.  The  left  eye  was  normal.  The  right 
eye  had  a flat,  black  papillomatous-like  infiltration 
with  thickened  plaques  and  masses  almost  surround- 
ing the  cornea  and  encroaching  on  it  nasally  and 
temporally.  It  extended  downwards  into  the  fornix 
and  onto  a firm,  purplish  subconjunctival  mass, 
8 mm.  in  diameter,  which  would  pop  up  when  the 
lower  lid  was  everted.  The  vessels  from  the  in- 
ner caruncle  were  engorged  as  well  as  those  on 
the  temporal  side.  There  was  some  grayish  super- 
ficial opacity  of  the  cornea  central  to  the  encroach- 
ment of  the  pigment  area.  Tactile  tension,  disk  and 
fundus  were  normal. 

A wide  dissection  of  the  conjunctiva  with  enuclea- 
tion was  done  March  23,  1937,  by  Dr.  F.  J.  Slataper. 
Recovery  was  satisfactory  without  evidence  of  ex- 
tension or  metastases. 

Microscopic  study  revealed  a very  heavily  pig- 
mented malignant  melanoma.  After  the  second  case 
reported  here  was  seen,  slides  were  sent  to  the 
Army  Medical  Museum  and  later  a block  of  the  eye 
was  recovered  (original  sections  by  Dr.  Davies  at 
Rice  Institute).  The  Army  Medical  Museum  classi- 
fied this  case  as  a malignant  melanoma,  predomi- 
nantly epithelioid  with  some  spindle  cell  type  B and 
of  50  per  cent  grade  argyrophil  fibered. 

It  was  subsequently  learned  that  this  patient  had 
been  seen  by  Dr.  L.  C.  Heare  of  Port  Arthur,  April 
20,  1936,  at  which  time  the  pigment  area  extended 
only  from  7 to  11  o’clock  of  the  limbic  margin,  bulg- 
ing somewhat  over  onto  the  cornea.  This  pigmented 
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growth  was  removed  June  29,  1936.  The  pathologi- 
cal diagnosis  given  Dr.  Heare  was:  melanoma  of  the 
eye  with  malignant  degeneration. 

The  clinic  was  unable  to  locate  the  patient  at  her 
local  address  but  it  was  found  she  had  returned  to 
Port  Arthur.  Through  Dr.  Heare’s  kindness  she  was 
heard  from  by  postal  card  dated  January  8,  1940, 
stating  that  her  “eye  was  well  and  had  been  for 
some  time.”  She  did  not  report  for  examination,  so 
I am  unable  to  give  more  recent  information  on  her 
state  of  health. 

Comment. — This  is  a Negro  patient  who 
was  born  with  a pigmented  area  on  the  tem- 
poral bulbar  conjunctiva  (many  Negroes  as 
well  as  occasional  white  persons  have  such 
spots)  which,  without  any  history  of  trauma, 
proliferated  and  became  malignant.  Micro- 
scopic examination  revealed  its  malignancy 
but  study  of  the  argyrophil  fiber  content 
(about  50  per  cent)  suggests  a fairly  good 
prognosis.  Approximately  five  years  have 
passed  since  the  first  surgical  procedure  was 
performed  and  to  the  best  of  my  knowledge 
she  is  living  and  well  (the  last  report  was 
sixteen  months  ago) . 

In  November,  1939,  Lt.  Col.  J.  E.  Ash^  of 
the  Army  Medical  Museum  stated  that  of 
1,385  cases  of  malignant  melanoma  of  the 
eye  and  adnexa  in  their  registry  only  8 were 
in  Negro  patients ; there  were  2 of  the  con- 


Fig.  1 (Case  2).  Right  eye  showing  original  mole  on  lid  mar- 
gin, proliferating  mass  on  palpebral  conjunctiva  and  a fleshy  and 
black  mass  over  limbic  area. 


junctiva  and  6 of  the  uveal  tract.  This  is  1 of 
their  2 cases  occurring  in  the  conjunctiva  of 
the  Negro  race. 

Case  2. — Mrs.  M.  W.,  57  years  of  age,  was  first 
seen  by  Dr.  C.  P.  Neuville  of  Nacogdoches,  Texas, 
August  21,  1939.  At  that  time  she  stated  that  on 
January  1,  1939,  a stick  of  wood  hit  her  right  eye 
injuring  the  lower  lid  where  she  had  always  had  a 
pigmented  mole.  Dr.  Neuville’s  examination  revealed 
a piece  of  tissue  attached  just  inside  the  lower  lid 
by  a pedicle  and  not  connected  to  the  tumor  on  the 
lid  margin.  He  removed  this  tissue  September  5, 
1939.  No  examination  of  it  was  made. 

On  October  25,  1939,  she  came  to  Houston  for  fur- 
ther treatment.  She  stated  then  that  she  had  always 
had  a pigmented  nodule  on  the  margin  of  the  right 
lower  lid  near  the  center  but  with  no  change  in  its 
appearance  until  after  the  injury  cited  above.  At  no 
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time  had  it  caused  any  pain.  It  did  ooze  serum  and 
“pure  blood”  and  became  disfiguring.  She  had  no 
general  complaints  and  her  history  by  systems  was 
essentially  negative. 

Examination  revealed  her  unaided  vision  to  be 
20/100  in  each  eye  corrected  to  20/40  +1  with  +1-50 
sphere  combined  with  a +0.50  cylinder,  axis  180  in 
the  right  eye,  and  to  20/30  — 3 with  +2.50  sphere  in 
the  left  eye.  With  a +3.00  sphere  added  in  the  bi- 
focal segment  she  could  read  1.25  D print  with  the 
right  eye  and  0.50  D print  with  the  left  eye  at  26  cm. 

The  right  upper  tarsal  surface  near  the  lid  mar- 
gin in  the  central  one-third  had  smooth  flat  granular 
type  pigment  change  in  an  area  2 to  3 mm.  wide  by 
5 to  7 mm.  long  with  a lesser  amount  near  the  ex- 
ternal and  internal  canthi.  The  right  lower  lid  was 
pushed  away  from  the  bulb  by  a tumor  mass  in  the 
middle  half  involving  the  margin  and  the  tarsus  to 
the  fornix,  being  divided  into  three  separate,  finely 
papillary  lobes  covering  an  area  10  by  15  mm.  and 
elevated  8 to  10  mm.  The  marginal  mass  (probably 
the  original  melanotic  protuberance)  was  definitely 
pigmented,  the  central  one  having  superficial,  bud- 
like vessels  in  it.  There  was  flat,  granular  pigment 
in  the  fornix  conjunctiva  temporally  but  mainly  nasal 
to  it  where  it  involves  the  semilunar  fold  and  carun- 
cle and  extends  onto  the  bulb.  In  this  latter  area 
(from  3 to  6 o’clock)  the  conjunctival  and  episcleral 
vessels  were  engorged.  At  the  limbic  margin  of  the 


Fig.  2 (Case  2).  Low  power  field  of  portion  of  tumor  over- 
lying  limbus  showing  normal  epithelium  and  central,  rapidly 
growing  nodule  surrounded  by  older  pigmented  tumor. 


bulb  from  3:30  to  5:30  o’clock  was  a trilobulated  mass 
about  8 mm.  in  diameter  elevated  6 to  8 mm.  above 
the  bulb  and  seemingly  having  a common  attach- 
ment. The  two  nasal  lobes  were  densely  black;  the 
larger  lateral  lobe  was  more  fleshy  in  color  but  with 
granules  of  brownish  pigment  in  its  substance.  There 
was  a small  amount  of  mucopurulent  secretion  at  the 
inner  canthus.  The  cornea  was  otherwise  clear;  the 
anterior  chamber,  iris,  pupillary  reaction  and  fundus 
were  normal.  There  was  a small,  clear  wart,  1.5  mm. 
high,  on  the  margin  of  the  left  lower  lid  near  the 
punctum.  The  left  lens  had  a leaf-shaped  plaque 
opacity  in  the  anterior  cortex  in  the  lower  nasal 
quadrant.  Otherwise  the  fundus  and  external  ap- 
pearance of  the  left  eye  were  normal. 

The  Hertel  exophthalmometer  readings  were  14.5 
mm.  for  each  eye.  The  tension  (Schiotz)  was  21.5 
in  the  right  and  19  in  the  left  with  pupils  7.5  mm. 
in  diameter. 

The  impression  was  that  we  were  dealing  with  a 
malignant  melanoma  of  the  right  lower  lid  margin 
involving  the  palpebral  and  bulbar  conjunctiva.  Ex- 
enteration of  the  orbit  with  rather  wide  removal  of 
the  lower  lid  was  advised.  (This  advice  was  con- 
firmed by  Dr.  F.  J.  Slataper.) 


General  examination  was  essentially  negative.  The 
first  aortal  sound  was  accentuated.  There  was  a 0.5 
by  1 cm.  flat  pigmented  area  on  the  right  upper  as- 
pect of  the  abdomen.  No  masses  were  palpable  in 
the  abdomen  and  no  glands  were  palpably  enlarged. 
The  blood  pressure  was  162/65.  Urinalysis  was  nor- 
mal and  a test  for  melanin  was  negative.  A blood 
count  showed:  hemoglobin  80  per  cent;  red  blood 
cells,  4,000,000;  leukocytes,  6,400.  The  differential 
count  showed  35  small  lymphocytes,  60  polymor- 
phonuclears,  2 eosinophils,  and  1 basophil.  Roent- 
genograms of  the  chest  revealed  no  evidence  of  me- 
tastatic malignancy  or  other  active  disease  in  the 
lungs. 

On  October  28,  1939,  under  local  anesthesia  the 
tumor  of  the  right  lower  lid  was  removed  with  the 
electric  knife  for  frozen  section.  This  revealed  a 
malignant  melanoma,  so,  continuing  under  chloro- 
form anesthesia,  the  orbit,  except  only  a portion  of 
the  skin  of  the  upper  lid,  was  exenterated  using  the 
electric  knife  (Bowie  unit).  The  orbit  was  packed 
with  vaseline  gauze  and  pressure  bandage.  On  the 
eleventh  day  the  patient  was  discharged  from  the 
hospital  with  early  granulation.  With  regular  dress- 
ings the  granulation  progressed  so  that  after  seven 
weeks  the  orbital  walls  were  covered  by  granulation 
tissue  with  epithelization  taking  place.  This  was 
complete  except  for  the  apex  of  the  orbit  in  an  area 
1 cm.  by  1.6  cm.  in  diameter.  A fistulization  of  the 
tear  sac  developed  which  the  patient  reported  on 
January  27,  1940,  to  have  oozed  some  bloody  ma- 
terial. Irrigation  at  this  time  was  unsuccessful.  By 
March  2,  1940,  this  sinus  had  discharged  some  tarry 
material  and  then  showed  definite  brownish-black 
granular  pigment  on  smear  and  the  sinus  showed 
bluish  through  the  skin  for  three-fourths  of  an  inch. 
A probe  could  be  passed  through  the  sinus  to  the 
orbitonasal  wall.  There  was  also  a preauricular 
swelling.  Examination  of  the  nose  by  Dr.  T.  L.  Hol- 
land revealed  a fleshy  granular  mass,  0.5  by  1.5  cm., 
along  the  middle  turbinate.  This  was  removed  and 
sectioned  and  reported  to  be  malignant,  by  Dr.  A.  H, 
Braden.  The  patient  was  again  admitted  to  the  hos- 
pital and  on  March  5,  1940,  the  sinus  tract  was  re- 
moved with  the  electric  knife,  opening  the  nose  and 
anterior  ethmoid  cells.  The  nasal  site  of  the  tumor 
was  also  cauterized  with  the  electric  knife.  The  pa- 
tient was  discharged  from  the  hospital  in  five  days. 
The  site  of  operation  from  the  orbital  side  granulated 
in  slowly. 

The  preauricular  gland  gradually  enlarged  and  on 
April  13,  1940,  Dr.  John  T.  Moore  inserted  40  mg. 
of  radium  in  it  for  thirty-three  hours  (giving  1320 
mg.  hours).  This  caused  considerable  brawny  in- 
duration, which  extended  into  adjacent  tissue  and 
discharged  slightly  but  did  not  break  down  com- 
pletely. 

My  last  observation  of  this  patient  was  August  30, 
1940,  about  ten  months  after  I first  saw  her.  She 
was  then  confined  to  bed,  having  been  nauseated  and 
unable  to  take  nourishment  for  some  time.  She  had 
lost  considerable  weight.  The  surfaces  of  her  ribs 
were  rough,  and  her  liver  was  palably  enlarged  to 
about  three  fingers’  breadth  below  the  costal  mar- 
gin but  not  nodular.  The  orbit  was  in  satisfactory 
condition  with  the  opening  into  the  anterior  ethmoi- 
dal cells  and  the  nose  still  patent.  She  had  required 
narcotics  for  relief  from  pain  and  digitalis  for  her 
heart.  Her  death  occurred  September  11,  1940. 

Pathologic  Study. — The  biopsy  study  from  the 
right  lower  lid  was  made  by  Dr.  A.  H.  Braden,  who 
reported  it  as  a melanoma  with  atypical  mitotic  fig- 
ures. The  eye  with  the  orbital  contents  was  sent  to 
the  Ophthalmic  Registry  of  the  Army  Medical  Mu- 
seum where  sections  were  made  and  the  following 
report  given: 

“Gross.- — Eye  with  lids  and  orbital  contents  re- 
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ceived.  The  eye  measures  25  by  26  by  25  mm.  There 
appears  to  be  a scarred  area  of  tough,  fibrous,  rather 
granular  tissue  on  the  nasal  side  of  the  lower  lid.  In- 
volving the  limbus  and  part  of  the  cornea  is  a pig- 
mented lobulated  mass  about  the  size  of  a large  pea, 
measuring  7 by  7 by  6 mm.  The  eye  is  opened  in  not 
quite  the  horizontal  plane.  There  is  no  gross  evi- 
dence of  extension  of  the  tumor  into  the  globe.  The 
sclera  is  slightly  thickened  posteriorly.  The  lens  is 
opaque. 

“Microscopic. — Arising  at  the  limbus  and  over- 
lying  the  periphery  of  the  cornea  is  a bilobed,  hemor- 
ragic  tumor  mass,  one  lobe  of  which  is  heavily  pig- 
mented and  partially  necrotic,  the  other  without  dis- 
cernible pigment.  Smaller  masses  of  tumor  cells  ap- 
pear in  the  palpebral  conjunctiva.  In  the  fornix,  be- 
tween the  bulbar  and  palpebral  masses  pigmented 
cells  appear,  particularly  in  the  basal  layers  of  the 
epithelium  and  in  the  subepithelial  tissue.  Epithelium 
is  absent  over  part  of  the  tumor  and  in  some  areas 
it  is  invaded  by  tumor  cells.  The  tumor  also  invades 
the  outer  layers  of  the  cornea,  having  broken  through 
Descemet’s  membrane  in  several  places. 

“Although  some  of  the  cells  are  spindle-shaped, 
the  majority  are  round  and  rather  small.  Both  have 
occasional  prominent  nucleoli  but,  in  the  great  ma- 
jority, nucleoli  are  not  apparent.  Mitoses  are  pres- 
ent but  infrequent.  In  the  conjunctiva  beneath  the 
tumor,  and  subepithelially  in  the  fornix,  there  is 
chronic  inflammatory  cell  inflammation,  predom- 
inantly plasma  cell.  According  to  the  Callender- 
Wilder  classification  the  tumor  is  less  than  50  per 
cent  argyrophil  fibered.  Just  about  at  the  fornix  on 
this  side  there  is  a large  subepithelial  mass  of  lym- 
phatic tissue,  a lobulated  mass  of  tumor  made  of  chief- 
Ij'^  small  epithelioid  cells.  On  the  other  side  the  con- 
junctiva, particularly  of  the  lid,  presents  a papillary 
appearance  with  follicular  chronic  inflammatory  cell 
infiltration,  predominantly  plasma  cell  and  lympho- 
cytic, and  some  scarring. 

“Intraocularly,  pigment  on  the  lens  capsule  indi- 
cates posterior  synechiae  and  there  is  some  hyalini- 
zation  of  the  ciliary  processes,  cystic  degeneration  of 
the  retina  at  the  ora  serrata  and  edema  of  the  outer 
plexiform  layer  posteriorly,  excavation  of  vessel  walls 
and  slight  depression  of  the  lamina  cribrosa. 

“Diagnosis. — Malignant  melanoma,  mixed  type, 
small  epithelioid  and  spindle  cell,  subtypes  A.  and  B., 
of  the  conjunctiva;  chronic  conjunctivitis;  secondary 
glaucoma;  posterior  synechia.” 

Dr.  Braden’s  report  of  the  tissue  from  the  second 
operation  follows: 

“The  tissue  consists  of  loosely  arranged  connective 
tissue  with  a layer  of  stratified  squamous  epithelium 
on  one  side  with  underlying  gland  acini.  Melanotic 
pigment  is  seen  in  small  quantity  near  the  surface 
and  also  deeper  in  the  sections.  Considerable  diffuse 
hemorrhage  is  noted. 

“Sections  from  the  turbinate  also  show  evidence  of 
small  quantities  of  melanin  deposits.  Diagnosis: 
metastatic  melanosarcoma.” 

COMMENT 

This  patient  was  born  with  a melanotic  no- 
dule on  the  right  lower  lid  margin  which  re- 
mained benign  until  it  was  injured  January 
1,  1939,  when  it  began  to  take  on  malignant 
characteristics  of  growth.  There  had  been  no 
pain  at  any  time.  Partial  removal  without 
laboratory  examination  was  done  eight  and 
one  half  months  after  injury  and  exentera- 
tion ten  months  after  injury.  Pathological 
studies  by  Dr.  Braden  and  the  Army  Medical 
Museum  revealed  the  lesion  to  be  a malignant 


growth  largely  consisting  of  epithelioid  cells 
with  a low  argyrophylic  fiber  content.  This 
speaks  for  a rather  guarded  prognosis.  With 
apparent  metastasis  to  the  preauricular 
gland  and  to  the  mucous  membranes  of  the 
nasal  sinuses  this  opinion  is  confirmed. 
Changes  in  bony  structure  of  the  chest  wall 
with  enlargement  of  the  liver  along  with  car- 
diac changes  are  indicative  of  impending 
death  from  metastases.  No  definite  evidence 
of  intracranial  metastases  was  present. 

DISCUSSION 

Studies  of  melanoma  of  the  choroid  made 
by  Helenor  Campbell  Wilder  and  Dr.  G.  R. 
Callender^  at  the  Registry  of  Ophthalmic 
Pathology  at  the  Army  Medical  Museum  led 
to  the  conclusions  that  the  more  epithelioid 
the  tumor  the  poorer  the  prognosis.  In  mak- 
ing reticulum  fiber  stains  it  was  found  that 
the  tumors  containing  none  or  only  a few 
such  fibers  were  the  most  malignant.  On  the 
basis  of  such  fiber  content,  about  80  per  cent 
of  253  cases  of  melanoma  of  the  choroid  with 
five  year  follow-up  investigation  contained 
50  per  cent  or  less  reticulum  fibers,  and  it  is 
this  group  which  exhibited  the  greatest  mor- 
tality. In  the  group  containing  fibers  in  all 
areas  (10  cases)  all  patients  were  still  living 
after  five  years. 

This  study  was  carried  out  on  the  2 cases 
of  melanoma  of  the  conjunctiva  which  I have 
reported,  the  first  containing  50  per  cent  re- 
ticulum fibers,  the  second  containing  less 
than  50  per  cent  reticulum  fibers.  It  has 
been  about  five  years  since  the  first  patient 
was  operated  on  and  she  is  living  and  well. 
The  second  patient,  with  much  less  than  50 
per  cent  reticulum  fibers  died,  with  evidence 
of  metastases,  less  than  one  year  after  exen- 
teration. 

It  is  true  that  these  patients  both  had  a 
primary  benign  lesion  which  became  acti- 
vated and  malignant,  the  first  without  any 
history  of  trauma,  the  second  as  a result  of 
injury.  Such  melanotic  lesions  occur  fairly 
frequently  in  the  bulbar  conjunctiva.  I have 
seen  four  or  five  in  the  past  five  years.  It  is, 
of  course,  not  unusual  to  see  a certain  amount 
of  diffuse  pigmentation  in  the  bulbar  con- 
junctiva in  Negro  patients.  In  fact,  it  is  us- 
ually present  to  a greater  or  less  degree. 
Reese^  has  recently  reported  a series  of  cases 
in  which  pigment  spots  developed  into  the 
malignant  state  either  spontaneously  or  in 
periods  varying  up  to  ten  years.  Irrespective 
of  the  fact,  then,  that  malignancy  may  de- 
velop either  spontaneously  from  a precancer- 
ous  pigmentation  or  a congenital  melanotic 
nodule,  it  must  be  conceded  that  every  such  le- 
sion should  be  carefully  watched  or,  better 
yet,  it  should  be  removed  by  wide  dissection 
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with  an  electric  knife  before  changes  can  de- 
velop spontaneously  or  after  trauma. 

Metastases  from  melanomata  may  develop 
in  any  organ  of  the  body,  usually  in  the  liver. 
The  cells  are  generally  carried  by  the  blood 
stream.  They  may  also  recur  locally.  In 
the  second  case  mentioned  there  were  local 
metastases  to  the  conjunctiva  before  opera- 
tion and  afterwards  masses  developed  in  the 
nose  and  the  preauricular  gland.  Removal 
with  cauterization  of  the  former  and  radium 
treatment  of  the  latter  apparently  failed  to 
halt  further  metastases  as  the  liver  was  found 
to  be  markedly  enlarged  as  well  as  showing 
evidence  of  other  metastases.  However  there 
was  never  any  definite  evidence  of  central 
nervous  system  metastases.  Moersch,  Love 
and  Kernohan-  of  the  Mayo  Clinic  report  a 
series  of  34  cases  with  clinical  or  pathological 
proof  of  metastases  to  the  central  nervous 
system.  In  6 of  these  cases  the  site  of  the  pri- 
mary lesion  was  in  or  about  the  eye.  One  of 
these  was  melanoma  of  the  eyelid  and  one  of 
the  conjunctiva.  In  the  former,  neurologic 
symptoms  existed  for  six  months  before  in- 
vestigation with  death  occurring  one  year 
later;  in  the  latter  case,  symptoms  existed 
only  six  weeks,  with  death  occurring  two 
weeks  later.  They  conclude  that  where  a pig- 
mented lesion  has  been  removed  the  neurolo- 
gist must  suspect  metastases  to  the  central 
nervous  system. 

CONCLUSIONS 

1.  Two  cases  of  melanoma  of  structures 
adjacent  to  the  eye  are  reported,  revealing 
that  a correlation  of  clinical  and  pathological 
studies  aid  in  making  a more  definite  progno- 
sis. 

2.  Emphasis  is  placed  on  watchful  ob- 
servation of  all  melanotic  nodules  of  the  lid 
and  conjunctiva  for  evidence  of  growth.  If 
such  occurs  early,  radical  removal  should  be 
recommended  with  guarded  prognosis,  at 
least  until  pathological  studies  are  made.  The 
opinion  is  expressed  that  perhaps  such  no- 
dules should  be  widely  removed  for  prophy- 
lactic reasons  even  before  evidences  of  growth 
are  exhibited. 

3.  Evidences  of  metastases  to  whatever 
structure  are  forebodings  of  impending 
death. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Griffey,  Houston:  Pigmented  lesions  of 
the  conjunctiva  on  the  lids,  the  semilunar  fold  or 


caruncle  present  about  the  same  characteristics  as 
those  on  the  bulbar  conjunctiva.  Usually  a satisfac- 
tory cure  of  these  conjunctival  and  lid  lesions  can 
be  affected  by  an  adequate  excision,  and  it  is  not 
difficult  nor  accompanied  by  serious  risk  of  injuring 
the  globe.  Pigmented  lesions  of  the  caruncle  are 
rare  and  often  fatal,  occur  in  all  ages,  and  are 
thought  to  be  induced  by  trauma.  Most  of  the  pig- 
mented lesions  in  the  young  are  benign  but  should 
be  observed  at  regular  and  frequent  intervals  for 
sign  of  malignancy. 

Dr.  Stough  has  brought  to  our  attention  one  of 
the  tragedies  of  ophthalmology,  which  is  malignant 
melanomata  of  the  eyeball  and  adnexa.  To  this  I 
desire  to  add  2 cases  of  my  own. 

It  has  long  been  recognized  that  wherever  transi- 
tion epithelium  occurs  there  is  a greater  tendency 
toward  neoplasms.  These  may  occur  at  the  junction 
of  skin  and  mucous  membrane  orifices,  and  from  the 
ophthalmic  standpoint  the  eyelids  and  epibulbar 
tumors  occurring  at  the  limbus  are  frequently  ma- 
lignant and  should  be  regarded  with  the  gravest 
respect. 

The  malignant  papilloma  of  the  limbus  forms  a 
sessile,  non-pigmented  tumor,  pinkish  in  color,  its 
surface  slightly  warty  or  finely  nodular  and  has  a 
tendency  to  grow  over  the  cornea  like  a pannus,  in- 
volving for  a long  time  the  superficial  layers  of  the 
cornea  and  sclera  only.  I have  a picture  of  such  a 
patient  on  whom  frequent  fulguration,  surgery  and 
finally  radiation  had  been  applied,  all  of  which  re- 
tarded but  failed  to  arrest  the  progress  of  the  dis- 
ease. This  was  a case  of  a benign  condition  which 
became  locally  malignant.  Enucleation  was  resorted 
to  for  safety.  (Pathological  report  from  the  Army 
Medical  Museum,  Washington,  D.  C.,  March  21, 
1939,  was:  Examination  of  the  limbal  tumor  showed 
a “mixed  basal  cell  and  squamous  cell  carcinoma, 
the  cells  being  few  in  number.” 

The  most  common  malignant  tumor  occurring  in 
the  lids  is  the  rodent  ulcer  and  epithelioma.  This 
tumor  is  usually  seen  in  the  aged  at  the  site  of  the 
lid  margin  near  the  punctum  but  may  occur  any- 
where on  the  skin  of  the  lids.  It  may  arise  from  a 
wart  or  a chronically  irritated  area.  Sarcoma  of  the 
lids  is  rare  but  the  spindle-celled  pigmented  or  non- 
pigmented  variety  does  occur  and  should  be  antici- 
pated. 

I shall  refer  briefly  to  two  cases.  Mrs.  G.  H.  D., 
aged  61,  was  seen  February  17,  1939,  complaining  of 
recurrent  benign  papilloma  which  had  been  treated 
by  surgical  removal,  high  frequent  cauterization,  and 
roentgen  radiation,  all  to  no  avail.  The  last  exten- 
sion had  covered  80  per  cent  of  the  cornea  and  was 
unsightly  and  irritable.  Although  there  was  vision 
of  finger  counting  at  three  feet,  it  was  concluded  that 
in  the  interest  of  safety  the  globe  should  be 
enucleated.  This  was  done  March  13,  1939,  with  a 
gold  ball  implantation.  There  has  been  no  recurrence 
and  the  patient  is  wearing  her  prosthesis  comfort- 
ably. The  pathologic  diagnosis  from  the  Army 
Medical  Museum  in  this  case  was  “mixed  basal  cell 
and  squamous  cell  carcinoma,  the  cells  being  few  in 
number.” 

Mrs.  J.  B.  K.,  aged  50,  consulted  me  on  March  6, 
1936.  She  had  had  an  enucleation  of  the  right  eye 
(1931)  by  a physician  in  a neighboring  city.  The 
eye,  allegedly  non-malignant,  was  removed  because 
of  a growth  following  a painless  onset  of  blindness. 
Evidently  some  of  the  tumor  was  of  a malignant 
nature  and  remained.  A hard  mass  about  the  size 
of  the  terminal  digit  of  the  thumb  was  felt  in  the 
apex  of  the  orbit.  The  patient  said  it  had  grown  to 
such  a size  in  the  past  four  months  that  the  prosthesis 
could  not  be  worn  and  had  to  be  discarded.  This  mass 
together  vUth  periosteal  tissue  was  removed  by  dis- 
section and  radium  knife.  The  exenteration  was  done 
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March  14,  1936,  and  the  patient  had  four  years  of 
useful  life  in  comparative  comfort  until  last  spring, 
when  she  developed  a mass  in  the  abdomen  and  died 
of  what  was  assumed  to  be  carcinomatosis.  However 
there  was  never  any  recurrent  facial  or  cervical 
glandular  metastasis. 

We  cannot  escape  the  conclusion  that  if  a thorough 
exenteration  had  been  done  at  the  time  of  the 
original  operation  this  disfiguring  operation  and  pre- 
mature death  from  metastases  four  years  later  might 
have  been  avoided. 

The  diagnosis  was  malignant  intra-ocular  melano- 
sarcoma. 

Complete  removal  of  extra-ocular  pigmented  le- 
sions should  be  done.  Without  this  the  patient  would 
be  better  if  left  untreated,  and  I feel  that  treat- 
ment is  usually  not  radical  enough.  Irradiation  in 
large  doses  is  done  by  many  physicians  but  often 
with  indifferent  effect. 

Dr.  L.  C.  Heare,  Port  Arthur:  Dr.  Stough  has  called 
our  attention  to  an  important  type  of  growth,  the 
melanomata,  which  sometimes  involves  the  eye  and 
adjacent  structures.  Our  knowledge  concerning  the 
nature  and  malignancy  of  these  growths  is  being  in- 
creased, especially  by  the  workers  in  the  Army  Medi- 
cal Museum  since  the  institution  of  the  Ophthalmic 
Registry. 

A small  pea-sized  melanoma  was  removed  by  me 
from  the  external  limbus  area  of  the  right  eye  of 
the  first  patient  described,  June  29,  1936.  The 
pathological  report  was  malignant  melanoma.  The 
patient  was  urged  to  have  the  eye  removed. 

Lt.  Col.  J.  E.  Ash,  Medical  Corps,  United  States 
Army  Medical  Museum,  states,  “Melanomas  do  not 
as  a rule  invade  the  orbital  tissue  so  that  recurrence 
in  the  orbit  after  enucleation  is  uncommon.  Their 
serious  prognosis  is  due  to  their  propensity  for  dis- 
semination through  the  blood  stream,  producing 
metastasis,  particularly  in  the  liver,  lungs  and  skin, 
sometimes  ending  as  a ‘seeding’  of  practically  all  the 
tissues  in  the  body.  While  the  majority  of  deaths 
from  metastasis  occur  within  five  years  after 
enucleation,  the  criterion  of  a five-year  cure  does  not 
hold  with  these  tumors,  for  we  have  a number  of 
cases  in  the  Registry  that  had  died  from  distant 
metastasis  five  years  and  even  ten  years  after 
enucleation.” 


ACCIDENTS  IN  THE  HOME 

“In  one  year  home  accidents  have  killed  33,000 
persons,  caused  4,850,000  disabling  accidents — of 
which  140,000  resulted  in  permanent  disability — and 
cost  many  millions  of  dollars,”  R.  L.  Lee,  Long 
Beach,  Calif.,  declares  in  Hygeia,  The  Health  Maga- 
zine for  February.  “In  five  years  these  accidental 
deaths  have  totaled  167,000,  -with  injuries  and  prop- 
erty losses  mounting  accordingly.  In  our  ardor  for 
national  defense  against  foreign  foes,  this  grisly 
home  accident  toll  should  not  be  overlooked  or  giv- 
en only  sporadic  attention.  . . . 

Children,  the  author  explains,  are  frequently  the 
victims  of  home  accidents.  They  set  fire  to  their 
clothing  by  playing  with  matches  when  they  are  ac- 
cessible, by  turning  up  gas  burners  and  by  pulling 
over  lamps.  They  should  not  be,  but  sometimes  are, 
allowed  to  play  in  front  of  unscreened  fireplaces.  . . . 

In  the  case  of  adults,  Mr.  Lee  points  out,  “falls 
have  been  found  to  account  for  more  deaths  and 
injuries  than  any  other  type  of  home  accident.  Yet 
they  could  be  largely  eliminated  if  people  would 
form  better  habits  and  stop  taking  foolish  chances. 
The  country  over,  falls  cause  about  16,000  deaths 
every  year;  they  are  usually  the  result  of  neglected 
trifles.  Stumbling  over  furniture  in  a dark  bedroom 
...  is  one  of  the  chief  causes  of  fatal  falls. 


CATARACT  SURGERY 
WILLIAM  S.  WEBB,  M.  D.,  F.  A.  C-  S. 

FORT  WORTH,  TEXAS 

The  extraction  of  the  cataract  is  the  cutting 
into  the  eyeball  and  removal  of  the  lens.  As 
Ballantyne^  has  said,  “It  sounds  delightfully 
simple  and,  indeed,  in  the  hands  of  the  expert 
looks  so  simple  that  the  irreverent  general 
practitioner  has  been  known  to  remark  that 
the  Ophthalmic  Surgeon  ‘Earns  his  money 
easily’  and  yet  we  look  upon  the  extraction  of 
Cataract  as  a major  operation.  If  the  Oph- 
thalmic Surgeon’s  responsibility  began  and 
ended  with  the  removing  of  the  opaque  lens 
through  an  opening  in  the  eye  bail,  the  un- 
kind remark  which  I have  quoted  would  be 
justified.”  But  we  know  that  from  this  point 
we  are  only  entering  a phase  of  the  work  be- 
set with  many  difficulties,  which  often  ends 
disastrously. 

Brief  statistics  have  been  presented  to  this 
Section  on  the  pre-and  postoperative  care  and 
surgical  technique,  during  the  past  few  years 
by  many  of  us,  so  I wish  to  make  a rather 
hurried  personal  review  of  this  most  impor- 
tant branch  of  ophthalmic  surgery,  as  I now 
see  it. 

Age  and  sex  make  no  appreciable  difference 
in  cataract  surgery.  Certainly  age  is  never 
a contraindication  to  the  extraction  of  a 
cataract.  Ages  range  from  8 months  to  92 
years  in  my  series  of  cases. 

There  is  no  doubt  that  many  postoperative 
complications  could  be  avoided  by  careful 
laboratory  and  physical  examinations  of  the 
patient  before  operation.  This  statement 
seems  unnecessary  because  all  of  us  do  these 
preliminary  steps  as  routine.  We  take  the 
intra-ocular  pressure  and  irrigate  the  con- 
junctival sac  before  operating.  Most  ophthal- 
mic surgeons^-^  probably  use  some  form  of 
mercury,  as  the  oxycyanide  in  strengths  of 
1 :2000  to  1 :6000,  or  the  bichloride  of  mer- 
cury 1 :3000.  However,  some  of  the  newer 
mercury  preparations  such  as  aqueous  meta- 
phen  and  others,  no  doubt  will  materially  aid 
in  the  surgeon’s  armamentarium  against  in- 
fections. We  used  perchloride  of  mercury 
(1:2000)  in  the  India  Hospital  where  mass 
infections  were  the  order  of  the  day,  and  few 
postoperative  infections  occurred.  I have 
never  regretted  using  mercury  as  routine,  be- 
cause of  the  long  absence  of  postoperative  in- 
fections in  my  series  of  cases.  The  occasional 
occurrence  of  a case  of  striped  keratitis, 
where  the  mercury  solution  is  not  properly 
removed  from  the  conjunctival  sac  before  the 
corneal  incision  is  made,  is  about  the  only 
major  objection  I can  find  to  the  use  of  mer- 
cury in  cataract  surgery. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  14,  1941. 
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I presume  that  most  of  us  use  cocaine  solu- 
tion with  a few  drops  of  adrenalin  chloride 
as  a local  anesthetic  because  it  always  has 
been  a good  anesthetic ; however,  I think  pon- 
tocaine  solution  is  just  as  good.  The  injection 
of  novocaine  solution  to  produce  a temporary 
paralysis  of  the  temporal  branches  of  the 
facial  nerve  by  the  Van  Lint  Method®  has  had 
many  modifications,  but  there  is  in  my  mind 
a question  of  any  improvement  having  been 
made.  Van  Lint  was  kind  enough  to  demon- 
strate his  method  of  injection  in  four  cataract 
cases  at  the  Poly  Clinic  in  Brussels,  when  I 
was  there  six  years  ago.  Until  a year  or  two 
ago  I was  opposed  to  the  use  of  the  intra- 
orbital injection  of  novocaine  solution  be- 
cause of  the  possibility  of  predisposing  a 
choroidal  hemorrhage,  but  now  I consider  it, 
in  some  cases,  a definite  aid  in  the  intracap- 
sular  extraction. 

Most  operators  who  use  a suture  at  all  in 
cataract  extractions  use  a conjunctival  suture 
rather  than  a corneal  suture.  I am  frank  to 
admit  that  I have  not  been  able  to  make  a sat- 
isfactory corneal  suture  following  the  in- 
cision for  the  removal  of  a cataract.  Those 
who  have  had  more  experience  are  probably 
able  to  do  so.  Of  late  I have  not  used  the  con- 
junctival suture  as  routine,  and  the  corneal 
wounds  seem  to  heal  smoothly  and  just  as 
promptly. 

The  question  of  what  to  do  with  the  iris  al- 
ways comes  up.  I believe  a complete  iridec- 
tomy as  a routine  procedure  is  the  safest 
method.  The  peripheral  iridectomy  leaves  the 
pupil  intact  which,  no  doubt,  aids  materially 
in  controlling  the  light  and  makes  the  patient 
more  comfortable,  and  it  certainly  looks  bet- 
ter from  a cosmetic  standpoint.  When  the 
pupil  can  not  be  dilated  to  at  least  6 or  7 mm., 
I do  not  believe  it  wise  to  attempt  to  do  a 
peripheral  iridectomy.  There  are  times  when 
the  well-dilated  pupil  has  an  uncanny  way  of 
suddenly  contracting  immediately  following 
the  peripheral  iridectomy.  Those  who  have 
tried  to  deliver  a fiat  hard  lens  through  a 
small  pupil  know  that  it  is  a most  difficult 
task. 

The  movements  of  the  tremulous  iris  which 
is  present  following  the  intracapsular  ex- 
traction is  somewhat  less  active  when  a com- 
plete iridectomy  has  been  performed.  One  of 
the  most  annoying  complications  is  a pro- 
lapse of  the  iris,  and  I have  not  learned  how 
to  prevent  it.  I believe  most  of  the  prolapses 
occur  during  the  first  twenty-four  to  thirty- 
six  hours  after  the  extractions;  fortunately 
they  do  not  occur  often. 

I can  recall  only  one  surgeon  whose  patients 
do  not  occasionally  have  a prolapse.  He  is  an 
Indian  practitioner  by  the  name  of  Mathra 
Das  in  the  Punjab  country  of  Northern  India. 


His  incisions  were  made  so  near  the  center  of 
the  cornea  that  the  iris  just  couldn’t  reach  it 
to  become  incarcerated  or  prolapsed.  If  it 
were  not  for  the  fact  that  a high  degree  of 
astigmatism  results  from  this  kind  of  in- 
cision, I would  be  inclined  to  adopt  it. 

Hartshorne'*  has  given  a resume  of  the 
various  methods  of  intracapsular  extractions 
and  recently  Dunnington^  reviewed  the  trend 
of  developments  saying, 

“Within  the  past  ten  years  there  has  been  no  ap- 
preciable change  in  the  technique  of  extracapsular 
extraction,  but  many  articles  have  been  written  upon 
modifications  of  the  intracapsular  operation.  With- 
out entering  into  a discussion  on  the  merits  of  these 
various  methods  it  is  sufficient  to  say  that  the  tech- 
nique most  frequently  employed  is  the  so-called 
forceps  and  pressure  method.  No  uniformity  of  opin- 
ion exists  on  the  best  way  to  apply  the  forceps,  but 
the  majority  believe  that  they  should  be  used  only 
to  control  the  delivery  of  the  lens  which  is  largely 
expressed  by  pressure.” 

“I  frankly  believe  this  is  the  function  of 
every  f orcep  whether  it  is  the  regular  or  pneu- 
matic type  forcep.  In  this  section  of  the  coun- 
try we  have  been  somewhat  slow  in  adopting 
the  Barraquer  method  or  its  modifications. 

I do  not  believe  the  theory  that  the  zonules 
are  broken  by  the  oscillations  of  the  pneuma- 
tic forcep  as  advanced  by  Barraquer  in  his 
writings.  My  visit  in  his  clinic  at  Barcelona 
at  the  Santa  Cruz  and  San  Pablo  Hospital 
did  not  convince  me  of  the  truth  of  this 
theory.  Col.  Henry  Smith®  discussed  the 
theory  at  length  in  his  work  in  cataract  ex- 
traction. 

After  all  is  said  and  done  about  the  re- 
moval of  cataracts,  I find  myself  wondering 
just  what  is  the  proper  procedure.  There  was 
a time  when  I thought  I knew  exactly  what 
to  do,  but  that  time  has  passed.  When  one  is 
well  into  the  second  half  of  1,000  extractions, 
he  becomes  less  dogmatic  in  his  opinion.  With 
the  repeated  occurrence  of  postoperative  com- 
plications, and  the  seemingly  inability  to  con- 
sistently make  the  eyes  operated  on  uniform, 
one  becomes  a bit  confused,  if  not  actually 
provoked.  Yet,  we  can  ease  our  consciences 
liy  thinking  that  there  is  the  ever  present 
human  element  involved  in  each  individual 
case,  which  we  can  never  entirely  overcome.* 
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♦Editor’s  Note. — At  the  conclusion  of  the  paper  a motion 
picture  film  on  cataract  surgery  was  shown. 
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HEMORRHAGES  INTO  THE  ANTERIOR 
CHAMBER 

HENRY  L.  HILGARTNER,  JR.,  M.  D.,  F.  A.  C.  S. 

AUSTIN,  TEXAS 

AND 

ALFRED  PFITSCH,  M.  D. 

SAN  ANTONIO,  TEXAS 

Hemorrhage  into  the  anterior  chamber 
following  trauma  or  surgery  is  a complica- 
tion frequently  seen  by  ophthalmologists. 
The  purpose  of  this  paper  is  to  restate  the 
problem,  and  open  for  discussion  methods 
of  treatment. 

The  most  disconcerting  complication  that 
can  arise  is  a hemorrhage  that  develops 
when  all  factors  indicate  a nice  result.  The 
hemorrhage  into  the  anterior  chamber  itself 
is  not  so  terrifying.  The  serious  problem 
lies  in  the  fact  that  we  do  not  know  what  is 
going  to  happen  to  the  blood  in  the  anterior 
chamber.  Will  it  be  quickly  absorbed  and 
leave  no  ill  effect?  Will  it  absorb  or  disap- 
pear in  twelve  to  twenty-four  hours,  only  to 
be  followed  by  a second,  more  profuse  hemor- 
rhage, which  increases  the  intra-ocular  pres- 
sure and  causes  severe  pain  and  destruction 
of  optic  nerve  fibers?  Will  this  second  hem- 
orrhage be  followed  by  other  hemorrhages, 
finally  resulting  in  blindness,  even  though 
the  blood  in  the  anterior  chamber  is  com- 
pletely absorbed?  Will  the  first  hemorrhage 
remain  in  the  anterior  chamber  and  undergo 
organization?  Why  is  a hemorrhage  so  se- 
rious following  an  operation  for  glaucoma  or 
cataract  extraction?  A hemorrhage  can  oc- 
cur following  a preliminary  iridectomy  for 
cataract  extraction,  leaving  the  patient  with 
no  bad  effects  whatsoever  from  this  compli- 
cation. Why  do  hemorrhages  into  the  ante- 
rior chamber  occasionally  occur  one  or  more 
days  following  a blow  to  the  eye  of  a young 
person?  Before  discussing  a few  cases,  it 
may  be  well  to  review  briefly  the  theories 
which  have  been  advanced  as  to  the  action 
of  the  aqueous,  and  the  experimental  work 
which  has  been  done  to  substantiate  these 
ideas. 

An  extensive  review  of  current  medical 
literature  reveals  very  little  directly  on  the 
subject  of  hemorrhage  into  the  anterior 
chamber,  especially  on  the  traumatic  type 
without  perforation  of  the  globe.  What  has 
been  written  has  been  chiefly  on  postopera- 
tive hemorrhage.  Some  hemorrhages,  both 
traumatic  and  postoperative,  are  reabsorbed 
with  striking  rapidity,  while  others  absorb 
slowly  and  undergo  various  degrees  of  or- 
ganization. It  is  our  belief  that  this  fact 
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definitely  relates  the  reabsorption  of  blood 
from  the  anterior  chamber  to  the  circulation 
of  the  aqueous,  if  such  a circulation  exists. 
In  other  words,  an  injury  to  one  eye  may 
cause  no  interference  with  the  absorption 
mechanism,  the  blood  absorbing  rapidly.  In 
another  accident  with  the  same  manifesta- 
tions, the  absorption  mechanism  apparently 
is  damaged,  for  the  blood  remains  in  the  an- 
terior chamber. 

A review  of  the  various  ideas  regarding 
the  nature  of  the  circulation  of  the  aqueous, 
and  especially  on  the  functions  of  the  canal 
of  Schlemm,  has  been  made.  There  has  al- 
ways been  much  disagreement  on  these  ques- 
tions. 

Schwalbe,  in  1869,  after  experiments 
with  Berlin  blue,  announced  the  existence  of 
a free  communication  between  the  anterior 
chamber  and  the  anterior  ciliary  veins 
through  the  connection  of  the  canal  of 
Schlemm  and  the  interfascicular  and  Fon- 
tana’s spaces.  He  regarded  Schlemm’s  canal 
as  an  annular  lymph  sinus  which  discharged 
the  fluids  received  from  the  anterior  cham- 
ber into  the  tributaries  of  the  anterior  ciliary 
veins. 

Leber,  in  1873,  denied  the  possibility  of 
injecting  nondiffusible  substances  from  the 
anterior  chamber  into  the  canal  of  Schlemm 
unless  sufficient  pressure  was  employed  to 
rupture  the  delicate  endothelial  lining  which 
normally  closes  the  canal.  He  maintained 
that  the  canal  was  an  annular  venous  sinus. 
The  controversy  initiated  by  this  disagree- 
ment has  continued  to  the  present  time. 

Teuleries  and  Beauvieux  favored  the  con- 
ception that  most  of  the  aqueous  escaped 
from  the  anterior  chamber  through  the  fil- 
tration angle.  Magitot  described  the  aque- 
ous humor  as  a fluid  issuing  from  the  blood 
by  dialysis  through  the  walls  of  the  capil- 
laries rather  than  by  secretion.  He  cited  the 
strong  similarity  of  the  aqueous  to  other 
body  fluids.  He  did  not  believe  that  the  inter- 
stitial fluid  of  the  eye  possessed  a specialized 
drainage  system  but  was  reabsorbed  by  the 
venous  capillaries.  The  movements  of  the 
fluid  he  considered  to  be  chiefly  regulated 
by  the  presence  or  absence  of  sugar.  He  ex- 
plained that  the  rapid  disappearance  of  dyes 
in  the  veins  did  not  indicate  a normal  cir- 
culation but  an  abnormal  circulation  causing 
a disturbance  of  the  hydrostatic  equilibrium 
and  a nervous  perturbation. 

Robertson  decided  that  the  evidence  in 
favor  of  dialysis  was  unconvincing.  He  main- 
tained that  the  evidence  pointed  to  the  for- 
mation of  aqueous  by  a process  of  secretion 
at  the  ciliary  body  and  that  this  fluid  moved 
forward  to  the  angle  of  the  anterior  chamber 
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and  was  actively  absorbed  into  the  canal  of 
Schlemm  by  some  process  other  than  osmosis. 

Seidel  believed  that  under  physiologic  con- 
ditions of  pressure  there  was  a steady  out- 
flow from  the  anterior  chamber  into  the 
veins  of  the  chamber  angle.  This  was  due  to 
a fall  in  the  hydrostatic  pressure  between 
these  spaces  by  reason  of  which  the  venous 
wall  through  which  fluid  passes  acted  as  an 
ultramicroscopic  filter.  By  injecting  dyes 
into  the  eyes  of  rabbits  he  found  that 
Schlemm’s  canal  was  the  natural  channel  of 
flow  of  the  aqueous  from  the  anterior  cham- 
ber. He  noted  that  with  the  dilated  pupil 
a greater  pressure  was  necessary  to  force 
the  fluid  into  Schlemm’s  canal  than  with  the 
contracted  pupil.  If  the  solution  injected  con- 
tained particles  above  a certain  size,  the  fil- 
tration was  blocked  and  intra-ocular  pres- 
sure increased,  thus  offering  additional  proof 
that  there  was  a flow  of  aqueous  into  the 
anterior  chamber  as  claimed  by  Leber. 

Louis  Bothman  reported  a case  in  which 
there  was  breaking  up  of  anterior  uveal  pig- 
ment epithelium  from  radiation,  and  its  dis- 
persion over  the  anterior  iris  and  in  the 
spaces  of  Fontana  with  very  little  vascular 
change.  It  was  assumed  that  the  glaucoma 
was  a mechanical  one  due  to  blocking  of  the 
aqueous  escape  from  the  eye. 

K.  Sondermann  considered  that  the  aque- 
ous fluids  found  their  exit  through  Schlemm’s 
canal  and  the  red  blood  cells  through  the  iris 
and  ciliary  body.  He  believed  that  the  inner 
wall  of  Schlemm’s  canal  was  not  separated 
from  the  capillary  spaces  of  the  ligamentum 
pectinatum  by  a continuous  endothelial  layer. 
Open  canaliculi  were  found  in  many  places. 
These  canaliculi  could  probably  take  up  fluid 
from  the  capillary  spaces  and  carry  it  to 
the  spaces  of  Schlemm.  The  presence  of  the 
canaliculi  and  change  in  their  caliber  with 
alterations  in  the  depth  of  the  anterior  cham- 
ber or  various  states  of  pressure  in  the  ciliary 
veins  indicated  that  the  pressure  in 
Schlemm’s  canal  was  identical  with  that  in 
the  anterior  chamber,  and  that  they  con- 
tained aqueous,  at  least  in  the  normal,  un- 
handled eye. 

The  studies  of  J.  S.  Friedenwald  and  asso- 
ciates have  produced  the  following  conclu- 
sions : There  was  shown  to  be  a continuous, 
through-and-through  circulation  of  the  eye. 
The  older  notion  that  the  fluid  leaked  out 
through  actual  pores  in  the  walls  of 
Schlemm’s  canal  has  been  disproved  by  injec- 
tions of  colloids  and  suspensoids  into  the  an- 
terior chamber.  Because  of  the  difference 
in  hydrostatic  pressure  between  intra-ocular 
pressure  and  the  greater  pressure  in  the 
vessels  connected  with  Schlemm’s  canal  the 


conception  of  simple  filtration  had  to  be 
abandoned.  No  evidence  has  ever  been  dis- 
covered to  show  that  fluid  is  removed  from 
the  anterior  chamber  by  an  active  secretion 
into  the  lumina  either  of  Schlemm’s  canal  or 
of  the  vessels  of  the  iris.  Friedenwald  and 
his  associates  concluded  that  reabsorption  of 
the  aqueous  occurred  almost  exclusively  from 
the  anterior  chamber.  Vaso-congestion  of 
the  iris  and  pericorneal  vessels  due  to  venous 
stasis,  to  increased  arteriole  pressure,  and 
to  vasomotor  reflex  from  corneal  and  con- 
junctival irritations,  and  from  injections  of 
histamin  into  the  anterior  chamber  increased 
the  rate  of  re-absorption  of  the  aqueous,  thus 
balancing  the  increased  rate  of  formation  of 
aqueous  which  results  from  the  same  stimuli. 
They  found  that  the  rise  in  intra-ocular  pres- 
sure and  congestion  of  the  anterior  ocular 
vessels  increased  the  rate  of  absorption  of 
crystalloids  through  the  vessels  of  the  iris 
and  Schlemm’s  canal.  The  absorption  of 
colloids,  native  and  foreign,  was  rapid,  being 
accomplished  first  by  the  surface  layer  cells 
of  the  iris  in  active  phagocytosis,  and  subse- 
quently by  monocytes  which  removed  colloid 
via  the  perivascular  spaces  of  the  perforating 
vessels  of  the  sclera.  Studies  of  serial  sec- 
tions have  convinced  them  that  Schlemm’s 
canal  is  not  connected  with  the  anterior 
chamber  by  any  open  channels  but  with  the 
interscleral  vascular  plexus  at  the  limbus  by 
both  afferent  arterioles  and  efferent  venules, 
the  venules  being  four  times  as  numerous 
as  the  arterioles. 

Sondermann  reported  a case  in  which  hem- 
orrhage into  the  anterior  chamber  occurred 
following  an  iridectomy  for  glaucoma  sim- 
plex. On  histologic  examination,  it  was  found 
that  the  paths  for  absorption  of  the  hemor- 
rhage were  the  same  as  those  found  by  Nuel 
and  Benoit  by  injections  of  India  ink  into 
the  vitreous,  namely,  the  ligamentum  pic- 
tinatum,  Schlemm’s  canal,  Fontana’s  spaces, 
the  ciliary  body  and  the  iris.  In  re-absorp- 
tion via  the  ligamentum  pectinatum  the  blood 
cells  entered  the  medially  located  portion  of 
the  framework  and  then  proceeded  to 
Schlemm’s  canal.  On  the  surface  and  to  some 
extent  in  the  interior  of  the  tissues  border- 
ing on  the  filtration  angle,  conglomerates  of 
red  blood  cells  were  found,  the  appearances 
of  which  suggested  large  migratory  cells, 
the  so-called  macrophages  which  had  ingested 
the  red  blood  cells  and  caused  them  to  disor- 
ganize. 

We  see,  therefore,  that  the  literature  and 
textbooks  reveal  very  little  information 
regarding  traumatic  and  postoperative  hem- 
orrhages into  the  anterior  chamber.  We 
wish  to  consider,  first,  postoperative  hemor- 
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rhages  into  the  anterior  chamber  and  illus- 
trate our  points  with  brief  case  histories. 

We  stated  earlier  in  the  paper  that  post- 
operative hemorrhages  into  the  anterior 
chamber  following  preliminary  iridectomy 
for  cataract  extraction  as  a rule  are  not 
serious.  As  an  illustration,  let  us  offer  the 
following  case:. 

Case  1. — In  1937,  Mrs.  F.  P.,  aged  47,  white,  con- 
sulted one  of  us  (H.  L.  H.,  Jr.)  because  of  failing 
vision  in  the  right  eye.  Examination  revealed  an 
advanced  cortical  cataract.  Surgery  was  advised. 
On  the  third  night  following  the  preliminary  iridec- 
tomy, which  was  perfectly  smooth,  the  patient  ex- 
perienced a severe,  sudden  pain  which  lasted  for  an 
hour  or  more.  The  following  morning  on  examina- 
tion, the  anterior  chamber  was  found  filled  with 
blood.  The  blood  absorbed  rapidly  during  the  day 
and  recovery  was  uneventful.  The  lens  was  removed 
at  a later  date  without  complication.  The  very  inter- 
esting part  of  this  patient’s  history  is  that  a year 
later  following  the  preliminary  iridectomy  on  the 
other  eye,  identically  the  same  thing  happened, 
almost  at  the  same  time.  Absorption  and  recovery 
were  uneventful. 

We  have  found  that  postoperative  hemor- 
rhage occurs  inevitably  in  a small  percentage 
of  cases,  and  it  is  for  that  reason  that  we 
follow  the  two-stage  operation  for  cataract 
extraction.  Had  the  iridectomy  and  lens 
extraction  been  performed  at  one  time  for 
Mrs.  F.  P.,  this  patient  very  likely  would  be 
blind  today.  We  know  that  blood  and  vitre- 
ous, even  though  the  hyaloid  membrane  has 
not  been  ruptured  at  operation,  as  a rule 
cause  a severe  reaction  following  cataract 
extraction.  We  have  recently  had  another 
case  of  this  type. 

Case  2. — Mrs.  E.  G.  K.,  aged  48,  had  developed 
bilateral  cataracts  in  each  eye,  following  ingestion 
of  dinitrophenol  for  weight  reduction.  The  iridec- 
tomy on  the  left  eye  was  difficult,  due  to  a shallow 
anterior  chamber.  On  the  third  day,  postoperative, 
she  had  a spontaneous  hemorrhage  into  the  anterior 
chamber.  This  was  repeated  by  one  or  more  hemor- 
rhages daily  for  several  days.  The  blood  absorbed 
completely  and  the  only  complication  was  a simple 
synechia  between  the  iris  and  the  lens  at  five  o’clock. 
The  cataract  was  extracted  later  in  capsule,  with 
no  complications. 

The  treatment  in  each  of  these  particular 
cases,  as  well  as  in  this  general  type  of  case, 
is  supportive  measures,  i.  e.,  cold  compresses, 
coagulants,  continued  rest  in  bed. 

The  hemorrhages  following  surgery  for 
glaucoma  present  entirely  different  prob- 
lems. One  reason  is  that  most  of  the  patients 
are  not  in  the  peak  of  physical  condition,  or 
they  would  not  have  glaucoma. 

Case  3. — Mrs.  J.  W.  J.,  aged  65,  was  first  fitted 
for  new  lenses  in  1938,  resulting  in  vision  of  20/20 
and  Jaeger  1 in  each  eye.  In  June,  1940,  she  re- 
turned, stating  that  she  now  had  a veil  before  her 
eyes  and  had  been  examined  by  another  ophthalmol- 
ogist who  told  her  that  she  had  glaucoma  and 
needed  surgery.  The  tension  at  this  time  in  each 
eye  was  30  mg.  (Schiotz).  On  June  19,  1940,  an 


iridectomy  with  iris  inclusion  was  done  on  the  left 
eye.  On  the  next  day  the  anterior  chamber  was  filled 
with  blood.  The  patient  had  repeated  hemorrhages. 
The  clot  began  to  organize,  and  turned  a brownish 
gray.  The  tension  has  never  been  elevated  since  the 
operation.  It  is  interesting  to  note  that  the  clot  has 
gradually  undergone  absorption  and  the  patient  now 
has  useful  vision  in  this  eye.  The  iris,  however,  is 
bound  down  posteriorly.  Treatment  of  this  case  fol- 
lowing the  patient’s  discharge  from  the  hospital  con- 
sisted largely  of  hot  compresses  and  dionin  solution. 
No  one  could  have  predicted  that  the  clot  which 
became  so  dense  and  organized  would  resolve  with 
time. 

Case  4. — Mrs.  M.  R.  B.,  aged  79,  had  a typical 
case  of  the  type  of  glaucoma  in  which  there  are 
repeated  postoperative  hemorrhages  with  recurrence 
of  high  pressure  ending  in  blindness.  On  December 
5,  1940,  an  iridectomy  with  iris  inclusion  was  per- 
formed on  the  left  eye.  The  operation  was  smooth 
and  without  complications.  On  the  fourth  day,  she 
had  a small  hemorrhage  into  the  anterior  chamber. 
This  occurred  daily  for  several  weeks.  At  the  time 
of  each  hemorrhage  she  had  some  pain.  The  patient 
was  given  daily  injections  of  thromboplastic  sub- 
stance and  other  coagulants.  Pilocarpin  was  used 
regularly  in  the  eye.  Cold  compresses  were  also 
applied.  About  December  26  or  27  the  patient  had 
a spontaneous  gastric  hemorrhage  with  hematemesis. 
For  several  days  follovring  this  accident  she  had 
severe  pain  in  the  left  eye.  On  January  7,  1941, 
the  pain  became  very  excruciating  and  a trephine 
was  done,  relieving  the  pressure  and  pain.  The  post- 
operative course  was  uneventful,  but  the  patient  is 
blind. 

The  handling  of  this  last  case  may  be  open 
to  criticism.  The  trephine  operation  prob- 
ably should  have  been  done  in  the  first  place, 
except  for  the  fact  that  the  general  condition 
of  this  79-year-old  patient  was  so  bad  that 
any  operation  at  all  was  considered  serious. 
The  length  of  time  required  to  perform  each 
of  the  operations  was  taken  into  considera- 
tion and  the  operation  requiring  the  shortest 
time  was  chosen. 

The  final  type  of  case  we  wish  to  present 
is  that  of  the  person,  child  or  adult,  who  re- 
ceives a non-perforating  blow  to  the  eye.  A 
hemorrhage  may  occur  immediately,  some 
hours  later,  or,  in  some  instances,  after  sev- 
eral days.  The  textbooks  and  literature  ig- 
nore this  type  of  injury  almost  completely. 
We  have  had  to  work  out  our  own  procedure 
of  treatment,  and  in  no  two  cases  is  the  same 
course  followed.  Each  case  has  to  be  treated 
individually,  and  no  set  rules  can  be  laid 
down.  In  discussing  the  various  treatments, 
we  can  ask,  should  atropine  or  homatropine 
be  used  when  the  eye  clearly  shows  that  a 
uveitis  or  iritis  has  already  developed? 
Should  a paracentesis,  with  irrigation  of  the 
anterior  chamber,  be  performed  immediately 
after  the  hemorrhage  develops,  associated 
with  increased  pressure  and  pain?  When 
should  pilocarpine  and  eserine  be  employed? 
We  have  never  found  any  of  these  questions 
answered  in  the  standard  textbooks.  It  is 
agreed,  of  course,  that  the  use  of  coagulants 
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by  mouth  and  hypodermic  is  advisable  in  all 
cases. 

Probably  the  best  "way  to  develop  this  dis- 
cussion is  to  abstract  several  cases  briefly, 
giving  the  findings  and  treatment  employed. 
In  this  Avay  a definite  line  of  thought  is 
evolved. 

Case  5. — About  September  1 or  2,  1939,  G.  McD., 
aged  8,  was  playing  when  a rock  struck  his  right 
eye.  He  was  seen  the  next  day,  with  a definite 
uveitis  and  some  blood  in  the  anterior  chamber. 
The  eye  was  painful.  The  tension  was  elevated.  On 
September  5,  the  tension  was  greatly  increased,  and 
the  blood  in  the  anterior  chamber  was  still  not  clot- 
ted. The  patient  was  in  great  pain.  He  was  admitted 
to  the  Brackenridge  Hospital,  and  a paracentesis 
was  done  through  the  limbus  at  six  o’clock  on  the 
right  eye,  under  ether  anesthesia.  The  contents  of 
the  antei’ior  chamber  were  evacuated  immediately. 
The  lens  appeared  clear.  The  postoperative  con- 
valescence was  uneventful,  and  the  patient  was  dis- 
charged five  days  later  from  the  hospital.  The  vision 
in  the  eye  never  returned  to  normal;  he  had  several 
posterior  synechia  and  an  irregular  pupil. 

Case  6. — On  Sunday,  September  3,  1939,  a large, 
husky  football  playger  was  referred  to  us  by  Dr. 
Brydson  because  of  a blow  received  on  the  right 
eye  during  football  practice  the  previous  day.  The 
eye  was  painful.  The  right  eye  at  the  time  of 
examination  showed  a small  hemorrhage  in  the 
anterior  chamber,  marked  pericorneal  injection, 
exudate  on  the  lens,  and  a number  of  posterior 
synechia.  He  was  hospitalized.  Atropine  was  in- 
stilled and  cold  compresses  applied.  That  day,  he 
was  most  comfortable.  The  hemorrhage  absorbed. 
Early  the  next  morning  he  had  a hemorrhage  which 
did  not  cause  much  pain.  This  hemorrhage  tended 
to  absorb  during  the  following  twenty-four  hours. 
Cold  compresses  were  soothing.  On  Tuesday  at 
noon  he  had  a terrific  hemorrhage  which  was  so 
painful  that  morphine  was  given,  with  little  relief. 
At  six  o’clock  Tuesday,  under  ether  anesthesia,  a 
paracentesis  was  performed.  The  clot  and  contents 
did  not  come  out  easily,  and  most  of  the  old  blood  had 
to  be  syringed  out.  It  was  impossible  to  remove  all 
of  it.  The  postoperative  course  was  uneventful.  The 
clot  absorbed  slowly.  The  end  result  was  poor. 

As  a result  of  numerous  experiences  with 
this  type  of  injury,  it  is  our  practice  now  to 
be  very,  very  conservative  as  to  treatment 
and  also  as  to  predicting  the  result.  We  have 
not  had  to  resort  to  any  operative  measures 
to  relieve  pressure  in  the  last  two  years. 
(None  of  the  cases  have  had  increased  pres- 
sure with  terrific  pain.)  The  treatment  we 
now  use  as  nearly  routinely  as  possible  is  to 
instill  homatropine,  if  the  uveitis  warrants, 
when  the  patient  is  first  seen.  We  hospitalize 
the  patient  and  keep  him  quiet,  with  sedatives 
if  necessary.  Cold  compresses  are  applied 
by  a nurse  to  the  eye  for  ten  minutes  during 
every  waking  hour.  Large  doses  of  coagu- 
lants are  injected  by  hypodermic  and  calcium 
is  given  by  mouth.  Treatment  the  next  day 
depends  on  what  has  transpired  during  the 
preceding  twenty-four  hours.  If  no  further 
hemorrhage  has  developed,  homatropine  or 
atropine  may  or  may  not  be  instilled.  The 


cold  compresses  are  continued,  and  coagu- 
lants also,  if  necessary. 

In  conclusion,  we  have  found  that  hemor- 
rhages following  preliminary  iridectomy  for 
cataract  extraction  are  usually  absorbed 
without  complication.  Hemorrhage  which 
occurs  after  a surgical  procedure  for  glau- 
coma, or  following  a complete  extraction  of 
cataract,  is  disastrous.  Hemorrhages  fol- 
lowing non-perforating  trauma  to  the  globe 
are  serious  and  the  outcome  cannot  be  pre- 
dicted in  advance.  With  conservative  care 
and  good  luck,  the  majority  of  the  patients 
recover  good  vision.  However,  one  should 
not  overlook  the  possibility  of  a traumatic 
cataract’s  developing  at  a later  date. 
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ABSTRACT  OF  DISCUSSION 

Dr.  V.  R.  Hurst,  Longview:  We  are  grateful  to 
Drs.  Hilgartner  and  Pfitsch  for  bringing  this  excel- 
lent paper  on  a subject  to  which  medical  literature 
has  not  given  the  attention  it  deserves. 

Most  of  us  have  had  the  unfortunate  experience 
of  making  a favorable  prognosis  when  seeing  an 
eye  after  what  appeared  to  be  a minor  accident  with 
only  a small  amount  of  blood  in  the  anterior  cham- 
ber, only  to  have  the  patient  return  with  a massive 
hemorrhage  and  finally  lose  the  eye. 

The  hyphema  is  only  one  symptom  of  the  contusion 
and  a guarded  prognosis  should  be  made  until  a 
thorough  slit  lamp  examination  can  convince  us 
that  there  are  no  other  marked  pathological  changes. 
Most  of  those  which  develop  complications  will  show 
damages  to  the  other  structures  such  as  a tear  of 
the  sphincter  of  the  iris,  a slight  subluxation  of  the 
lens,  or  a rupture  of  the  zonula  with  hernia  of  the 
vitreous  body  into  the  anterior  chamber.  The  latter 
complication  is  one  of  considerable  importance.  The 
vitreous  hernia  has  to  be  differentiated  from  a 
fibrin  clot  which  is  also  found  after  contusions. 
The  vitreous  is  less  cloudy,  dotted  with  pigment, 
and  usually  has  the  hyaloid  membrane  intact.  In 
cases  of  recurrent  bleeding  without  visible  changes 
with  the  slit  lamp,  I would  consider  the  possibility 
of  a tear  in  the  region  of  Schlemm’s  canal.  I should 
like  to  emphasize  that  all  of  these  patients  should 
be  kept  in  bed  for  several  days  and  given  coagulants. 

The  discussion  of  the  different  theories  of  the 
circulation  of  the  aqueous  brings  up  a question  of 
practical  importance  in  these  cases  of  blood  in  the 
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anterior  chamber.  It  would  seem  that  the  blood  is 
absorbed  from  most  of  the  contiguous  tissues.  When 
we  examine  the  iris  with  the  slit  lamp,  it  gives 
somewhat  the  appearance  of  a sponge,  so  when  the 
iris  is  active  there  is  undoubtedly  a more  rapid 
absorption  of  the  blood.  For  this  reason  it  is  better 
not  to  use  atropine  and  limit  the  sponge-like  action 
of  these  crypts  by  fixing  the  pupil  unless  there  is  a 
definite  iritis. 

I do  not  agree  with  the  essayists  in  regard  to 
doing  a routine  preliminary  iridectomy  in  cataract 
extractions.  The  danger  of  a postoperative  hemor- 
rhage is  probably  no  greater  following  the  lens  ex- 
traction than  the  preliminary  iridectomy.  In  fact, 
there  is  some  reason  for  considering  the  danger 
greater  when  it  is  a small,  clean-cut,  keratome  in- 
cision as  would  be  made  in  an  iridectomy  than 
for  a larger  incision  for  the  cataract  extraction,  for 
the  reason  that  there  is  less  inflammatory  reaction 
and  it  is  more  favorable  for  secondary  hemorrhages 
than  the  large  incision  with  more  reaction. 
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LEAVE  ’EM 
WHERE  THEY  LIE 


Dislocated  Joints  of  the  Shoulder,  Elbow,  Wrist 
— Leave  ’Em  Where  They  Lie 
and  Treat  Shock. 

A dislocation  means  that  one  or  the  other  bones 
that  make  a joint  is  out  of  place  and  is  more  painful 
than  a fracture  (broken  bone). 

Because  of  pain  there  is  apt  to  be  more  shock — 
so  watch  out  for  shock. 

How  can  you  recognize  a dislocation? 

To  attempt  to  move  that  joint  increases  the  pain 
and  any  motion  possible  is  very  little. 

In  dislocation  of  the  SHOULDER  (where  the  pain 
is)  a lump  may  be  felt  in  the  arm  pit  which  is  the 
upper  end  (head)  of  the  arm  bone  (humerus).  The 
patient  cannot  place  the  hand  of  the  injured  side  on 
the  opposite  shoulder. 

What  to  do? 

Lay  him  flat  and  with  a folded  coat  between  the 
arm  and  chest,  bind  the  arm  to  the  body  with  a belt 
or  necktie.  This  will  take  the  pressure  off  the  mus- 
cles and  hold  it  still.  Any  movement  hurts  and  that 
increases  shock. 

Do  NOT  try  to  pull  or  jerk  it  in  place  because  you 
may  damage  the  nerves  as  they  come  out  of  the 
neck,  through  the  arm  pit  into  the  arm  and  cause 
paralysis  of  the  arm  or  hand. 

And  REALIZE  that  there  may  be  a fracture  of  one 
or  the  other  bones  about  the  joint  at  the  same  time. 
If  so,  which  you  can’t  tell — think  of  the  DAMAGE 
you  may  do. 

Lay  him  flat — fix  (splint)  the  arm  to  his  side  with 
a pad  (folded  coat)  between  the  arm  and  chest. 

Give  him  a drink- — no  hurry:  treat  shock — SPLINT 
’EM  WHERE  THEY  LIE. 


688 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


Dislocation  of  the  ELBOW  is  always  that  the 
forearm  is  displaced  backward  onto  the  back  side 
of  and  up  the  arm  a little  way  where  it  can  be  felt. 
The  forearm  is  held  in  a little  flexion  (a  little  bent) 
and  with,  the  palm  down.  To  bend  the  elbow  more  is 
very  painful  and  to  force  it  is  agony.  If  the  head 
of  the  radius  (little  bone  of  the  forearm)  at  the 
elbow  is  alone  dislocated,  there  is  no  obvious  deform- 
ity as  described  above,  but  there  is  pain  at  the  elbow, 
increased  by  elbow  or  forearm  motion. 

And  REMEMBER  there  may  be  a fracture  also — 
so  of  course  do  what? 

Bind  it  by  his  side  with  a belt  or  something  with  a 
coat  between  the  arm  and  body — or  apply  a splint 
with  it  in  the  most  comfortable  position.  To  do  this, 
lay  him  flat:  remember  shock.  DON’T  pull  on  it — 
splint  ’em  where  they  lie. 

At  the  WRIST,  dislocation  is  very  rare  as  nearly 
always  the  disability  is  caused  by  fracture — and  even 
if  dislocated,  one  of  the  small  bones  may  also  be 
broken,  so  do  NOT  manipulate  it  BUT  splint  ’em 
where  they  lie.  Lay  ’em  flat  and  understand  they, 
too,  may  be  shocked.  Make  a splint  of  folded  news- 
paper, magazine,  tree  branches  or  board,  reaching 
from  the  elbow  to  the  finger  ends  and  bind  in  place 
snugly  with  handkerchiefs  (not  too  tight)  shirt 
sleeves  or  neckties.  Your  object  is  to  take  off  the 
strain  by  some  sort  of  support  (splint). 

Any  of  these  dislocations  may  be  compound — one 
of  the  bone  ends  stuck  through  the  flesh  and  skin. 

If  so,  lay  ’em  flat  and  treat  the  wound  first — wash 
off  the  protruding  end  of  bone  and  the  wound  about 
it  with  gasoline  (gas  without  lead  is  best)  and  gently 
pull  it  back  inside  the  wound,  then  control  bleeding 
and  dress  the  wound  (see  article  on  wounds). 

Then  splint  ’em  where  they  lie.  Give  ’em  a drink — 
whiskey,  coffee,  water.  Keep  ’em  warm  and  DON’T 
speed  through  the  country  with  open  windows.  A dis- 
located shoulder  or  wrist  don’t  kill  but  shock  does. 

LEAVE  ’EM  WHERE  THEY  LIE.  TREAT 
SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


U.  S.  HEALTH  AND  MEDICAL  COMMITTEE 
APPOINTEES 

President  Roosevelt  has  appointed  Dr.  George 
’ Baehr  Chief  Medical  Officer  of  the  Office  of  Civilian 
Defense,  to  be  a member  of  the  Health  and  Medical 
Committee  of  the  Office  of  Defense  Health  and  Wel- 
fare Services.  Dr.  Irvin  Abell,  Louisville,  Kentucky, 
chairman  of  the  Committee  on  Medical  Preparedness 
of  the  American  Medical  Association,  is  chairman 
of  the  Health  and  Medical  Committee  and  other 
members  are  the  Surgeon  General  of  the  U.  S.  Army, 
Major  General  James  C.  Magee;  the  Surgeon  Gen- 
eral of  the  U.  S.  Navy,  Rear  Admiral  Ross  T.  Mc- 
Intire;  the  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  Dr.  Thomas  Parran,  and  the  chair- 
man of  the  Division  of  Medical  Sciences,  National 
Research  Council,  Dr.  Lewis  W.  Weed,  Baltimore. 
The  Office  of  Defense  Health  and  Welfare  Services 
is  a part  of  the  Office  for  Emergency  Management 
which  in  turn  is  part  of  the  Executive  Office  of 
the  President.  The  director  of  the  ODHWS  is  Paul 
V.  McNutt,  who  is  also  Federal  Security  Adminis- 
trator. 


PUBLIC  HEALTH  NURSING  CONSULTANTS 
WANTED 

The  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  announces  an  examination  for 
two  grades  of  public  health  nursing  consultant — 
the  associate  at  $3,200  a year,  and  the  assistant  at 
$2,600  a year — for  the  United  States  Public  Health 
Service.  Applicants  must  have  completed  a full  four- 


year  college  course  leading  to  a bachelor’s  degree, 
including  or  supplemented  by  one  academic  year  of 
public  health  nursing  study  in  a college  or  university 
giving  a program  of  such  study  approved  by  the 
National  Organization  for  Public  Health  Nursing. 
In  addition,  applicants  must  have  graduated  since 
January  1,  1920,  from  an  accredited  school  of  nursing 
affiliated  with  a hospital  having  a daily  average  of 
100  or  more  bed  patients.  Applicants  must  be  regis- 
tered graduate  nurses.  For  either  position  additional 
credit  will  be  given  for  the  successful  completion  of 
an  approved  course  in  a college  or  university  of 
recognized  standing  in  (a)  statistical  analysis,  (b) 
public  health  nursing  supervision,  (c)  social  hygiene, 
(d)  tuberculosis  control,  (e)  maternal  hygiene, 
(f)  pediatrics,  or  (g)  orthopedic  nursing. 

Associate  public  health  nursing  consultants  must 
have  had  at  least  three  years  of  experience  as  a gen- 
eral health  nursing  supervisor  or  administrator.  As- 
sistant public  health  nursing  consultant  applicants 
must  have  had  at  least  two  years  of  experience  as 
public  health  nursing  supervisors.  For  either  posi- 
tion the  experience  shown  must  have  been  generally 
progressive  with  increased  responsibilities.  Addition- 
al credit  will  be  given  for  experience  as  a super- 
visor in  a state  or  national  health  agency,  or  for  ex- 
perience as  a consultant  on  syphilis  or  on  tuber- 
culosis, maternity,  pediatric,  or  orthopedic  nursing, 
or  as  an  instructor  of  public  health  nursing.  Only 
education  or  experience  acquired  prior  to  the  date 
of  receipt  of  application  can  be  considered  for  these 
examinations. 

Applicants  will  be  rated  as  soon  as  practicable 
after  receipt  at  the  U.  S.  Civil  Service  Commission, 
Washington,  D.  C.,  and  certification  made  as  the 
needs  of  the  service  require.  Competitors  will  not 
be  required  to  report  for  examination  at  any  place, 
but  will  be  rated  on  the  extent  of  their  education,  on 
the  extent  and  quality  of  their  experience,  relevant 
to  the  duties  of  the  position  applied  for,  and  on 
their  fitness,  on  a scale  of  100,  such  ratings  being 
based  upon  competitors’  sworn  statements  in  their 
applications  and  upon  corroborative  evidence. 


SANITARY  REQUIREMENTS  FOR  SCHOOL 
LUNCHES 

The  Joint  Committee  on  Health  Problems  in  Edu- 
cation of  the  National  Education  Association  and  the 
American  Medical  Association,  recognizing  the  in- 
creasing importance  of  school  lunches,  adopted  the 
following  statement  at  its  regular  annual  meeting, 
held  at  Atlantic  City,  February  26,  26,  1941: 

The  school  lunch  serves  an  extremely  important 
purpose  from  the  standpoint  of  nutrition  and  prac- 
tical health  education.  Such  being  the  case,  the 
Joint  Committee  on  Health  Problems  in  Education 
calls  attention  to  certain  protective  sanitary  meas- 
ures, knowing  that  the  carrying  out  of  these  meas- 
ures will  help  avoid  sickness  resulting  from  con- 
taminated food. 

The  educational  aspects  of  school  lunches,  as  well 
as  the  requirements  for  an  adequate  diet,  have  been 
presented  in  the  Joint  Committee  Report,  HEALTH 
EDUCATION  (1941  Edition)  to  which  the  reader  is 
referred.  The  index  of  this  report  furnishes  many 
references  to  the  educational  value  of  the  school 
lunch. 

For  the  purpose  of  assisting  further,  we  make  the 
following  additional  recommendations  concerning 
lunchroom  personnel  and  equipment: 

(1) .  All  persons  employed  in  the  lunchroom  must 
be  scrupulously  clean  in  person  and  attire.  They 
should  be  required  to  submit  to  health  examinations 
or  procedures  which  the  health  or  school  authorities 
may  see  fit  to  require. 

(2) .  The  lunchroom  and  kitchen  must  be  clean 
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and  as  well  equipped  as  it  is  possible  to  expect  under 
the  existing  circumstances  in  the  particular  school, 
bearing  in  mind  the  fact  that  many  schools  which 
are  poorly  equipped  are  in  very  special  need  of 
school  lunches  from  the  standpoint  of  nutrition  and 
education. 

(3) .  There  must  be  present  and  in  constant  use 
the  following  equipment:  a stove  of  such  capacity 
as  will  furnish  abundant  heat  for  cooking  and  for 
heating  large  amounts  of  water;  a place  to  wash 
dishes  where  they  may  be  scalded  with  water  over 
170°F  and  allowed  to  dry;  a supply  of  dishes  and 
utensils  sufficient  to  permit  good  practice  in  the 
handling  of  food;  a clean,  tight  cupboard  for  the 
storage  of  dishes  and  utensils  used  in  cooking;  a sup- 
ply of  kitchen  linen  or  its  paper  substitute  great 
enough  to  permit  sanitary  handling  of  the  food;  and 
an  icebox  or  refrigerator,  if  such  is  at  all  possible. 

(4) .  Food  low  in  price  is  permissible,  but  it  must 
not  be  fermented,  decomposed,  frostbitten,  unclean  or 
of  unsanitary  quality. 

Milk  should  be  pasteurized.  If  unpasteurized,  it 
should  be  boiled  on  the  premises.  If  powdered  milk 
is  used,  it  must  be  mixed  with  safe  water  with- 
in an  hour  or  two  of  the  time  it  is  to  be  used. 

Home-canned  fruits  are  safe,  but  home-canned 
meats  and  vegetables  may  be  used  only  after  being 
boiled  from  3 to  5 minutes  after  removing  from  the 
can. 

“Leftovers”  are  never  to  be  carried  over  to  the 
next  day.  All  food  prepared  must  be  eaten,  sent 
home  with  the  children,  or  put  in  the  garbage  the 
same  day  it  is  prepared. 

Day-old  products  are  not  to  be  used  if  there  is 
any  ingredient  which  is  capable  of  spoilage  or  fer- 
mentation. This  precaution  is  particularly  needed 
with  products  containing  cream  fillings,  meringues, 
or  non-acid  dressings  or  sauces,  such  as  mayonnaise, 
whipped  cream,  and  French  dressings. 

(5) .  The  housekeeping  of  the  lunchroom  and  the 
kitchen  must  be  above  criticism.  Particular  attention 
should  be  given  to  the  exclusion  of  flies,  rats,  mice, 
roaches  and  other  vermin.  Containers  which  are 
vermin-proof  must  be  provided  when  it  is  impossible 
to  eradicate  these  nuisances. 

(6) .  The  personnel  and  equipment  must  be  under 
the  daily  supervision  of  some  responsible  person 
trained  for  such  work — school  physician  or  school 
nurse,  principal  or  home  economics  teacher — who 
will  have  authority  to  order  the  abatement  of  a 
condition  which  may  be  dangerous.  • This  respon- 
sible person  shall  decide  whether  a lunchroom  work- 
er is  or  is  not  fit  to  work  on  any  given  day.  He  shall 
take  into  consideration  the  following  points  and 
such  others  as  seem  pertinent  or  necessary  to  in- 
sure safety  to  the  persons  eating  the  school  lunch: 

(a)  Is  the  individual  clean  in  person  and  clothing? 

(b)  Is  there  suspicion  that  the  worker  is  suffering 
from  some  communicable  disease?  If  so,  he  should 
be  examined  by  a physician  or  health  officer  who, 
in  turn,  should  inform  the  administrative  head  of 
the  school  regarding  the  possible  transmission  of 
the  disease.  He  should  not  be  permitted  to  return  to 
work  after  sickness  or  absence  of  undetermined 
cause  until  seen  by  a physician. 

(c)  Is  there  any  infectious  disease,  such  as  scar- 
let fever,  in  the  home  of  the  worker? 

(d)  Is  there  any  skin  disease  or  discharging 
wound? 

The  close  cooperation  of  lunchroom  directors,  prin- 
cipals and  school  physicians,  or  health  officers,  is 
required  if  school  eating  places  are  to  be  safe.  These 
individuals  working  together  can  see  that  sanitary 
precautions  are  taken  and  thus  prevent  the  srread 
of  disease  through  foods. 

Single  copies  of  this  statement  are  distributed 
gratis  by  the  Joint  Committee  through  its  Secretary, 


W.  W.  Bauer,  M.  D.,  535  North  Dearborn  Street, 
Chicago.  Quantities  will  be  furnished  at  actual  cost; 
prices  quoted  on  request.  Requests  for  free  copies 
must  be  made  on  the  official  letterheads  of  school 
systems  or  public  health  agencies. 


CHOKING  ON  FOOD 

Choking  on  food  can  be  serious  and  sometimes 
fatal,  Hygeia,  The  Health  Magazine  says  in  answer 
to  an  inquiry.  The  greatest  danger  is  that  of  suf- 
focation from  a large  mass  that  may  stick  in  the 
region  of  the  vocal  cords  and  cut  off  the  air  supply. 
The  choking  person  should  be  placed  face  down  and 
given  as  much  breathing  space  as  possible.  Con- 
stricting collars  or  bands  about  the  neck  should  be 
removed  and  an  effort  made  to  get  the  patient  to 
the  hospital  as  quickly  as  possible.  It  is  of  little  value 
for  the  ordinary  bystander  to  attempt  extraction  of 
any  mass  with  the  fingers  or  simple  instruments 
that  may  be  at  hand.  No  attempt  should  be  made 
to  force  the  person  to  swallow  water  or  other  liquids. 
If  the  patient  survives  long  enough  to  be  taken 
where  expert  attention  is  available,  successful  re- 
moval of  the  foreign  material  is  usually  possible, 
Hygeia  declares. 


ANNUAL  CONGRESS  ON  MEDICAL  EDUCA- 
TION AND  LICENSURE 
The  Thirty-Eighth  Annual  Congress  on  Medical 
Education  and  Licensure,  under  the  auspices  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  will  be  held  February 
16-17  in  the  Palmer  House,  Chicago,  The  Journal 
of  the  Association  announces  in  its  January  24  is- 
sue. “Special  emphasis  is  placed  on  this  year’s  pro- 
gram on  medical  pi’eparedness  as  it  affects  the  train- 
of  physicians,”  The  Journal  says.  “The  acceleration 
of  the  medical  curriculum  will  be  a major  topic  of 
discussion.” 


LIBRARy  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  January  to  the 
following: 

Dr.  W.  F.  Hasskarl,  Brenham — Psittacosis  (11  ar- 
ticles) . 

Dr.  D.  P.  Jones,  Plainview — Chorea,  therapy  (12 
articles) . 

Dr.  E.  E.  Middleton,  Abilene — Thyroid,  hyper- 
thyroidism (16  articles). 

Dr.  E.  H.  Caldwell,  Tyler — Pancreatitis  (15  arti- 
cles) . 

Dr.  E.  Fillmore  Meredith,  Olney — Testicles,  unde- 
scetided  (11  articles) ; Shoulder,  diseases  (13  arti- 
cles) . 

Dr.  L.  W.  Johnston,  Terrell — Extremities,  blood 
supply.  (10  articles). 

Dr.  L.  0.  Dutton,  El  Paso — (2  journals). 

Dr.  Hub  E.  Isaacks,  Corpus  Christ! — (4  journals). 

Dr.  Fred  Colby,  Beaumont — (1  journal). 

Dr.  W.  L.  Bush,  San  Angelo — (2  journals). 

Dr.  J.  P.  McAnulty,  San  Angelo — Anemia,  in 
pregnancy  & puerperium  (18  articles). 

Dr.  Thomas  W.  Glass,  Weslaco — Tobacco  (18  arti- 
cles). 
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Dr.  G.  S.  Smith,  Lubbock — Pregnancy,  vomiting  in 
(14  articles). 

Dr.  Ottis  Walker,  Mission — Influenza  (10  arti- 
cles). 

Dr.  Edwin  B.  Hailey,  Conroe — Fibrositis  (9  arti- 
cles) . 

Dr.  W.  Mood  Knowles,  Dallas — Headache  (11  ar- 
ticles) . 

Dr.  M.  E.  Jacobson,  Brownfield — Vaccine  Therapy, 
autogenous  (4  articles). 

Scott  & White  Clinic,  Temple — (1  journal). 

Dr.  J.  R.  Nicholson,  San  Antonio — Urination,  in- 
continence (21  articles). 

Dr.  Charles  B.  Reed,  Clarksville — Sex,  frigidity 
(6  articles). 

Dr.  Corinne  Westphal,  Yorkstown — Anesthesia, 
barbital  compounds  (17  articles). 

Dr.  Tate  Miller,  Dallas — Lambliasis  (12  articles). 

Dr.  Arthur  Gleckler,  Sherman — Intestines,  ob- 
struction (13  articles). 

Dr.  T.  E.  Hunt,  Paris — Medicine,  progress  (10 
articles). 

Dr.  R.  B.  Alexander,  Waco — Pneumonia,  therapy 
(19  articles). 

Dr.  Joe  Becton,  Greenville — Femur,  fractures  (18 
articles) . 

Dr.  M.  Smith,  Mission — (1  book). 

Dr.  P.  C.  Pedigo,  Strawn — Gas  and  Petroleum, 
poisoning  (8  articles). 

Dr.  L.  Villareal,  El  Paso — Lungs,  surgery  (13  ar- 
ticles) . 

Dr.  W.  M.  Avent,  Cameron — (2  books). 

Dr.  R.  Henry  Harrison,  Bryan — Staphylococci, 
infections  (37  articles). 

Baylor  Medical  Library,  Dallas — (1  journal). 

Dr.  R.  W.  Manar,  Wichita  Falls — Epidermolysis, 
bullosa  (9  articles). 

Dr.  F.  A.  Ellis,  Corpus  Christi — (1  journal). 


Accessions 

C.  V.  Mosby  Company,  St.  Louis,  Missouri — Ilgen- 
fritz  and  Penick:  Synopsis  of  the  Preparation  and 
After  Care  of  the  Patient;  Marriott  and  Jeans: 
Infant  Nutrition,  third  edition;  Kilduffe  and  De- 
Bakey:  The  Blood  Bank  and  the  Technique  and 
Therapeutics  of  Transfusions;  Crossen  and  Crossen: 
Diseases  of  Women,  ninth  edition;  Mettler:  Neuro- 
anatomy. 

Williams  & Wilkins,  Baltimore — Wirtschafter 
and  Korenberg:  Diabetes  Mellitus. 

National  Society  for  Crippled  Children- — Raney 
and  Shands:  A Primer  on  the  Prevention  of  De- 
formity in  Childhood. 

Bruce  Publishing  Company,  Minneapolis — Kenny: 
The  Treatment  of  Infantile  Paralysis  in  Acute  Stage. 

Summary 


Reprints  received,  582 
Journals  received,  152 
Items  consulted,  131 
Items  taken  out,  61 
Total  items  consulted 


Local  users,  30 
Borrowers  by  mail,  35 
Packages  mailed  out,  36 
Items  mailed  out,  372 
^D  MAILED,  574 


NEWS 


St.  Ann  Hospital  Staff,  Abilene,  elected  the  fol- 
lowing officers  at  its  annual  meeting  December  23, 
advises  the  Abilene  Reporter-News:  Dr.  Jack  Estes, 
chairman;  Dr.  C.  L.  Prichard,  vice  chairman,  and 
Dr.  J.  P.  Gibson,  secretary.  New  members  of  the 
executive  committee  for  two-year  terms  are  Dr.  0. 
W.  Little  and  Dr.  Jack  Crow. 

Hendrick  Memorial  Hospital  Staff,  Abilene,  re- 
cently elected  the  following  officers  for  the  ensuing 
year,  according  to  the  Abilene  Reporter-News:  Dr. 
J.  N.  Burditt,  chairman;  Dr.  T.  Wade  Hedrick,  vice 


chairman;  and  Dr.  Erwin  Middleton,  secretary.  New 
members  of  the  executive  committee  are  Dr.  C.  L. 
Prichard,  Dr.  L.  J.  Pickard,  Dr.  Scott  Hollis,  and 
Dr.  W.  V.  Ramsey. 

Methodist  Hospital  Staff,  Houston,  recently  named 
Dr.  James  A.  Greenwood,  Jr.,  president,  according 
to  the  Houston  Chronicle.  Other  officers  elected 
were  Dr.  Herbert  L.  Alexander,  president-elect;  Dr. 
A.  N.  Boyd,  vice-president,  and  Dr.  J.  D.  McCulley, 
secretary. 

Jefferson  Davis  Hospital  Staff,  Houston,  at  a re- 
cent meeting  chose  Dr.  P.  H.  Scardino  as  chief-of- 
staff,  says  the  Houston  Press.  Dr.  Fred  A.  Bloom 
was  elected  vice  chief -of -staff ; Dr.  Fred  Smith,  re- 
elected chief  of  the  surgical  division;  Dr.  Marshall 
Wallace  was  elected  chief  of  the  medical  division, 
and  Dr.  H.  N.  Gemoets  was  elected  secretary. 

Mother  Frances  Hospital  Staff,  Tyler,  recently 
elected  Dr.  E.  G.  Faber  as  president,  advises  the  Tyler 
Courier-Times.  Other  officers  are  Dr.  L.  R.  Rhine, 
vice-president;  Dr.  Elbert  Caldwell,  secretary,  and 
Dr.  Tom  Jarmon  and  Dr.  E.  D.  Rice,  executive  mem- 
bers. 

Christ  the  King  Hospital  Staff,  Vernon,  elected 
the  following  officers  for  1942  at  the  annual  dinner 
meeting  of  the  doctors  last  December:  Dr.  B.  W. 
Miller,  president;  Dr.  Howard  Reger,  vice-president; 
Lieut.  Jack  Restivo,  secretary;  Capt.  James  Van- 
neter,  assistant  secretary,  and  Dr.  T.  A.  King, 
parliamentarian. 

Bethania  Hospital  Staff,  Wichita  Falls,  recently 
elected  Dr.  J.  A.  Heymann  president  for  1942.  Other 
officers  selected  were  Dr.  Robert  Hargrave,  vice- 
president;  Dr.  C.  H.  Bishop,  secretary;  Dr.  J.  A. 
Little,  assistant  secretary. 

The  Gonzales  Warm  Springs  Foundation  for  Crip- 
pled Children  recently  organized,  announces  the  ap- 
pointment of  a medical  and  administrative  staff,  as 
follows:  Dr.  George  Holmes,  medical  director;  Dr. 
Edward  A.  Cayo,  San  Antonio,  orthopedic  director; 
Dr.  J.  T.  O’Banion,  Luling,  associate  medical  direc- 
tor; Dr.  L.  L.  Edwards,  San  Marcos,  associate  medi- 
cal director;  Dr.  Walter  Stuck,  San  Antonio,  as- 
sociate orthopedic  director;  Dr.  Walter  Sievers,  Gon- 
zales, associate  medical  director;  and  Dr.  M.  P. 
Rochelle,  associate  medical  director. 

Miss  Allie  Thomas  is  superintendent  and  Miss 
Lorraine  Millican  is  assistant  superintendent  of  the 
institution. 

A general  advisory  medical  staff,  state-wide  in 
scope,  is  in  the  process  of  organization  and  will  be 
announced  at  an  early  date. — Gonzales  Inquirer. 

Association  of  American  Medical  Colleges  Adopts 
Four-Quarter  Medical  Education  Plan. — Seventy-five 
recognized  medical  schools  of  the  Association  of 
American  Medical  Colleges  have  adopted  the  four- 
quarter  plan  of  medical  teaching  providing  for  a 
twelve-month  calendar  year,  according  to  Associated 
Press  reports,  advises  the  Galveston  Tribune.  The 
plan  was  started  by  the  University  of  Texas  School 
of  Medicine,  Galveston,  in  June,  1941,  to  provide  more 
doctors  for  America’s  war-time  needs.  Announcing 
adoption  of  the  plan  by  seventy-five  recognized  medi- 
cal schools,  including  the  University  of  Texas,  Dr. 
Willard  C.  Rappleye,  commissioner  of  hospitals  of 
New  York  City  and  national  chairman  of  the  pre- 
paredness committee  of  the  Association  of  American 
Medical  Colleges,  estimated  that  5,000  more  physi- 
cians would  be  graduated  in  the  next  three  years  than 
heretofore. 

New  Medical  Office  Building  for  Brownwood. — 
Drs.  D.  R.  Scott  and  Roy  G.  Hallum  have  started 
the  construction  of  a fifteen-room  medical  office 
building  in  Brownwood,  which  will  cost  approxi- 
mately $11,000.  In  addition  to  the  offices  of  the 
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physicians  the  building  will  house  x-ray  and  labora- 
tory equipment.  Air  conditioning  equipment  will  al- 
so be  installed.  The  building  will  not  be  used  as  a 
clinic  or  hospital  and  will  not  be  equipped  for  over- 
night care  of  patients. — Br'ownwood  Banner. 

The  Marshall  Medical  and  Surgical  Clinic  Build- 
ing, Marshall,  was  recently  opened  in  that  city.  The 
building  cost  $12,000  and  will  house  equipment 
valued  at  $15,000.  The  structure  is  one-story  white 
brick  veneer  and  contains  twelve  rooms.  It  will  ac- 
commodate four  offices,  x-ray  and  laboratory  facil- 
ities, and  four  beds  for  patients.  The  clinic  will  be 
used  for  diagnosis  and  treatment  of  patients,  and 
not  as  a hospital. — Marshall  News-Messenger. 

Attorney  General  Rules  Chiropractic  Fee  Illegal. — 
A chiropractor  cannot  legally  compel  a school  district 
to  pay  him  for  services  for  treating  a member  of  a 
football  team,  according  to  a recent  ruling  by  the  At- 
torney General’s  Department. 

The  question  was  submitted  by  the  criminal  dis- 
trict attorney  at  Waxahachie,  who  did  not  say  what 
school  district  had  obtained  the  services  of  the  chiro- 
practor. 

Presuming  that  the  chiropractor  in  question  is  not 
a licensed  physician,  his  practice  is  a violation  of  the 
Medical  Practice  Act. 

Answering  the  query,  the  opinion  cited  cases  where 
the  courts  have  held  that  a chiropractor  couldn’t  col- 
lect for  services.  In  one  of  these  cases,  the  opinion 
said,  “the  defense  was  that  plaintiff  (a  chiropractor) 
was  not  a legally  licensed  physician  nor  medical  doc- 
tor as  required  by  the  laws  of  this  state  and  that 
charges  for  such  services  were  in  violation  of  law  and 
the  note  given  therefor  was  illegal  and  without  con- 
sideration.” The  court  upheld  this  defense,  pointing 
out  that  the  chiropractor  was  “prohibited  by  the 
penal  laws  from  collecting  fees  as  a chiropractor.” — 
State  Observer. 

The  Texas  Academy  of  Science  concluded  its  meet- 
ing in  connection  with  the  American  Association  for 
the  Advancement  of  Science  at  Dallas,  recently,  with 
the  election  of  the  following  officers;  President,  Dr. 
Elmer  P.  Cheatum,  associate  professor  of  biology. 
Southern  Methodist  University;  executive  vice- 
president,  Dr.  Frederick  A.  Burt,  Texas  A.  & M.  Col- 
lege; vice-presidents,  Dr.  Willis  G.  Hewatt,  Texas 
Christian  University,  Fort  Worth;  Dr.  T.  H.  Eth- 
eridge, Sam  Houston  State  Teachers  College,  Hunts- 
ville; L.  W.  Blau,  Houston,  and  Gordon  Gunter, 
Rockport;  secretary.  Dr.  Leo  T.  Murray,  Baylor 
University,  Waco;  assistant  secretary.  Dr.  George  E. 
Potter,  Texas  A.  & M.  College;  editor,  Frank  J. 
O’Hara,  St.  Edwards  University,  Austin,  and  direc- 
tor, W.  Armstrong  Price,  San  Antonio.  Dr.  J.  C. 
Godbey  of  Southwestern  University,  Georgetown, 
v/as  named  on  its  constitutional  and  judiciary  board. 

Health  Unit  for  Brazoria  County. — Members  of 
the  commissioners  court  of  Brazoria  County  recent- 
ly voted  unanimously  for  the  installation  of  a county 
health  unit,  informs  the  Freeport  Facts.  It  was 
pointed  out  that  the  court  had  set  aside  $7,512  for 
the  operation  of  such  unit.  It  was  understood  that 
the  State  would  contribute  $4,200  and  the  County 
would  spend  $3,750,  which  budgetary  provisions  are 
in  addition  to  that  for  the  health  nurse  and  health 
officer  now  employed  by  the  county.  It  was  expect- 
ed that  the  unit  would  be  served  by  a director  who 
would  also  serve  as  county  health  officer;  a clinical 
worker;  one  sanitarian,  and  two  nurses,  including 
the  nurse  now  employed  by  the  County.  It  was  point- 
ed out  that  the  unit  would  not  be  for  curative  medi- 
cine but  would  function  in  connection  with  preven- 
tion of  disease. 

Baylor  University  Medical  Alumni  held  its  annual 
civic  meeting  in  the  Melrose  Hotel  January  7,  pre- 
ceded by  a banquet  at  which  Dr.  Milford  Rouse, 


Alumni  president,  served  as  toastmaster.  The  prin- 
cipal speaker  was  Dr.  Robert  J.  Reeves,  a Baylor 
alumnus  now  doing  research  work  in  Duke  Univer- 
sity, North  Carolina.  Dr.  Reeves  gave  an  interesting 
resume  of  outstanding  late  scientific  advances  which 
have  been  of  immeasurable  value  in  medical  prac- 
tice, such  as  insulin  in  diabetes;  the  control  of 
pellagra  with  vitamins  and  proper  diets;  conquering 
of  the  streptococcic  infections  and  other  types  of 
infections  with  the  sulfonamide  group  of  drugs;  the 
discovery  of  the  cause  and  treatment  of  deer  fly 
fever;  the  identification  of  the  house  fly  as  the  car- 
rier of  poliomyelitis;  the  discovery  of  a vaccine  for 
equine  encephalomyelitis;  and  progress  in  the  treat- 
ment of  cancer. 

Dr.  Reeves  pointed  out  that  important  research 
work  is  being  carried  out  at  Baylor  University  Col- 
lege of  Medicine,  Dallas,  despite  the  handicaps  of 
lack  of  financial  support  and  needed  equipment. 

Four  Baylor  University  faculty  members,  doing 
such  research  work,  were  introduced  by  Dr.  Rouse, 
as  follows:  Dr.  W.  M.  Fisher,  associate  professor  of 
bacteriology,  who  described  briefly  research  being 
carried  on  by  him  on  the  treatment  value  of  venom  in 
spiders  and  scorpions;  Dr.  Warren  Andres,  associate 
professor  of  histology,  who  is  doing  research  work 
on  the  infirmities  of  age;  Dr.  Donald  Slaughter, 
professor  of  pharmacology,  whose  research  is  con- 
nected with  the  study  of  a synthetic  substance  to 
be  given  with  morphine,  which  lessens  the  damaging 
effects  of  that  drug  alone;  and  Dr.  George  M.  Hill, 
who  has  become  nationally  known  for  his  work  on 
blood  banks  and  dried  plasma.  It  was  stated  that  Dr. 
Hill  in  collaboration  with  Dr.  David  Pfeiffer,  has 
perfected  a machine  which  now  produces  eighty-two 
quarts  of  plasma  a week.  The  William  Buchanan 
Blood  Plasma  and  Serum  Center  now  has  facilities 
for  receiving  blood  from  200  persons  daily.  Since 
the  inception  of  the  Center  a year  ago,  500  gallons 
of  plasma  have  been  processed  and  given  to  patients. 
Mass  production  for  war-time  needs  is  the  current 
aim. 

Dr.  E.  H.  Cary  announced  that  Dr.  and  Mrs. 
Stanley  Seeger  of  Texarkana  have  augmented  an 
original  gift  of  $10,000  to  the  Buchanan  Center  with 
$2,000. — Dallas  News. 

The  Texas  Society  for  Mental  Hygiene  will  meet 
March  6,  at  the  Hotel  Texas,  Fort  Worth.  The  theme 
of  the  meeting  will  be  “Mental  Hygiene  in  War 
Times.” 

While  the  program  is  not  available  for  publication, 
it  is  announced  that  speakers  will  include  Dr. 
George  Stevenson  of  the  National  Mental  Hygiene 
Committee;  Dr.  Horton  Casparis  of  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville;  Dr.  H.  T. 
Manuel  of  the  faculty  of  the  University  of  Texas, 
Austin,  and  Dr.  Robert  Sutherland  of  the  Hogg 
Foundation. 

The  Texas  Ophthalmological  and  Otolaryngologi- 
cal  Society  held  its  sixteenth  annual  meeting  Decem- 
ber 12-13  at  the  Gunter  Hotel,  San  Antonio,  vdth 
sixty-four  members  present.  The  fololwing  scientific 
program  was  carried  out  during  the  two-day  meet- 
ing: 

FRIDAY,  DECEMBER  12 

Avoidable  Errors  in  Otolaryngology — Dr.  Oscar  M.  Marchman, 

ri  ^ 11  ^ 

(Discussed  by  Drs.  E.  H.  Vaughn,  Tyler,  and  A.  F.  Clark,  San 

Antonio.) 

Color  Photography  in  External  Conditions  of  the  Eye — Dr.  M. 

K:  McCullough,  Dallas. 

(Discussed  by  Drs.  Kelly  Cox,  Dallas,  and  Henry  L.  Hil- 

gartner,  Austin.) 

The  Sulfonamide  Treatment  of  Mastoidectomy — Dr.  C.  C.  Cody, 

Houston. 

(Discussed  by  Drs.  John  H.  Foster,  Houston,  and  A.  N. 

(Champion,  San  Antonio.) 

Some  Practical  Observations  on  Industrial  Ophthamology — Dr. 

S.  K.  Stroud,  Corpus  Christi. 

(Discussed  by  Drs.  John  Burleson,  San  Antonio,  and  J.  F. 

Schultz,  Houston.) 


690 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


SATURDAY,  DECEMBER  13 

The  Diagnosis  of  Headaches  Due  to  Ear,  Nose  and  Throat 
Pathology — Dr.  J.  Eschenbrenner,  Fort  Worth. 

(Discussed  by  Drs.  C.  P.  Schenck,  Fort  Worth,  and  J.  B. 
Nail,  Wichita  Falls.) 

The  Surgical  Treatment  of  Glaucoma — Dr.  W.  L.  Benedict, 
Rochester,  Minnesota. 

Changes  Found  in  the  Human  Ear  Resulting  from  Increased 
Altitude — Dr.  P.  W.  Malone,  Big  Spring. 

(Discussed  by  Drs.  C.  C.  Cody,  Houston,  and  W.  D.  Gill,  San 
Antonio.) 

Review  of  Six  Thousand  Cases  with  Special  Reference  to  Pig- 
mentation of  the  Cornea — Dr.  J.  F.  Schultz,  Houston. 
(Discussed  by  Drs.  V.  R.  Hurst,  Longview,  and  A.  E.  Jack- 
son,  Fort  Worth.) 

At  a luncheon  on  December  12,  Dr.  R.  E.  Parrish 
presided.  Dr.  W.  L.  Benedict,  guest  from  Rochester, 
Minnesota,  was  the  speaker. 

During  a business  session  Dr.  C.  R.  Williams  of 
Mineral  Wells,  and  Dr.  J.  B.  Baldwin  of  Marshall 
were  elected  to  membership. 

New  officers  elected  were:  Dr.  C.  P.  Schenck,  Fort 
Worth,  president;  Dr.  F.  H.  Rosebrough,  San  An- 
tonio, first  vice-president;  Dr.  August  Streit,  Ama- 
rillo, second  vice-president;  Dr.  M.  K.  McCullough, 
Dallas,  secretary;  and  Dr.  J.  Charles  Dickson,  Hous- 
ton, treasurer. 

The  next  meeting  will  be  held  in  Dallas  in  Decem- 
ber, 1942. 

The  Sixth  Annual  Post-Graduate  Assembly  for 
Negro  Physicians  in  Texas  will  be  held  March  2-5,  at 
the  Prairie  View  State  College,  under  the  sponsorship 
of  the  Texas  Tuberculosis  Association  and  the  Texas 
State  Department  of  Health.  No  registration  fee  is 
charged  Negro  physicians  attending  the  Assembly. 
Addresses  of  welcome  will  be  given  by  Dr.  J.  M.  Cole- 
man, Houston,  Director  of  the  Division  of  Maternal 
and  Child  Health,  Texas  State  Department  of  Health, 
and  Miss  Pansy  Nichols,  Executive  Secretary  of  the 
Texas  Tuberculosis  Association.  An  attractive  pro- 
gram of  didactic  lectures  and  clinics  has  been  ar- 
ranged with  a number  of  authoritative  guest  speak- 
ers, including  both  Negro  and  white  physicians. 
White  Texas  physicians  contributing  to  the  program 
include  Drs.  J.  M.  Coleman  and  Carl  Moore,  of  the 
State  Health  Department;  Drs.  H.  F.  Carman  and 
Everett  C.  Fox,  Dallas,  and  Dr.  E.  G.  Faber,  Tyler. 
Dr.  Horton  Casparis,  Vanderbilt  University,  Nash- 
ville, Tennessee,  is  one  of  the  white  distinguished 
guest  speakers  for  the  Assembly. 

Subjects  that  will  be  dealt  with  include  obstetrics, 
tuberculosis,  syphilis,  pediatric  emergencies  and  com- 
mon pediatric  conditions,  rheumatic  heart  disease, 
and  cardiac  arrhythmias.  Various  phases  of  the  broaci 
subjects  mentioned  will  be  treated  in  special  lectures. 
The  program  will  be  interspersed  with  conference  pe- 
riods providing  special  opportunity  for  questions  and 
answers. 

This  Assembly  is  the  first  of  its  type  in  the  United 
States  and  since  its  origin  six  years  ago,  twenty-five 
similar  assemblies  for  Negro  physicians  have  been 
developed  in  various  parts  of  the  United  States. 
Eighty -five  per  cent  of  the  entire  Negro  medical  pro- 
fession of  Texas  has  attended  one  or  more  of  the  five 
Post-Graduate  Assemblies  for  Negro  physicians  held 
at  Prairie  View  during  the  past  five  years. 

On  the  evening  of  March  4,  there  will  be  a meeting 
of  Liaison  Committees  from  the  State  Medical  Asso- 
ciation of  Texas  and  the  Lone  Star  State  Medical, 
Dental  and  Pharmaceutical  Association,  the  latter 
being  the  official  organization  of  Negro  physicians 
in  Texas. 

The  New  Orleans  Graduate  Medical  Assembly  will 
hold  its  sixth  annual  meeting  March  2 through 
March  5 with  headquarters  at  the  Roosevelt  Hotel. 

The  Assembly  announces  the  following  guest 
speakers  who  will  be  featured  on  the  program: 

Dr.  Chiarles  F.  McCuskey,  associate  professor  of  anesthesiology. 
University  of  Southern  California  School  of  Medicine,  Los  An- 
geles. 


Dr.  Frank  N.  Wilson,  professor  of  internal  medicine.  Univer. 
sity  of  Michigan  Medical  School,  Ann  Arbor,  Michigan. 

Dr.  Charles  C.  Dennie,  professor  of  clinical  dermatology.  Uni- 
versity of  Kansas  School  of  Medicine,  Lawrence-Kansas  City. 

Dr.  Russell  S.  Boles,  chief  of  medical  division,  Philadelphia 
General  Hospital.  Philadephia. 

Dr.  Edwin  C.  Hamblen,  associate  professor  of  obstetrics  and 
gynecology,  Duke  University  School  of  Medicine,  Durham,  N.  C. 

Dr.  William  B.  Porter,  professor  of  the  theory  and  practice 
of  medicine,  Medical  College  of  Virginia,  Richmond. 

Dr.  William  H.  Sebrell,  chief  of  the  division  of  chemotherapy. 
National  Institute  of  Health,  Washington,  D.  C. 

Dr.  Raymond  W.  Waggoner,  professor  of  psychiatry.  Uni- 
versity of  Michigan  Medical  School,  Ann  Arbor. 

Dr.  Samuel  A.  Cosgrove,  professor  of  clinical  obstetrics. 
Faculty  of  Medicine,  Columbia  University,  New  York. 

Dr.  Albert  D.  Ruedemann,  head  of  the  department  of 
ophthalmology,  Cleveland  Clinic,  Cleveland,  Ohio. 

Dr.  Franklin  D.  Dickson,  associate  professor  of  clinical  sur- 
gery, University  of  Kansas  School  of  Medicine,  Lawrence-Kansas 
City. 

Dr.  Thomas  E.  Carmody,  oral  and  plastic  surgeon  and  bron- 
chopist.  Children’s  Hospital,  Denver,  Colorado. 

Dr.  Harry  P.  Smith,  professor  of  pathology.  State  University 
of  Iowa  College  of  Medicine,  Iowa  City. 

Dr.  Irvine  McQuarrie,  professor  of  pediatrics.  University  of 
Minnesota  Medical  School,  Minneapolis. 

Dr.  Ross  Golden,  professor  of  radiology,  Columbia  University, 
New  York. 

Col.  Norman  T.  Kirk,  M.  C.,  United  States  Army,  chief  of 
surgical  service,  Walter  Reed  General  Hospital,  Washington, 
D.  C. 

Dr.  Frank  H.  Lahey,  director  of  surgery,  Lahey  Clinic,  Bos- 
ton : president  of  the  American  Medical  Association. 

Dr.  Alexander  Randall,  professor  of  urology.  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia. 

Dr.  Frank  H.  Lahey  will  discuss  the  following  sub- 
jects: “Lesions  of  the  Terminal  Ileum  Colon  and 
Rectum”;  “Some  of  the  Common  and  Uncommon 
Thyroid  Problems”;  “The  Place  of  Medicine  in  the 
Country  Today.”  Dr.  Lahey  will  also  take  part  in 
the  clinical  pathological  conference. 

Col.  Norman  T.  Kirk,  director  of  surgery  of  the 
Army  Medical  School,  Washington,  D.  C.,  will  dis- 
cuss the  following  subjects:  “Plan  for  Evacuation 
and  Treatment  of  War  Casualties”;  “The  Guillotine 
or  Open  Amputation”;  “The  Medical  Department 
Problems  in  the  Present  Emergency.” 

Dr.  William  H.  Sebrell,  of  the  National  Institute 
of  Health,  will  discuss  the  following  subjects:  “The 
Clinical  Importance  of  Vitamin  B Complex  Deficien- 
cies”; “Nutrition  and  National  Defense”;  “The 
Diagnosis  of  Subclinical  Deficiency  Disease.” 

Dr.  W.  P.  Porter,  professor  of  Medicine,  Medical 
College  of  Virginia,  will  discuss  the  following  sub- 
jects: “Acute  Pericarditis”;  “Complications  of 
Staphylococcic  Cutaneous  Infections”;  “The  Diag- 
nostic Significance  of  Changes  in  the  Hands”;  “T& 
Clinical  Syndrome  Associated  with  Intercapillary 
Glomerulosclerosis.” 

Limitation  of  space  prevents  the  listing  of  the  sub- 
jects of  more  than  the  guest  speakers  for  surgery 
and  medicine. 

Numerous  excellent  scientific  exhibits  and  repre- 
sentative technical  exhibits  will  be  displayed. 

A registration  fee  of  $10  covers  all  features  of  the 
Assembly,  including  lectures,  clinics,  symposia,  clin- 
cal-pathological  conferences,  medical  motion  pictures, 
and  round-table  luncheons. 

Scientific  Award.^ — The  American  Association  of 
Obstetricians,  Gynecologists,  and  Abdominal  Sur- 
geons announces  that  “the  foundation  prize,”  an 
award  of  $150,  will  be  presented  at  the  annual  meet- 
ing of  the  Association  to  the  person  who  submits 
the  best  manuscript  as  judged  by  a committee  on 
award  of  the  Association.  The  successful  contestant 
will  be  required  to  appear  in  person  to  present  his 
contribution  as  a part  of  the  regular  scientific  pro- 
gram. The  successful  contestant  will  be  required  to 
meet  all  expenses  incident  to  this  presentation.  The 
contest  is  limited  to  (a)  interns,  residents,  or  grad- 
uate students  in  obstetrics,  gynecology,  or  abdominal 
surgery,  and  (b)  physicians,  with  an  M.  D.  degree, 
who  are  actively  practicing  or  teaching  obstetrics, 
gynecology,  or  abdominal  surgery. 

Manuscripts  must  be  limited  to  5,000  words,  and 
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presented  under  a nom  de  plume,  to  the  secretary  of 
the  Association,  Dr.  James  R.  Bloss,  418  Eleventh 
Street,  Huntington,  W.  Virginia,  from  -whom  de- 
tailed rules  governing  the  award  may  be  secured. 
Three  copies  of  all  manuscripts  and  illustrations  en- 
tered in  a given  year  must  be  in  the  hands  of  the 
secretary  before  June  1. 

Award  for  Rheumatic  Fever  Research. — The  Bor- 
den Company,  New  York  City,  announces  an  award 
of  $1,000  recently  made  for  research  studies  at  Irv- 
ington House,  of  Irvington-on-Hudson,  in  the  study 
and  treatment  of  rheumatic  fever.  The  institution 
houses  about  100  young,  under-privileged  patients. 
The  award  was  for  outstanding  work  on  rheumatic 
heart  disease  and  the  high  standard  in  the  care 
of  patients  with  this  crippling  infection  in  that  in- 
stitution. 

The  National  Conference  on  Medical  Service  will 
be  held  February  15,  in  the  Palmer  House,  Chicago, 
as  a successor  to  the  Northwest  Regional  Confer- 
ence which  has  been  holding  annual  meetings  on  the 
subject  for  the  past  fifteen  years.  An  interesting 
program  dealing  with  phases  of  medical  service, 
particularly  with  regard  to  the  national  emergency, 
has  been  planned. 

American  Board  of  Obstetrics  and  Gynecology  Ex- 
aminations.— General  oral  and  pathologic  examina- 
tions (part  2)  for  all  candidates  (group  a and  b), 
will  be  conducted  at  Atlantic  City,  New  Jersey,  from 
June  3 through  June  9,  prior  to  the  Annual  Meet- 
ing of  the  American  Medical  Association.  Applica- 
tion for  admission  to  group  a,  part  2,  examinations 
must  be  on  file  in  the  secretary’s  office,  1015  High- 
land Building,  Pittsburgh,  Pennsylvania,  not  later 
than  March  1,  1942. 

Candidates  for  re-examination  in  part  2 must  make 
written  application  to  the  secretary’s  office  before 
April  15,  1942. 

Personals 

Dr.  J.  H.  McCracken,  Mineral  Wells,  was  serious- 
ly injured  recently  when  his  automobile  collided 
with  a switch  engine  near  Camp  Wolters.  He  was 
returning  from  a medical  society  meeting  in  Fort 
Worth. — Mineral  Wells  Index. 

Dr.  William  C.  Ghormley  has  been  appointed  city 
health  officer  and  city  physician  of  Corpus  Christi, 
effective  January  1 of  this  year.  He  succeeds  Dr.  H. 
C.  Baldwin,  resigned. — Corpus  Christi  Times. 

Dr.  and  Mrs.  C.  R.  Lees,  formerly  of  Fort  Worth 
and  now  in  Hawaii,  where  Dr.  Lees  is  on  duty  in 
the  U.  S.  Naval  Hospital,  are  “safe  and  all  right” 
after  the  Pearl  Harbor  attack,  it  was  learned  re- 
cently.— Fort  Worth  Star  Telegram. 

Dr.  A.  E.  Walker,  formerly  of  Perris  and  Palmer, 
Texas,  is  now  in  England  serving  in  the  White 
Lodge  Hospital,  located  in  Newmarket,  Suffolk, 
England,  about  sixty  miles  from  London. — Palmer 
Rustler. 

Dr.  A.  O.  Scarborough  of  Snyder,  who  celebrated 
his  eighty-first  birthday  last  year,  is  writing  his 
second  book,  “Life  Begins  at  80.”  His  first  book  to 
be  published  was  “Following  a Doctor’s  Satchel.” — 
Snyder  Times. 

Dr.  J.  C.  Guenther  of  La  Grange  was  recently 
elected  a member  of  the  board  of  directors  of  the 
South  Texas  Post  Graduate  Assembly.  Other  board 
members  are  Dr.  T.  G.  Blocker,  Jr.,  Galveston;  Dr. 
Joseph  Bybee  of  Beaumont;  Dr.  G.  H.  Fahring  of 
Anahauc,  and  Dr.  J.  G.  Flynn,  Dr.  M.  B.  Stokes, 
and  Dr.  Byron  P.  York,  of  Houston. — Weslaco  News. 

Dr.  A.  F.  Beverly,  Austin,  suffered  a stroke  of 
paralysis  at  his  home,  in  December  of  last  year,  a 
month  following  the  death  of  his  wife. — Austin 
Statesman. 

Marriages 

Dr.  Joseph  McGuire  of  Dallas,  to  Miss  Doris  C. 


Nelson  of  Warm  Springs,  Georgia,  in  Shreveport, 
Louisiana,  November  3,  1941. 

Dr.  James  Griffin  Taylor,  Jr.,  of  Dallas  to  Dr. 
Sarah  Ferguson,  also  of  Dallas,  December  23,  1941, 
in  Nacogdoches. 

Births 

To  Dr.  and  Mrs.  M.  M.  Rosensweig  of  San  Antonio, 
a son. 

To  Lt.  and  Mrs.  Huard  Hargis  of  San  Antonio, 
a son. 
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Angelina  County  Society 
December  22,  1941 

(Reported  by  Mitchell  O.  Gibson,  Secretary) 

Angelina  County  Medical  Society  met  December 
22,  1941,  and  elected  the  following  officers  for  the 
ensuing  year:  M.  A.  Estep,  president;  C.  B.  Stewart, 
vice-president;  Mitchell  0.  Gibson,  secretary-treas- 
urer; T.  A.  Taylor,  delegate;  R.  W.  Taylor,  alter- 
nate delegate,  and  A.  E.  Sweatland,  censor. 

Bell  County  Society 
December  3,  1941 

(Reported  by  H.  B.  Anderson,  Secretary) 

Multiple  Myomectomies  with  Pregnancies  Following — M.  W. 

Sherwood,  Temple. 

Medical  Economics — N.  D.  Buie,  Marlin. 

Bell  County  Medical  Society  met  December  3,  1941, 
at  the  Kyle  Hotel,  Temple,  with  thirty-two  mem- 
bers and  four  guests  present,  including  N.  D.  Buie, 
Marlin,  president  of  the  State  Medical  Association; 
H.  F.  Connally  of  Waco,  councilor  of  the  Twelfth 
District;  R.  J.  Van  Sickle  of  Longview,  and  C.  W. 
Norvell  of  Temple. 

Officers  for  1942  were  elected  as  follows:  A.  E. 
Moon,  Temple,  president;  R.  C.  Curtis,  Temple,  vice- 
president;  H.  B.  Anderson,  Temple,  secretary-treas- 
urer; L.  W.  Pollok,  Temple,  V.  M.  Longmire,  Temple, 
and  J.  W.  Pittman,  Board  of  censors. 

It  was  necessary  to  elect  three  members  to  the 
board  of  censors  because  of  two  vacancies  created 
by  the  absence  of  J.  B.  Brown,  now  in  the  medical 
corps  of  the  Army,  and  to  fill  the  place  of  H.  B. 
Anderson,  newly  elected  secretary. 

December  30,  1941 

Bell  County  Medical  Society  met  December  30,  in 
a special  called  meeting  in  the  interest  of  emergency 
medical  civilian  defense.  Forty-one  members  and 
eleven  visitors  were  present.  President  A.  E.  Moon 
presided  and  presented  0.  F.  Gober,  medical  coordina- 
tor of  medical  civilian  defense  for  Bell  County,  who 
discussed  in  detail  the  general  set-up  of  civilian  de- 
fense in  the  State  and  in  counties  of  the  State,  illus- 
trating his  talk  with  lantern  slides  featuring  the 
various  factors  entering  into  the  problem. 

At  the  request  of  Dr.  Gober,  Charles  Phillips  read 
the  report  of  the  recent  meeting  of  health  officers 
of  the  county  with  Medical  Coordinator  Gober,  at 
which  meeting  recommendations  for  an  adequate 
program  of  public  health  work  in  the  county  were 
projected  in  the  following  resolutions: 

“1.  Food  and  milk  supply  and  inspection.  We  urge 
the  citizens  of  Bell  County  to  conform  fully  to  the 
provisions  of  the  State  Sanitary  Code  and  regula- 
tions of  the  State  Department  of  Health  relative  to 
production,  distribution,  and  sanitary  inspection  of 
food  and  milk  supplies  and  persons  handling  the 
same. 

“2.  Water  supply.  We  call  attention  to  the  neces- 
sity of  adequate  and  safe  water  supply  and  urge  that 
citizens  conform  to  existing  State  laws  on  this  sub- 
ject. We  call  attention  of  the  civil  authorities  to  the 
wisdom  of  police  protection  of  existing  water  and 
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sewage  disposal  plants  against  possible  sabotage 
and  recommend  immediate  consideration  of  this  de- 
fense need. 

“3.  Immunization.  We  recommend  to  the  entire 
population  of  Bell  County  that  without  delay  all 
should  become  immunized  against  typhoid  fever  and 
smallpox  and  the  children  against  diphtheria.  We 
urge  all  who  have  not  been  vaccinated  against  ty- 
phoid within  two  years  and  against  smallpox  within 
five  years  to  see  to  this  without  delay.  We  urge  that 
all  children  over  six  months  of  age  be  immunized 
against  diphtheria  by  toxoid.  We  pledge  the  full  co- 
operation of  the  medical  profession  of  Bell  County 
to  assist  in  carrying  out  this  program. 

“4.  Rodent  extermination  and  control.  There  is  ur- 
gent need  of  a county-wide  campaign  to  destroy  rats 
and  mice  as  a health  and  economic  measure.  We  rec- 
ommend that  January,  1942,  be  set  aside  as  the  time 
for  this  and  that  the  special  assistance  of  the  State 
Health  Department  be  sought  for  it.  We  solicit  the 
assistance  of  the  county  agent  and  various  civic 
clubs  and  organizations  for  this  campaign. 

“5.  Trailer  camps.  If  the  Army  camp  at  Killeen  is 
established,  there  will  be  urgent  problems  of  sanita- 
tion in  emergency  housing  of  workers,  and  we  re- 
quest the  assistance  of  the  State  Health  Department 
to  direct  and  help  us  to  handle  these  problems.  In 
due  time  it  may  be  necessary  for  the  county  com- 
missioners to  make  regulations  along  these  lines 
and  provide  funds  to  put  them  into  operation. 

“6.  Venereal  disease  control.  We  call  the  attention 
of  the  citizens  of  Bell  County  to  specific  problems 
of  the  prevention  and  control  of  venereal  diseases 
when  and  if  the  Killeen  camp  becomes  a reality.  We 
urge  full  cooperation  with  provisions  of  the  State 
Sanitary  Code  in  this  regard  and  request  assistance 
from  State  authorities  to  help  us  enforce  these  regu- 
lations. 

“7.  Authority.  If  and  when  the  Army  camp  at 
Killeen  develops,  then,  as  a civilian  defense  measure, 
we  urge  the  Bell  County  Medical  Society  to  empow- 
er Medical  Coordinator  Dr.  Gober,  and  County  Health 
Officer  Dr.  Pittman,  with  full  authority  to  handle 
these  matters  and  to  call  upon  any  or  all  citizens, 
organizations,  and  all  civilian  authorities  in  Bell 
County  for  cooperation  and  assistance. 

“8.  Red  Cross.  Much  expert  help  in  this  whole  pro- 
gram can  and  will  be  given  by  various  committees  of 
the  Bell  County  Chapter  of  the  American  Red  Cross 
as  to  instruction  in  first  aid,  home  hygiene,  ambu- 
lance service,  and  certain  nursing  work.” 

V.  M.  Ehlers  and  F.  D.  Brock  of  the  State  Health 
Department  were  present  and  answered  questions 
pertinent  to  the  matter  under  consideration,  follow- 
ing which  the  Society  voted  its  approval  of  the 
program. 

V.  M.  Ehlers  then  gave  an  interesting  and  infor- 
mal discussion  of  the  civilian  defense  program 
throughout  the  United  States  in  general  and  Texas 
in  particular. 

Dr.  Gober  then  presented  F.  D.  Brock  of  the  Pood 
and  Milk  Division  of  the  State  Health  Department, 
who  spoke  on  sanitary  problems  in  connection  with 
the  possible  establishment  of  the  new  Army  camp 
at  Killeen. 

It  was  pointed  out  in  the  various  discussions  that 
since  the  Army  camp  will  lie  partly  in  Bell  and 
partly  in  Coryell  County  it  would  be  well  for  the 
health  administration  of  the  two  counties  to  be  in 
one  unit. 

County  Judge  W.  A.  Messer  was  present  and 
when  called  upon  pledged  cooperation  with  the  health 
authorities  in  carrying  out  the  large  program  in  de- 
tail. 

At  the  conclusion  of  the  meeting  President  Moon 
announced  the  following  personnel  for  the  military 
affairs  committee  of  the  Society:  Charles  Phillips, 


G.  V.  Brindley,  R.  K.  Harlan,  J.  W.  Pittman,  A.  C. 
Scott,  Jr.,  and  Joe  A.  Fowler. 

Bexar  County  Society 
November  20,  1941 

(Reported  by  E.  R.  Lyon,  Secretary  Pro  Tern) 

Recent  Studies  in  Influenza  and  Pneumonitis — S.  W.  Bohls, 

Austin. 

Recent  Advances  in  Identification  and  Cultivation  of  Viruses — 

J.  V.  Irons,  Sc.  D.,  Austin. 

Bexar  County  Medical  Society  met  November  20, 
at  the  Medical  Library  Building,  San  Antonio.  Frank 
N.  Haggard,  president,  presided,  and  J.  Manning 
Venable,  section  chairman,  presented  the  scientific 
program  indicated  above. 

S.  W.  Bohls  in  his  paper  on  “Recent  Studies  in 
Influenza  and  Pneumonitis”  pointed  out  that  a num- 
ber of  cases  of  the  mild  influenzal  type  had  recently 
been  observed  in  which  there  was  roentgen  evidence 
of  pulmonary  consolidation,  in  which  no  definite 
bacteriologic  agent  was  discoverable  by  ordinary 
methods.  The  physical  findings  in  these  cases  were 
slight.  There  was  moderate  fever,  the  pulse  and 
respiration  rates  not  being  elevated  in  proportion. 
Only  slight  leukocytosis  was  present  and  recovery 
occurred  in  a few  days.  These  cases  must  be  dif- 
ferentiated from  pneumonia,  influenza,  typhoid,  and 
other  febrile  states. 

J.  V.  Irons  in  presenting  his  paper,  “Recent  Ad- 
vances in  Identification  and  Cultivation  of  Viruses,” 
listed  and  discussed  briefly  all  of  the  virus  diseases. 
Since  viruses  must  be  cultivated  on  living  tissue,  the 
pathologic  diagnostic  problem  is  difficult.  Also  the 
recognition  by  antibody  formation  is  difficult  be- 
cause of  their  small  size.  Many  infections  are  found 
in  animals  and  recently  have  been  found  in  insects 
which  may  assist  in  the  transmission  of  these  dis- 
eases. Lantern  slides  of  virus  cultures  on  egg  em- 
bryos were  shown. 

B.  F.  Stout  discussed  both  the  papers  of  Dr.  Bohls 
and  Dr.  Irons,  and  posed  several  questions  parti- 
cularly with  regard  to  influenza  and  coryza  and 
what  can  be  done  to  produce  an  immunity  to  these 
conditions. 

The  papers  were  further  discussed  by  Julian  Bar- 
ton, who  emphasized  the  clinical  features  of  virus 
pneumonitis. 

Col.  John  C.  Woodland  discussed  experiences  with 
acute  pneumonitis  at  Fort  Sam  Houston  Station 
Hospital.  The  papers  were  further  discussed  by  Joe 
Kopecky,  Lee  Rice,  and  I.  S.  Kahn. 

Lee  Rice  discussed,  also,  the  program  for  the  In- 
ternational Post-Graduate  Medical  Assembly  meet- 
ing in  San  Antonio,  January  27-29.  Dr.  Rice  also 
projected  for  discussion  the  University  of  Texas 
School  of  Medicine-Dean  matter  and  expressed  the 
opinion  that  the  Society  should  take  some  action  on 
the  subject. 

The  latter  subject  was  further  discussed  by  Julian 
Barton  and  Joe  Kopecky. 

Joe  Kopecky  moved  that  the  Society  approve  the 
statement  of  policy  of  the  faculty  presented  to  the 
Board  of  Regents  at  Austin,  November  23,  which 
motion  was  seconded  by  Lee  Rice.  Following  further 
discussion  by  Conn  Milburn,  0.  J.  Potthast,  and  L. 
J.  Manhoff,  the  motion  carried  unanimously. 

December  11,  1941 

Report  of  Two  Cases  of  Ruptured  Nucleus  Pulposus — J.  W. 

Goode.  San  Antonio. 

A Burrowing  Ulcer — J.  W.  Nixon,  San  Antonio. 

Bexar  County  Medical  Society  met  December  11 
in  the  Medical  Library  Building,  San  Antonio,  with 
President  Frank  N.  Haggard,  presiding. 

Mrs.  Augusta  L.  Barnes,  executive  secretary  of 
the  local  Red  Cross,  discussed  activities  of  the  Red 
Cross,  among  which  were  enumerated  the  following; 
(1)  Medical  technologists  should  enroll  with  the 
Red  Cross.  (2)  In  case  of  bombing  in  the  U.  S.  A. 
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the  Red  Cross  will  provide  clothing,  shelter,  and 
food.  (3)  The  first  aid  training  program  of  the  Red 
Cross  is  to  be  greatly  enlarged  with  the  help  of 
physicians.  (4)  Home  nurse  training  will  be  under- 
taken to  relieve  the  shortage  of  trained  nurses 
caused  by  the  war.  (5)  Instruction  will  be  undertaken 
in  home  accident  prevention,  (6)  nurses  aide  train- 
ing, and  (7)  classes  will  be  conducted  in  nutrition 
studies. 

A.  M.  Schorr,  section  chairman,  presented  the 
scientific  program  as  given  above. 

J.  W.  Goode  reported  2 cases  of  ruptured  nucleus 
pulposus,  giving  in  each  instance  the  clinical  history, 
and  physical,  x-ray  and  operative  findings.  In  one 
of  the  cases  an  hypertrophied  ligamentum  flavum 
was  found. 

The  cases  were  discussed  by  I.  C.  Skinner,  L.  M. 
Heifer,  and  E.  G.  Reuter.  Dr.  Reuter  exhibited  sev- 
eral slides  illustrating  a case  of  spinal  cord  tumor. 
J.  W.  Nixon  discussed  the  clinical  condition  of  bur- 
rowing ulcers  and  presented  a case  in  which  the 
lesion  had  occurred  in  the  axilla.  These  ulcers  are 
caused  by  an  amoebic  hemolytic  streptococcus.  The 
ulcers  extended  many  inches  under  the  skin.  They 
must  be  opened  wide  and  zinc  peroxide  packs  are 
then  used,  which  are  sealed  off  with  rubber  or  cello- 
phane.- 

The  case  and  clinical  condition  described  were  dis- 
cussed by  R.  E.  Bowen,  Sr.,  E.  L.  Mueller,  and  Rob- 
ert E.  Bowen,  Jr. 

Other  Proceedings. — Resolutions  wei’e  presented 
by  E.  M.  Sykes  deploring  the  unheralded,  unwar- 
ranted and  vicious  attack  made  by  Japan  on  the 
possessions  of  the  United  States  December  7,  follow- 
ed by  declarations  of  war  against  the  United  States 
by  the  other  two  members  of  the  Axis  powers,  and 
offering  the  services  of  members  of  the  Bexar 
County  Medical  Society  to  serve  civil  and  military 
authorities  until  the  forces  now  assailing  this  coun- 
try have  been  completely  crushed.  The  resolutions 
were  unanimously  adopted. 

W.  A.  King  discussed  emergency  medical  civilian 
defense,  following  which  the  subject  was  discussed 
by  L.  B.  Jackson,  Joe  Kopecky,  Walter  Walthall, 
and  R.  H.  Crockett. 

December  18,  1941 

Bexar  County  Medical  Society  met  December  18, 
in  the  Medical  Library  Building,  San  Antonio.  The 
following  officers  were  elected  for  the  ensuing  year: 
Conn  L.  Milburn,  president;  T.  E.  Christian,  vice- 
president;  Ervin  F.  Lyon,  secretary;  W.  H.  Heck, 
treasurer;  Frank  N.  Haggard,  L.  B.  Jackson,  and 
J.  W.  Goode,  delegates;  and  W.  F.  Shepherd,  W.  E. 
Nesbit,  and  Thomas  Dorbandt,  alternate  delegates. 

Cameron-Willacy  Counties  Society 
December  15,  1941 

Cameron-Willacy  Counties  Medical  Society  met 
December  15,  1941,  at  the  Madison  Hotel  in  Harlin- 
gen, and  elected  the  following  officers  for  the  com- 
ing year:  George  Gallaher,  Harlingen,  president; 
George  Bennack,  Raymondville,  vice-president;  Phil 
Bleakney,  Harlingen,  secretary;  Thomas  J.  LaMotte, 
Harlingen,  censor;  Troy  Shafer,  Harlingen,  dele- 
gate; and  R.  E.  Utley,  Harlingen,  alternate  dele- 
gate. 

Members  of  the  Cameron-Willacy  Counties  Aux- 
iliary and  the  medical  personnel  of  Fort  Brown 
and  the  Harlingen  Gunnery  School  were  guests. 

Clay-Montague-Wise  Counties  Society 
December  4,  1941 

(Reported  by  W.  D.  Inabnett,  Secretary) 

Elective  Low  Forceps  (Motion  Picture) — Theron  H.  Funk, 

Fort  Worth. 

The  Treatment  of  Carcinoma  of  the  Cervix — R.  P.  O Bannon, 

Fort  Worth. 


Clay-Montague-Wise  Counties  Medical  Society  met 
December  4,  at  Bowie,  as  guests  of  E.  W.  Wright, 
J.  T.  Lawson,  and  E.  P.  Harris  of  the  Bowie  Clinic. 
Following  a sumptuous  turkey  dinner  with  all  the 
trimmings,  the  scientific  program  as  given  above 
was  carried  out. 

At  the  conclusion  of  the  scientific  session,  officers 
for  1942  were  elected  as  follows:  E.  M.  Carmen, 
Vashti,  president;  E.  E.  Johnson,  Montague,  vice- 
president;  W.  T.  Inabnett,  Decatur,  secretary- 
treasurer;  L.  F.  Crook,  Bellevue,  delegate;  and  J. 
T.  Lawson,  Bowie,  alternate  delegate. 

Cooke  County  Society 
December  18,  1941 

Cooke  County  Medical  Society  met  December  18, 
1941,  in  Gainesville,  and  elected  the  following  of- 
ficers for  1942:  C.  B.  Thayer,  Gainesville,  president; 
S.  M.  Yarbrough,  Gainesville,  vice-president;  H.  H. 
Terry,  Gainesville,  secretary-treasurer;  J.  W.  Atchi- 
son, Gainesville,  delegate;  Lee  Roy  Rice,  Gainesville, 
alternate  delegate;  T.  S.  Myrick,  Muenster,  censor. 


Dallas  County  Society 
December  11,  1941 

(Reported  hy  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  11, 
in  the  auditorium  of  the  Medical  Arts  Building,  Dal- 
las, with  fifty-six  members  present.  Homer  Don- 
ald, president,  presided. 

A communication  was  read  from  the  Committee 
on  Military  Affairs  of  the  State  Medical  Association 
announcing  a meeting  December  13,  at  Fort  Worth, 
to  be  addressed  by  Dr.  Sam  F.  Seeley,  executive  of- 
ficer of  the  Procurement  and  Assignment  Service 
for  Physicians,  Dentists,  and  Veterinarians  of  the 
United  States. 

Clifton  Blackman,  executive  director  of  the 
U.S.O.  for  Dallas  addressed  the  Society  on  volunteer 
medical  service  for  first  aid  and  requested  a com- 
mittee to  be  appointed  to  enroll  volunteers  for  ser- 
vice and  to  make  recommendations  concerning  the 
opening  of  a first  aid  station  at  the  U.S.O.  center. 
On  motion  of  M.  S.  Seely,  duly  carried,  the  following 
committee  was  appointed  for  the  purpose  request- 
ed: Curtice  Rosser,  Edward  White,  and  R.  A.  Trum- 
bull. 

Everett  C.  Fox  in  reporting  for  the  Committee  on 
Emergency  Medical  Service  for  Civilian  Defense 
related  the  developments  of  the  program  to  date. 
On  motion  of  Dr.  Fox  the  secretary  was  instructed 
to  write  Mayor  Rodgers  urging  that  a local  chief 
of  emergency  medical  service  be  appointed  and  that 
the  president  and  secretary  of  Dallas  County  Medi- 
cal Society  be  consulted  in  connection  with  this  ap- 
pointment. 

Secretary-treasurer  Fowler  gave  his  annual  report, 
which  showed  a balance  in  the  savings  account  of 
$2,032.87.  It  was  suggested  that  the  Society  might 
invest  a part  of  its  savings  in  defense  bonds. 

M.  S.  Seely  gave  the  report  of  the  auditing  com- 
mittee, who  had  found  the  books  and  records  of  the 
secretary-treasurer  for  1941  to  be  in  good  order  and 
the  committee  believed  the  records  to  be  true  and 
correct. 

Dr.  Seely  moved  that  the  secretary  be  authorized 
to  buy  a $1,000  defense  bond  from  funds  in  the  sav- 
ings account,  which  motion  was  seconded  by  C.  M. 
Rosser  and  carried. 

New  Members. — Charles  N.  Duncan,  Carl  A.  Hoe- 
fer,  Troy  F.  Long,  Joe  V.  Moody,  J-  P-  O’Neal, 
George  W.  Robertson  III,  Jame§jG-  ^haefers,  Jr., 
and  Morris  F.  Waldman  were  feembershi 

on  application. 

Tom  E.  Smith,  chairman  of  ^ 
mittee  for  1941,  announced  that  . 
would  be  held  January  8,  in  the  Atl. 
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ing,  to  which  members  of  medical  societies  adjacent 
to  Dallas  would  be  invited.  An  outstanding  program 
was  planned  for  the  occasion  with  prominent  educa- 
tors from  different  parts  of  the  United  States  as 
guest  speakers. 

Secretary  Fowler  presented  a bill  from  the  Dal- 
las Better  Business  Bureau  in  the  amount  of  $30  for 
dues  in  that  organization  for  1942.  On  motion  duly 
carried  he  was  instructed  to  pay  this  statement. 

The  following  officers  were  then  elected  for  1942; 
John  L.  Goforth,  president;  Marvin  D.  Bell,  vice- 
president;  W.  W.  Fowler,  secretary-treasurer;  Hugh 
L.  Moore,  George  A.  Schenewerk,  and  R.  A.  Trum- 
bull, delegates;  Julius  Mclver,  David  W.  Carter,  Jr., 
Homer  Donald,  and  F.  H.  Newton,  alternate  dele- 
gates; and  Hall  Shannon,  censor. 

At  the  conclusion  of  the  election  of  officers,  the 
retiring  president,  Homer  Donald,  requested  R.  A. 
Trumbull  and  Everett  C.  Fox  to  escort  the  new 
president  to  the  chair.  President  Goforth  then  made 
a short  talk  expressing  his  appreciation  of  the  honor 
bestowed  upon  him  and  his  realization  of  the  re- 
sponsibilities assumed  in  the  office. 

Dewitt  County  Society 
December  17,  1941 

Dewitt  County  Medical  Society  met  December  17 
in  Cuero,  and  elected  the  following  officers  for  1942: 
Corine  Westphal,  Yorktown,  president;  B.  S.  Rich- 
ter, Yoakum,  vice-president;  and  G.  A.  King,  Cuero, 
secretary. 

Galveston  County  Society 
December  12,  1941 

Galveston  County  Medical  Society  met  December 
12,  1941,  and  elected  the  following  officers  for  the 
ensuing  year:  G.  W.  N.  Eggers,  president;  T.  G. 
Blocker,  Jr.,  vice-president;  W.  L.  Marr,  secretary; 
E.  H.  Schwab,  delegate;  J.  E.  Williams,  alternate 
delegate.  Paul  Brindley  presided  at  the  meeting. 

C.  V.  Allin,  chairman  of  the  first  aid  division  of 
the  local  Red  Cross  chapter  made  an  appeal  for  help 
in  teaching  first  aid.  The  full  support  of  the  Society 
was  pledged  in  this  work.  Doctors  and  medical  stu- 
dents will  augment  the  work  of  the  local  chapter’s 
thirty  lay  instructors.  Mr.  Allin  expressed  the  hope 
that  enough  residents  of  Galveston  and  Chambers 
Counties  would  be  taught  first  aid  to  be  able  to  care 
for  neighbors  and  families  in  cases  of  emergency. 

T.  G.  Blocker,  Jr.,  acting  for  A.  0.  Singleton,  medi- 
cal officer  of  the  first  aid  division,  assisted  in  or- 
ganizing the  first  aid  classes.  Jarrett  E.  Williams, 
associate  dean  of  the  University  of  Texas  Medical 
School,  offered  the  assistance  of  the  student  person- 
nel. 

Guadalupe  County  Society 
December  13,  1941 

The  Guadalupe  County  Medical  Society  met  De- 
cember 13,  in  the  Chamber  of  Commerce  at  Seguin, 
and  elected  the  following  officers  for  1942:  R.  L. 
Knolle,  president;  Allan  I.  Heinen,  vice-president; 
Jesse  Williams,  secretary;  Walter  Mannheimer,  R. 
L.  Knolle,  Jr.,  and  V.  P.  Randolph  of  Schertz,  cen- 
sors; and  A.  I.  Heinen,  R.  L.  Knolle,  Jr.,  J.  B.  C. 
Douthett,  legislative  and  public  health  committee. 

Gonzales  County  Society 
December  4,  1941 

(Reported  by  George  W.  Wilhite,  Secretary) 

Infantile  Paralysis — Cayo,  San  Antonio. 

Gonzales  _XSeunty4  Medical  Society  was  host  to 
CaldweU,  ^u^^fluy^B^nd  Hays-Blanco  County  Medi- 
4;al  Societie»^^the  Gonzales  Warm  Springs  Founda- 
-^n  Becjtfim&e  4r  After  visiting  the  unit  and  observ- 
members  of  the  Four-County  Medical 
<Bifety  group  proceeded  to  the  Concession  Build- 


ing where  a regular  meeting  of  the  Gonzales  County 
Society  was  held  with  N.  A.  Elder,  president,  pre- 
siding. 

The  following  officers  were  elected  for  1942:  N. 
A.  Elder,  Nixon,  president  (re-elected);  A.  B.  Parr, 
Gonzales,  vice-president;  George  W.  Wilhite,  Gon- 
zales, Secretary-Treasurer  (re-elected) ; George 
Holmes,  Gonzales,  delegate;  C.  C.  Cogburn,  Nixon, 
alternate  delegate;  and  George  W.  Wilhite,  censor. 

At  the  conclusion  of  the  meeting,  barbecued  chick- 
en was  served. 

Ross  Boothe  and  J.  0.  Bird  addressed  the  group 
and  related  how  the  Gonzales  Warm  Springs  Founda- 
tion became  established. 

E.  A.  Cayo  of  San  Antonio  then  gave  an  instruc- 
tive talk  on  infantile  paralysis.  Dr.  Cayo  spoke  high- 
ly of  the  value  of  the  Gonzales  Warm  Springs. 

Gray -Wheeler  Counties  Society 
December  16,  1941 

(Reported  by  Frank  W.  Kelley,  Secretary) 

Clinical  Case  Report — -R.  M,  Brown,  Pampa. 

Gray-Wheeler  Counties  Medical  Society  held  its 
annual  Christmas  dinner  for  members  and  their 
wives  December  16,  1941. 

After  the  dinner,  R.  M.  Brown  presented  an.  un- 
usual case  for  diagnosis  and  discussion. 

The  Society  also  elected  the  following  officers  for 
1942:  G.  N.  Walker,  Wheeler,  president,  and  Frank 
W.  Kelley,  Pampa,  secretary. 

Harris  County  Society 
November  26,  1941 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular 
business  meeting  November  26,  with  forty-six  mem- 
bers present.  John  H.  Wootters,  president,  presided. 

Reports  were  received  from  the  following  officers, 
boards,  and  committees:  executive  committee,  read 
by  the  secretary,  accepted.  On  motion  it  was  voted 
that  the  recommendations  of  the  committee  should 
be  taken  up  in  order.  It  was  voted  that  a donation  of 
$50  be  made  to  the  Woman’s  Auxiliary,  as  recom- 
mended. It  was  voted  that  funds  be  raised  by  dona- 
tions for  the  sick  and  relief  committee  as  recom- 
mended. It  was  voted  that  the  chair  should  appoint  a 
committee  to  draft  an  amendment  to  the  by-laws 
providing  for  an  assessment  of  $4  for  each  honorary 
member,  and  that  this  amendment  should  be  consid- 
ered under  new  business. 

The  secretary’s  report  was  received  and  filed.  The 
report  of  the  board  of  censors  was  received  and 
filed. 

William  Lapat  reported  verbally  for  the  adjudica- 
tion committee. 

The  report  of  the  legislative  and  public  health 
committee  was  received  and  filed. 

J.  T.  Billups  gave  the  treasurer’s  report  which  was 
received  and  filed. 

It  was  voted  that  all  accounts  owed  the  Bureau  up 
to  the  time  the  Bureau  went  under  a voluntary  basis 
be  charged  off,  as  recommended  by  the  executive 
committee. 

After  a discussion,  a recommendation  concerning 
a $10  assessment  voted  in  February,  1941,  was 
changed  so  that  a $7  refund  would  be  made  available 
to  all  members  who  had  paid  the  $10  assessment  as 
levied,  since  the  expense  for  which  it  was  levied  was 
less  than  had  been  anticipated.  Since  many  members 
felt  that  the  Society  was  in  need  of  additional  funds 
and  had  requested  that  the  amounts  due  to  be  re- 
funded to  them  but  left  in  a general  fund,  it  was 
voted  that  all  members  who  desired  a refund  of  $7 
should  communicate  with  the  treasurer  in  writing  by 
March  1,  after  which  date  the  residue  from  these  as- 
sessments would  be  placed  in  the  general  fund,  as 
recommended. 
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Proposed  amendments  to  the  by-laws  were  pre- 
sented pertaining  to  the  assessment  of  dues  and  hon- 
orary members. 

A resolution  pertaining  to  the  Houston  Anti-tuber- 
culosis League  was  presented  and  adopted. 

President  Wootters  made  an  announcement  con- 
cerning a dinner  to  be  given  at  the  San  Jacinto  Inn 
for  members  attending  the  Southwestern  Post-Grad- 
uate Medical  Assembly. 

New  Member — E.  W.  Applebe  was  elected  to  mem- 
bership. 

Hill  County  Society 
December  12,  1941 

Hill  County  Medical  Society  met  December  12  at 
Andrews  Grill,  Hillsboro,  to  choose  officers  for  1942, 
as  follows:  L.  Barnes,  Hubbard,  president;  D.  E. 
Foster,  Itasca,  vice-president;  J.  E.  Boyd,  Hillsboro, 
re-elected  secretary-treasurer  (an  office  which  he 
has  held  for  twenty  years)  ; J.  Frank  McDonald, 
censor;  Ben  C.  Smith,  delegate,  and  Garland  Mc- 
Pherson, alternate  delegate. 

Hunt-Rockwall-Rains  Counties  Society 
December  16,  1941 

(Reported  by  W.  P.  Philips,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
December  16,  at  the  Washington  Hotel,  Greenville, 
with  W.  M.  Dickens,  president,  presiding. 

J.  C.  Cheatham  moved  that  the  action  previously 
taken  to  change  the  name  of  the  Society  to  Hunt 
County  Medical  Society  be  rescinded,  which  motion 
was  seconded  by  J.  W.  Ward  and  carried. 

Officers  for  1942  were  elected  as  follows:  W.  M. 
Dickens,  Greenville,  president;  J.  Russell  Smith, 
Wolfe  City,  vice-president;  W.  P.  Philips,  Greenville, 
secretary-treasurer;  C.  T.  Kennedy,  Greenville,  W.  C. 
Morrow,  Greenville,  and  J.  C.  Cheatham,  Wolfe  City, 
censors;  J.  W.  Ward,  Greenville,  delegate,  and  W.  B. 
Reeves,  alternate  delegate. 

At  the  conclusion  of  the  meeting,  a dinner  and  en- 
tertainment program  were  enjoyed  with  members  of 
the  Woman’s  Auxiliary  to  the  Society.  Following  the 
dinner,  distinguished  guests  and  new  officers  of  the 
Society  were  introduced. 

C.  C.  Nash,  Dallas,  Councilor  of  the  Fourteenth 
District,  made  a short,  interesting  talk. 

January  13,  1942 

The  Present  Military  Need  of  Physicians — C.  T.  Kennedy,  Green- 
ville. 

Hospital  Program — W.  M.  Dickens,  Greenville,  and  Roy  Kilmer, 

Greenville. 

Legislative  Program — E.  P.  Goode,  Greenville,  and  the  Legislative 

Committee. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
January  13,  in  the  Courtroom  of  the  Municipal 
Building,  Greenville,  with  W.  M.  Dickens,  president, 
presiding.  The  program  as  given  above  was  carried 
out. 

Liberty-Chambers  Counties  Society 
December  11,  1941 

(Reported  by  E.  J.  Tucker,  Secretary) 

Deep  X-Ray  Therapy  and  the  Treatment  of  Inflammatory  Dis- 
eases— W.  J.  Stork,  Houston. 

Liberty-Chambers  Counties  Medical  Society  met 
December  11,  in  the  Banquet  Hall  of  the  Methodist 
Church,  Liberty,  for  its  annual  banquet.  The  affair 
was  attended  by  both  physicians  and  their  wives, 
twenty-one  being  in  attendance. 

After  the  banquet,  W.  J.  Stork  of  Houston,  guest 
speaker,  presented  a paper  on  deep  x-ray  therapy 
and  the  treatment  of  inflammatory  diseases  with 
x-rays. 

The  Society  voted  to  discontinue  the  payment  of 
county  society  dues  of  members  in  the  military  serv- 
ice. 


Navarro  County  Society 
December  19,  1941 

Navarro  County  Medical  Society  held  its  forty- 
second  annual  banquet  December  19,  with  Will  Miller 
of  Corsicana  as  toastmaster. 

N.  D.  Buie,  Marlin,  President  of  the  State  Medical 
Association,  was  the  principal  speaker.  Dr.  Buie’s 
subject  was  “The  State  Medical  Association  and  the 
War.”  He  pointed  out  that  the  American  Medical 
Association  and  its  constituent  state  and  county  med- 
ical societies  had  for  the  past  two  years  been  making 
preparations  for  just  such  emergency  as  was  pre- 
cipitated by  the  dastardly  attack  on  Pearl  Harbor  by 
the  Japanese  December  7.  There  are  on  file  in  the 
offices  of  the  American  Medical  Association  now 
pertinent  biographical  data  furnished  voluntarily  by 
the  physicians  of  this  country,  that  have  been  made 
available  to  the  recently  created  Procurement  and 
Assignment  Service  of  the  Federal  Government,  with 
has  the  responsibility  of  securing  medical,  dental  and 
veterinary  personnel  for  the  Armed  Forces,  industry, 
public  health  agencies,  as  well  as  seeing  to  it  that 
the  medical  needs  of  the  civilian  population  are  not 
neglected  more  than  absolutely  necessary  to  insure 
victory  on  the  war  front. 

Dr.  Buie  asserted  that  before  the  war  is  over  we 
will  have  an  army  of  5,00,000  men  and  a two-ocean 
navy.  He  stressed  the  contribution  being  made  in 
Texas  by  the  Medical  Department  of  the  University 
at  Galveston,  which  went  on  the  four  quarter  plan  of 
medical  teaching  last  June  to  help  meet  the  increas- 
ing need  of  physicians  in  our  rapidly  expanding  Army 
and  Navy.  Dr.  Buie  pledged  the  complete  cooperation 
of  the  medical  profession  of  Texas  to  do  whatever  is 
required  of  them  to  help  win  the  war. 

Other  speakers  on  the  program  included  H.  R. 
Dudgeon,  Waco,  a past  president  of  the  State  Medical 
Association,  who  stressed  particularly  the  achieve- 
ments of  county  medical  societies  in  public  health 
matters  in  their  respective  communities.  The  value 
of  the  annual  meetings  of  the  State  Medical  Associa- 
tion, with  the  fine  array  of  teaching  talent  that  they 
make  available  to  the  medical  profession  of  the  State, 
and  of  the  regular  meetings  of  county  medical  socie- 
ties to  keep  members  abreast  of  late  scientific  ad- 
vances was  called  attention  to. 

Gurley  Sanders,  Kerens,  spoke  briefly  on  “Isola- 
tionism in  Medicine.”  H.  L.  Crosthwait  and  I.  W. 
Jenkins,  Waco,  and  other  local  members  also  made 
talks. 

J.  Wilson  David,  Corsicana,  led  in  the  singing  of 
the  “Star  Spangled  Banner,”  with  Gurley  H.  Sanders 
at  the  piano. 

The  arrangements  committee  for  the  affair  was 
composed  of  C.  S.  Stroud,  W.  K.  Logsdon,  S.  H.  Bur- 
nett, W.  R.  Sneed  and  A.  B.  Worsham. 

Nueces  County  Society 
December  9,  1941 

Nueces  County  Medical  Society  held  its  annual  din- 
ner meeting  December  9 at  the  Plaza  Hotel  in  Corpus 
Christi,  December  9,  1941.  Officers  elected  for  1942 
are  as  follows:  Burch  Thompson,  Corpus  Christi, 
president;  Maury  J.  Perkins,  vice-president;  C.  J. 
Connor,  secretary-treasurer;  W.  L.  Rhodes,  censor; 
C.  P.  Yeager,  delegate;  and  C.  P.  Jasperson,  retiring 
president  of  the  Society,  alternate  delegate. 

New  Member. — Harry  A.  Briggs,  Robstown,  was 
elected  to  membership. 

The  meeting  adjourned  at  9 p.  m.  so  that  members 
could  hear  the  radio  speech  of  President  Roosevelt. 

Tarrant  County  Society 
December  16,  1941 

(Reported  by  W.  P.  Higgins,  Secretary) 

Income  Tax  From  the  Standpoint  of  the  Physician — A.  E. 

Brooks,  attorney,  Fort  Worth. 
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Medical  Economics  as  Interpreted  and  Understood  by  the  Eco- 
nomics Committee  of  the  State  Medical  Association — Tom  B. 

Bond,  Fort  Worth, 

Practical  Points  in  Collecting  Medical  Accounts — Judge  M, 
- Lyle,  Fort  Worth. 

Tarrant  County  Medical  Society  met  December  16, 
in  the  auditorium  of  the  Medical  Arts  Building,  Fort 
Worth,  with  fifty-eight  members  and  two  visitors 
present.  The  program  as  given  above  was  carried 
out. 

Mr.  Brooks  in  discussing  the  income  tax  as  per- 
taining to  physicians  recited  possible  sources  of  in- 
come for  physicians  and  outlined  allowable  deduc- 
tions from  the  income  tax  returns  of  physicians. 

Tom  Bond,  a member  of  the  Council  on  Medical 
Economics  of  the  State  Medical  Association,  sum- 
marized the  work  of  the  Council  and  paid  tribute  to 
the  splendid  manner  in  which  the  activities  of  the 
Council  are  handled  by  its  chairman.  Dr.  C.  C.  Cody 
of  Houston. 

Judge  Lyle,  in  discussing  practical  points  in  col- 
lecting medical  accounts,  described  the  classifications 
of  patients,  with  regard  to  their  payment  of  doctors’ 
bills.  He  outlined  various  methods  to  be  used  in  fi- 
nancial dealings  with  patients. 

The  talk  of  Dr.  Lyle  was  discussed  by  M.  H.  Crabb 
and  Zack  Bobo,  who  endorsed  the  measures  outlined 
by  Dr.  Lyle. 

New  Member. — Robert  C.  Stow,  Jr.,  was  elected  to 
membership. 

Porter  Brown,  chairman  of  the  emergency  health 
committee  of  the  Society,  stated  that  as  soon  as  plans 
for  emergency  medical  defense  were  worked  out  the 
program  was  to  be  presented  to  the  Society. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  L.  0.  Godley. 

Walker-Madison-Trinity  Counties  Society 
December  10,  1941 

Walker-Madison-Trinity  Counties  Medical  Society 
met  in  Huntsville,  December  10,  to  elect  officers  for 
the  ensuing  year.  John  Carr  Garrett  of  Huntsville 
was  elected  president;  C.  M.  Cole,  Madisonville,  vice- 
president;  Robert  Thomason,  Huntsville,  secretary- 
treasurer;  W.  B.  Veazey,  Huntsville,  delegate;  J.  E. 
Morris,  Madisonville,  alternate  delegate,  and  S.  L. 
Autry,  Trinity,  censor. 

Wichita  County  Society 
December  9,  1941 

Wichita  County  Medical  Society  met  December  9, 
1941,  and  elected  the  following  officers  for  1942; 
O.  W.  Wilson,  president;  C.  A.  Wilcox,  first  vice- 
pi  esident;  Richard  Nelson,  secretary-treasurer;  Carl 

E.  Mangrum,  censor;  L.  B.  Holland,  delegate,  and 

F.  R.  Landon,  alternate  delegate. 

Wilbarger  County  Society 
December  18,  1941 

Wilbarger  County  Medical  Society  met  in  Vernon 
December  18,  1941,  to  elect  the  following  officers  for 
the  coming  year:  A.  C.  Rogers,  president;  J.  J.  Muir- 
head,  vice-president;  Joe  Shipman,  secretary-treas- 
urer. 

The  secretary  anounced  that  the  Society  would 
hold  its  regular  meetings  on  the  third  Thursday  of 
each  month,  and  that  meals  will  be  served  in  con- 
nection with  each  meeting. 

Wood  County  Society 

December  9,  1941 

(Reported  by  V.  E.  Robbins,  Secretary) 

Wood  County  Medical  Society  elected  the  following 
officers  for  1942  at  its  December  meeting:  W.  T. 
Black,  Quitman,  president;  Ross  Mathews,  Mineola, 
vice-president;  V.  E.  Robbins,  Quitman,  secretary- 
treasurer;  W.  T.  Black,  delegate;  V.  E.  Robbins, 
alternate  delegate;  and  T.  B.  Reed,  Mineola,  F.  B. 


Wheeler,  Winnsboro,  and  A.  P.  Buchanan,  Mineola, 
censors. 

The  following  committee  will  serve  the  Society  on 
public  relations,  legislation,  and  military  affairs: 
W’’.  T.  Black;  C.  T.  Vickers,  Winnsboro;  and  A.  B. 
Buchanan. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas : 
president-elect,  Mrs.  P.  R.  Denman,  Houston ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple:  second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger : fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio ; recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco : treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene : publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


AUXILIARY  NEWS 

Austin-Waller  Counties  Auxiliary  met  January  3, 
in  the  home  of  Mrs.  W.  S.  Thiitgen,  at  Bellville,  with 
eight  members  present.  A round-table  discussion  was 
had  on  the  subject  of  nutrition. 

Bexar  County  Auxiliary  held  a luncheon  December 
10,  attended  by  eighty-five  persons. 

The  last  social  function  of  1941  was  a dinner-dance 
held  December  18  at  the  Kit  Kat  Club  in  San  Antonio, 
with  100  in  attendance. 

The  Board  of  Directors  of  the  Auxiliary  held  a spe- 
cial meeting  December  22  to  discuss  the  part  of  the 
Auxiliary  in  the  program  of  national  defense  and  to 
determine  how  much  money  should  be  given  to  the 
Red  Cross  War  Fund.  It  was  voted  to  dispense  with 
all  social  functions  and  luncheons  for  the  remainder 
of  the  year  and  to  give  the  money  used  ordinarily 
for  tips,  decorations,  and  so  forth,  to  the  Red  Cross 
Fund,  which  will  amount  to  $50. 

The  Bexar  County  Auxiliary  gives  a party  one 
night  each  month  in  the  Pill  Box,  the  recreation  room 
of  the  Bexar  County  Medical  Society,  for  a group  of 
soldiers.  The  last  party  was  given  on  January  8,  for 
fifty  men  and  about  twenty-five  student  nurses  from 
the  Medical  and  Surgical  Hospital.  At  the  conclu- 
sion of  the  party  the  boys’  pockets  were  stuffed  with 
cookies  as  they  returned  to  camp. 

Two  first  aid  classes  are  conducted  four  times  each 
week  for  members  of  the  Auxiliary  at  the  Pill  Box. 
Many  members  are  making  surgical  dressings  and 
members  serve  as  chairmen  on  different  days. 

Last  year  Mrs.  I.  T.  Cutter  organized  a group  of 
women  known  as  the  Gray  Lady  Hospital  and  Recrea- 
tion Corps  at  the  Fort  Sam  Houston  Hospital,  the 
original  group  including  three  members  of  Bexar 
County  Auxiliary.  This  year  four  Auxiliary  mem- 
bers have  graduated  with  the  December  class.  Mrs. 
Cutter  is  chairman  of  this  organization  and  all  its 
work  is  done  at  the  Station  Hospital.  On  January  9, 
the  program  subject  was  nursing  in  the  United 
States  Army.  The  speaker  was  Miss  Elizabeth  Hard- 
ing, chief  of  nurses  at  the  Fort  Sam  Houston  Hos- 
pital. Mrs.  William  Hart  was  in  charge.— Mrs.  I.  T. 
Cutter. 

Falls  County  Auxiliary  met  January  6,  at  the  home 
of  Mrs.  J.  I.  Collier  of  Marlin,  with  six  members 
present.  Routine  business  was  transacted  and  com- 
mittee reports  were  received. 

Falls  County  Auxiliary  honored  Mrs.  S.  F.  Har- 
rington, president  of  the  State  Auxiliary,  and  Mrs. 
Leslie  Moore,  secretary  of  the  State  Auxiliary,  with 
a luncheon  January  14,  at  the  Falls  Hotel,  Marlin. 

After  the  luncheon  Mrs.  Harrington  spoke  on 
“What  We  Can  Do  As  Doctors’  Wives.”  She  stressed 
the  fact  that  each  doctor’s  wife  has  important  work 
to  do  in  the  present  emergency  and  that  she  must 
budget  her  time  between  religious  work,  home,  de- 
fense work,  and  the  community. 
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Mrs.  A.  C.  Hornbeck  and  Mrs.  N.  D.  Buie  had 
charge  of  arrangements  for  the  affair,  which  was 
attended  by  ten  members  and  five  guests. — Mrs. 
Walter  S.  Smith. 

Harris  County  Auxiliary  held  its  annual  Christmas 
party  in  the  form  of  a patriotic  rally  and  dance, 
December  19,  at  the  Junior  League,  honoring  mem- 
bers of  the  Harris  County  Medical  Society  who  were 
leaving  private  practice  during  the  holidays  for  ser- 
vice in  the  armed  forces.  Other  honorees  included 
new  members  of  the  Auxiliary  and  their  husbands. 

Members  of  Harris  County  Medical  Society  who 
were  honored  at  the  affair  included  Dr.  H.  L.  D. 
Kirkham,  Commander,  U.  S.  N.;  Dr.  Carl  Shirley, 
Lieutenant  Commander,  U.  S.  N.;  Dr.  J.  M.  Mitchner, 
Lieutenant  Commander,  U.  S.  N.;  Dr.  Leo  Potter, 
Lieutenant  Commander,  U.  S.  N.;  Dr.  Ghent  Graves, 
Lieutenant  Commander,  U.  S.  N.;  Dr.  George  Moode; 
Dr.  Donald  Henderson;  Dr.  Allen  Collette,  Lieutenant 
Commander,  U.  S.  N.,  on  active  duty  in  Houston; 
and  Dr.  Carl  Fleet  of  Camp  Wallace,  U.  S.  A. 

New  members  of  the  Auxiliary  and  their  husbands 
were  introduced  by  Dr.  Freeman  Robbins. 

During  the  evening  dancing  was  stopped  for  the 
singing  of  patriotic  songs.  At  midnight,  supper  was 
served.  Patriotic  decorations  were  used.  Mrs.  Pey- 
ton R.  Denman  and  Mrs.  Mark  Latimer  poured. 

Mrs.  H.  C.  Burr  was  chairman  of  arrangements 
and  other  hostesses  included:  Mesdames  Herbert  T. 
Hayes,  W.  Frank  Renfrew,  T.  A.  Sanderson,  Her- 
bert L.  Alexander,  Mylie  E.  Durham,  Byron  P.  York, 
Seale  Johnson,  Marion  Johnson,  Frank  J.  liams, 
Charles  W.  Klanke,  J.  C.  Youngblood,  W.  B.  Thorn- 
ing,  Sr.,  W.  B.  Thorning,  Jr.,  R.  C.  L.  Robertson,  Joe 
B.  Foster,  Freeman  Robbins,  Everett  B.  Lewis,  Carl 
B.  Young,  Marshall  Wallis,  J.  Norris  Tucker,  M.  J. 
Taylor,  H.  B.  Wilson,  W.  H.  Bennett,  John  G.  Shill- 
ing, P.  H.  Scardino,  Leo  Roy  Lewis,  Q.  Rumph,  and 
John  R.  Phillips.^ — Mrs.  Fred  Y.  Durrance,  Secre- 
tary. 

Henderson  County  Auxiliary  held  its  Christmas 
party  December  18,  at  the  home  of  the  president, 
Mrs.  R.  E.  Henderson  of  Athens,  with  Mrs.  N.  D. 
Geddie  as  co-hostess. 

Henderson  County  Auxiliary  met  January  13,  at 
the  home  of  Mrs.  W.  T.  Black,  of  Athens,  with  Mrs. 
B C.  Wallace,  presiding. 

Plans  were  made  for  the  Doctors’  Day  banquet 
which  will  be  held  February  10. 

Plans  were  also  made  for  the  Eleventh  District 
Auxiliary  meeting  in  Athens  in  April. 

The  Auxiliary  voted  to  give  $5  to  the  Red  Cross. 

Mrs.  J.  K.  Webster  read  an  article  entitled  “How 
the  Surgeon  Sews.” 

At  the  conclusion  of  the  meeting  refreshments 
were  served. — Mrs.  C.  M.  Weekley. 

Hidalgo  County  Auxiliary  met  January  8,  at  the 
Casa  de  Palmas  Hotel,  McAllen.  After  a dinner  with 
their  husbands,  members  of  the  Hidalgo  County  Medi- 
cal Society,  the  Auxiliary  members  adjourned  for  a 
separate  business  meeting. 

Routine  business  was  transacted  while  members 
worked  on  garments  for  the  Hidalgo  Chapter  of  the 
Red  Cross.  Twenty-three  dresses  and  ten  snow  suits 
were  completed.  The  meeting  was  attended  by  twelve 
members. — Mrs.  J.  W.  May. 

Jefferson  County  Auxiliary  held  its  January  meet- 
ing at  the  Goodhue  Hotel  in  Port  Arthur. 

Mrs.  B.  F.  Chambers  had  charge  of  the  program, 
which  consisted  of  tributes  to  physicians  whose  ac- 
tivities and  achievements  during  the  past  year  have 
been  outstanding  contributions  to  science. 

Officers  for  1942  were  elected  as  follows;  Mrs. 
Hugh  E.  Alexander,  president-elect;  Mrs.  F.  J.  Beyt, 
first  vice-president;  Mrs.  B.  F.  Pace,  second  vice- 


president; Mrs.  H.  J.  Mixson,  third  vice-president; 
Mrs.  Clifford  Painton,  fourth  vice-president;  Mrs. 
B.  J.  Fett,  secretary;  Mrs.  J.  M.  White,  treasurer; 
Mrs.  W.  G.  Wallace,  parliamentarian;  Mrs.  L.  H. 
Ledbetter,  historian;  Mrs.  C.  H.  Hendry,  publicity 
secretary. 

Mrs.  A.  R.  Autrey,  chosen  president-elect  at  the 
1941  annual  meeting,  automatically  assumes  the  of- 
fice of  president  for  1942,  but  will  not  begin  her  ad- 
ministration until  the  installation  of  officers  at  the 
May  meeting.  She  succeeds  Mrs.  W.  G.  Wallace,  re- 
tiring president. 

Mrs.  D.  E.  Curry  and  Mrs.  James  Makins  of  Port 
Arthur  were  co-hostesses. 

Liberty-Chambers  Counties  Auxiliary  met  January 
8,  at  the  home  of  Mrs.  Frank  S.  Griffen,  Jr.,  Liberty, 
with  six  members  present.  The  part  of  Auxiliary 
members  in  home  defense  was  discussed  and  each 
member  was  urged  to  join  first  aid  units  and  to  sew 
and  knit  for  the  Red  Cross.  It  was  decided  to  sew 
for  the  Red  Cross  at  each  meeting  of  the  Auxiliary. 

Officers  for  1942-1943  were  elected  as  follows: 
Mrs.  Jack  Bevil,  Hull,  president;  Mrs.  George  Fahr- 
ing,  Anahuac,  vice-president  and  president-elect; 
Mrs.  R.  C.  Bellamy,  Daisetta,  secretary-treasurer; 
and  Mrs.  Frank  S.  Griffen,  Jr.,  Liberty,  parliamen- 
tarian.— Mrs.  W.  H.  Bridges. 

The  Nine  Counties  (Medina-Uvalde-Maverick-Val- 
verde-Edwards-Real-Kinney-Terrell-Zavala ) Auxil- 
iary was  re-organized  December  12,  at  a luncheon 
meeting  in  the  Kincaid  Hotel,  Uvalde,  with  fourteen 
members  and  guests  present. 

Local  members  present  included  Mesdames  George 
H.  Merritt,  D.  L.  Fielder,  E.  C.  Bourdon,  H.  La  Forge, 
E.  G.  Coda,  George  Cunningham,  and  J.  B.  French, 
all  of  Uvalde;  R.  N.  Graham  and  T.  M.  Johnson  of 
Del  Rio,  and  A.  P.  Utterback  of  Brackettville. 

Mrs.  Scott  Applewhite,  past  state  president  of  the 
Auxiliary;  Mrs.  E.  W.  Coyle,  fourth  vice-president 
of  the  State  Auxiliary;  Mrs.  Max  E.  Johnson,  and 
Mrs.  M.  J.  Cooper,  of  San  Antonio,  were  present 
and  assisted  in  the  re-organization  of  the  Auxiliary, 
which  is  to  be  known  as  the  Nine  Counties  Auxiliary. 

The  following  officers  were  elected:  Mrs.  E.  C. 
Bourdon,  Uvalde,  president;  Mrs.  T.  M.  Johnson, 
Del  Rio,  vice-president;  Mrs.  George  H.  Merritt, 
Uvalde,  secretary-treasurer,  and  Mrs.  A.  P.  Utter- 
back,  Brackettville,  reporter. 

The  Auxiliary  will  meet  four  times  a year,  on 
the  second  Friday  in  February,  April,  September, 
and  December,  in  Uvalde. 

Because  of  the  great  distances  between  homes  of 
members  of  the  Auxiliary,  the  organization  will  neces- 
sarily be  limited  as  to  activities  and  projects,  but  it  is 
felt  that  interest  will  be  maintained  and  Auxiliary 
purposes  achieved,  which  during  the  national  emer- 
gency will  also  include  war  work  and  Red  Cross  activ- 
ities such  as  first  aid  studies,  making  of  surgical 
dressings,  sewing,  and  knitting. 

Tom  Green  Eight  County  Auxiliary  met  January 
5,  in  the  home  of  Mrs.  Aubrey  L.  Lewis,  San  Angelo, 
with  eight  members  and  two  visitors  present.  The 
executive  board  met  preceding  the  business  session 
and  President  Mrs.  J.  A.  Bunyard  appointed  a 
nominating  committee  composed  of  Mrs.  R.  L.  Pow- 
ers, chairman;  Mrs.  G.  L.  Lewis,  and  Mrs.  J.  S.  Hix- 
son. 

Mrs.  Mildred  M.  Campbell,  area  recreation  super- 
visor of  W.  P.  A.,  was  the  guest  speaker.  Her  sub- 
ject was  “Soldiers’  Recreational  Problems.”  Two 
types  of  recreation  are  available  to  soldiers,  she 
said.  One  is  furnished  to  them  in  the  military  camps 
and  the  other  is  that  made  available  by  the  civilian 
communities  adjacent  to  such  camps.  The  greatest 
responsibility  for  recreation  falls  upon  the  com- 
munities, because  men  in  service  like  to  get  away 
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from  the  regular  routine  of  camp  life,  meet  other 
people,  and  lead  as  normal  lives  as  possible  while 
not  on  active  duty. 

San  Angelo  has  provided  a recreation  center  which 
is  open  each  week  day  from  4:30  until  10:30  p.  m., 
under  the  supervision  of  hostesses.  Entertainment 
here  includes  all  kinds  of  games  and  music.  Tele- 
phones and  current  magazines  are  also  available. 
The  second  recreational  activity  of  the  San  Angelo 
community  is  a dance  each  Saturday  night  in  the 
Community  Gymnasium.  The  dances  are  both  for- 
mal and  informal,  and  girls  are  invited  by  a sponsors 
committee. 

At  the  conclusion  of  the  program  a social  hour 
was  enjoyed  with  Mrs.  Powers  acting  as  co-hostess 
with  Mrs.  Lewis. — -Mrs.  Lewis  K.  Tester. 

The  Fourteenth  District  Auxiliary  met  December 
9,  1941,  at  Denison,  with  fifty-six  members  present. 
Denison  members  of  the  Grayson  County  Auxiliary 
entertained  the  members  of  the  District  Auxiliary 
with  a luncheon  at  the  Hotel  Denison.  The  luncheon 
was  in  honor  of  women  whose  husbands  are  officers 
in  the  medical  corps  stationed  at  the  nearby  aviation 
field.  The  honorees  were  Mesdames  W.  H.  Adler, 
W.  W.  Dailey,  William  F.  Shannon,  and  Otis  G. 
Hirst. 

Mrs.  L.  L.  Loy  gave  several  vocal  numbers,  ac- 
companied by  Mrs.  Ralph  Johnson. 

Mrs.  Charles  Harris  told  a Christmas  story,  “The 
Home-made  Miracle,”  by  Margaret  Cousins. 

Mrs.  Max  Woodward  and  Mrs.  Verena  Powell  of 
Sherman  gave  a violin  duet,  accompanied  by  Mrs. 
Raymond  Judd. 

After  the  luncheon  and  entertainment  program, 
the  District  Auxiliary  held  a brief  business  session, 
presided  over  by  Mrs.  T.  C.  Strickland,  president,  of 
Greenville. 

Mrs.  S.  F.  Harrington,  president  of  the  State 
Auxiliary,  was  the  principal  speaker  and  spoke  on 
the  subject,  “United  We  Shall  Win.”  She  urged  that 
Auxiliaries  strive  for  100  per  cent  membership  both 
in  the  counties  and  in  the  districts.  She  pointed  out 
that  Texas  is  second  in  the  United  States  in  the 
organization  of  medical  auxiliaries. 

Mrs.  H.  Leslie  Moore,  State  corresponding  secre- 
tary, spoke  on  the  subject  of  increasing  organiza- 
tion. 

The  treasurer  reported  a balance  of  $38. 

The  following  officers,  whose  names  were  pre- 
sented by  the  nominating  committee,  were  elected 
by  acclamation  on  the  motion  of  Mrs.  Leslie  Moore, 
seconded  by  Mrs.  C.  P.  Lipscomb:  Mrs.  George  Under- 
wood, Dallas,  president;  Mrs.  Max  Woodward,  Sher- 
man, vice  president;  Mrs.  0.  W.  Robinson,  Paris, 
secretary -treasurer. 

The  District  Auxiliary  voted  to  send  $10  to  the 
State  Memorial  Fund,  on  motion  of  Mrs.  H.  Leslie 
Moore,  seconded  by  Mrs.  Max  Woodward. 

At  the  conclusion  of  the  meeting  visiting  mem- 
bers of  the  District  Auxiliary  were  taken  for  a drive 
by  the  Denison  members,  including  points  of  in- 
terest such  as  the  Grayson  County  Air  School  and 
the  Denison  Dam. 


BOOK  NOTES 


^Synopsis  of  Diseases  of  the  Heart  and  Arteries.  By 
George  R.  Herrmann,  M.  S.,  M.  D.,  Ph.  D., 
F.  A.  C.  P.  Professor  of  Medicine,  University 
of  Texas;  Director  of  the  Cardiovascular  Serv- 
ice, John  Sealy  Hospital;  Consultant  in  Vas- 
cular Diseases,  U.  S.  Marine  Hospital.  Fabri- 
koid,  468  pages.  Second  edition.  Price,  $5.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1941. 

This  book  is  just  what  its  title  implies — a con- 


densed but  fairly  complete  and  up  to  date  text  on 
diseases  of  the  heart  and  blood  vessels.  Dr. 
Herrmann,  because  of  his  training  in  fundamentals 
derived  from  long  years  devoted  to  experimental 
work,  because  of  his  experience  gained  in  years  in 
the  practice  of  cardiology  and  because  for  a long 
time  he  has  been  teaching  heart  disease  to  medical 
students,  is  unusually  well  fitted  to  write  such  a book 
as  this.  And  the  book  is  just  what  we  might  expect 
it  to  be.  It  contains  much  useful  information  on 
heart  diseases  presented  in  such  a way  that  one  is 
lead  readily  to  understand  the  physiological  and 
pathological  causes,  or  mechanisms,  of  the  various 
disorders.  Etiology,  anatomy,  physiology,  pathology, 
diagnosis  and  treatment  are  all  considered. 

The  second  edition  contains  some  new  features,  in- 
cluding a chapter  on  examinations  of  the  cardio- 
vascular system  for  military  service.  This  chapter 
is  recommended  to  anyone  making  examinations  for 
military  service.  Numerous  means  of  detection  of 
effort  syndrome,  the  so-called  soldier’s  heart,  are 
described.  Another  new  feature  is  an  excellent  chap- 
ter on  the  much  neglected  and  poorly  understood  per- 
ipheral vascular  diseases.  Likewise  the  author  adds  a 
chapter  on  determination  of  the  risk  involved  in  sur- 
gery or  obstetrics  for  the  cardiac  patient. 

Dr.  Herrmann  gives  an  unusually  comprehensive 
description  of  the  progressive  symptoms  and  signs 
of  increasing  myocardial  weakness  with  age.  Other 
well  written  features  include  chapters  on  aneurysms, 
heart  murmurs,  and  electrocardiography.  The  author 
clearly  outlines  the  various  laboratory  procedures 
and  shows  excellent  judgment  in  advising  which  may 
be  helpful  and  which  not. 

This  little  book  contains  much  helpful  information 
for  the  student,  practitioner  or  cardiologist.  It  is  a 
convenient  ready  reference  to  the  practitioner  who 
wants  to  learn  the  fundamentals  of  pathology, 
physiology,  diagnosis  and  treatment  of  cardio- 
vascular disease,  and  who  wishes  to  avoid  the  la- 
borious reading  of  the  more  extended  texts  on  heart 
disease. 

‘Essentials  of  Electrocardiography  for  the  student 
and  Practitioner  By  Richard  Ashman,  Ph.  D. 
Professor  of  Physiology,  The  Louisiana  State 
University  Medical  Center;  Director  of  the 
Heart  Station,  Charity  Hospital  of  Louisiana, 
New  Orleans,  and  Edgar  Hull,  M.  D.,  Professor 
of  Medicine,  Louisiana  State  University  Medi- 
cal School;  Senior  Visiting  Physician,  Charity 
Hospital  of  Louisiana,  New  Orleans.  Cloth, 
373  pages.  Second  edition.  Price,  $5.00.  The 
MacMillan  Company,  New  York,  1941. 

The  second  edition  of  this  volume,  first  published 
in  1937,  is  expanded  by  161  pages.  Fifteen  chapters 
are  included,  the  first  eight  dealing  with  the  physiol- 
ogy, relevant  anatomy  of  the  heart,  the  mechanics 
of  the  electrocardiograph  and  a discussion  of  normal 
electrocardiograms,  including  those  obtained  by  the 
use  of  chest  leads.  The  second  half  of  the  book  deals 
with  the  disturbances  of  cardiac  mechanisms  and 
the  electrocardiogram  in  various  diseases  of  the 
heart.  A final,  much  too  abbreviated,  chapter  deals 
with  an  evaluation  of  the  borderline  electrocardio- 
gram. An  appendix  and  a very  adequate  bibliography 
is  included. 

The  authors,  a physiologist  and  an  internist,  main- 
tain a conservative  attitude  toward  the  use  and  in- 
terpretation of  electrocardiograms  in  the  practice  of 
medicine.  Their  discussion  of  normal  values  for 
amplitude  and  intervals  is  authoritative  and  is  not 
excelled  in  any  of  the  current  texts  on  electrocardi- 
ography. They  recommend  lead  IV  F for  the  routine 
precordial  lead,  and  CF  3 and  CF  5 only  if  necessary. 
If  pericarditis  is  suspected,  lead  IV  R is  recommend- 


iReviewed  by  Merritt  B.  Whitten,  M.  D.,  Dallas,  Texas. 
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ed.  The  authors  belong  to  the  so-called  positivity 
school  of  thought  regarding  conduction,  stressing 
their  own  theory  as  to  the  mode  of  origin  of  cardiac 
potentials.  Although  their  explanation  is  convincing, 
they  also  quote  the  older  (negativity)  theory  for 
purposes  of  discussion.  They  accept  the  newer  ter- 
minology for  bundle  branch  block,  offer  a new  ex- 
planation for  the  so-called  Wolf f-Parkinson- White 
syndrome  and  stress  heavily  the  concept  of  ventric- 
ular gradient  as  pertaining  to  the  QRS  and  T wave 
axis.  Thus  far,  this  latter  concept  has  not  been  wide- 
ly publicized,  other  than  in  the  writings  of  the  mem- 
bers of  their  department  at  the  Louisiana  State  Uni- 
versity Medical  Center.  From  this  concept,  one  may 
recognize  two  general  causes  for  changes  in  T 
waves:  the  first  is  myocardial  change.  The  other  is 
a change  in  the  sequence  of,  or  of  the  time  required 
for,  activation  of  the  ventricles. 

Numerous  electrocardiograms,  extremely  well 
printed,  and  accompanied  by  concise  descriptive  mat- 
ter intersperse  the  text.  Leads  1,  2,  3 and  IV  F are 
printed  routinely.  One  wishes  that  more  electro- 
cardiographic tracings  illustrating  abnormalities  of 
cardiac  mechanism  had  been  printed.  The  reviewer 
was  slightly  disappointed,  also,  in  the  brevity  of 
space  devoted  to  the  abnormal  electrocardiogram  in 
the  diseases  of  the  heart.  Nevertheless  he  realizes 
that  only  a primer  of  electrocardiography  was  in- 
tended and  that  the  authors  have  done  much  more 
than  their  avowed  purpose,  that  of  presenting  a 
“somewhat  adequate  treatment  of  the  essentials,  both 
theoretical  and  practical.” 

“The  1941  Year  Book  of  Pathology  and  Immunol- 
ogy. Pathology  edited  by  Howard  T.  Karsner, 
M.  D.  Professor  of  Pathology,  Director  of  the 
Institute  of  Pathology,  Western  Reserve  Uni- 
versity, Cleveland;  Immunology  edited  by  San- 
ford B.  Hooker,  A.  M.,  M.  D.  Professor  of  Im- 
munology, Boston  University  School  of  Medi- 
cine ; Member,  Evans  Memorial  for  Clinical  Re- 
search and  Preventive  Medicine;  Immunolo- 
gist, Massachusetts  Memorial  Hospitals.  Cloth, 
623  pages.  Price  $3.00.  The  Year  Book  Pub- 
lishers, Inc.,  Chicago,  Illinois,  1941. 

This  3941  year  book  continues  the  high  standard 
of  excellence  set  by  the  corresponding  volume  pub- 
lished last  year  as  the  initial  presentation  in  this 
series. 

According  to  the  publisher’s  statement,  165  ex- 
perimental studies  are  presented,  and  there  are  in- 
cluded also  145  clinical  studies  and  notations  on  103 
diagnostic  procedures.  All  of  these  together  give  con- 
sideration to  157  separate  disease  entities.  Special  re- 
views prepared  at  the  request  of  the  editor  give  in 
some  detail  the  advances  in  numerous  fields  of 
pathology. 

Among  the  topics  highlighted  in  this  volume  are: 

(1)  the  pathology  of  shock  as  reviewed  by  Moon; 

(2)  the  origin  and  relations  of  the  pulmonary  macro- 
phages by  Clements;  (3)  the  specially  prepared  con- 
tribution of  Koletsky  on  bicuspid  semilunar  values; 

(4)  an  original  article  by  Wiener  on  the  clinical 
significance  of  the  Rh  factor  in  blood  transfusion; 

(5)  a review  by  Levine  of  the  investigation  of  the 
Rh  factor  in  iso-immunization  during  pregnancy 
with  subsequent  development  of  erythroblastosis 
fetalis,  and  (6)  Eben  J.  Carey’s  review  of  muscle 
structure  and  function. 

The  section  devoted  to  the  pathology  of  tumors 
cites  numerous  articles  dealing  with  various  factors 
concerned  in  the  production  of  tumors,  namely  hered- 
ity, the  milk  factor,  sunlight,  viruses,  carcinogenic 
hydrocarbons  and  hormones  and  also  with  the  in- 
hibiting effects  of  diets  on  experimental  tumor  pro- 
duction. A special  section  is  devoted  to  immunity 


to  tumors.  Eight  contributors  are  listed  in  this  new 
but  highly  significant  field  of  immunology.  Tobacco 
as  a carcinogenic  agent  is  considered  in  articles  by 
Flory  of  the  University  of  Chicago  and  by  Roffo 
of  Buenos  Aires. 

In  addition  to  many  articles  devoted  to,  immunity 
in  bacterial  infections,  immunity  to  virus  and 
rickettsial  diseases  furnishes  abstracts  which  require 
over  forty  pages  of  the  volume  and  a less  extensive 
consideration  is  given  to  the  immunity  to  diseases 
produced  by  protozoa,  fungi  and  higher  parasites. 

Stimulating  abstracts  are  included  on  chemo- 
therapy and  immunochemistry  dealing  with  subjects 
such  as  (1)  gramicidin  and  other  anti-bacterial  sub- 
stances from  cultures  of  certain  soil  bacilli,  (2)  the 
serological  behavior  of  disintegration  products  of 
the  anthrax  polysaccharide,  (3)  the  structure  of 
type  III  pneumococcus  polysaccharide,  (4)  the 
chemical  nature  of  scarlet  fever  toxin,  (5)  the  na- 
ture of  tetanus  toxin,  (6)  the  isolation  of  poly- 
saccharides and  nucleic  acid  of  tuberculin  by  elec- 
trophoresis, and  (7)  the  immunochemistry  of  aller- 
gens. 

Brief  consideration  is  given  to  the  developing  egg 
as  a culture  medium  for  a great  variety  of  agents 
including  many  of  the  viruses,  rickettsias,  and  cer- 
tain of  the  spirochetes,  fungi  and  protozoa.  Some 
of  the  advantages  of  the  electron  microscope,  as  a 
new  tool  for  bacteriological  research,  are  pointed 
out. 

Finally,  two  relatively  rare  systemic  diseases  are 
described  which  must  now  be  taken  into  considera- 
tion in  differential  diagnosis;  these  are  histoplas- 
mosis and  toxoplasmosis,  one  a fungus  infection  and 
the  other  a protozoal  disease. 

Manual  of  Clinical  Chemistry.  By  Miriam  Reiner, 
M.  Sc.,  Associate  chemist  to  the  Mount  Sinai 
Hospital,  New  York.  Cloth,  296  pages  with  18 
illustrations.  Price,  $3.00.  Interscience  Pub- 
lishers, Inc.,  New  York,  1941. 

This  manual  is  the  outgrowth  of  mimeographed 
material  found  to  be  of  value  in  postgraduate  teach- 
ing in  clinical  medicine  at  the  Mount  Sinai  Hospital 
under  the  auspices  of  Columbia  University.  Its  pur- 
pose was  to  present  in  simple,  concise  form  the 
necessary  information  for  the  performance  of  bio- 
chemical tests  in  the  laboratory  by  internes  and  phy- 
sicians as  a time-saving  procedure.  Its  success  in 
this  regard  prompted  the  inclusion  of  the  many 
laboratory  procedures  useful  in  clinical  medicine 
covering  examinations  of  the  blood,  chemotherapy, 
urine,  cerebrospinal  fluid,  feces,  toxicological  tests, 
gastric  analysis,  function  tests,  sex  hormones,  vita- 
mins, and  a miscellaneous  group  of  procedures. 

The  subject  matter  is  presented  in  the  most  con- 
densed form  possible,  so  much  so  that  biochemical 
knowledge  will  be  necessary  for  its  practical  utiliza- 
tion. In  most  instances  the  reference  to  the  original 
publication  of  each  test  is  given,  with  brief  com- 
ment on  its  purpose  and  accomplishment.  This  is 
followed  by  a listing  of  reagents  needed,  their  prep- 
aration, the  apparatus  required  and  then  the  pro- 
cedure of  the  test,  set  forth  in  abbreviated,  tabular 
style. 

The  manual  is  thus  a compilation  of  laboratory 
procedure  from  many  periodicals  in  addition  to 
original  material,  and  should  be  of  great  value  to 
all  who  are  concerned  with  bio-assays  and  bio- 
chemical tests  in  connection  with  clinical  practice. 
Most  of  the  procedures  described  have  had  the  value 
of  thorough  trial  in  the  laboratory  of  the  Mount 
Sinai  Hospital. 

The  manual  is  a distinct  contribution  in  this  field, 
but  it  is  not  intended  and  will  not  take  the  place  of 
textbooks,  which  of  necessity  include  much  that  is 
iiTelevant  here. 


^Reviewed  by  George  T.  Caldwell,  M.  D.,  Dallas,  Texas. 
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Dr.  Henry  Reeves  Link  of  Palestine,  Texas,  died 
at  his  home  December  25,  1941,  of  bronchiectasis. 

Dr.  Link  was  born  November  15,  1865,  in  Palestine, 
the  son  of  Dr.  Henry  H.  Link  and  Hypatia  McGee 
Link.  His  academic  education  was  obtained  in  the 
Hampden-Sidney  College  and  Prince  Edward  College 
of  Virginia,  and  his  medical  training  in  the  Bellevue 

Hospital  Medi- 
cal College, 
New  York, 
from  which 
latter  institu- 
tion he  was 
graduated  in 
1889.  He  was 
a n attending 
physician  a t 
Palestine  Sani- 
tarium, which 
he  also  had 
served  as 
president  of  its 
board  of  di- 
rectors.  He 
served  Ander- 
son County  as 
health  officer 
for  fifteen 
years. 

From  1904 
until  his  death. 
Dr.  Link  was  a 
member  con- 
tinuously i n 
good  standing 
of  the  Ander- 
son County 
Medical  So- 
ciety, the  Eleventh  District  Medical  Society,  the 
State  Medical  Association,  and  the  American  Medi- 
cal Association.  He  had  served  as  president  of  his 
county  society  for  several  terms,  and  as  a delegate 
to  State  Association  meetings  for  many  years.  In 
1927-1928  he  was  a vice-president  of  the  State  Medi- 
cal Association. 

Dr.  Link  was  born,  reared,  and  lived  all  his  life 
in  the  same  house  in  Palestine  in  which  his  fath- 
er, a distinguished  pioneer  physician  of  Civil  War 
days,  had  lived  before  him.  He  was  an  elder  in  the 
Presbyterian  church  and  a member  of  the  Knights 
of  Pythias.  Early  in  his  professional  life  he  served 
as  a medical  officer  in  the  military  unit  known  as 
the  “Dilley  Rifles.”  Dr.  Link  was  sincerely  beloved 
by  the  people  of  his  community,  whom  he  had  ably 
served  as  a frank,  conscientious,  and  ethical  phy- 
sician for  more  than  half  a century.  He  was  kind 
and  generous  toward  the  faults  of  others,  and  will 
be  greatly  missed  not  only  by  his  community  but  by 
many  friends  throughout  the  State. 

In  1891  Dr.  Link  was  married  to  Miss  Ellie  Seale 
of  Nacogdoches,  Texas,  who  survives  him.  Also  sur- 
viving him  are  two  daughters,  Mrs.  Maxwell  Suttle 
Molloy  of  El  Paso,  and  Mrs.  Ralph  Malone  of  Dal- 
las. 

Dr.  W.  H.  Atkinson  of  Florence,  Texas,  died 
December  12,  1941,  at  the  home  of  a son,  in  Waco, 
Texas. 

Dr.  Atkinson  was  born  September  3,  1853,  in 
V/illiamson  County,  Texas,  the  son  of  John  W.  and 
Mrs.  Sarah  Atkinson.  His  academic  education  was 
received  in  the  schools  of  his  community.  Early  in 
his  career  he  operated  a mercantile  business  in 
Killeen,  Texas,  but  shortly  after  decided  upon  medi- 
cine as  a vocation.  His  medical  education  was  ob- 


tained in  the  Medical  Department  of  the  University 
of  Tennessee,  now  Vanderbilt  University,  from 
which  he  was  graduated  in  1891.  In  the  early  nineties 
he  operated  a drug  store  with  his  medical  practice. 
He  had  lived  and  practiced  for  twenty-five  years 
at  Killeen,  fifteen  years  at  Florence,  and  two  years 
at  Miles,  Texas.  Ill  health  and  advancing  years  com- 
pelled his  retirement  in  1927. 

Dr.  Atkinson  was  for  many  years  a member  of 
the  State  Medical  Association  and  American  Medi- 
cal Association  through  the  Bell  County  Medical 
Society  while  living  at  Killeen,  and  the  Williamson 
County  Medical  Society  while  residing  at  Florence. 
He  was  a member  of  the  Missionary  Baptist  church, 
and  for  fifty-three  years  a Mason.  He  was  a highly 
esteemed  practitioner  of  the  old  school. 

Dr.  Atkinson  was  married  in  1873  to  Miss  Mary 
McDowell,  who  died  in  1897.  In  1898  he  was  married 
to  Miss  Seppie  Anderson,  who  died  in  April,  1924. 
He  is  survived  by  three  sons,  Duncan  Atkinson  of 
Austin,  Bartin  Atkinson  of  Waco,  and  George  At- 
kinson of  Fort  Worth;  four  daughters,  Mrs.  Pearl 
Mueller  of  Houston,  Mrs.  Mae  Jones  of  Dallas,  Mrs. 
Lucy  Raney  of  Killeen,  and  Mrs.  Willie  Elliott,  of 
Austin;  three  brothers,  John  W.,  J.  Frank,  and  Dr. 
O.  B.  Atkinson,  all  of  Florence;  and  four  sisters, 
Mesdames  Lucy  Strayhorn,  Emma  Bobo,  and  Isa 
Morse,  all  of  San  Antonio,  and  Matty  Casey,  of 
Seguin. 

Dr.  George  Curtis  Lyon  of  Longview,  Texas,  died 
December  16,  1941,  of  coronary  disease,  in  a Shreve- 
port, Louisiana,  hospital,  after  an  illness  of  several 
weeks. 

Dr.  Lyon,  son  of  Sarah  Lytlle  and  John  Lyon,  was 
born  October  13,  1878,  in  Plainville,  Illinois.  He  at- 
tended the  pub- 
lic schools  in 
Fort  Scott, 
Kansas,  and 
the  University 
of  the  South 
i n Sewanee, 
Tennessee,  for 
his  academic 
education.  His 
medical  educa- 
tion was  ob- 
tained in  Em- 
ory University, 
Atlanta,  Geor- 
gia, from 
which  he  was 
graduated  i n 
1906.  He  be- 
gan the  prac- 
tice of  medi- 
cine near  Plain- 
dealing, Loui- 
siana, where  he 
practiced  for 
fourteen  years. 
His  next  home 
was  in  Eldora- 
do, Arkansas, 
DR.  G.  c.  LYON  where  he  re- 

mained ten 

years  before  coming  to  Longview,  Texas,  for  the 
last  ten  years  of  his  practice. 

Since  1934  Dr.  Lyon  had  been  a member  con- 
tinuously in  good  standing  of  the  Gregg  County 
Medical  Society,  the  State  Medical  Association,  and 
the  American  Medical  Association. 

He  was  a member  of  the  Baptist  church,  the  Ma- 
sonic Order,  the  Shrine,  the  Longview  Chamber  of 
Commerce,  and  the  Longview  Red  Cross  Unit. 

Dr.  Lyon  was  devoted  to  his  profession.  He  had 
a large  practice  among  rural  families,  and  was 
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highly  regarded  for  his  fidelity  to  his  patients  and 
his  kind  and  sympathetic  nature. 

In  1909  in  Belcher,  Louisiana,  Dr.  Lyon  was  mar- 
ried to  Miss  Carrie  Winston,  who  survives  him.  Oth- 
er survivors  are  two  sons,  George  C.  Lyon,  Jr.,  of 
Longview,  and  Jack  Winston  Lyon  of  Tyler;  a sis- 
ter, Mrs.  Bertha  Niemeir  of  Fort  Scott,  Kansas,  and 
three  brothers,  W.  E.  Lyon  and  J.  R.  Lyon  of  Fort 
Scott,  Kansas,  and  J.  F.  Lyon  and  Plaindealing, 
Louisiana. 

Dr.  Sidney  J.  Wilson  of  Fort  Worth,  Texas,  died 
suddenly  December  23,  1941,  of  coronary  occlusion, 
while  attending  a patient  in  his  office. 

Dr.  Wilson  was  born  March  10,  1882,  in  Boyce, 
Texas,  the  son  of  C.  C.  and  Mary  A.  Wilson.  His 
academic  education  was  received  in  the  University 
of  Texas,  Austin.  His  medical  education  was  obtain- 
ed in  the  Tulane  University  School  of  Medicine,  New 
Orleans,  from  which  he  was  graduated  in  1906.  He 

then  attended 
Rush  Medical 
College,  Chica- 
go, for  one 
year,  specializ- 
ing in  derma- 
tology. He  be- 
gan the  prac- 
tice of  medicine 
in  Houston, 
Texas,where  he 
remained  until 
1910.  At  this 
time,  he  re- 
moved to  Fort 
Worth,  where 
he  was  in  the 
active  practice 
of  the  special- 
ty of  derma- 
tology for  the 
remainder  o f 
his  life. 

Dr.  W i Is  o n 
was  a member 
of  the  State 
Medical  As- 
sociation and 
American 
Medical  As- 
sociation, con- 
tinuously in  good  standing  from  1908  until  his  death, 
through  the  Harris  County  Medical  Society  while  re- 
siding at  Houston  and  through  the  Tarrant  County 
Medical  Society  after  moving  to  Fort  Worth.  He 
took  an  active  interest  in  the  affairs  of  organized 
medicine  and  had  served  both  his  county  medical 
society  and  the  State  Association  on  important  com- 
mittees. He  served  the  North  Texas  Medical  As- 
sociation as  president  in  1920  and  was  vice-president 
of  the  State  Medical  Association  in  the  year  1921- 
1922.  He  was  a charter  member  and  the  first  presi- 
dent of  the  Texas  Dermatological  Society.  He  was 
president  of  the  old  City  Clinic,  at  Fort  Worth,  the 
predecessor  of  the  present  City-County  Hospital  or- 
ganization. 

Dr.  Wilson  was  recognized  as  an  outstanding 
dermatologist.  He  was  one  of  the  first  fellows  of  the 
American  Academy  of  Dermatologists  following  the 
organization  of  that  group,  and  was  a regular  at- 
tendant at  meetings  of  the  Academy  throughout  the 
ensuing  years,  during  which  time  he  had  made  many 
valuable  contributions  to  its  programs.  He  was  in- 
terested in  fungus  infections,  in  which  field  he  had 
made  original  investigations.  He  received  a merito- 
rious award  for  a scientific  exhibit  on  fungus  infec- 
tions at  an  annual  meeting  of  the  American  Medical 


Association.  Dr.  Wilson  served  in  the  medical  corps 
of  the  United  States  Army  during  the  first  World 
War,  being  stationed  at  the  Base  Hospital,  Fort  Sam 
Houston.  Apart  from  the  high  regard  in  which  he 
was  held  by  his  medical  associates  in  his  elected 
specialty,  his  genial  disposition  had  made  for  him  a 
wide  circle  of  friends  in  the  medical  profession  of 
the  country. 

Dr.  Wilson  was  a Mason,  a member  of  the  Shrine, 
and  a member  of  the  Fort  Worth  Club. 

On  October  23,  1908,  Dr.  Wilson  was  married  to 
Miss  Minnie  Louise  Lockman  at  Houston,  Texas,  to 
which  union  was  born  a son,  Sidney  Wilson,  Jr.,  of 
Fort  Worth,  and  a daughter,  Mrs.  C.  R.  Pressley, 
Jr.,  of  Fort  Worth,  who  survive  him.  His  wife  died 
January  15,  1932.  He  is  also  survived  by  two  broth- 
ers, Cary  Wilson  of  Waxahachie,  and  Henry  Wil- 
son of  Boyce,  and  a sister,  Mrs.  Louis  Graham  of 
Waxahachie. 

Dr.  J.  D.  Thompson  of  Port  Arthur,  Texas,  died 
December  25,  1941,  in  a Port  Arthur  hospital,  of 
cerebral  hemorrhage  and  hypertension. 

Dr.  Thompson  was  born  July  4,  1879,  at  Elmwood, 
Vernon  Parish,  Louisiana,  the  son  of  John  Milton 

and  Martha 
V.  (Wilson) 
Thomp  son. 
His  academic 
education  was 
received  in  the 
public  schools 
of  his  com- 
munity and 
the  Normal 
College  at 
Nacogdoches. 
He  then  taught 
school  to  earn 
sufficient  mon- 
ey to  study 
medicine.  His, 
medical  educa- 
tion was  re- 
ceived in  the 
old  Memphis 
Hospital  Medi- 
c a 1 College, 
now  the  Uni- 
V e r s i t y of 
Tennessee, 

• from  which  he 
was  graduated 
April  27,  1906. 

DR.  J.  D.  THOMPSON  jjg  served  an 

interneship  in 

Charity  Hospital,  Shreveport,  Louisiana.  He  began 
the  practice  of  medicine  in  Merryville,  Louisiana, 
later  residing  and  practicing  at  DeRidder  and  Fields, 
Louisiana.  In  1915,  he  specialized  in  eye,  ear,  nose 
and  throat  work  in  the  Eye,  Ear,  Nose  and  Throat 
Hospital,  New  Orleans,  Louisiana.  After  completing 
his  special  studies,  he  located  in  Lake  Charles,  limit- 
ing his  practice  to  eye,  ear,  nose  and  throat.  In  1923, 
he  removed  to  Port  Arthur,  Texas,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Thompson  was  a member  of  the  Louisiana 
State  Medical  Society  and  the  American  Medical  As- 
sociation during  his  residence  in  Louisiana.  He  had 
served  the  Calcasieu  Medical  Society  as  president, 
while  living  in  Lake  Charles.  After  his  removal  to 
Texas,  he  was  a member  of  the  Jefferson  County 
Medical  Society  and  State  Medical  Association  of 
Texas.  He  was  also  a member  of  the  Southern  Medi- 
cal Association  and  the  South  Texas  Post-Graduate 
Medical  Assembly.  During  the  first  World  War  he 
served  on  the  medical  advisory  board  at  Camp  Beau- 
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regard.  He  was  consultant  specialist  for  the  United 
States  Public  Health  Service  in  Port  Arthur  and  was 
also  consultant  specialist  for  the  Kansas  City  and 
Southern  Railroad.  He  was  on  the  staff  of  the  St. 
Mary’s  Hospital,  Port  Arthur. 

Dr.  Thompson  took  an  active  part  in  the  affairs 
of  organized  medicine  and  had  presented  papers  at 
Annual  Meetings  of  the  State  Medical  Association 
and  the  Southern  Medical  Association.  He  was  high- 
ly regarded  in  his  elected  specialty.  He  had  been  in 
ill  health  for  the  past  five  years,  but  had  continued 
to  do  a limited  practice  for  old  patients  who  insist- 
ed upon  it.  He  was  devoted  to  his  profession.  He 
was  elected  an  honorary  member  of  the  State  Medi- 
cal Association  in  1941,  which  membership  status 
continued  until  his  death.  He  was  a member  of  the 
Baptist  church,  a 32nd  Degree  Mason,  and  a mem- 
ber of  the  Shrine. 

Dr.  Thompson  was  married  October  1,  1916,  in 
Orange,  Texas,  to  Miss  Mattie  Alma  Terry  of  Can- 
ton, Mississippi.  He  is  survived  by  his  wife  and  four 
half  sisters,  Mrs.  Ola  LeBleu,  Port  Arthur;  Mrs. 
Hattie  LeBleu  and  Mrs.  Stella  Jeanne,  Leesville, 
Louisiana,  and  Mrs.  Ima  Mays,  Jasper,  Texas. 

Dr.  Esca  D.  Pope  of  Hillister,  Texas,  died  at  his 
home  November  26,  1941,  of  cerebral  hemorrhage. 

Dr.  Pope  was  born  May  21,  1872,  near  Hillister, 

the  son  of  A.  E. 
and  Mary  Mar- 
tin Pope.  His 
academic  edu- 
cation was  re- 
ceived in  the 
schools  of 
his  community. 
His  medical 
education  was 
obtained  in  the 
Medical  De- 
partment o f 
the  University 
of  Texas, 
which  he  at- 
tended for  two 
years,  and  the 
Kentucky 
School  of 
Medicine,  from 
which  he  was 
graduated  i n 
1897.  He  took 
postgraduate 
work  at  the 
University  o f 
Chicago,  and 
in  1911  at  Tu- 
DR.  ESCA  D.  POPE  lane  Universi- 

ty in  New  Or- 
leans, where  he  specialized  in  the  study  of  eye,  ear, 
nose  and  throat. 

Dr.  Pope  began  the  practice  of  medicine  at 
Kountze,  Texas.  He  had  also  lived  and  practiced  at 
Silsbee,  Brownsville,  Port  Arthur,  and  Saratoga, 
until  his  final  location  in  the  old  Pope’s  Mill  commu- 
nity, Hillister,  about  sixteen  years  ago.  All  told,  he 
had  practiced  medicine  in  Hardin  and  Tyler  counties 
for  nearly  a half  century.  He  maintained  his  office 
in  his  pharmacy. 

Dr.  Pope  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  county  medical  societies  of 
his  various  places  of  residence.  He  was  a charter 
member  of  the  Hardin-Tyler  Counties  Medical  So- 
ciety and  a past  president  of  that  organization.  He 
had  also  served  Hardin  County  as  health  officer. 
In  addition  to  his  practice  he  was  interested  in  the 


lumber  business.  He  was  a member  of  the  Masonic 
order.  Dr.  Pope  was  genuinely  beloved  by  the  citi- 
zenship of  Tyler  County  and  will  be  sorely  missed. 

He  is  survived  by  his  wife,  the  former  Miss  May 
Herring  of  Kountze,  to  whom  he  was  married 
January  3,  1898.  He  is  also  survived  by  two  daugh- 
ters, Mrs.  Morris  Clemmons  of  Port  Arthur  and 
Mrs.  Jeff  C.  Russell  of  Beaumont;  one  brother,  the 
Rev.  R.  L.  Pope  of  Hillister;  and  three  sisters,  Mrs. 
George  Enloe  of  Hillister,  Mrs.  Claude  Fortenberry 
of  Zavalla,  and  Mrs.  Will  Hodges  of  Warren. 

Dr.  L.  F.  Shoemaker  of  Hillsboro,  Texas,  died 
December  22,  1941,  in  a Temple  hospital,  of  cerebral 
hemorrhage. 

Dr.  Shoemaker  was  born  June  13,  1868,  in  Choc- 
taw County,  Alabama,  the  son  of  Lafayette  and 
Mary  Shoemaker.  His  academic  education  was  re- 
ceived in  the  schools  of  his  community.  His  medical 
education  was  obtained  in  the  Medical  College  of 

Alabama,  from 
which  he'  was 
graduated  i n 
1902.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Hill 
County,  Texas, 
removing  soon 
afterward  t o 
Anderson 
County,  Texas, 
where  he  prac- 
ticed three 
years.  He 
practiced 
at  Vaughan, 
Texas,  about 
thirty  - six 
years  before 
his  location 
i n Hillsboro, 
where  he  was 
in  practice  for 
eleven  and 
one-half  years. 

Dr.  S h o e - 
maker  was  a 
member 
throughout  his 
professional 
life  of  the  State  Medical  Association  of  Texas  and 
American  Medical  Association.  He  was  a charter 
member  of  the  Hill  County  Medical  Society.  He  was 
also  a member  of  the  Central  Texas  District  Medi- 
cal Society.  Despite  his  age  he  maintained  an  active 
interest  in  medical  affairs  as  evidenced  by  the  fact 
that  he  was  commissioned  a first  lieutenant  in  the 
12th  Battalion,  Texas  Defense  Guard,  as  late  as 
November  15,  1941.  A number  of  years  ago  he  served 
as  commissioner  of  Hill  County.  He  lived  a life  full 
of  usefulness  for  his  community,  where  he  was  held 
in  the  highest  regard.  His  final  illness  followed  col- 
lapse after  spending  long  hours  at  the  bedside  of  a 
patient.  He  was  a member  of  the  Baptist  church, 
which  institution  he  had  served  as  a deacon.  He  was 
one  of  the  founders  of  that  church  in  Hill  County 
and  had  been  active  in  its  development  through  the 
years.  He  was  also  a Mason. 

Dr.  Shoemaker  was  married  February  24,  1903,  to 
Miss  Florence  Johnson  of  Vaughan,  Texas.  He  is 
survived  by  his  wife;  a daughter.  Miss  Marian  Shoe- 
maker of  Hillsboro;  a brother,  Fred  Shoemaker  of 
Big  Spring;  a half  brother,  Tom  Shoemaker  of 
Washington,  D.  C.;  a sister,  Mrs.  Ada  Martin  of 
Hillsboro,  and  a half  sister,  Mrs.  Bennie  West  of 
Houston. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Committees  on  Procurement  and  Assign- 
ment have  finally  been  set  up  in  Texas,  as  per 
promise,  discussion  and  plan  announced  in 
these  columns  last  month.  The  State  Com- 
mittee on  Military  Affairs  has  been  con- 
verted into  the  State  Committee  on  Procure- 
ment and  Assignment  of  Physicians,  Den- 
tists and  Veterinarians,  and  County  Com- 
mittees on  Military  Affairs  have  been  con- 
verted into  County  Committees  on  Procure- 
ment and  Assignment  of  Physicians.  Wheth- 
er the  balance  of  the  title  will  be  eventually 
conferred  on  County  Committees  is  not 
known.  Presumably  the  dentists  and  vet- 
erinarians, through  their  own  state  com- 
mittees, will  take  care  of  their  own  obliga- 
tions in  the  matter.  Of  course,  should  op- 
portunity offer,  both  state  and  county  com- 
mittees of  our  group  will  help  the  other 
groups.  The  Corps  Area  Committee  is  def- 
initely assigned  the  duty  of  caring  for  all 
three. 

As  heretofore  stated,  the  idea  is  that  all 
governmental  requirements  in  the  field  of 
medicine,  whether  for  physicians,  dentists  or 
veterinarians,  will  be  met  by  the  Office  of 
Procurement  and  Assignment  at  Washington, 
through  a very  simple,  if  apparently  involved 
process,  in  which  the  medical  profession  it- 
self will  be  used  as  the  one  dependable  source 
of  information.  Again  as  stated  before,  the 
entire  function  of  Procurement  and  Assign- 
ment committees  will  be  to  survey  situations 
and  advise  proper  authorities  at  Washington 
what  they  are,  and  what  should  be  done  about 
it.  Nowhere  down  the  line  does  there  exist 


any  authority  to  do  other  than  this.  The 
Procurement  and  Assignment  Service  will  be 
powerless  to  induct  anyone  into  the  Military 
Service,  or  to  prevent  the  induction  of  any- 
one into  such  service.  The  State  and  County 
Committees  on  Procurement  and  Assignment 
can  lead  the  horse  to  water  but  they  cannot 
make  it  drink. 

As  in  the  case  of  automobile  tires,  sugar 
and  certain  other  commodities,  there  is  a 
shortage  of  physicians,  hence  medical  service 
is  going  to  be  rationed,  more  or  less  as  are 
these  commodities.  The  Service  of  Procure- 
ment and  Assignment  is  going  to  do  the 
rationing.  County  societies  will  have  very 
much  the  status  of  local  rationing  boards  in 
the  matter  of  other  commodities.  It  is  up  to 
them  to  determine  just  how  much  medical 
service,  and  of  what  sort,  is  actually  needed 
and  must  be  had  at  home.  The  balance  will 
be  used  by  the  Government  in  direct  War 
efforts,  such  as  service  for  the  Armed  Forces, 
Public  Health,  Veterans  Administration, 
Civil  Service,  Government  Hospitals,  Indian 
Service,  Panama  Canal,  and  Civilian  De- 
fense. At  the  moment,  so  far  as  we  know, 
no  direct  effort  is  being  made  to  supply  any 
of  these  except  our  Armed  Forces,  and  that 
effort  is  of  an  emergency  sort. 

The  Army  is  expanding  rapidly  and  enor- 
mously, which  means  the  same  degree  and 
extent  of  expansion  of  medical  need.  At  this 
particular  time,  therefore,  the  principal  re- 
quirement is  for  physicians  not  over  36  years 
of  age.  Later  will  come  the  demand  for 
physicians  up  to  the  age  of  forty-four,  which 
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is  the  present  age  limit  for  Selective  Service, 
and  from  there  on  out  the  problem  will 
doubtless  be  to  place  each  individual  doctor  in 
the  country  in  some  service  other  than  of 
the  Armed  Forces.  Then,  indeed,  the  process 
of  rationing  medical  service  will  have  reached 
its  maximum  development.  In  the  meantime, 
it  is  essential  that  each  practicing  physician, 
regardless  of  age  or  condition,  determine  in 
his  own  mind  just  what  he  can  do,  what 
he  would  like  to  do,  and  what  he  should  do  in 
the  emergency,  and  act  accordingly  when 
opportunity  for  action  arrives.  The  Office 
of  Procurement  and  Assignment  at  Wash- 
ington will  very  shortly  furnish  each  doctor 
with  a questionnaire,  through  the  use  of 
which  he  can  establish  his  status  as  relates 
to  the  War  effort.  Incidentally,  this  ques- 
tionnaire should  be  accomplished  imme- 
diately upon  its  receipt.  The  information 
thus  gained  will  serve  as  the  capstone  to  the 
arch  of  our  whole  endeavor  so  far. 

All  of  these  matters  must  be  considered  by 
the  medical  profession  in  the  light  of  the 
now  unquestionable  fact  that  we  are  at  War, 
and  that  it  is  an  all-out  affair.  If  we  don’t 
make  it  such,  the  enemy  certainly  will.  We 
will  either  turn  out  to  defend  our  country 
and  our  institutions,  or  the  enemy  will  turn 
us  out  of  our  country  and  abolish  our  insti- 
tutions. 

In  The  Journal  of  the  American  Medical 
Association  for  February  21,  1942,  begin- 
ning on  page  625  thereof,  will  be  found  a 
comprehensive,  detailed  and  complete  ex- 
planation and  description  of  the  services  of 
Procurement  and  Assignment  for  Phy- 
sicians, Dentists  and  Veterinarians.  It  is 
official.  It  should  be  looked  upon  as  a text- 
book. Below  is  published  a memorandum 
prepared  by  the  State  Chairman  of  Procure- 
ment and  Assignment  for  immediate  and  con- 
venient use  of  County  Society  Committees 
on  Procurement  and  Assignment,  which  is 
presented  here  as  a matter  first  of  general 
information,  and  next  for  the  guidance  of  the 
committees  concerned  in  the  rendition  of 
their  most  important  contribution  to  the 
War  service: 

MEMORANDUM 

County  Committees  on  Procurement  and  Assign- 
ment OF  Physicians,  Dentists  and 
Veterinarians 

1.  County  Military  Affairs  Committees  of  the 
State  of  Texas  have  been  officially  appointed  Coun- 
ty Committees  on  Procurement  and  Assignment  of 
Physicians,  Dentists  and  Veterinarians.  These  com- 
mittees will  function  under  the  direction  of  the  State 
Committee  on  Procurement  and  Assignment,  which 
is  the  former  State  Medical  Association  Committee  on 


Military  Affairs.  This  committee  also  has  been  of- 
ficially appointed.  It  will  function  under  the  direc- 
tion of  the  Corps  Area  Committee  on  Procurement 
and  Assignment,  and  the  Office  of  Procurement  and 
Assignment  of  Physicians,  Dentists  and  Veterina- 
rians, Washington,  D.  C.  These  committees  have  been 
set  up  by  direction  of  the  Hon.  Paul  M.  McNutt,  Di- 
rector, Office  of  Defense,  Health  and  Welfare  Serv- 
ices, Washington,  D.  C. 

The  function  of  these  committees  will  be  to  “coor- 
dinate the  surveys  in  each  State,  and  to  assist  in  the 
determination  of  the  assets  with  reference  to  all  phy- 
sicians residing  therein.”  They  will  provide  the  in- 
formation necessary  to  avoid  the  “indiscriminate  dis- 
location of  practitioners  who  are  in  essential  capaci- 
ties.” The  surveys  referred  to  comprise  the  efforts  of 
proper  authorities  to  “obtain  information  relative  to 
the  availability  of  physicians  * * * who  may  be  asked 
to  volunteer  their  services  elsewhere  in  the  interest 
of  the  national  emergency.”  These  committees,  while 
officially  set  up  have  advisory  authority  only.  While 
they  normally  constitute  a part  of  the  State  Medical 
Association  machinery,  they  are  not  officially  so  con- 
sidered. In  their  surveys  they  must  concern  them- 
selves with  the  entire  personnel  of  the  group  of  phy- 
sicians legally  authorized  to  practice  medicine  in 
their  respective  jurisdictions. 

2.  The  procedure  to  be  followed  in  procuring 
commissions  in  the  Medical  Corps  of  either  the  Army 
or  the  Navy,  is,  briefly,  as  follows:  A physician  who 
seeks  such  a commission  may  make  application  for 
the  same  either  to  some  Army  Post  or  to  the  Office 
of  Procurement  and  Assignment,  601  Pennsylvania 
Avenue,  N.  W.,  Washington,  D.  C.  The  application 
is  processed  as  to  eligibility  of  the  applicant,  through 
the  use  of  the  data  gathered  by  the  American  Medi- 
cal Association,  after  which  it  is  returned  to  the  State 
Chairman  of  Procurement  and  Assignment,  at  Fort 
Worth,  where  it  is  processed  as  to  availability,  and  a 
bit  more  as  to  eligibility.  The  State  Chairman  im- 
mediately calls  upon  the  proper  county  committee  for 
the  opinion  of  that  group  as  to  both  eligibility  and 
availability.  The  county  committee  determines,  pref- 
erably through  conference  with  him,  whether  the 
applicant  is  physically,  mentally  and  professionally 
fit,  and  whether  he  can  be  spared  from  his  practice. 
Upon  receipt  of  the  report  of  the  local  committee, 
the  State  Chairman  advises  the  Office  of  Procure- 
ment and  Assignment  at  Washington,  as  to  what 
should  be  done  about  it.  If  the  applicant  is  both  eligi- 
ble and  available,  he  is  furnished  with  the  necessary 
papers,  and  upon  their  accomplishment  is  directed  to 
report  to  some  Post  for  physical  examination.  Com- 
mission will  follow  as  soon  as  the  report  on  physical 
examination  can  be  entered  at  Washington. 

3.  By  eligibility  is  meant  that  the  applicant  is  a 
white,  male,  citizen,  graduate  of  an  approved  school, 
with  at  least  twelve  months  internship  in  an  ap- 
proved hospital,  licensed  to  practice  medicine  in  this 
State,  and  at  the  time  of  application  is  in  the 
ethical  practice  of  medicine.  By  availability  is  meant 
that  he  can  accept  commission  with  our  Armed 
Forces,  and  leave  home  without  “indiscriminately 
dislocating  the  practice  of  medicine”  in  his  home 
community  or  that  he  is  not  acting  in  some  essential 
capacity.  Both  eligibility  and  availability  may  be 
modified  as  time  goes  on,  and  each  is  to  be  inter- 
preted in  the  light  of  conditions  as  they  exist  at  the 
time.  Eligibility  as  determined  at  Washington,  will 
be  based  on  records;  as  estimated  by  county  commit- 
tees it  will  be  based  on  personal  knowledge.  There 
may  be  a difference.  Availability  cannot  be  wholly 
determined  either  at  Washington  or  at  home,  for  the 
reason  that  judgment  in  the  first  instance  is  deter- 
mined by  the  needs  of  the  service,  and  judgment  in 
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the  second  instance  is  determined  by  need  locally. 
The  difficulty  will  primarily  be  that  the  same  agency 
is  not  in  a position  to  fully  determine  both.  Hence 
the  intervention  of  the  local  committee  as  an  ad- 
visory agent. 

Unvailability  may  have  a meaning  all  its  own.  An 
applicant  for  commission  may  be  suitable  to  the  serv- 
ice according  to  the  record,  and  yet  not  professional- 
ly, ethically,  mentally  or  physically  fit.  Each  has  to 
do  with  eligibility,  as  does,  as  a matter  of  fact,  the 
other  factors  mentioned  under  availability,  the  dis- 
concerting point  being  that,  in  a great  many  in- 
stances, only  locally  can  these  conditions  be  certain- 
ly known. 

4.  Committees  should  not  lose  sight  of  the  rela- 
tionship of  doctors  to  Selective  Service.  There  is  no 
exemption  under  the  Selective  Service  Law  for  any 
class  of  vocational  groups,  including  the  doctor.  Any 
deferment  of  the  doctor  will  be  made  in  the  interest 
of  the  Government,  and  not  the  doctor  concerned. 
Draft  Boards  have  been  notified  by  the  Director  of 
Selective  Service  that  it  will  be  an  advantage  to  the 
Government  to  have  the  call  of  doctors  deferred  un- 
til arrangements  can  be  made  for  their  induction  into 
the  Medical  Corps  of  the  Army  or  Navy,  or  until  the 
necessity  for  their  services  in  other  particulars  has 
been  established.  Even  so.  Draft  Boards  have  full 
and  complete  authority  to  order  into  the  Service  any- 
one covered  by  the  law.  The  Director  of  the  Draft 
cannot  judge  that,  and  certainly  the  Office  of  Pro- 
curement and  Assignment  cannot.  Any  doctor  about 
to  be  inducted  into  the  Service  may  appeal  his  case 
to  the  Appeal  Board  for  his  district,  and  from  that 
decision  the  only  further  appeal  is  to  the  President 
of  the  United  States.  The  only  feasible  and  promis- 
ing approach  to  the  President  in  such  a matter  will 
be  through  the  Office  of  Procurement  and  Assign- 
ment, and  the  Director  of  Selective  Service,  which 
channels  are  open  to  the  doctor  about  to  be  drafted. 
The  procedure  through  these  channels  should  be  to 
address  the  Executive  Officer  of  Procurement  and 
Assignment,  through  the  State  and  Corps  Area  Chair- 
men. Any  such  appeal  should  be  typed,  and  there 
should  be  an  original  and  three  copies,  the  original 
and  one  copy  for  Washington,  one  copy  for  the  Coun- 
ty Committee,  one  copy  for  the  State  Chairman,  and 
one  copy  for  the  Corps  Area  Chairman.  All  but  the 
County  Committee  copy  should  be  forwarded  first 
to  the  State  Chairman,  at  Fort  Worth. 

All  of  which  means  that  County  Committees  should 
establish  such  relationship  with  County  Draft  Boards 
as  will  enable  the  said  Boards  to  understand,  and 
consequently  cooperate. 

5.  County  Committees  should  as  promptly  as  pos- 
sible make  surveys  of  their  respective  counties,  in 
an  effort  to  determine  who  of  their  own  number 
should  be  (1)  called  to  the  colors  at  once,  who 
should  (2)  not  be  called  at  all,  and  who  should  (3) 
be  called  if  and  when  the  need  of  the  Government  for 
medical  service  becomes  acute,  and  the  order  in 
which  the  latter  should  be  called.  Manifestly,  this 
survey  can  best  be  made  through  personal  interviews, 
or  by  the  questionnaire  method,  or  by  a combination 
of  both.  The  status  of  each  practicing  physician  in 
the  county  as  relates  to  war  service  should  be  set  up 
as  accurately  as  possible,  and  concisely  but  sufficient- 
ly in  detail  to  be  descriptive.  When  this  has  been 
accomplished,  the  results  should  be  confided  to  Draft 
boards,  if  and  where  agreeable  to  all  concerned.  The 
information  should  then  be  put  on  file  with  the  Of- 
fice of  the  State  Chairman,  the  Office  of  the  Corps 
Area  Chairman,  and  the  Washington  Office  of  Pro- 
curement and  Assignment  of  Physicians.  There 
should  be  one  copy  for  the  County  Committee,  one 
copy  each  for  the  State  and  Corps  Area  Committees, 
and  two  copies  for  the  Washington  Office.  As  in  the 
case  of  appeals,  all  but  the  retained  copy  should  be 


sent  to  the  State  Chairman  at  Fort  Worth.  They  will 
be  forwarded  from  there. 

This  information  does  not  in  any  sense  by-pass  the 
duty  of  the  County  Committee  to  advise  the  State 
Chairman  of  the  availability  of  individual  applicants 
for  commission  in  the  Armed  Forces.  It  is  recog- 
nized that  the  status  of  each  physician,  as  set  up  in 
the  survey,  will  be  subject  to  change  as  conditions 
change,  and  the  record  should  be  altered  according- 
ly, not  merely  in  the  office  of  the  County  Committee, 
but  that  of  the  State  Chairman,  the  Corps  Area 
Chairman,  and  the  Office  of  Procurement  and  As- 
signment, at  Washington. 

6.  Any  inquiries  concerning  the  procurement  and 
assignment  of  physicians  which  any  committee,  or, 
indeed,  any  individual  physician  in  the  State  may 
care  to  make,  should  be  directed  to  the  State  Chair- 
man at  Fort  Worth,  who  will  forward  the  same, 
through  channels,  if  he  cannot  answer  it  satisfacto- 
rily on  his  own  account. 

Dr.  Sam  F.  Seeley  is  the  Executive  Officer  of  the 
Service  of  Procurement  and  Assignment  of  Physi- 
cians, Dentists  and  Veterinarians.  His  office  is  at 
601  Pennsylvania  Ave.,  N.  W.,  Washington,  D.  C. 

Dr.  Sam  E.  Thompson,  Kerrville,  Texas,  is  the 
Chairman  of  the  Committee  on  Procurement  and  As- 
signment for  the  Eighth  Corps  Area,  and  Dr.  Holman 
Taylor,  1404  West  El  Paso  Street,  Fort  Worth,  is 
Chairman  for  Texas.  The  other  members  of  the 
Committee  on  Procurement  and  Assignment  for  the 
State  of  Texas,  are  as  follows:  Drs.  G.  F.  Thorn- 
hill, Norwood  Building,  Austin;  E.  F.  Cadenhead, 
Brownwood;  C.  G.  Swift,  Cameron,  and  J.  S.  McCel- 
vey.  King’s  Daughters  Hospital,  Temple. 

Respectfully  submitted, 

Holman  Taylor,  M.  D.,  State  Chairman, 
Committee  on  Procurement  and  Assign- 
ment of  Physicians,  Dentists  and  Veteri- 
narians. 

Local  Committees  for  the  Houston  Annual 
Meeting,  May  11-14,  are  published  thus  far 
in  advance  for  the  double  purpose  of  making 
of  record  the  names  of  those  who  have  given, 
are  giving,  and  will  continue  to  give  unstint- 
ingly  of  their  time  and  abilities  to  insure  the 
success  of  the  meeting,  and  what  is  equally 
important,  to  apprise  our  membership  at 
large  of  these  committees,  in  order  that  they 
may  communicate  with  any  of  them  regard- 
ing necessary  arrangements. 

While  the  multitudinous  details  necessary 
for  the  preparation  and  arrangements  have 
largely  been  attended  to,  there  are  several 
committees  whose  duties  will  compel  their 
functioning  up  to  and  even  through  the  du- 
ration of  the  meeting.  For  example,  the  ho- 
tel, scientific  exhibits,  and  golf  committees, 
are  noteworthy  examples.  We  are  informed 
that  emphasis  will  be  given  to  alumni  ban- 
quets this  year,  which  means  special  activity 
for  the  committee  handling  these  functions. 

While  the  work  of  local  committees  is  care- 
fully integrated  by  the  employed  staff  of  the 
central  office  of  the  Association,  with  State 
Association  committees,  much  of  the  success 
and  smoothness  in  the  operation  of  our  an- 
nual meetings  is  creditable  to  the  prideful 
contribution  in  efforts  and  plans  of  the  local 
committees. 
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The  list  of  local  committees  for  the  Hous- 
ton Annual  Meeting,  May  11-14,  follows: 

LOCAL  COMMITTEES 

General  Arrangements. — J.  E.  Clarke,  Chairman; 

J.  Allen  Kyle,  M.  B.  Stokes,  Herman  W.  Johnson, 
and  E.  W.  Bertner. 

Reception. — W.  A.  Coole,  Chairman;  Robert  John- 
ston, A.  L.  McMurrey,  R.  M.  Hargrove,  C.  M.  War- 
ner, and  R.  F.  Bonham. 

Clinical  Luncheons. — J.  B.  Foster,  Chairman;  E. 
M.  Cowart,  H.  W.  Cummings,  Jr.,  H.  N.  Gemoets, 

J.  A.  Wall,  C.  M.  Griswold,  T.  H.  Guthrie,  Jr.,  M. 

K.  O’Heeron,  A.  L.  Mitchell,  E.  W.  Griffey,  H.  H. 
Harris,  A.  Hauser,  T.  A.  Sanderson,  J.  G.  Heard, 
W.  B.  Thorning,  and  Carl  Wilson. 

Transportation. — J.  G.  Flynn,  Chairman ; Hugh 
C.  Welch,  F.  F.  Parrish,  C.  A.  Calhoun,  P.  V.  Led- 
better, and  L.  L.  Bourdon. 

Golf. — Wm.  E.  Ramsey,  Chairman;  J.  T.  Billups, 
James  Greenwood,  and  M.  L.  Graves. 

Finance. — J.  H.  Wooters,  Chairman;  T.  R.  Han- 
non, F.  A.  Bloom,  J.  P.  Barnes,  Mark  H.  Latimer, 
E.  T.  Smith,  A.  M.  Faris,  J.  A.  Wall,  W.  F.  Renfro, 
M.  E.  Durham,  and  John  F.  Rader. 

Memorial. — John  T.  Moore,  Chairman;  M.  L. 
Graves,  John  H.  Foster,  P.  H.  Scardino,  Ruth  Hart- 
graves,  Norma  Ellis,  E.  F.  Robbins,  and  W.  S.  Red. 

Information. — A.  Hauser,  Chairman;  R.  C.  Pat- 
rick, E.  H.  Lancaster,  and  J.  H.  Park. 

Scientific  Exhibits. — A.  A.  Ledbetter,  Chairman ; 
James  Greenwood,  Jr. 

Technical  Exhibits. — Frank  H.  Lancaster,  Chair- 
man; Charles  Dickson,  George  Waldron,  and  Q. 
Rumph. 

Public  Addresses. — C.  C.  Cody,  Chairman;  R.  M. 
Hargrove,  and  B.  F.  Smith. 

Publicity. — W.  A.  Coole,  Chairman;  E.  W.  Bertner, 
and  Maurice  Meynier. 

Hotels. — C.  Pugsley,  Chairman;  E.  O.  Fitch,  and 
Fred  Smith. 

Entertainment. — Frank  Hams,  Chairman;  S.  M. 
Lister,  A.  S.  McNeil,  T.  R.  Hannon,  Lyle  Logue, 
W.  S.  Red,  E.  R.  Seale,  W.  A.  Sengleman,  John  Zell 
Gaston,  R.  F.  Bonham,  and  Shaw  McDaniel. 

Halls  and  Lanteyms.- — Fred  Durrance,  Chairman; 

G.  C.  Lechenger,  Karl  J.  Karnaky,  R.  K.  McHenry, 

L.  L.  Handly,  and  W.  J.  Stork. 

Alumni  Banquets. — J.  M.  Trible,  Chairman;  J.  B. 
Spiller,  Denton  Kerr,  W.  S.  Red,  Jr.,  L.  L.  D.  Tuttle, 

H.  W.  Cummings,  Jr.,  C.  R.  Hamilton,  Allen  L. 
McMurrey,  C.  0.  Sansing,  B.  C.  Hensley,  G.  W. 
Waldron,  T.  L.  Holland,  F.  J.  Slataper,  Adair  W. 
White,  Sidney  M.  Lister,  and  E.  W.  Griffey. 

Women  Doctors. — Ray  K.  Daily,  Chairman;  Mar- 
tha A.  Wood,  Ruth  Hartgraves. 

SECTION  SPONSORS 

Medicine. — F.  R.  Lummis  and  F.  H.  Kilgore. 
Surgery. — C.  M.  Aves  and  H.  A.  Peterson. 
Obstetrics  and  Gynecology. — Alston  Clapp  and  C. 
Pugsley. 

Eye,  Ear,  Nose  and  Throat. — H.  M.  Janse  and 
Charles  Dickson. 

Radiology  and  Physiotherapy. — R.  K.  McHenry 
and  L.  A.  Myers. 

Public  Health. — Austin  T.  Hill  and  L.  A.  Cra- 
pitto. 

Clinical  Pathology. — Martha  A.  Wood  and  A.  H. 
Braden. 

Pediatrics. — John  K.  Glen  and  Walter  F.  Qual- 
trough. 


GUEST  SPONSORS 

For  Dr.  E.  T.  Bell — C.  B.  Sanders. 

For  Dr.  V.  P.  Blair — H.  F.  Poyner. 

For  Dr.  L.  A.  Buie — H.  T.  Hayes. 

For  Dr.  O.  J.  Dixon — E.  L.  Goar. 

For  Dr.  E.  C.  Hamblen — S.  H.  Wills. 

For  Dr.  F.  G.  Hodges — C.  P.  Harris. 

For  Dr.  J.  H.  Musser — C.  C.  Green. 

For  Dr.  L.  G.  Rowntree — A.  A.  Ledbetter. 

For  Dr.  T.  D.  Spies — A.  E.  Greer. 

For  Dr.  C.  A.  Stewart — B.  P.  York. 

Honor  Guests  for  the  1942  Annual  Meeting 

are  of  the  same  high  standard  of  authorita- 
tive teachers  and  clinicians  of  national  rec- 
ognition that  have  been  selected  by  the  Coun- 
cil on  Scientific  Work  for  the  past  several 
years. 

This  year,  as  a natural  development,  some 
of  the  guest  speakers  were  selected  especially 
for  their  ability  to  discuss  subjects  of  current 
interest  in  war  medicine  and  surgery,  and 
these  guests  have  been  assigned  their  sub- 
jects by  the  Council.  Among  such  subjects 
are  the  diagnosis  and  treatment  of  deficiency 
diseases;  venereal  disease  problems  in  mo- 
bilization of  armed  forces ; plastic  surgery  of 
large,  deep  burn  wounds,  of  special  signif- 
icance not  only  to  combat  forces  but  to  the 
civilian  population,  if  war  should  come  to  our 
own  shores;  the  medical  aspects  of  selective 
service  and  rehabilitation  of  registrants  in  se- 
lective service,  of  unusual  interest  at  this 
time. 

The  scientific  interests  of  the  general  med- 
ical profession  have  been  given  careful  atten- 
tion in  subjects  of  other  guests,  including 
such  practical  topics  as  feeding  of  infants  and 
children;  convulsive  disorders  in  infants  and: 
children;  the  effect  of  age  on  the  heart; 
complications  and  untoward  responses  in  en- 
docrine therapy;  surgical  treatment  of  deaf- 
ness and  tinnitus;  office  management  of 
anorectal  diseases,  and  discussions  of  hyper- 
tension, nephritis,  and  nephroses — all  timely 
and  important  problems  in  medicine. 

The  Council  on  Scientific  Work,  at  its  mid- 
winter meeting  in  January,  decided  upon  con- 
tinuation of  the  popular  arrangements  of 
General  Meetings,  Section  Sessions,  and  Clin- 
ical Luncheons,  which  permits  the  greatest 
use  of  our  guest  speakers,  making  it  possible 
for  all  in  attendance  on  the  meeting  to  hear 
each  one  of  them  if  so  inclined  and  capable  of 
absorbing  that  much  scientific  pabulum. 

While  our  guests  and  their  contributions 
are  the  subject  of  this  announcement,  it 
should  not  be  forgotten  that  the  Section  pro- 
grams for  the  past  several  years  have  be- 
come of  increasing  interest  and  value.  This 
year’s  program,  carefully  reviewed  and 
planned  by  the  Council,  will  be  no  exception.. 

The  following  honor  guest  speakers  assure 
for  the  1942  Annual  Meeting  a scientific  pro- 
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gram  of  exceptional  interest  for  physicians 
in  all  fields  of  medicine: 

E.  T.  Bell,  B.  S.,  M.  D.,  Minnepolis,  Minnesota,  is 
the  guest  speaker  of  the  Section  on  Clinical  Pa- 
thology. Dr.  Bell  is  Professor  of  Pathology  and  Di- 
rector of  the  Department  of  Pa- 
thology at  the  University  of  Min- 
nesota, Minneapolis.  At  the  Gen- 
eral Meeting,  Wednesday  after- 
noon, May  13,  he  will  talk  on 
“Nephritis  and  Nephroses.”  Be- 
fore the  Combined  Sections  meet- 
ing on  Thursday  afternoon.  May 
14,  his  topic  will  be  “Hyperten- 
sion.” He  is  to  address  the  Section 
on  Clinical  Pathology,  Tuesday 
afternoon.  May  12,  on  the  subject 
of  “Tumors  of  the  Breast.”  Dr. 
Bell  is  to  be  a guest  speaker  at  the  Surgery,  Obstet- 
rics and  Gynecology  Clinical  Luncheon,  Wednesday, 
May  13,  and  one  of  the  guest  speakers  at  the  Com- 
bined Sections  luncheon  on  Thursday,  May  14.  He 
will  attend  and  participate  in  all  the  meetings  of  the 
Section  on  Clinical  Pathology. 

Vilray  P.  Blair,  M.  D.,  F.  A.  C.  S.,  St.  Louis,  Mis- 
souri, is  one  of  the  guest  speakers  of  the  Section  on 
Surgery.  Dr.  Blair  is  Professor  Emeritus  of  Clinical 
Surgery  at  Washington  Univer- 
sity School  of  Medicine;  Professor 
Emeritus  of  Oral  Surgery  at 
Washington  University  School  of 
Dentistry;  Associate  Surgeon  to 
Barnes  and  St.  Louis  Children’s 
Hospitals;  and  Attending  Special- 
ist in  Plastic  Surgery  at  the  U.  S. 
Veteran’s  Hospital  No.  92,  Jef- 
ferson Barracks,  Missouri.  He  will 
address  the  General  Meeting, 
Thursday  morning,  May  14,  on 
“Cancer  of  the  Mouth.”  At  the 
Combined  Sections  meeting,  Thursday  afternoon.  May 
14,  his  topic  will  be  “Early  Repair  vs.  Expectant 
Treatment  of  Large,  Deep  Burn  Wounds.”  For  the 
Section  on  Surgery  on  Wednesday  morning.  May  13, 
he  has  chosen  the  subject  of  “The  Desirability  of  Ear- 
ly Proper  Treatment  of  Pace  Injuries.”  Dr.  Blair 
will  be  a guest  speaker  at  the  Surgery,  Obstetrics 
and  Gynecology  Clinical  Luncheon,  Wednesday,  May 
13,  and  one  of  the  guest  speakers  at  the  Combined 
Sections  luncheon  on  Thursday,  May  14.  He  will  at- 
tend and  participate  in  all  the  meetings  of  the  Sec- 
tion on  Surgery. 

Louis  A.  Buie,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Rochester, 
Minnesota,  is  one  of  the  guest  speakers  of  the  Sec- 
tion on  Surgery.  Dr.  Buie  is  Head  of  the  Section  of 
Proctology  at  The  Mayo  Clinic, 
and  Professor  of  Surgery  (Proc- 
tology) at  The  Mayo  Foundation 
for  Medical  Education  and  Re- 
search, Graduate  School,  Univer- 
sity of  Minnesota,  Rochester. 
His  General  Meeting  talk,  Thurs- 
day morning.  May  14,  will  be  “Im- 
portant Facts  Concerning  the 
Diagnosis  and  Management  of  Le- 
sions of  the  Terminal  Colon.”  At 
the  Combined  Sections  meeting  on 
Thursday  afternoon,  May  14,  he 
will  discuss  “The  Office  Management  of  Anorectal 
Diseases.”  For  his  address  before  the  Section  on  Sur- 
gery, Tuesday  afternoon.  May  12,  his  topic  will  be 
“Anal  Fistulas — Their  Origin  and  General  Manage- 
ment.” Dr.  Buie  will  be  a guest  speaker  at  the  Sur- 
gery, Obstetrics  and  Gynecology  Clinical  Luncheon, 
Wednesday,  May  13,  and  one  of  the  guest  speakers  of 


the  Combined  Sections  luncheon,  Thursday,  May  14. 
He  will  attend  and  take  part  in  all  the  meetings  of  the 
Section  on  Surgery. 


O.  Jason  Dixon,  M.  D.,  Kansas  City,  Missouri,  is 
the  guest  speaker  of  the  Section  on  Eye,  Ear,  Nose 
and  Throat.  Dr.  Dixon  is  a member  of  the  faculty  of 
the  Kansas  School  of  Medicine; 
consulting  otolaryngologist  of  the 
Kansas  City  Municipal  Hospital, 
and  a member  of  the  staff  of  St. 
Luke’s  Hospital.  At  the  General 
Meeting,  Thursday  morning.  May 
14,  he  will  discuss  “Ear  Compli- 
cations in  Relation  to  General 
Practice.”  For  his  Combined  Sec- 
tions meeting  talk  Thursday  aft- 
ernoon, May  14,  his  topic  will  be 
“A  Surgical  Procedure  for  the 
Treatment  of  Deafness  and  Tinni- 
tus.” At  the  meeting  of  the  Section  on  Eye,  Ear,  Nose 
and  Throat,  Wednesday  morning.  May  13,  he  will  give 
an  address  on  “New  Methods  in  the  Management  of 
Mastoid  Disease.”  Dr.  Dixon  will  be  the  guest  speak- 
er at  the  Eye,  Ear,  Nose  and  Throat  Clinical  Lunch- 
eon, Wednesday,  May  13,  and  one  of  the  guest  speak- 
ers at  the  Combined  Sections  Luncheon,  Thursday, 
May  14.  He  will  be  in  attendance  at,  and  participate 
in  all  the  meetings  of  the  Section  on  Eye,  Ear,  Nose 
and  Throat. 


E.  C.  Hamblen,  M.  D.,  Durham,  North  Carolina,  is 
the  guest  speaker  of  the  Section  on  Obstetrics  and 
Gynecology.  Dr.  Hamblen  is  Associate  Professor  of 
Obstetrics  and  Gynecology,  Duke 
University  School  of  Medicine; 
Chief  of  the  Endocrine  Division  of 
the  Department  of  Obstetrics  and 
Gynecology,  and  Endocrinologist, 
at  Duke  Hospital,  Durham,  North 
Carolina.  Before  the  General 
Meeting,  Wednesday  afternoon. 
May  13,  he  will  speak  on  “Some 
Complications  and  Untoward  Re- 
sponses to  Endocrine  Therapy.” 
At  the  Combined  Sections  meet- 
ing, Thursday  afternoon,  May  14, 
he  will  discuss  “The  Hormonal  Steroids  and  Their 
Substitutes.”  On  Tuesday  afternoon,  May  12,  his  ad- 
dress before  the  Section  on  Obstetrics  and  Gynecology 
will  be  “The  Endocrine  Aspects  of  Recurrent  and 
Threatening  Abortion.”  He  will  be  a guest  speaker 
at  the  Surgery,  Obstetrics  and  Gynecology  Clinical 
Luncheon,  Wednesday,  May  13,  and  one  of  the  guest 
speakers  at  the  Combined  Sections  Luncheon,  Thurs- 
day, May  14.  Dr.  Hamblen  will  take  part  in  all  the 
meetings  of  the  Section  on  Obstetrics  and  Gynecol- 
ogy. 

Fred  Jenner  Hodges,  M.  D.,  Ann  Arbor,  Michigan, 
is  the  guest  speaker  of  the  Section  on  Radiology  and 
Physiotherapy.  Dr.  Hodges  is  Professor  of  Roent- 
genology at  the  Medical  School, 
University  of  Michigan,  Ann  Ar- 
bor. He  will  address  the  General 
Meeting  on  Wednesday  afternoon. 
May  13,  on  “The  Responsibility  of 
the  Roentgenologist  in  Gastro- 
intestinal Diagnosis.”  On  Thurs- 
day afternoon.  May  14,  his  talk 
before  the  Combined  Sections 
meeting  will  be  titled  “X-Ray 
Findings  in  Heart  Disease.”  For 
his  address  before  the  Section  on 
Radiology  and  Physiotherapy  on 
Wednesday  morning.  May  13,  his  topic  will  be  “Photo- 
fluography  in  Chest  Surveys.”  Dr.  Hodges  will  be  a 
guest  speaker  at  the  Medicine  and  Pediatrics  Clinical 
Luncheon,  Wednesday,  May  13,  and  one  of  the  guest 
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speakers  at  the  Combined  Sections  Luncheon,  Thurs- 
day, May  14.  He  will  be  present  and  take  part  in 
all  the  meetings  of  the  Section  on  Radiology  and 
Physiotherapy. 

John  H.  Musser,  B.  S.,  M.  D.,  New  Orleans,  Louisi- 
ana, is  the  guest  speaker  of  the  Section  on  Public 
Health.  Dr.  Musser  is  Professor  of  Medicine,  Tulane 
University  School  of  Medicine, 
New  Orleans,  and  past  President 
of  the  American  College  of  Phy- 
sicians and  the  Louisiana  State 
Board  of  Health.  He  will  address 
the  General  Meeting,  Thursday 
morning.  May  14,  on  “The  Heart 
That  Grows  Old.”  At  the  Com- 
bined Sections  meeting,  Thursday 
afternoon.  May  14,  his  topic  will 
be  “Venereal  Disease  Problems  in 
Mobilization.”  The  subject  of  his 
address  before  the  Section  on  Pub- 
lic Health,  on  Tuesday  afternoon.  May  12,  is  “Some 
Experiences  as  a Health  Officer.”  Dr.  Musser  will 
be  a guest  speaker  at  the  Medicine  and  Pediatrics 
Clinical  Luncheon,  Wednesday,  May  13,  and  one  of 
the  guest  speakers  at  the  Combined  Sections  Lunch- 
eon, Thursday,  May  14.  He  will  attend  and  take  part 
in  all  the  meetings  of  the  Section  on  Public  Health. 

Tom  D.  Spies,  M.  D.,  Cincinnati,  Ohio,  is  one  of  the 
guest  speakers  of  the  Section  on  Medicine.  Dr.  Spies 
is  Director  of  the  Nutrition  Clinic  at  Hillman  Hospi- 
tal, Birmingham,  Alabama;  Asso- 
ciate Professor  of  Medicine,  Uni- 
versity of  Cincinnati  College  of 
Medicine;  and  Visiting  Professor 
of  Medical  Research  at  the  Uni- 
versity of  Alabama  School  of 
Medicine.  For  his  General  Meet- 
ing address  Tuesday  morning. 
May  12,  Dr.  Spies  will  discuss 
“Diagnosis  of  Deficiency  Dis- 
eases.” At  the  Combined  Sections 
meeting,  Thursday  afternoon.  May 
14,  his  topic  will  be  “Principles  of 
Therapy  in  Correcting  Deficiency  Diseases.”  He  will 
present  his  paper  on  “Sulfanilamides  in  the  Treat- 
ment of  Pneumonia”  before  the  Section  on  Medicine, 
Wednesday  morning.  May  13.  Dr.  Spies  will  be  one 
of  the  guest  speakers  at  the  Medicine  and  Pediatrics 
Clinical  Luncheon,  Wednesday,  May  13,  and  also  at 
the  Combined  Sections  luncheon  on  Thursday,  May 
14.  He  will  attend  and  participate  in  all  the  meetings 
of  the  Section  on  Medicine. 

Chester  A.  Stewart,  M.  D.,  New  Orleans,  Louisiana, 
is  the  guest  speaker  of  the  Section  on  Pediatrics.  Dr. 
Stewart  is  Director  of  the  Department  of  Pediatrics, 
Louisiana  State  University  School 
of  Medicine,  New  Orleans.  He 
will  address  the  General  Meet- 
ing, Tuesday  morning.  May  12,  on 
“The  Feeding  of  Infants  and  Chil- 
dren.” His  talk  before  the  Com- 
bined Sections  meeting  on  Thurs- 
day afternoon.  May  14,  will  be 
titled  “Convulsive  Disorders.”  Be- 
fore the  Section  on  Pediatrics, 
Wednesday  morning.  May  13,  he 
will  discuss  “Fluid  Administra- 
tion.” Dr.  Stewart  is  to  be  a guest 
speaker  at  the  Medicine  and  Pediatrics  Clinical 
Luncheon,  Wednesday,  May  13,  and  one  of  the  guest 
speakers  at  the  Combined  Sections  Clinical  Luncheon, 
Thursday,  May  14.  He  will  attend  and  participate  in 
all  the  meetings  of  the  Section  on  Pediatrics. 

Leonard  G.  Rowntree,  M.  D.,  Sc.  D.,  Colonel,  Med- 
ical Reserve  Corps,  United  States  Army,  Washing- 


ton, D.  C.,  is  one  of  the  guest  speakers  of  the  Section 
on  Medicine.  Colonel  Rowntree  is  Chief  of  the  Med- 
ical Division,  National  Headquarters,  of  the  Selective 
Service  System,  Washington,  D.  C.,  and  Director  of 
the  Philadelphia  Institute  for  Medical  Research,  Phil- 
adelphia, Pennsylvania.  At  the  General  Meeting, 
Tuesday  morning.  May  12,  he  will  speak  on  “Medical 
Aspects  of  Selective  Service.”  On  Thursday  after- 
noon, May  14,  his  talk  before  the  Combined  Sections 
meeting  will  be  “The  Prehabilitation  and  Rehabilita- 
tion of  Registrants.”  His  address  before  the  Section 
on  Medicine,  Tuesday  afternoon.  May  12,  will  be  on 
the  the  subject  of  “Hypertension.”  Colonel  Rowntree 
will  be  one  of  the  guest  speakers  at  the  Medicine  and 
Pediatrics  Clinical  Luncheon,  Wednesday,  May  13,  and 
a guest  speaker  at  the  Combined  Sections  luncheon  on 
Thursday,  May  14.  He  will  be  present  and  partici- 
pate in  all  the  meetings  of  the  Section  on  Medicine. 

Hotel  Reservations  for  the  Annual  Meet- 
ing at  Houston,  May  11-14,  had  best  be  made 
without  delay.  While  Houston  as  our  largest 
Texas  city  is  well  supplied  with  accommoda- 
tions for  its  guests,  because  of  the  unusual 
times  through  which  we  are  passing  the  type 
of  accommodations  usually  desired  most  by 
doctors,  may  be  at  a premium  in  May. 

The  Rice  Hotel  is  headquarters  for  the 
State  Medical  Association,  and  all  of  the 
scientific  activities  of  the  Annual  Meeting, 
with  the  exception  of  the  sessions  of  the  Sec- 
tion on  Public  Health,  will  be  held  there.  It 
will  also  be  the  place  of  registration  for 
physicians,  and  will  house  the  scientific  and 
technical  exhibits. 

The  Lamar  Hotel,  an  attractive  hostelry, 
about  three  blocks  from  the  Rice  Hotel  and 
on  the  same  side  of  the  street,  is  headquar- 
ters for  the  Woman’s  Auxiliary.  We  are  in- 
formed that  the  Auxiliary  will  hold  all  of  its 
functions  at  this  hotel,  with  the  exception  of 
joint  meetings  with  the  State  Medical  As- 
sociation, which  will  be  at  the  Rice. 

The  Texas  State  Hotel,  also  about  three 
blocks  from  the  Rice,  another  well-equipped 
hotel,  has  been  declared  Public  Health  Head- 
quarters. The  Annual  Conference  of  County 
and  City  Health  Officers  will  be  held  there 
on  Monday,  May  11,  and  the  Section  on  Pub- 
lic Health  will  hold  its  sessions  there  May 
12  and  13. 

Applications  for  reservations  may  be  made 
either  directly  to  the  hotel  or  tourist  court 
of  choice,  or  to  the  Chairman  of  the  Hotels 
Committee,  Dr.  Cornelius  Pugsley,  508  Sec- 
ond National  Bank  Building,  Houston,  who 
may  be  depended  upon  to  see  that  such  re- 
quests receive  prompt  and  satisfactory  atten- 
tion. 

Perhaps  one  should  mention  that  factors 
which  usually  are  accurate  in  indicating  at- 
tendance on  the  Annual  Meeting  portend  a 
large  attendance  this  year.  We  are  on  sure 
ground  when  we  pass  on  the  information 
that  the  scientific  program  prepared  for  the 
occasion  is  of  exceptional  interest,  partic- 
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ularly  because  of  military  features  and  war 
medicine,  and,  also,  that  attractive  entertain- 
ment is  being  planned  by  Houston  doctors 
and  their  wives. 

The  lists  of  hotels  and  tourist  courts,  with 
all  pertinent  information  regarding  accom- 
modations and  rates,  as  furnished  by  the 
committee,  follows: 


HOUSTON  HOTELS 


Hotel 

No.  Rms. 

Location 

Rates 

Auditorium 

175 

Texas  and  Louisiana 

$2.00 

♦Belmont 

45 

1308  Clay 

1.25 

Ben  Milam 

250 

Texas  and  Crawford 

2.50 

♦Bristol 

150 

712  Travis 

1.50 

Cotton 

175 

Rusk  and  Fannin 

2.00 

DeGeorge 

150 

1418  Preston 

1.50 

Fred's 

50 

1006  Dallas 

1.50 

t*Lamar 

500 

Main  and  Lamar 

2.50 

Lamar  Annex 

100 

916  McKinney 

2.00 

Lee 

50 

1114  Polk 

1.50 

♦Macatree 

100 

519  Washington 

1.50 

♦Milby 

150 

Texas  and  Travis 

1.50 

Rice 

1,000 

Main  and  Texas 

2.50 

Roosevelt 

75 

1111  Clay 

1.50 

Sam  Houston 

200 

Prairie  and  San  Jacinto 

2.00 

t*San  Jacinto 

300 

Main  and  Walker 

2.00 

Texas  State 

400 

Fannin  and  Rusk 

2.50 

♦Travelers 

75 

114  Main  Street 

1.50 

Walee 

50 

1010  Caroline 

1.50 

William  Penn 

175 

Texas  and  La  Branch 

2.00 

HOUSTON  APARTMENT  HOTELS 

Hotel 

No.  Units 

Location 

Rates 

Plaza 

102 

5020  Montrose  Blvd. 

2.50 

Rhodes 

60 

611  La  Branch 

2.00 

Warwick 

153 

Main  and  Hermann  Dr. 

2.50 

♦Rooms  and 

Apartments. 

tRooms  with 

detached  bath,  $1.25  and  up. 

HOUSTON 

TOURIST  COURTS* 

Court 

Location 

Rates 

Admiral 

4703 

N.  Main  $2.00,  $6.00 

Alamotel 

8700 

Main  2.00, 

2.50,  3.00 

Buttermans 

Chief  Motel 

9000 

Main  2.50, 

3.00,  4.00 

Carlon 

8000 

Main 

2.50,  3.00 

Grant  Motel 

8200  Main  2.50, 

3.00,  4.00 

Helena 

2401  Wayside  2.50,  3.00, 

3.50,  4.00 

♦All  have  either  bath  or  shower.  Rates  vary  with  number  of 
beds  per  room.  Two  persons  may  occupy  one  room  for  the  price 
of  one. 

Revision  of  Policy  in  State  University  Mat- 
ter.— It  will  be  recalled  that  the  House  of 
Delegates  at  its  Dallas  meeting  in  1940,  ap- 
proved the  plan  of  development  and  expan- 
sion of  the  Medical  Branch  of  the  University 
of  Texas,  as  presented  by  Dean  Spies  and, 
presumably,  the  Faculty,  and  directed  the 
Executive  Council  and  Committee  on  Legis- 
lation to  aid  in  securing  the  necessary  ap- 
propriations. It  will  also  be  recalled  that 
the  appropriation  for  the  Medical  Branch 
of  the  University  was  greatly  increased.  It 
may  be  said  now  that  the  increase  was  se- 
cured through  the  activities  of  Dean  Spies 
and  the  Committee.  In  the  process  of  per- 
suasion necessary  to  attain  this  end,  our 
Committee  virtually  promised  our  friends 
in  the  Legislature  who  helped  us  in  the  mat- 
ter, that  we  would  not  lose  interest  in  the 
thus  provided  for  expansion,  but  would  help 
in  every  way  possible  in  putting  it  over. 

Then  came  very  disturbing  rumors  with 
regard  to  the  situation,  and  a request  by  the 
Chairman  of  the  Board  of  Regents  of  the 
University  for  the  views  of  the  State  Medical 


Association  with  regard  to  the  retention  of 
Dean  Spies.  No  official  or  group  except  the 
Executive  Council,  was  authorized  to  assume 
any  official  position  in  the  matter.  A meet- 
ing of  the  Executive  Council  was  duly  called, 
duly  assembled,  and  the  Council  acted  in  ac- 
cordance with  the  By-Laws  of  the  Associa- 
tion. It  adopted  a very  comprehensive  reso- 
lution, in  which  both  the  Faculty  and  Dean 
Spies  were  praised,  and  the  opinion  ex- 
pressed that  the  services  of  both  were  in- 
dispensable in  connection  with  the  object  of 
our  concern,  which  was  the  development  of 
the  Medical  Branch  of  the  University.  The 
resolution  was  published  in  the  August,  1941, 
number  of  the  Journal  (page  273).  It  is 
definitely  not  a partisan  expression. 

It  will  also  be  recalled  that  since  that  time 
there  has  been  much  agitation,  confusion 
and  embarrassment  in  connection  with  the 
Medical  Branch.  Upon  request  of  a member 
of  the  Executive  Council,  President  Dr.  Buie 
called  a meeting  of  the  Council  for  March  1. 
At  that  meeting,  after  extended  discussion, 
resolutions  were  adopted  setting  out  the  po- 
sition of  'the  State  Medical  Association  in  the 
whole  matter,  to  the  extent  that  the  Execu- 
tive Council  is  authorized  to  go.  The  discus- 
sion at  the  meeting  was  to  the  end  that  so 
long  as  general  policies  were  alone  concerned, 
the  Executive  Council  might  properly  assume 
to  represent  the  medical  profession  of  the 
State,  but  when  personalities  enter  too  exten- 
sively any  situation  under  consideration  by 
the  Executive  Council,  it  may  not  act.  It  is 
one  thing  to  say  what  should  be  done  about 
any  problem  of  general  interest,  and  quite 
another  to  say  what  views  our  membership 
should  hold  in  the  matters  of  personality. 
In  short,  it  is  not  advisable  for  the  Executive 
Council  to  act  in 'any  partisan  manner.  For 
that  reason  it  was  decided  that  the  situation 
at  Galveston  has  reached  the  point  where  the 
Executive  Council  cannot  do  anything  about 
it,  except  to  insist  upon  it  that  the  Medical 
Branch  be  developed  into  a high-class  medi- 
cal college.  To  that  end,  the  Executive  Coun- 
cil will  help  in  every  way  possible.  It  merely 
asked  to  be  excused  in  further  expressing 
itself  as  to  the  personal  element  involved  in 
the  present  situation. 

The  resolutions  follow : 

Whereas,  it  should  be  the  policy  of  the  State  Med- 
ical Association  of  Texas  to  refrain  from  any  partic- 
ipation as  an  organization  or  to  interfere  with  any 
policy,  activities  or  decisions  of  the  Board  of  Regents 
of  the  University  of  Texas,  therefore  be  it 

Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas  in  called  meeting  as- 
sembled, do  not  offer  any  suggestions  in  reference  to 
the  present  controversy  in  regard  to  the  affairs  of 
the  Medical  Department  of  the  University  of  Texas, 
and  be  it  further 
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Resolved,  that  we  endorse  the  expansion  program 
of  the  Medical  Department  of  the  University,  and 
rededicate  ourselves  to  the  improvement  and  ad- 
vancement of  the  educational  programs  of  all  our 
institutions  of  learning. 

Dues  for  Honorary  Memberships  must  be 
paid  by  county  societies.  Of  course,  and  it 
goes  without  the  saying,  county  societies  will 
pay  or  not  pay  for  the  honorary  membership, 
just  as  they  see  fit.  It  is  also  no  concern  of 
the  State  Medical  Association  as  to  whether 
county  societies  require  their  honorary  mem- 
bers to  pay  their  own  dues.  All  that  is  re- 
quired by  the  change  in  the  by-laws  made  at 
the  last  Annual  Session,  is  that  the  cost  of 
honorary  memberships  be  borne  by  county 
societies.  The  cost  of  membership  comprises 
cost  of  the  Journal  and  the  cost  of  medical 
defense.  Of  course,  membership  actually 
costs  the  State  Association  much  more  than 
that,  but  the  two  items  represent  expendi- 
tures in  almost  exact  proportion  to  the  num- 
ber of  memberships  involved. 

There  are  just  three  types  of  memberships 
in  the  Association,  not  counting  “member- 
ship emeritus.”  They  are  active  member- 
ship, interne  membership,  aijd  honorary 
membership.  The  active  member  pays  the 
State  Medical  Association  $9.00  per  year. 
For  that  he  receives  the  Journal,  medical  de- 
fense, and  a multitude  of  prerogatives  and 
privileges  otherwise.  He  is  a member  of  a 
county  society,  the  State  Association,  and 
the  American  Medical  Association.  The  in- 
terne membership  includes  exactly  these  pre- 
rogatives. The  reason  he  does  not  pay  full 
price  therefor  is  that  he  is  not  in  private 
practice;  he  is,  in  fact,  continuing  and  fin- 
ishing his  basic  medical  education.  There  is 
no  distinction  in  his  membership,  except  in 
the  amount  of  dues  he  must  pay.  He  is  re- 
quired to  pay  for  the  Journal  and  for  medi- 
cal defense.  That  amounts  to  $4.00.  The 
honorary  member,  like  the  interne  member 
has  all  the  privileges  and  prerogatives  of  ac- 
tive membership,  for  which  he  pays  $4.00 — 
for  his  Journal  and  medical  defense.  He  is 
not  charged  the  full  price  because  he  is  not 
in  full  practice,  and  for  one  reason  or  an- 
other has  earned  this  consideration  of  his 
fellows.  Unlike  honorary  memberships  in 
most  organizations,  he  has  the  same  privi- 
leges enjoyed  by  all  the  other  members.  That 
makes  a very  important  distinction  in  the 
long  run. 

Dues  of  every  sort  are  due  January  1. 
County  society  secretaries  have  until  April 
1 in  which  to  make  their  reports  to  the  State 
Secretary.  For  that  reason,  nobody  but  the 
county  society  secretary  knows  who  has  paid 
and  who  has  not  paid  until  the  annual  report 
is  turned  in.  It  is  very  helpful  to  all  con- 


cerned, however,  when  a member  pays  his 
dues  early.  It  is  the  safest  thing  for  him  to 
do.  For  instance  if  a member  should  be  sued 
for  medical  malpractice  before  he  has  paid 
his  dues,  or  an  incident  should  occur  for 
which  he  is  sued,  the  Council  on  Medical  De- 
fense might  not  be  able  to  contribute  to  his 
defense,  as  it  is  authorized  to  do  for  members 
in  good  standing,  who  are  not  adequately  pro- 
tected by  malpractice  insurance.  The  State 
Secretary  will  issue  membership  cards  as  fast 
as  he  receives  dues. 

An  important  item  constantly  coming  up 
now  is  the  requirement  that  an  applicant  for 
commission  in  the  Medical  Corps  of  the  Navy 
produce  a certificate  of  membership  in  the 
State  Medical  Association.  The  Army  re- 
quires membership,  but  does  not  require  cer- 
tificate. The  State  secretary  can  clear  any 
applicant  for  commission  in  the  Army  if  he 
was  a member  last  year,  whether  or  not  he 
has  paid  this  year,  for  the  simple  reason  that 
he  assumes  that  payment  has  been  made  to 
his  county  society  secretary.  However,  he 
cannot  certify  that  dues  have  been  paid  to 
the  State  Medical  Association  until  that  has 
actually  happened.  Payment  of  dues  to  a 
county  society  secretary  is  not  sufficient  unto 
the  occasion.  It  is  the  difference  between 
assumption  and  certification.  If  county  so- 
ciety secretaries  will  remit  dues  as  fast  as 
they  receive  them,  quite  a few  embarrassing 
situations  may  be  obviated. 


PHYSICIANS  NEEDED  IN  THE  PANAMA 

canal  zone 

United  States  Civil  Service  Commission  announces 
that  physicians  are  needed  to  serve  in  the  Panama 
Canal  Zone  during  the  present  emergency.  Appli- 
cants must  have  graduated  from  a class  A medical 
school  with  a degree  of  M.  D.,  subsequent  to  May  1, 
1920,  and  must  have  had  at  least  one  year  of  ex- 
perience in  a hospital  since  graduation.  Applicants 
between  25  and  35  years  of  age  are  preferred  because 
of  the  arduous  duties  in  tropical  climate,  although 
applicants  up  to  the  age  of  50  will  be  considered. 
They  must  be  in  sound  physical  health,  but  physical 
requirements  are  not  as  high  as  for  the  Army  or  Navy 
service.  The  duties  of  the  physician  are  to  serve  as 
district  physician  in  a small  government  dispensary; 
have  general  supervision  over  all  medical  and  sur- 
gical activities  in  the  dispensary;  operate  a general 
medical  and  surgical  clinic ; examine  persons  entering 
the  Panama  Canal  Service;  visit  patients  day  or 
night  in  their  homes  and  on  board  ship;  and  to  be 
in  charge  of  business  activities  of  the  dispensary. 

The  entrance  salary  is  $4,000  a year,  beginning 
on  the  date  of  departure  from  the  United  States. 
Free  transportation  by  boat  or  plane  is  furnished 
from  the  port  of  embarkation.  Applications  will  be 
accepted  by  the  Commission  in  Washington,  D.  C., 
until  further  notice.  There  is  no  written  test.  Fur- 
ther information,  with  application  forms,  may  be 
obtained  at  any  first  or  second  class  post  office,  or 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 
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ANGINA  PECTORIS— ETIOLOGY  AND 
TREATMENT 

WILLIAM  J.  KERR,  M.  D. 

SAN  FRANCISCO.  CALIFORNIA 

Most  authorities  will  agree  that  the  symp- 
tom complex  which  Heberden  described  and 
which  we  recognize  as  angina  pectoris  is  due 
to  myocardial  ischemia.  A relative  anox- 
emia of  some  portion  of  the  myocardium  in 
persons  with  coronary  sclerosis  may  result 
under  a variety  of  circumstances,  but  in  all 
instances  we  may  infer  that  the  supply  of 
oxygen  delivered  to  some  part  of  the  myo- 
cardium is  insufficient  for  the  needs  of  the 
moment.  This  functional  state  results  from 
any  circumstance  which  leads  to  increased 
work  of  the  heart.  As  examples  may  be  cited 
conditions  related  to  exercise  and  excitement, 
elevated  metabolic  rate  as  seen  in  patients 
with  toxic  goiter,  and  patients  with  myx- 
edema where  thyroid  substance  is  being  given. 
On  the  other  side  of  the  shield,  circumstances 
which  reduce  the  oxygen-carrying  capacity 
of  the  blood  might  be  expected  to  promote 
anginal  pain,  and  we  find  that  such  is  true. 
Grave  anemia  as  seen  in  severe  hemorrhage 
or  in  pernicious  anemia  are  precipitating 
causes  of  pain,  and  in  either  case  the  pain  dis- 
appears when  the  blood  becomes  normal  un- 
der treatment.  Anoxemia  resulting  from 
anesthetics  and  carbon  monoxide  poisoning 
fall  in  this  category.  Rapid  beating  of  the 
heart  with  very  short  diastolic  periods  may 
reduce  the  coronary  filling  capacity  to  a point 
where  anginal  pain  results. 

These  are  some  of  the  clinical  states  which 
we  recognize  in  relation  to  angina  pectoris. 
In  each  instance  we  may  assume  that  some 
degree  of  coronary  narrowing  exists  in  one 
or  more  places  in  the  coronary  tree.  In  our 
clinical  experience  we  can  recall  examples  of 
all  these  types  and  we  have  seen  patients 
cured  of  attacks  of  anginal  pain  by  treating 
the  appropriate  precipitating  cause  for  the 
attacks  of  pain.  In  my  opinion  only  about  15 
per  cent  of  patients  with  angina  pectoris  fall 
into  these  groups. 

In  former  years  I was  content  to  recognize 
the  symptom  complex  and  to  use  such  meas- 
ures, including  vasodilator  drugs,  as  would 
permit  the  patient  to  carry  on  under  a re- 
stricted physical  regime  without  any  hope  of 
permanent  relief.  Patients  in  the  small  group 
previously  mentioned  were  treated  as  they 
were  recognized,  and  I did  not  expect  that 
more  could  be  done  for  the  large  group  of 
about  85  per  cent  who  showed  none  of  these 
obvious  abnormalities. 

Several  years  ago  a monograph  on  emphy- 
sema by  Kountz  and  Alexander  appeared  in 
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Medicine.  The  two  chief  types  of  emphysema, 
obstructive  and  postural  or  senile,  were  dis- 
cussed. The  postural  type  is  that  form  which 
results  from  faulty  posture,  seen  especially 
in  older  and  obese  persons.  Alexander  had 
devised  a canvas  belt  with  an  adjustable  pto- 
sis pad  which  he  found  of  value  in  both  types 
of  emphysema.  It  occurred  to  me  that  a 
strong  supporting  belt  which  had  elastic  seg- 
ments at  the  sides  might  be  more  efficient  in 
promoting  respiratory  functions,  and  such  a 
belt  was  constructed.  Its  use  gave  remark- 
able results.  The  orthostatic  dyspnea  which 
these  patients  experienced  was  relieved,  and 
the  cough  which  was  also  a troublesome 
symptom  ceased.  Most  of  these  patients  were 
obese  and  florid  and  of  the  type  usually 
spoken  of  as  apoplectic.  A program  of  weight 
reduction  was  instituted  from  the  beginning. 

During  a period  of  several  months  while 
a number  of  such  patients  were  under  treat- 
ment, a few  of  them  related  that  the  pre- 
cordial pain  which  they  had  previously  ex- 
perienced on  effort  had  disappeared.  This 
caused  me  to  investigate  the  matter  more 
carefully,  and  soon  I was  able  to  state  that 
this  distress,  which  was  typically  anginal  in 
nature  and  which  had  been  a minor  present- 
ing symptom  in  this  group,  was  in  some  man- 
ner controlled  by  the  supportive  belt. 

Subsequent  studies  on  a very  large  group 
of  patients  presenting  typical  symptoms  of 
angina  pectoris  have  shown  remarkable  im- 
provement and  in  most  cases  they  have  been 
entirely  relieved.  My  series  now  includes 
well  over  300  cases. 

I am  certain  that  at  least  85  per  cent  of 
patients  who  present  this  symptom  complex 
have  attacks  brought  on  through  faulty  fill- 
ing of  the  heart.  The  faulty  filling  of  the 
heart  results  from  lack  of  function  of  the 
diaphragm  which  is  depressed  through  dis- 
tortion of  the  rib-cage  by  faulty  posture  and 
the  pull  of  the  added  weight  of  fat  on  the 
structures  suspended  from  the  diaphragm. 
The  diaphragm  acts  normally  as  an  impor- 
tant unit  in  a pumping  system,  a sec- 
ond heart  or  way  station.  Differences  in 
intrapleural  and  intra-abdominal  pressure 
aid  in  bringing  blood  back  to  the  right  auri- 
cle. If  the  diaphragm  is  low  and  unable  to 
move  over  a wide  range,  the  return  flow  of 
blood  to  the  heart  is  impeded  and  stagnation 
in  the  splachnic  area  and  extremities  re- 
sults. If  we  accept  this  conception  of  the 
faulty  mechanism,  it  is  a simple  step  to  the 
next  stage.  If  an  adequate  amount  of  blood 
does  not  get  back  to  the  heart,  the  output  in 
the  aorta  and  consequently  in  the  coronary 
vessels  is  reduced,  setting  the  stage  for  myo- 
cardial ischemia. 

We  have  evidence  through  studies  on  the 
circulatory  time  and  blood  pressure  readings 
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that  the  input  and  output  of  the  heart  are 
reduced  when  these  patients  are  in  the  up- 
right posture.  The  normal  readings  may  be 
obtained  when  the  patient  lies  in  the  recum- 
bent posture  or  when  an  elastic  abdominal 
support  is  worn  in  the  upright  posture. 

The  diagnosis  of  angina  pectoris  is  first 
established  by  the  usual  methods  of  history 
taking  and  physical  examination,  although 
there  are  no  constant  physical  findings  in  this 
syndrome.  The  patients  are  usually  obese 
and  frequently  markedly  so.  In  my  series 
about  99  per  cent  of  the  patients  are  males. 
There  is  usually  a florid  complexion  and 
often  the  red  cell  count  and  hemoglobin  read- 
ing are  above  normal.  The  chest  is  emphy- 
sematous and  the  diaphragm  stands  at  a 
very  low  position  when  the  patient  is  erect. 
Many  of  these  patients  have  been  under 
treatment  and  have  been  advised  to  give  up 
tobacco  and  “take  it  easy.”  In  many  in- 
stances they  are  using  nitroglycerine  tablets 
for  attacks  of  pain. 

Fluoroscopic  examination  confirms  the 
low  position  of  the  diaphragm  when  the  pa- 
tient stands  erect.  The  blood  pressure  read- 
ings in  the  recumbent  posture  may  be  normal 
or  above  normal,  but  when  observed  in  the 
upright  posture  the  readings  may  be  very 
low,  or  in  some  patients  may  not  be  obtained. 
The  circulation  time  may  be  doubled  in  some 
cases  under  similar  circumstances.  The  elec- 
trocardiogram may  show  abnormalities  but 
they  are  inconstant. 

If  an  elastic  supporting  abdominal  belt  is 
adjusted  when  the  patient  is  erect,  so  that 
the  respiratory  excursion  is  maximal,  the 
blood  pressure  readings  and  circulation  time 
return  to  the  levels  found  when  recumbent. 

A test  has  frequently  been  employed  in  our 
clinic  to  determine  the  efficiency  of  the  belt. 
Given  a patient  who  can  walk  about  fifty 
feet  before  pain  appears,  one  of  us  walks 
with  the  patient  at  a rapid  rate  along  the  cor- 
ridor of  the  hospital,  asking  him  to  stop  at 
the  first  appearance  of  his  symptom.  The 
distance  is  noted  and  after  a brief  rest,  when 
the  pain  has  ceased  without  the  aid  of  vaso- 
dilator drugs,  a belt  is  adjusted,  without  tell- 
ing the  patient  what  to  expect  from  its  use. 
He  is  then  taken  on  a second  walk,  at  the 
same  pace.  In  most  instances  he  will  now 
walk  many  times  the  previous  distance  with- 
out pain  and  not  infrequently  the  physician 
will  tire  without  the  patient  complaining  of 
pain  or  dyspnea.  The  belt  is  removed  after 
a short  rest  period  and  a third  walk  is  taken. 
It  is  our  experience  that  the  patient  will 
again  experience  pain  at  almost  exactly  the 
same  point  as  on  the  first  test.  This  experi- 
ence repeated  time  and  time  again  will  con- 
vince the  patient  and  the  physician  that  some 
improvement  in  the  function  has  taken  place 


as  a result  of  the  use  of  the  belt.  Our  hypoth- 
esis of  the  exact  mechanism  of  production 
of  pain,  and  its  relief  by  the  use  of  the  elastic 
supporting  belt,  may  require  much  study  be- 
fore all  the  facts  are  known,  but  we  are  con- 
vinced that  we  have  at  last  an  effective 
means  of  control  of  one  of  our  most  incapaci- 
tating symptom  complexes. 

We  have  seen  a large  number  of  patients 
restored  to  active  useful  lives  at  a time  when 
their  mental  capacity  was  at  its  peak.  They 
have  been  among  the  most  grateful  patients 
I have  ever  had. 

In  addition  to  the  use  of  the  belt,  a program 
of  dietary  restriction  is  enforced  to  bring  the 
weight  down  to  a point  approximating  the 
weight  of  patients  when  in  their  early  twen- 
ties, remembering  also  that  with  reduced 
physical  activity  interposed  because  of  pain 
of  effort  they  have  lost  in  muscular  tissues. 
Their  extremities  may  be  wasted,  but  the  ab- 
dominal deposits  of  fat  may  persist.  The  use 
of  the  belt  aids  in  removing  the  abdominal 
fat  through  continuous  massage. 

When  the  excess  weight  has  been  removed, 
exercises  may  be  of  value  in  improving  the 
posture  and  in  training  the  postural  re- 
flexes. 

All  that  which  has  been  said  concerning 
angina  pectoris  applies  with  equal  force  to 
cerebral  ischemia  and  related  symptoms  in 
the  brain.  Cardiac  irregularities  may  be  pre- 
vented or  eradicated  by  similar  methods  in 
the  obese  or  in  very  old  persons  who  have 
“coronary  sclerosis”  and  visceroptosis. 

There  are  many  colleagues  who  deplore 
the  present  state  of  our  knowledge  about  the 
so-called  degenerative  diseases  and  say  that 
there  is  nothing  we  can  do  about  it.  To  them 
I issue  this  challenge.  If  we  would  undertake 
a campaign  of  education  for  the  public  and 
ourselves  and  could  prevent  obesity,  we 
would  probably  prolong  the  average  effec- 
tive lives  of  our  male  population  for  five  to 
ten  years.  The  number  of  middle  aged  per- 
sons suffering  from  hypertension,  diabetes, 
osteoarthritis,  hernias,  apoplexy,  and  coro- 
nary occlusion  could  be  greatly  reduced.  We 
are.  in  a position  to  apply  preventive  meas- 
ures for  the  complications  of  a group  of  dis- 
eases before  we  know  all  about  the  causes  of 
the  so-called  aging  process.  Such  an  attack 
on  disease  will  require  education  of  the  pub- 
lic and,  in  my  opinion,  our  position  will  be 
greatly  enhanced  in  the  future  if  we  assume 
leadership  in  the  field  of  prevention. 

These  comments  on  the  etiology  and  treat- 
ment of  angina  pectoris  are  offered  in  the 
hope  that  patients  who  present  this  symptom 
complex  will  benefit  at  the  hands  of  general 
practitioners  and  specialists.  The  use  of  an 
elastic  supporting  abdominal  belt  is  rational, 
simple  and  effective.  If  one  will  learn  to  use 
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this  method,  he  will  be  pleased  with  the  re- 
sults and  his  patients  will  have  further  rea- 
son to  be  grateful  to  him  for  his  services. 

University  of  California  Medical  School. 

AMEBIASIS  CUTIS 

ROBERT  J.  JERMSTAD,  M.  D. 

FORT  WORTH,  TEXAS 

AND 

GEORGE  V.  LAUNEY,  M.  D. 

GRAND  PRAIRIE,  TEXAS 

Infection  by  the  Endamoeba  histolytica  has 
a world-wide  distribution.  Craig^  stated  at 
least  10  per  cent  of  the  population  of  the 
United  States  harbors  the  organism.  Large 
numbers  of  these  people  are  quite  healthy, 
having  the  infection  in  an  inactive  phase.  In 
man,  the  natural  habitat  is  the  colon  the 
majority  of  infections  originate  here  and  are 
often  complicated  by  liver  abscesses. 

Numerous  cases  have  been  reported 
throughout  the  world  in  which  infection  of 
the  skin  has  occurred,  and  the  E.  histolytica 
has  been  identified  in  the  lesion  as  the  direct 
causative  agent.  It  was  first  reported  under 
the  name  of  “Amebiasis  Cutis”  by  Engman 
and  Heithaus  in  1919.®  The  name  has  since 
apparently  been  adopted,  as  it  is  referred  to 
as  such  in  the  literature. 

On  the  whole,  this  is  a rather  rare  compli- 
cation when  one  considers  the  prevalence  of 
amebic  infection,  and  only  a few  have  been 
reported  from  this  country.  Altogether,  ap- 
proximately 30  cases  have  appeared  in  the 
literature,  and  the  majority  of  these  have 
occurred  in  the  tropics  or  Orient.  Similar 
cases  have  been  reported  in  which  the  lesion 
was  suspected  of  amebic  etiology,  but  the 
organism  was  not  proven  either  by  culture, 
smear  or  biopsy.  As  an  example.  Cole®  and 
Heidman  reported  a case  of  progressively  en- 
larging gangrenous  ulcer  of  the  abdominal 
wall  following  appendectomy.  They  were  able 
to  demonstrate  ameba  in  the  pus  and  at  the 
advancing  edge  of  the  ulcer.  They  suggested 
that  5 similar  cases  they  had  reviewed  prob- 
ably were  of  the  same  etiology.  However, 
since  amebiasis  was  not  suspected,  or  the 
amebae  were  not  found  in  the  exudate  or 
tissue,  they  can  hardly  be  classed  as  such 
merely  on  similarity  of  clinical  findings.  In 
fact,  they  more  likely  belong  to  a group  re- 
ferred to  by  Meleney  and  Meleney^  as  pro- 
gressive postoperative  synergistic  gangrene, 
which  they  differentiate  from  amebiasis 
cutis.  They  found  a micro-aerophilic,  non- 
hemolytic streptococcus  as  the  causative 
agent. 

A most  complete  resume  of  the  literature 
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was  published  by  Wyatt®  and  Buchholz  re- 
cently, in  which  they  briefly  reviewed  28 
reported  cases  in  addition  to  2 of  their  own. 
They  eliminated  several  other  cases  on  the 
basis  of  insufficient  evidence  of  proven  ame- 
bic etiology.  They  stress  the  importance  of 
early  diagnosis  with  the  institution  of  spe- 
cific therapy  as  soon  as  possible  in  order  to 
curtail  the  spreading  gangrene  associated 
with  this  condition.  It  is  apparent  in  review- 
ing these  cases  that  the  size  of  the  lesion  or 
extensiveness  of  the  gangrene  and  necrosis 
is  not  the  only  factor  in  so  far  as  mortality 
is  concerned,  since  their  fatal  case  had  the 
smallest  lesion  and  was  diagnosed  less  than  a 
week  after  onset  of  the  skin  lesion;  whereas 
the  other  non-fatal  case  involved  a very  ex- 
tensive area,  and  was  not  diagnosed  until 
some  six  weeks  after  the  onset  of  the  gan- 
grene. 

Engman  and  Meleney,®  in  studying  a series 
of  cases  with  2 of  their  own,  found  they  fell 
into  four  groups : 

1.  Those  following  drainage  of  amebic 
abscesses  of  the  liver. 

2.  Those  following  drainage  of  lesions  of 
the  appendix  or  similar  infected  areas  from 
the  lower  bowel. 

3.  Those  in  the  perianal  region,,  most  of 
which  are  associated  with  amebic  colitis. 

4.  A few  with  no  apparent  association 
with  any  viscera. 

Of  the  cases  reviewed  in  the  literature  to 
date,  we  find  14  were  in  the  first  group,  7 
in  the  second,  and  9 in  the  third.  Most  of  the 
fourth  group  with  no  apparent  association 
with  viscera  likewise  were  not  of  proven 
etiology ; consequently  they  were  not  in- 
cluded. 

As  is  noted,  the  majority  followed  drainage 
of  liver  abscesses  and  were  undoubtedly  due 
to  direct  contamination  of  the  devitalized 
skin  following  the  drainage.  The  case  we  have 
to  report  is  quite  similar.  However,  preopera- 
tively  and  at  operation,  the  abscess  appeared 
to  be  subdiaphragmatic,  rather  than  actually 
in  the  liver. 

CASE  REPORT 

First  Admission  History. — The  patient,  a white 
male,  45  years  of  age,  was  first  admitted  to  the  City- 
County  Hospital  June  22,  1940.  He  gave  a history 
of  acute  onset  with  sharp,  cutting  pains  in  the  right 
upper  abdomen.  These  pains  radiated  around  the 
costal  margin  to  the  epigastrium  and  upwards  over 
the  liver  area.  There  was  no  nausea  or  vomiting. 
Bowel  movements  at  this  time  were  normal.  There 
was  no  gross  blood  or  pus  in  the  stools.  He  also  gave 
no  history  of  previous  similar  attacks  but  had  had 
frequent  episodes  of  stomach  trouble  for  the  past 
six  or  seven  years.  These  he  described  as  recurring 
attacks  of  diarrhea  associated  with  marked  weakness. 
The  stools  at  times  would  consist  of  considerable 
purulent  material  and  blood  which  he  thought  came 
from  his  hemorrhoids.  One  such  attack  occurred  al- 
most constantly  over  a two-year  period,  but  mostly 
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they  would  last  two  to  three  weeks  and  then  disap- 
pear to  recur  several  months  later.  He  had  consulted 
a physician  on  several  occasions  in  the  past  and  his 
stools  were  subjected  to  examination,  but  no  etio- 
logical agent  was  discovered.  Prior  to  the  onset  of 
his  intestinal  episode,  he  did  considerable  wandering 
through  south,  east  and  west  Texas  and  New  Mexico, 
camping  most  of  the  time.  He  would  drink  any 
available  water  from  streams  and  holes.  Other  past 
history  and  diseases  are  irrelevant. 

On  admission  to  the  hospital,  he  was  placed  under 
observation  by  the  Department  of  Surgery,  and  a 
series  of  x-ray  studies  were  made.  The  right  side  of 
the  diaphragm  was  fofind  to  be  elevated,  which  sug- 
gested the  probability  of  an  abscess  in  this  region. 
On  July  12,  1940,  a needle  was  inserted  and  a little 
thick,  green  pus  aspirated.  The  next  day,  a two  and 
one-half  inch  incision  was  made  in  the  ninth  inter- 
space anterior  to  the  mid-axillary  line,  and  a large 
drain  inserted.  Much  gray-green  pus  was  obtained. 
The  incision  continued  to  drain  varying  amounts  of 
a purulent  to  watery  discharge,  and  on  July  25,  the 
drain  was  removed.  Three  days  later,  the  patient  was 
discharged  in  fair  condition,  but  there  was  still 
drainage  and  a slight  septic  temperature.  Laboratory 
examinations,  including  stool  and  pus  from  the 
wound,  yielded  no  information  relative  to  a specific 
causative  agent;  therefore,  no  conclusion  could  be 
reached  as  to  the  etiology  of  the  abscess. 

Interval  History. — The  patient  returned  to  the 
clinic  August  1 and  August  3 for  dressings.  The 
drainage  was  still  abundant.  He  did  not  return  any 
more  but  decided  to  dress  the  wound  himself.  He 
remained  mostly  in  bed  and  dressed  the  wound  three 
to  four  times  daily.  About  September  1 he  developed 
a cold  and  began  having  chills  and  a severe  diarrhea. 
His  sinus  had  almost  healed.  Then,  the  edges  of  the 
wound  began  to  evert  and  turn  black.  This  gradually 
spread  medially  over  the  upper  right  quadrant  of 
the  abdomen.  The  patient  contacted  his  private 
physician,  who  advised  retuim  to  the  hospital. 

Second  Admission. — The  patient  returned  to  the 
hospital  October  22,  1940,  complaining  of  severe 
pain  in  the  region  of  the  liver,  and  with  his  sinus 
draining  copious  amounts  of  exudate.  He  had  lost  15 
pounds  since  previous  admission.  His  diet  had  been 
deficient  in  meat. 

Physical  Examination. — Physical  examination  re- 
vealed an  acutely  ill,  extremely  emaciated,  white 
male,  with  a temperature  of  100  F.;  pulse  94,  and 
blood  pressure  90/48.  Examination  of  the  wound 
revealed  a large,  black,  necrotic,  gangrenous  area 
of  skin,  measuring  13  by  20  cm.  and  extending 
medially  from  the  sinus  over  the  lower  right  chest 
and  upper  right  quadrant  of  the  abdomen.  This 
plaque  was  rather  thick  and  of  leathery  texture.  It 
was  slightly  separated  at  the  edges  from  the  under- 
lying skin,  which  was  red  and  indurated,  forming  a 
halo  around  the  lesion.  The  rest  of  the  abdomen  was 
soft.  No  masses  were  palpable.  Examination  of  the 
chest  revealed  no  demonstrable  lung  changes.  The 
heart  showed  moderate  dilatation  with  evidence  of 
early  decompensation. 

During  the  patient’s  previous  stay  in  the  hospital, 
he  had  numerous  x-ray  examinations,  and  it  was 
suggested  he  probably  had  an  x-ray  burn  complicated 
with  pellagra  and  heart  failure.  A biopsy  was  taken 
and  sent  to  the  laboratory.  While  waiting  for  the 
tissue  report,  an  examination  of  the  exudate  was 
suggested.  Numerous  cystic  forms  and  motile  para- 
sites with  strong  ameboid  movement  were  found. 
These  showed  indefinite  nuclei,  vacuolated  cytoplasm, 
and  contained  numerous  red  blood  cells,  characteris- 
tic of  E.  histolytica.  The  biopsy  report  substantiated 
these  findings  and  revealed  a mass  of  necrotic  debris 
heavily  infiltrated  with  pus  cells,  interspersed  with 
numerous  round  to  ovoid  bodies  up  to  30  microns  in 
diameter.  These  were  particularly  prominent  at  the 


advancing  edge  of  the  lesion  invading  the  squamous 
epithelium.  Some  were  irregular  as  though  fixed 
with  pseudopods  extended.  Others  appeared  as  round 
cystic  forms  with  prominent  nuclei. 

Clinical  Course. — The  patient  was  placed  on  a 
course  of  emetin  with  hot  potassium  permanganate 
packs  for  the  first  week.  He  was  also  digitalized  to 
combat  the  cardiac  decompensation.  Under  this  reg- 
imen with  postural  drainage,  various  tonics  and 
vitamins,  particularly  nicotinic  acid  for  his  obvious 
vitamin  deficiency,  he  rapidly  improved  and  gained 
in  weight.  A saturated  solution  of  sulfanilamide  was 
used  in  irrigating  the  sinus,  while  powdered  sulfan- 
ilamide was  applied  directly  to  the  surface  of  the 
adjacent  wound.  The  sinus  healed;  the  lesion  began 
to  contract  in  size,  and  a clean,  granulating  surface 
was  obtained.  On  January  22,  1941,  a whole  thickness 
skin  graft  was  applied.  Only  about  45  to  60  per 
cent  take  occurred.  This  was  sufficient  to  form  a 
basis  for  proliferation  of  the  epithelium  at  the 
margins.  At  the  present  writing,  the  proliferation 
has  almost  completely  covered  the  remainder  of  the 
granulating  surface  such  that  the  final  result  is 
satifactory. 

COMMENT 

In  reviewing  the  literature,  one  outstand- 
ing feature  seemed  to  prevail  in  all  cases. 
This  was  the  extensive  gangrene  and  necrosis 
associated  with  these  lesions. 

The  necrotizing  properties  of  the  ameba 
are  well  known  and  exemplified  in  the  large, 
necrotic  ulcers  formed  in  intestinal  lesions, 
and  abscesses  in  infected  livers.  This  charac- 
teristic likewise  is  Well  demonstrated  in  the 
present  lesion,  as  noted  from  the  extensive- 
ness of  the  involvement,  both  grossly  and 
microscopically.  Here  it  was  noted  the  cells 
at  the  advancing  edge  are  fairly  well  pre- 
served, but  where  the  ameba  have  passed 
through,  they  leave  desolate  destruction  in 
their  wake.  Consequently,  as  stressed  by 
Wyatt  and  Buchholz,  early  diagnosis  with  in- 
stitution of  specific  treatment  is  important 
to  stop  this  destructive  process.  However,  as 
to  mortality,  other  factors  are  perhaps  more 
important,  such  as  the  type  of  associated 
visceral  lesion,  and  such  general  conditions 
as  the  patient’s  vitality  and  care,  particularly 
in  the  postoperative  period.  The  largest  per- 
centage, as  well  as  the  majority  of  fatal 
cases,  were  those  associated  with  drainage 
of  liver  abscesses,  which  in  itself  is  a major 
complication  of  amebiasis  and  carries  a high 
mortality  without  the  additional  skin  lesion. 

SUMMARY 

An  additional  case  of  proven  amebiasis 
cutis  is  reported,  E.  histolytica  having  been 
identified  in  the  exudate  from  the  lesion  and 
in  the  biopsy.  In  view  of  the  prevalence  of 
amebic  infection,  it  is  suggested  that  all  ab- 
scesses in  or  about  the  liver  be  suspected  of 
amebic  etiology,  and  the  drainage,  and  if  pos- 
sible, portions  of  the  abscess  wall,  be  sub- 
jected to  close  scrutiny  to  prove  or  disprove 
amebic  etiology.  The  majority  of  the  cases 
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in  the  literature  as  well  as  ours  were  well 
advanced  before  the  diagnosis  was  made. 
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BONE  CHANGES  IN  SOME  OF  THE 
NUTRITIONAL  AND  METABOLIC 
DISORDERS  IN  CHILDREN 
J.  B.  JOHNSON,  M.  D.,  F.  A.  C.  R. 

AND 

H.  M.  ANSPACH,  M.  D. 

GALVESTON,  TEXAS 

It  is  not  our  intention  in  this  paper  to 
cover  this  field  entirely,  nor  to  present  any 
original  research  of  our  own.  We  wish  to 
present  a few  interesting  cases  which,  while 
not  rare,  are  of  sufficient  interest  to  be  worth 
reporting.  Rickets  and  scurvy  are  included, 
together  with  a brief  correlation  of  the  path- 
ologic changes  and  x-ray  findings.  Congeni- 
tal syphilis  is  also  included  because  of  the 
resemblance  at  certain  stages  to  both  rickets 
and  scurvy,  and  because  it  is  felt  by  some 
authors  that  the  osteochondritic  changes  so 
often  seen  are  on  the  basis  of  a local  nutri- 
tional disturbance. 

The  pathological  changes  in  the  bones  of 
all  the  disorders  presented  are  included,  since 
some  knowledge  of  these  changes  is  necessary 
for  a better  understanding  of  the  x-ray  find- 
ings. We  do  not  feel  that  the  chemical 
changes  in  the  tissues  and  blood  in  the  vari- 
ous conditions  lie  in  our  field,  but  wherever 
possible,  the  pertinent  variations  from  the 
normal  are  given. 

The  conditions  to  be  considered  are : 
(1)  rickets,  (2)  scurvy,  (3)  congenital  syph- 
ilis, (4)  Schuller-Christian  syndrome,  (5) 
calcinosis  universalis,  (6)  osteitis  fibrosis 
cystica,  and  (7)  osteogenesis  imperfecta. 

RICKETS 

Etiology. — This  is  a vitamin  D deficiency 
disorder,  the  lack  of  the  vitamin  resulting  in 
faulty  absorption  of  calcium  from  the  gastro- 
intestinal tract,  and  as  a result  of  this,  very 
definite  changes  take  place  in  the  bones. 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1941. 


Ages. — Well  authenticated  cases  of  rickets 
present  at  birth  have  been  reported.  Usually 
the  cases  are  seen  from  the  first  month  after 
birth  on  up,  the  majority  being  within  the 
first  three  years  of  life. 

Pathologic  Changes. — For  a good  under- 
standing of  the  pathology,  a knowledge  of  the 
normal  changes  taking  place  in  the  bone  is 
essential.  In  the  shaft,  two  processes  are 
taking  place  normally,  a constant  destruction 
of  the  already  formed  trabeculae,  and  a con- 
stant activity  of  osteoblasts  forming  more 
bone.  In  rickets,  the  destruction  continues 
at  the  normal  rate,  or  in  severe  cases  may 
be  accelerated,  and  the  osteoblasts  are  busy 
producing  osteoid,  but  due  to  the  lack  of  cal- 
cium, this  is  not  calcified  into  good  bone.  As 
a result,  the  bony  trabeculae  become  thinned 
or  destroyed  and  the  cortex  decalcified.  At 
the  cartilage-shaft  junction  where  enchon- 
dral  bone  formation  takes  place,  the  normal 
process  is  as  follows.  The  cartilage  cells  are 
formed  in  the  proliferative  zone  of  the  car- 
tilage, arranged  into  columns  leading  to  the 
shaft  and  have  a thin  layer  of  cartilage  ma- 
trix formed  around  each  column.  The  cells 
mature  at  a constant  rate,  and  those  nearest 
the  shaft  are  degenerated  and  dead.  Capil- 
laries from  the  shaft  grow  into  these  dead 
and  degenerated  cells,  destroying  them,  but 
not  the  cartilage  matrix. 

Calcification  of  the  matrix  takes  place  just 
ahead  of  the  invasion  of  the  capillaries.  Os- 
teoblasts come  in  with  the  capillaries,  line 
the  calcified  matrix,  lay  down  new  bone,  and 
the  calcium  is  resorbed  from  the  matrix.  The 
cartilage  cells  must  be  degenerated  before  the 
capillaries  can  penetrate  them.  This  process 
of  new  cartilage  formation  at  the  prolifera- 
tive zone,  destruction  of  cartilage  cells,  and 
organization  of  new  bone  at  the  shaft  pro- 
ceeds at  a constant  and  uniform  rate.  In 
rickets,  maturation  and  degeneration  of  the 
cartilage  cells  is  slowed,  so  there  is  a defi- 
nite delay  in  the  penetration  and  destruction 
by  the  capillaries.  The  cell  production  at 
the  proliferative  zone  continues,  however, 
resulting  in  a marked  increase  in  depth  of 
the  cartilage  zone.  The  cartilage  cells  also 
swell  and  become  more  voluminous,  expand- 
ing the  end  of  the  shaft.  The  capillaries  do 
eventually  penetrate  the  cartilage  masses, 
but  in  an  irregular  manner,  both  as  to  time 
and  place,  and  having  entered  the  cartilage, 
branch  in  all  directions  instead  of  following 
a single  column  of  cells  as  normally,  and  de- 
stroy the  cartilage  before  them  as  well  as 
portions  of  the  matrix. 

Calcification  of  the  cartilage  matrix  is 
either  very  patchy  or  deficient  altogether. 
The  osteoblasts  accompany  the  capillaries. 
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however,  and  deposit  on  the  remnants  of 
the  uncalcified  matrix,  laying-  down  uncalci- 
fied osteoid  material.  Due  to  the  irregular 
manner  of  invasion  by  the  capillaries,  large 
masses  of  cartilage  are  missed  altogether. 
The  area  of  cartilage  and  osteoid  trabeculae 
between  the  proliferative  zone  of  cartilage 
and  the  shaft  is  known  as  the  rachitic  inter- 
mediate zone.  With  the  onset  of  healing,  a 
sheet  of  lime  salts  is  deposited  at  the  pro- 
liferative plate.  Subsequently,  lime  salts  are 
deposited  in  the  osteoid  material  in  the  tra- 
beculae along  the  vessels.  The  cartilage  cells 
begin  to  mature  and  degenerate  normally, 
are  invaded  and  destroyed  by  capillaries,  the 
matrix  is  calcified,  and  new  bone  is  organ- 
ized. This  proceeds  until  the  entire  rachitic 
intermediate  zone  is  organized.  In  the  shaft, 
the  osteoid  material  is  calcified,  and  the  bone 
regains  its  density.® 

X-ray  Findings. — The  x-ray  appearance 
conforms  to  the  pathological  picture.  The 
shaft  shows  decalcification,  with  coarsening 
of  the  trabeculae,  and  a diminution  of  the 
number  of  trabeculae.  Owing  to  this  weak- 
ening of  the  shaft,  bending  deformities  occur, 
and  as  a result  of  the  altered  areas  and  lines 
of  stress  and  strain  there  is  an  increase  in 
the  thickness  of  the  cortex  on  the  concave 
side.  The  metaphyseal  border  of  the  diaphy- 
sis  becomes  ill  defined  and  feathery,  and 
there  is  flaring  of  the  metaphyseal  end  of  the 
shaft,  with  cupping.  There  is  an  increase  in 
depth  of  the  epiphyseal  cartilage.  The  bony 
epiphyses  may  be  normal  or  may  be  smaller 
than  normal,  with  hazy  margins.  The  ends 
of  the  ribs  show  the  same  changes  as  the  ends 
of  the  long  bones.  The  skull  may  show  coars- 
ening of  structure,  thinning  of  bones,  and 
widening  of  the  sutures  and  fontanelles.  Mul- 
tiple spontaneous  fractures  may  occur  due 
to  bone  atrophy,  often  of  the  green  stick 
type. 

Following  therapy,  a thin  line  of  bone 
appears  betweeif  the  epiphysis  and  diaphysis 
and  fills  in  up  to  the  diaphysis,  representing 
calcification  of  the  rachitic  intermediate  zone. 
In  four  to  six  weeks,  the  cupped  extremity 
tends  to  flatten  out  and  become  narrower.  In 
about  three  months  the  irregularities  of  the 
end  of  the  shaft  are  fairly  well  obliterated. 
The  shaft  also  becomes  recalcified,  with  re- 
establishment of  the  normal  cortex  and  tra- 
beculation.  Calcification  of  the  subperiosteal 
osteoid  tissue,  formed  while  the  rickets  was 
active,  may  give  cloaking  of  the  shaft  with 
layers  of  bone  resembling  periostitis. 

Blood  Chemistry. — The  serum  calcium  re- 
mains normal  (10  to  11  mg.  per  cent)  ; the 
serum  phosphorus  is  reduced  to  from  2 to  4 
mg.  per  cent,  and  the  serum  phosphotase  is 


elevated;  the  normal  is  from  5 to  13  Bodan- 
sky  units;  in  marked  rickets,  it  varies  from 
15  to  62  units,  and  in  severe  rickets,  from 
58  to  190  units.  The  drop  in  serum  phos- 
photase following  institution  of  therapy  is  a 
good  criterion  of  the  patients’  recovery.^ 

SCURVY 

Etiology. — Scurvy  is  a vitamin  C defi- 
ciency disorder.  The  normal  ascorbic  acid  de- 
termination of  the  blood  ranges  from  0.7  to 
1.8  mg.  per  cent.  In  scurvy,  it  ranges  from 
0 to  0.3  mg.  per  cent.  The  action  of  vitamin 
C is  not  definitely  known,  but  is  possibly 
involved  in  the  processes  of  physiological 
oxidation. 

Age. — Scurvy  usually  does  not  appear  be- 
fore 6 months  of  age. 

Pathologic  Changes. — There  is  weakening 
of  the  attachment  of  the  periosteum  to  the 
bone,  of  the  endothelial  lining  of  the  blood 
vessels,  allowing  extravasation  of  blood,  and 
of  the  tensile  strength  of  tendons  and  fascial 
membranes. 

The  bones  show  marked  changes  in  the  re- 
gion of  enchondral  ossification.  The  cartilage 
cells  are  arranged  in  an  irregular  manner, 
instead  of  parallel  columns  as  in  the  normal, 
and  the  cartilage  matrix  is  deposited  in  large 
irregular  masses,  instead  of  regular  thin 
septa.  In  normal  zone,  the  calcified  cartilage 
matrix  just  preceding  the  capillary  invasion 
of  the  cartilage  cells,  forms  a regular  frame- 
work of  anastomosing  septa  having  the  ap- 
pearance of  a honeycomb  on  cross  section  and 
called  the  lattice.  This  is  normally  about  0.1 
to  0.3  mm.  in  thickness,  the  thickness  limited 
by  the  advance  of  the  capillaries,  deposition 
of  osteoblasts,  and  resorption  of  calcium 
from  the  matrix.  In  scurvy,  the  capillaries 
invade  and  destroy  the  cartilage  cells,  but 
the  osteoblasts  fail  to  deposit  on  the  matrix, 
or  do  so  in  a disorderly  fashion,  and  do  not 
form  new  bone.  The  calcium  is  not  resorbed 
from  the  matrix,  and  as  a result  of  the  con- 
tinued advance  of  capillaries  and  calcifica- 
tion of  matrix  toward  the  epiphysis,  the  lat- 
tice becomes  greatly  thickened,  the  thickness 
being  determined  here  by  the  continued  pro- 
liferation of  cartilage  cells.  This  prolifera- 
tion soon  slows  and  stops,  however,  and  the 
lattice  is  usually  not  much  over  1 mm.  in 
thickness.  Due  to  the  irregular  thick  masses 
of  matrix  which  have  calcified,  the  lattice  is 
denser  than  the  remainder  of  the  shaft.  The 
trabeculae  of  the  lattice  are  weak  and  frac- 
ture readily  under  the  normal  stress  and 
strain  of  muscle  pull,  and,  in  severe  cases, 
the  entire  area  may  be  comminuted.  Muscle 
pull  and  weight  bearing  tend  to  drive  the 
lattice  in  on  the  shaft,  and  if  the  medulla 
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fails  to  yield,  particles  of  it  may  be  forced 
laterally,  forming  small  spurs. 

As  previously  mentioned,  the  osteoblasts 
fail  to  form  new  bone,  and  the  bone  already 
formed  is  actively  resorbed,  leading  to  atro- 
phy of  the  shaft,  most  marked  in  an  area 
adjacent  to  the  cartilage,  where  there  may 
be  no  bone  at  all,  only  fibrous  connective 
tissue. 

The  hematopoietic  tissue  at  the  epiphyseal 
ends  of  the  shafts  is  largely  replaced  by  a 
form  of  connective  tissue  resembling  embry- 
onic connective  tissue,  and  called  framework 
marrow.  This  helps  account  for  the  anemia 
often  found. 

Centers  of  ossification  in  the  epiphyses, 
carpals,  and  tarsals  show  the  same  changes 
in  the  lattice  as  described,  but  without  the 
extensive  fractures  in  the  trabeculae.® 

X-ray  Findings. — The  findings  on  x-ray 
study  correspond  to  the  pathological  changes. 
The  bones  show  a generalized  osteoporosis, 
the  trabeculae  being  either  very  firm  or  ab- 
sent, giving  the  ground-glass  appearance. 
The  cortex  is  markedly  narrowed,  “pencil 
pointing.”  A dense  plate  of  bone  is  present 
at  the  metaphyseal  end  of  the  shaft  corre- 
sponding to  the  scorbutic  lattice  or  zone  of 
provisional  calcification  and  often  called  the 
Trummer  zone.  Directly  adjacent  to  this  on 
the  shaft  side  is  a transverse  zone  of  rarefac- 
tion. This  zone  is  weak,  and  fractures  often 
occur  through  it  with  displacement  of  the 
Trummer  zone  and  the  epiphysis.  Lateral 
spurs  may  be  seen  at  the  end  of  the  shaft, 
due  either  to  mushrooming  of  the  scorbutic 
lattice,  or  early  calcification  along  the  perios- 
teum following  hemorrhage.  The  centers  of 
ossification  of  the  epiphyses  and  of  the  tar- 
sals and  carpals  show  a dense  periphery 
with  marked  atrophy  of  the  trabeculae  in 
the  center. 

Late  Changes. — Subperiosteal  hemorrhage 
may  occur  with  calcification.  Occasionally, 
hemorrhage  into  the  epiphyseal  line  occurs 
with  displacement  of  the  epiphysis.  Fractures 
of  the  shaft  are  sometimes  seen. 

Blood  Chemistry. — There  is  no  uniform  de- 
viation from  the  normal  in  the  blood  calcium, 
phosphorus,  or  phosphotase. 

CONGENITAL  SYPHILIS 

Etiology. — The  infection  is  caused  by  the 
Spirocheta  pallida. 

Age. — The  infants  may  be  born  with  defi- 
nite evidence  of  involvement,  or  if  none  is 
apparent  at  birth,  60  per  cent  will  develop 
signs  by  2 months,  and  almost  all  by  6 
months.  Forty  per  cent  of  the  cases  show  a 
negative  blood  Wassermann  test  at  birth,  but 
almost  all  show  a positive  blood  Wassermann 
by  2 months.'^ 


Pathologic  Changes.  — There  are  three 
main  classifications  of  bone  lesions : (1)  Peri- 
ostitis, usually  present  in  infants,  and  not 
characteristic  of  syphilis;  (2)  osteochondri- 
tis, found  almost  always  in  stillborn  infants, 
and  in  infants  dying  in  the  early  months.  It 
is  often  associated  with  periostitis ; and 
(3)  osteomyelitis. 

Periostitis.  The  spirochetes  settle  in  the 
deeper  vascular  layer  of  the  periosteum,  and 
stimulate  the  production  of  granulation  tis- 
sue, both  under  the  periosteum,  and  in  the 
mouths  of  the  haversian  canals  to  varying 
depths.  At  first  there  is  a variable  amount 
of  rarefaction  of  the  underlying  bone  by 
the  granulation  tissue.  Later  the  osteoblasts 
are  stimulated  and  lay  down  new  bone,  using 
the  granulation  tissue  as  a framework.^ 

Osteochondritis.  A heavy  band  of  in- 
creased density  is  formed  at  the  metaphyseal 
end  of  the  diaphyses,  with  projections  of  the 
same  density  into  the  cartilage.  This  dense 
band  and  the  spicules  are  the  result  of  dis- 
organization of  the  zone  of  provisional  calci- 
fication, such  that  the  cartilage  cells  are  ar- 
ranged in  an  irregular  manner,  the  cartilage 
matrix  is  deposited  in  irregular  masses,  and 
the  organization  of  the  cartilage  with  forma- 
tion of  new  bone  on  the  calcified  cartilage 
matrix  proceeds  in  a markedly  irregular 
manner.  The  new  bone  formation  lags  be- 
hind the  calcification  of  the  matrix,  thus 
causing  an  increase  in  the  depth  of  the  zone 
of  provisional  calcification,  which  appears  as 
a dense  band  on  the  x-ray  plate.  The  calcifi- 
cation of  the  matrix  proceeds  most  rapidly 
directly  adjacent  to  the  blood  vessels,  produc- 
ing spicules.  These  vessels  are  not  the  ordi- 
nary capillaries  which  usually  enter  from  the 
shaft,  but  are  extensions  of  the  cartilage 
canals,  which  normally  do  not  cross  the  car- 
tilage and  enter  the  shaft,  but  in  this  instance 
do. 

In  severe  cases  the  cartilage  may  be  par- 
tially displaced  by  syphilitic  granulation  tis- 
sue and  areas  of  necrosis,  usually  near  the 
epiphyseal  line. 

Adjacent  to  this  area  of  increased  density, 
on  the  shaft  side,  is  a zone  of  absorption  and 
destruction  of  bone.  The  width  of  this  zone 
depends  on  the  duration  of  the  disease 
process. 

Osteomyelitis.  The  process  resembles  os- 
teomyelitis due  to  pyogenic  and  tuberculous 
organisms  except  for  a greater  degree  of 
bone  production.  The  most  diagnostic  fea- 
ture is  the  multiplicity  of  lesions  and  ap- 
proximate symmetry  of  their  distribution  in 
reference  to  the  body. 

X-ray  Findings. — The  long  bones  show  a 
dense  zone  at  the  metaphyseal  end  of  the 


718 


BONE  CHANGES— JOHNSON  & ANSPACH 


March, 


diaphysis,  with  or  without  spicules  project- 
ing into  the  cartilage.  Directly  adjacent  to 
this  is  a zone  of  radio-translucency  of  vary- 
ing width.  Periostitis  is  usually  present,  often 
of  the  parallel  type.  Foci  of  destruction  at 
the  cartilage-shaft  junction  are  common. 
Fractures  through  the  zone  of  decreased 
density  may  be  found,  allowing  displacement 
of  the  terminal  sclerosed  zone.  Osteomyelitis, 
with  areas  of  destruction  and  sclerosis  of  the 
shaft,  may  be  present.  The  epiphysis  may 
show  increased  central  density  with  irreg- 
ular, ill-defined  periphery.  There  may  be  a 
central  rarefaction  with  peripheral  sclerosis. 

XANTHOMATOSIS — SCHULLER-CHRISTIAN 
SYNDROME 

Etiology. — This  condition  is  possibly  a 
heredofamilial  anomaly  of  lipoid  metabolism. 
Trauma,  irritation,  and  infection  are  held  to 
be  predisposing  factors  governing  the  site 
of  deposit  of  the  lipoid.  It  is  held  possible 
that  the  equilibrium  of  the  colloidal  emul- 
sion of  lipoids  in  the  blood  is  disturbed  by  an 
excess  of  one  of  the  lipoids,  resulting  in  the 
precipitation  of  one  or  more  of  the  elements 
in  the  tissue.  In  the  Schuller-Christian  syn- 
drome, the  lipoid  material  is  cholesterol  and 
its  esters. 

Age. — Fifty  per  cent  of  the  patients  are 
under  6 years  of  age.  Adults  may  be  af- 
fected. 

Pathologic  Changes.  — Grossly,  yellow 
granuloma-like  plaques  and  nodules  are 
found  deposited  in  the  skin,  mucous  mem- 
branes, and  all  tissues  having  connective  tis- 
sue in  them,  including  the  lungs,  heart,  liver, 
spleen,  and  so  forth.  Bone  defects  are  pres- 
ent, filled  with  yellow  granulomatous  tissue, 
and  the  marrow  is  sprinkled  with  yellow 
spots.  The  pituitary  may  be  raised  out  of  the 
sella  and  hjave  a yellow  color. 

Microscopically,  the  primary  lesion  is  a 
collection  of  foam  cells,  the  characteristic 
cell  of  this  disorder.  The  cells  are  large, 
pale,  round,  with  abundant  cytoplasm  filled 
with  fat  droplets.  Later  leukocytes,  lympho- 
cytes, and  plasma  cells  appear,  forming  gran- 
ulation tissue  about  the  foam  cells.  Connec- 
tive tissue  proliferates  about  the  lesion  and 
may  predominate.  In  old  lesions,  the  foam 
cells  degenerate  and  the  lipoid  lies  free  in 
the  tissue.  Many  eosinophils  are  present, 
and,  due  to  poor  blood  supply,  necrosis  may 
occur.  The  bones  show  pressure  erosion  by 
the  granulomatous  masses.  The  lungs  show 
interstitial  fibrosis.  The  pituitary  shows 
marked  fibrosis.^® 

The  cardinal  signs  of  the  disorder  are: 
( 1 ) rounded,  punched-out  bony  defects  in  the 
skull  and  other  bones;  (2)  exophthalmos. 


and  (3)  diabetes  insipidus,  due  to  involve- 
ment of  the  pituitary. 

X-ray  Findings. — The  characteristic  find- 
ings are  punched-out  areas  in  the  bones  with 
smooth,  often  circinate  borders,  clear  cut 
edges,  and  involving  the  full  thickness  of 
bone.  They  are  best  seen  in  the  flat  bones. 
The  lesions  may  be  singly  or  multiple.  There 
is  no  sclerosis  of  the  surrounding  bone,  nor 
evidence  of  new  bone  formation. 

Blood  Chemistry. — The  serum  calcium  and 
phosphorus  are  normal  or  low  normal,  and 
the  serum  phosphotase  is  normal.  The  serum 
total  lipoids  and  cholesterol  are  normal.- 

CALCINOSIS  INTERSTITIALIS 

Etiology. — This  condition  results  from  a 
disturbance  in  calcium  metabolism,  the  cause 
of  which  is  not  known.  It  is  often  found 
associated  with  scleroderma,  sclerodactylia, 
myositis  ossifications,  myositis  fibrosa,  Ray- 
naud’s disease,  and  chronic  renal  disease. 

Age. — Calcinosis  universalis  is  more  com- 
mon in  children.  Calcinosis  circumscripta  is 
more  common  in  adults. 

Pathologic  Changes. — The  lesions  consist 
of  an  area  of  calcium  deposit,  surrounded  by 
an  inflammatory  reaction,  with  or  without 
evidence  of  degenerative  changes.  The  bones 
are  normal  or  may  show  disuse  atrophy.  The 
distribution  of  the  generalized  type  is  in  the 
connective  tissue  anywhere,  in  the  muscles, 
and  in  the  tendons.  In  the  localized  type,  the 
deposits  are  usually  in  the  extremities  around 
the  joints. 

X-ray  Findings. — There  are  subcutaneous 
shadows  of  calcification,  and  similar  shadows 
throughout  the  soft  tissues. 

Blood  Chemistry. — The  blood  calcium, 
phosphorus,  and  phosphotase  are  normal. 
There  may  be  an  unusual  tendency  to  retain 
calcium  and  phosphorus  when  ingested.  The 
calcium  deposits  consist  of  calcium  carbonate, 
calcium  phosphate,  and  magnesium  in  about 
the  same  proportion  as  in  normal  bone.- 

OSTEITIS  FIBROSIS  CYSTICA— GENERALIZED 
FORM 

Etiology. — The  generalized  form  is  usually 
due  to  parathyroid  tumor  causing  hyper- 
parathyroidism. 

The  localized  form  has  no  relationship  to 
the  generalized  form  or  to  the  parathyroid 
glands. 

Age. — It  may  occur  at  any  age,  but  usually 
in  children. 

Pathologic  Changes. — There  is  marked  re- 
sorption of  bone  with  liberation  of  calcium 
into  the  blood  stream.  This  results  in  marked 
osteoporosis  and  a consequent  bending  from 
weight  bearing.  A vigorous  formation  of 
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young  connective  tissue  takes  place,  occupy- 
ing the  dilated  haversian  canals,  and  replac- 
ing the  absorbed  bone.  The  bone  marrow 
likewise  becomes  fibrosed.  New  bone  for- 
mation continues  to  take  place,  but  at  a much 
slower  rate  than  the  bone  absorption.  Mul- 
tiple giant  cell  tumors  are  often  found.  Poor 
vascularity  of  the  connective  tissue  may 
cause  degeneration  and  cyst  formation.  The 
skull  shows  a fine  porous  hypertrophy  of  the 
vault,  which  may  be  generalized  or  localized. 
Microscopically,  there  is  bone  absorption,  to- 
gether with  formation  of  fibrous  tissue  and 
immature  new  bone.® 

X-ray  Findings. — Marked  osteoporosis  is 
noted  with  bending  deformities.  Localized  or 
generalized  cyst  formation  is  present,  often 
trabeculated.  The  cortex  of  the  bone  may  be 
expanded  or  thinned  without  expansion.  No 
periosteal  reaction  is  noted  except  at  the  site 
of  fractures.  In  the  non-cystic  areas,  the 
cortex  is  markedly  thinned.  Spontaneous 
fractures  are  common,  uniting  readily.  The 
skull  has  a finely  mottled  appearance,  with 
a granular  texture  of  the  bones  of  the  vault, 
produced  by  closely  spaced,  irregular  areas 
of  decreased  density.  The  intervening  bone 
may  be  denser  than  normal,  and  somewhat 
resembles  Paget’s  disease.  There  may  be 
some  localized  or  generalized  thickening  of 
the  vault.  The  vertebrae  show  fine  multiple 
cystic  areas,  giving  a mottled  appearance. 

Blood  Chemistry. — The  serum  calcium  is 
elevated  to  11  or  12  mg.  per  cent,  the  serum 
phosphorus  lowered  to  less  than  2.5  mg.  per 
cent,  and  the  serum  phosphotase  is  increased 
from  2 to  5 times.® 

OSTEOGENESIS  IMPERFECTA 

Etiology. — -The  condition  is  presumably 
due  to  a congenital  lack  of  the  normal  num- 
ber of  osteoblasts,  in  about  35  per  cent  of  the 
cases  on  a hereditary  basis. 

Age. — Osteogenesis  imperfecta  congeni- 
ta is  present  at  birth.  Osteogenesis  imper- 
fect tarda  appears  when  the  child  starts  to 
walk.  The  hereditary  type  appears  about  the 
age  of  3 years. 

Pathologic  Findings. — The  bones  are  light 
and  fragile.  The  trabeculae  are  narrow  and 
widely  separated,  and  the  osteoblasts  scanty. 

X-ray  Findings. — 1.  Osteogenesis  Imper- 
fecta Congenita.  The  child  is  either  born 
dead,  or  dies  within  a few  months  if  the  dis- 
order is  marked.  The  skull  is  very  thin  and 
consists  of  a bag  of  fibrous  tissue  with  a few 
plaques  of  bone.  The  diaphyses  of  the  long 
bones  are  much  more  narrow  and  fragile  than 
normal,  and  due  to  the  multiple  fractures,  the 
bones  are  deformed,  snarled,  and  usually 
short.  The  entire  skeleton  is  poor  in  lime 


salts.  Numerous  subperiosteal  fractures  are 
present,  usually  healing  readily. 

2.  Late  types  of  osteogenesis  imperfecta. 
The  skull  bones  are  thin,  the  unbroken  long 
bones  quite  slender,  straight  or  slightly 
bowed,  and  of  normal  length.  The  epiphyses 
are  of  normal  width  and  have  a foamy  ap- 
pearance. The  disproportion  between  the 
narrow  shaft  and  normal  epiphysis  is  quite 
striking.  The  cortex  of  the  bones  is  thinned, 
and  some  of  the  points  show  a generalized 
decalcification,  while  in  others  there  is  a 
fair  density  of  the  cortex,  though  the  trabec- 
ulae may  be  few  and  small.  Multiple  and 
frequent  fractures  are  seen,  healing  with 
little  callus.  The  pelvis  is  asymmetrical,  with 
mottling  and  osteoporosis. 

Blood  Chemistry. — The  serum  calcium, 
phosphorus,  and  phosphotase  are  normal. 
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SULFAPYRIDINE  FOR  INFECTION  OF  BLOOD 
STREAM 

The  possibility  that  sulfapyridine,  a derivative  of 
sulfanilamide,  may  prove  to  be  effective  in  the  treat- 
ment of  some  cases  of  infection  of  the  blood  stream 
with  the  highly  fatal  micro-organism,  Streptococcus 
viridans,  is  indicated  in  a report  in  The  Journal  of 
the  American  Medical  Association  for  January  31  of 
a patient  who  was  cured  by  treatment  with  the  drug. 

George  B.  Moore,  Jr.,  M.  D.,  Major,  M.  C.,  U.  S. 
Army,  and  A.  J.  Tannenbaum,  M.  D.,  First  Lieuten- 
ant, M.  C.,  U.  S.  Army,  Camp  Claiborne,  La.,  de- 
scribe the  case  of  an  army  private  in  whom  Strepto- 
coccus viridans  septicemia  was  proved  by  four  posi- 
tive blood  cultures.  Six  grams  of  sodium  sulfapyri- 
dine was  “carefully,  cautiously  and  extremely  slowly 
administered  by  vein  twice  a day  in  addition  to  1 
Gm.  by  mouth  every  four  hours.  The  general  condi- 
tion of  the  patient  was  extremely  poor  and  he  was 
given  supportive  treatment  with  whole  blood,  dex- 
trose and  physiologic  solution  of  sodium  chloride. 
The  patient  received  this  chemotherapy  for  four 
days.  . . .” 

In  their  summary  of  the  report  the  two  army 
hysicians  say  that  “The  case  illustrates  forcefully 
ow  critically  and  how  desperately  ill  a patient  with 
this  type  of  condition  can  be  and  yet  make  a 100  per 
cent  recovery,  as  revealed  by  the  fact  that  examina- 
tion six  months  after  the  onset  of  illness  reveals  no 
abnormal  physical  or  laboratory  findings.” 
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BANTI’S  SYNDROME 

T.  P.  CHURCHILL,  M.  D. 

AMARILLO  TEXAS 

In  view  of  the  numerous  cases  presented 
by  different  authors  of  papers  on  Banti’s 
disease,  there  is  a natural  hesitancy  to  pre- 
sent one  case.  However,  in  reading  the  vari- 
ous papers,  the  reader  is  immediately  aware 
of  a disagreement  and  clouding  of  issues  re- 
garding the  etiological  factors  and  an  am- 
biguous picture  of  the  histology  of  the  dis- 
ease. On  the  other  hand  there  is  a marked 
agreement  along  practically  all  other  lines. 
The  interpretations  of  the  same  findings  vary 
according  to  the  group  followed.  This  was 
apparently  true  in  Banti’s  time  and  is  still 
true  at  the  present  time. 

CASE  REPORT 

The  patient  was  a white  male  bookkeeper,  aged 
24.  He  consulted  his  physician  on  October  27,  1940. 
The  family  history  was  negative.  The  previous  ill- 
nesses were  measles,  mumps,  and  whooping  cough. 
No  history  of  hematemesis  was  elicited.  The  patient 
consulted  his  physician  because  of  “swelling  of  the 
abdomen.”  This  had  been  noticeable  for  the  previous 
ten  days  or  so.  A small  amount  of  food  caused  some 
distress.  There  had  been  no  severe  pains  in  the  ab- 
domen, but  he  had  “some  enlargement”  in  the  upper 
left  abdomen.  He  had  been  working  all  the  time  and 
getting  along  very  well. 

Examination  showed  the  face  and  neck  were  slight- 
ly emaciated.  The  abdomen  was  enlarged  and  showed 
physical  signs  of  a large  amount  of  fluid.  The  spleen 
was  greatly  enlarged,  almost  to  the  crest  of  the 
ilium.  The  liver  was  apparently  enlarged.  A mod- 
erate secondary,  microcytic  type  of  anemia  was 
present  with  a definite  leukopenia  and  thrombocy- 
topenia. 

The  patient  was  hospitalized  and  paracentesis  was 
done  at  intervals  to  relieve  the  abdominal  discom- 
fort. The  first  specimen  was  cloudy,  had  1.026  spe- 
cific gravity  and  87  per  cent  lymphocytes.  Guinea 
pig  inoculation  was  done  and  was  negative  for  tuber- 
culosis. Other  specimens  taken  had  a lower  specific 
gravity  (1.013),  but  all  showed  above  80  per  cent 
lymphocytes.  The  Kolmer  blood  Wassermann,  Kahn 
and  Kline  tests  were  negative.  Multiple  transfusions 
were  given.  Two  bromsulphthalein  tests  were  done. 
The  first,  on  admission,  showed  35  per  cent  reten- 
tion of  the  dye  at  five  minutes  and  less  than  10  per 
cent  retention  at  thirty  minutes.  The  second  brom- 
sulphthalein test  was  done  December  4,  1940,  and 
showed  55  per  cent  dye  retention  at  five  minutes  and 
20  per  cent  retention  at  thirty  minutes.  X-ray 
studies  of  the  chest  and  gastro-intestinal  tracts 
December  5,  1940,  were  negative  except  for  a general 
haziness  over  the  abdomen  due  to  fluid.  Diodrast 
studies  of  the  urinary  tract  November  13,  1940, 
showed  negative  findings.  The  urine  showed  nothing 
of  significance  until  after  operation  when  red  blood 
cells  and  granular  casts  appeared  in  the  urine  with 
a trace  of  albumin. 

Splenectomy  was  done  on  December  10,  1940.  On 
the  eleventh  postoperative  day,  the  skin  and  sclerae 
showed  icterus,  and  a pleuritic  rub  developed  in  the 
chest.  Pulmonary  embolism  was  suspected.  On  Jan- 
uary 2,  1941,  the  temperature  became  elevated  and 
chilling  occurred.  Definite  bronchopneumonic  signs 
developed,  and  the  patient  died  on  January  4,  1941. 

The  spleen  on  removal  weighed  1,000  Gm.  The 
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capsule  was  thickened  but  smooth  and  glistening. 
No  evidence  of  adhesions  to  other  organs  was  seen. 
At  the  time  of  removal  of  the  spleen,  a typical  hob- 
nail liver  surface  was  seen.  On  sectioning  the  spleen, 
definite  resistance  was  encountered,  and  the  cut  sur- 
faces showed  thick,  white  strands  extending  from 
the  capsule  and  hilus  of  the  organ  into  the  pulp.  A 
few  millimeter  size,  white,  firm  areas  were  seen  on 
the  cut  surface. 

Microsections  of  the  spleen  showed  the  capsule  and 
trabeculae  to  be  thickened  due  to  an  increase  of 
fibrous  tissue.  The  malpighian  bodies  were  scarce, 
and  the  arterioles  showed  a marked  thickening  of 
the  walls  due  to  a concentric  arrangement  of  hya- 
linized  fibrous  tissue.  This  fibrous  tissue  extended 
into  the  pulp,  and  in  many  areas  the  pulp  presented 
thickening  of  the  reticular  fibers.  The  spaces  be- 
tween the  reticular  fibers  were  small  and  contained 
few  cells.  A few  cells  that  contained  a finely  granu- 
lar brown  pigment  were  seen.  Many  of  the  blood 
vessels  contained  thrombi.  In  a number  of  these  the 
thrombi  showed  organization.  A few  thin  walled 
blood  vessels  showed  the  lining  endothelial  cells  to 
be  thickened.  Microsections  of  the  splenic  vein  con- 
tained a few  hyalinized  placques  of  intimal  thick- 
ening. 

This  gross  and  microscopic  description 
certainly  answers  that  as  given  by  Banti^  in 
the  two  papers  presented  in  1894  and  1898. 
The  clinical  manifestations  answer  the  de- 
scription of  the  ascitic  stage  of  Banti’s  syn- 
drome. Banti^  classified  the  syndrome  into 
three  periods:  pre-ascitic,  transitional  and 
ascitic  stages.  In  the  pre-ascitic  stage  there 
is  a slow  enlargement  of  the  spleen  associated 
with  a microcytic,  hypochromic  anemia.  The 
red  cell  count  is  usually  between  three  and 
four  million.  The  leukocyte  count  is  normal 
or  low.  The  appetite  is  good  and  no  diges- 
tive disturbances  are  noticed  by  the  patient. 
This  stage  usually  lasts  over  a period  of  sev- 
eral years,  and  the  patient  may  accidentally 
discover  the  enlarged  spleen,  or  the  physician 
finds  it  on  examination. 

In  the  transitional  period  the  urine  de- 
creases in  amount  and  often  shows  urobilin. 
Icterus  may  appear.  The  gastro-intestinal 
symptoms  begin  to  appear.  This  stage  lasts 
only  a few  months. 

The  ascitic  stage  usually  begins  with  a 
slowly  developing  ascites.  The  liver  de- 
creases in  size.  The  spleen  retains  its  en- 
largement. Icterus  increases.  The  symptoms 
of  anemia  become  worse  and  often  there  is 
evening  elevation  of  temperature.  This  stage 
lasts  rarely  more  than  a year. 

This  description  of  the  symptomatology  is 
acceptable  to  practically  all  the  writers  with 
the  exception  that  Rousselot^^  and  Thomp- 
son,and  the  group  at  the  Spleen  Clinic  of 
the  Presbyterian  Hospital  of  New  York  City, 
do  not  believe  the  disease  should  be  sep- 
arated into  stages,  and  that  all  phases  of  the 
disease  are  due  to  an  obstructive  congestion 
either  intra-or  extra-hepatic. 

To  a certain  extent  all  authors  agree  there 
is  a portal  and  splenic  vein  hypertension 
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since  observations  have  been  made  of  the 
marked  splenic  vein  congestion  at  the  time 
of  splenectomy.  Rousselot^^  and  Thompson^’^ 
cite  experiments  in  which  the  portal  vein 
pressure  is  high  in  relation  to  normal  periph- 
eral vein  pressure. 

Practically  all  writers  agree  that  many 
cases  show  a Laennec’s  type  of  cirrhosis  of 
the  liver,  and  all  agree  there  is  a fibrosis  and 
enlargement  of  the  spleen  in  all  cases.  The 
distribution  of  the  fibrous  tissue  in  the 
spleen  seems  to  be  a controversial  matter 
since  McNee'^  says  he  has  never  seen  the 
changes  reported  by  Banti  and  doubts  the 
existence  of  the  disease  in  the  British  Isles. 
J.  McMichael,*^  on  the  contrary,  in  a detailed 
description  makes  the  observation  that  these 
changes  are  identical  with  those  described 
by  Banti. 

The  preceding  description  of  the  histologi- 
cal picture  found  in  the  case  presented  is 
very  near  that  presented  by  Banti^  in  1898. 
In  addition  to  the  description  given  in  this 
paper,  Banti  mentions  thickening  of  the  inti- 
mal  surfaces  of  the  splenic  vein  to  form 
plaques.  Some  of  these  are  definitely  hya- 
linized.  The  plaques  occurred  in  the  splenic 
vein  and  the  portal  vein  in  those  cases  coming 
to  autopsy  during  the  transitional  stage  of 
the  disease.  In  the  ascitic  stage  of  the  dis- 
ease these  plaques  were  also  found  in  some 
of  the  other  tributaries  of  the  portal  vein  but 
in  fewer  numbers.  Oddly  enough,  Banti 
makes  no  mention  of  esophageal  varices  or 
hematemesis  in  the  papers  of  1894  and  1898. 
The  liver  in  the  ascitic  stage  shows  typical 
Laennec’s  type  of  cirrhosis. 

Banti, ^ in  an  attempt  to  arrive  at  the  etio- 
logical background,  stated : 

“ that  toxic  substances  develop  in  the  spleen 

and  by  invasion  of  the  blood  cause  anemia.  Then, 
because  of  their  constant  passage  through  the  liver, 
they  induce  hyperplasia  of  the  connective  tissue  in 
that  organ  with  an  action  similar  to  that  of  alcohol 
absorbed  by  the  intestine.  It  seems  to  me  that  the 
chronic  endophlebitis  limited  to  the  splenic  vein  per- 
mits us  to  conclude  that  there  has  been  constant 
passage  of  poison  through  this  vessel  since  there 
is  no  other  cause  present  to  explain  the  origin  of 
the  condition.  It  should  be  added  that  in  a case  of 
splenomegalia  with  cirrhosis  of  the  liver  Prof.  Colzi 
observed  slight  granulation  of  the  liver  when  he 
performed  splenectomy;  this  was  an  unquestionable 
sign  of  beginning  cirrhosis.  In  spite  of  this  fact  the 
patient  recovered  completely,  and  at  the  time  of 
writing,  twenty-one  months  later,  she  was  no  longer 
showing  any  signs  of  anemia  nor  did  she  show  evi- 
dence of  other  affection  of  the  liver.  Therefore,  we 
know  that  extirpation  of  the  spleen  arrested  the  be- 
ginning cirrhosis;  are  we  not  justified  in  saying  by 
removing  the  cause,  the  effect  is  removed?” 

At  present  we  know  that  Banti  was  opti- 
mistic about  the  complete  cure  of  the  patient 
as  judged  by  numerous  patients  on  whom 
splenectomy  had  been  done,  who  died  several 
years  later  of  either  hematemesis  or  hepatic 


insufficiency.  Rousselot^'^  and  Thompson, J. 
McMichael®  and  Hemp^  cite  cases  of  death 
following  hematemesis  several  years  after 
splenectomy. 

Rousselot^^  and  Thompson^^  believe  that 
congestive  splenomegaly  is  a better  term  for 
the  symptom  complex  and  believe  that  all  of 
the  pathologic  changes  and  symptomatology 
can  be  explained  on  the  basis  of  obstructive 
phenomena.  These  authors  classify  their  cases 
in  the  following  manner : 

I.  Obstructive  factor  known. 

A.  Cirrhosis  of  the  liver. 

a.  Laennec’s  cirrhosis. 

b.  Unclassified  cirrhosis. 

c.  Cirrhosis  due  to  Schistosomiasis  Man- 
soni. 

B.  Thrombosis  of  the  splenic  vein. 

C.  Cavernous  transformation  of  the  splenic 

vein. 

D.  Stenosis  of  the  portal  vein. 

II.  Obstructive  factor  undetermined. 

Thompson^'^  presents  the  concept  that  Ban- 
ti’s  disease,  or  splenic  anemia,  is  the  result  of 
mechanical  obstruction  to  the  flow  of  blood 
within  the  portal  system  and  believes  that 
the  site  and  character  of  the  obstruction  must 
be  such  that  chronic  increase  in  splenic  vein 
pressure  will  occur.  At  the  same  time  the 
peripheral  venous  pressure  should  be  ap- 
proximately normal.  This  is  necessary  since 
a differential  in  heads  of  pressure  is  the  ac- 
tual cause  of  the  splenomegaly  and  explains 
the  collateral  circulation.  With  high  portal 


Table  1. — Tabulation  of  Blood  Counts  in  Case 
Reported. 


Date 

R.B.C. 

W.B.C. 

Hgb.  Seg.  St. 

L. 

M. 

B. 

E. 

Juv. 

Platelet 

10-28 

3,560,000 

1,960 

79 

44 

0 

54 

0 

0 

2 

0 

10-30 

4,160,000 

3,450 

84 

54 

3 

39 

0 

0 

3 

1 , 

11-4 

4,190,000 

3,500 

85 

47 

1 

50 

0 

0 

2 

0 

11-7 

3,650 

51 

3 

41 

0 

0 

5 

0 

80,000 

11-8 

4,940,000 

3,200 

93 

50 

6 

30 

4 

4 

6 

0 

120,000 

11-17 

11-18 

3,940,000 

3,300 

84 

37 

1 

55 

4 

0 

3 

0 

100,000 

90,000 

11-26 

3,980,000 

2,350 

86 

55 

6 

36 

0 

0 

3 

0 

12-3 

4,160,000 

5,050 

90 

58 

2 

40 

0 

0 

0 

0 

12-9 

4,320,000 

4,450 

93 

53 

2 

40 

0 

0 

5 

0 

12-10 

4,160,000 

89 

12-17 

3,660,000 

17,600 

78 

80 

9 

5 

6 

0 

0 

0 

12-27 

3,960,000 

22,550 

86 

79 

4 

8 

9 

0 

0 

0 

pressure  and  relatively  low  peripheral  venous 
pressure  a reversal  in  direction  of  normal 
flow  of  blood  can  take  place  in  at  least  part 
of  the  portal  system.  This  reversal  in  direc- 
tion of  blood  flow  is  the  direct  result  by  ab- 
normal hemodynamics  existing  in  these  cases 
and  is  permitted  by  the  absence  of  valves  in 
the  portal  system. 

Rousselot^^  and  Thompson^"  also  cite  the 
similarity  of  splenomegaly  due  to  Schisto- 
soma Mansoni  to  the  splenomegaly  of  Banti’s 
syndrome.  In  the  cases  of  schistosomiasis  the 
ova  are  laid  in  the  radicles  of  the  portal  sys- 
tem and  drift  with  the  blood  flow  into  the 
smaller  intrahepatic  portal  vessels  where 
they  lodge  and  set  up  a “pipe-stem”  type  of 
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scarring.  The  ova  do  not  reach  the  spleen  ex- 
cept in  massive  infestations.  Secondary  to 
this  a typical  clinical  and  pathological  pic- 
ture of  Banti’s  disease  develops.  This  picture 
was  also  reproduced  by  Rousselot  and  Thomp- 
son by  injecting  silica  particles  into  the 
splenic  veins  of  dogs. 

Of  the  group  of  cases  reported  from  the 
Spleen  Clinic,  70  per  cent  of  the  cases  of 
Banti’s  disease  showed  an  obstructive  factor 
when  biopsy  and  examination  of  the  liver 
and  examination  of  the  portal  and  splenic 
veins  were  done.  The  remaining  30  per  cent 
have  no  proven  obstructive  factor.  How- 
ever, Johnston^®  made  comparisons  of  the 
liver  sections  from  cases  of  Banti’s  disease 
without  cirrhosis  and  cases  of  cirrhosis  of 
the  liver  with  splenomegaly.  Camera  lucida 
drawings  were  made  of  the  hepatic  arteries 
and  portal  veins  so  that  comparisons  of  size 
could  be  made.  In  these  comparisons  the 
size  of  the  spleen  varied  in  direct  proportion 
to  the  degree  of  capacity  loss  of  the  portal 
system  and  in  inverse  proportion  to  the  de- 
gree of  available  vascular  bed.  He  also  found 
that  age  has  a definite  effect  on  the  amount 
of  splenic  enlargement  in  that,  as  the  age  at 
which  the  disease  appeared  increased,  the 
amount  of  splenic  enlargement  decreased. 
Johnston  also  shows  that  the  degree  of  cir- 
rhosis of  the  liver  is  not  always  an  index  as 
to  the  amount  of  vascular  bed  loss  in  the  por- 
tal system,  and  concludes  that  the  factor  of 
importance  in  cirrhosis  is  not  the  amount  of 
fibrosis  present,  but  the  degree  of  vascular 
narrowing.  This  was  seen  to  be  extreme  even 
when  there  was  little  if  any  gross  fibrotic 
reaction  and  even  when  there  was  little 
microscopic  scarring. 

Rives, in  reporting  autopsy  records  from 
Charity  Hospital  in  New  Orleans,  states  that 
only  5 out  of  51  cases  of  portal  cirrhosis 
showed  a spleen  larger  than  450  Gm.,  the  up- 
per limit  set  by  McMichael  for  enlargement 
that  may  result  from  portal  congestion  alone. 
He  believes  the  degree  of  splenic  enlargement 
found  in  Banti’s  syndrome  is  not  often  caused 
by  portal  congestion  of  idiopathic  cirrhosis  of 
the  liver.  He  believes  with  McMichael  and 
Banti  that  other  factors  of  toxic  character 
play  a part.  However,  he  does  not  confine 
the  origin  of  the  toxin  to  the  spleen. 

Practically  all  writers  agree  that  splenec- 
tomy is  the  most  useful  treatment  for  Banti’s 
disease,  and  also  agree  that  the  prognosis 
after  splenectomy  is  good  or  bad  dependent 
on  the  amount  of  liver  damage  already  exis- 
tent. Rosenthal,^-  in  an  effort  to  explain  the 
number  of  deaths  following  splenectomy, 
classified  the  cases  into  two  groups:  (a)  a 
thrombocytopenic  group  in  which  the  blood 
platelets  are  diminished  before  operation  (a 
transient  rise  and  then  a fall  to  normal  or 


slightly  above  normal  follows  splenectomy)  ; 
(b)  a thfombocythemic  group  in  which  the 
blood  platelets  are  normal  or  below  normal 
before  operation  but  rapidly  increase  to  very 
high  numbers  after  splenectomy  and  remain 
high  permanently.  He  believes  this  increase 
of  blood  platelets  is  associated  with  repeated 
thromboses  and  consequent  hemorrhages. 
This  classification  might  help  explain  the 
number  of  thromboses  found  postoperatively, 
but  could  hardly  be  used  as  an  index  to  opera- 
tion since  the  thrombocythemia  does  not  show 
up  until  after  splenectomy. 

Rousselot^^  and  Thompson^^  were  not  able 
to  confirm  Rosenthal’s  observation.  Moore, 
however,  confirmed  these  findings. 

SUMMARY 

In  summation  of  the  literature  at  present 
we  can  say  that  there  is  a definite  symptom 
complex  recognizable  as  Banti’s  disease  or 
splenic  anemia.  This  condition  shows  a por- 
tal hypertension.  The  histology  of  this  con- 
dition remains  under  controversy  as  to  the 
distribution  of  the  fibrosis.  The  term  is  still 
a rather  general,  fairly  indefinite  term.  The 
exact  borderline  between  cirrhosis  of  the 
liver  and  congestion  of  the  spleen  and  the 
classical  picture  as  presented  by  Banti  is  ap- 
parently debatable.  If  the  obstructive  etiology 
for  the  enlargement  of  the  spleen  and  the 
hematological  picture  is  accepted,  we  still 
have  a condition  of  undetermined  etiology 
since  the  cause  of  portal  cirrhosis  has  not 
been  unquestionably  established.  Kemp®  re- 
marks that  “The  physician  who  discusses  the 
splenic  anemia  syndrome  finds  himself  in  an 
uneasy  and  apologetic  position.”  This  re- 
mark is  certainly  understandable. 

I wish  to  thank  Dr.  A.  B.  Goldston  of  Amarillo, 
Texas,  for  allowing  me  to  present  this  case. 
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301  Polk  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  B.  Cairns,  Dallas:  Dr.  Churchill’s  paper 
illustrates  the  fact  that  we  still  know  very  little  of 
the  pathogenesis  of  Banti’s  syndrome.  In  regard  to 
the  type  of  anemia  which  may  be  present,  it  has 
been  shown  that  there  may  be  a normocytic  or 
macrocytic  type  in  some  cases.  This  may  be  related 
to  the  cirrhosis  present  in  the  liver.  I agree  with 
Dr.  Churchill  in  his  interpretation  of  the  microscopic 
sections  from  the  spleen.  They  conform  to  Banti’s 
original  descriptions.  The  postoperative  course  of 
the  case  here  reported  is  fairly  common  for  the 
disease. 

CHILDHOOD  TUBERCULOSIS 
J.  P.  GIBSON,  M.  D. 

ABILENE,  TEXAS 

Childhood  tuberculosis  constitutes  a medi- 
cal problem  so  different  from  the  adult  type 
of  tuberculosis  that  special  consideration  of 
it  is  necessary. 

Since  the  bovine  type  contracted  from  in- 
fected milk  is  now  rare,  it  will  not  be  dis- 
cussed; and  since  tuberculosis  of  the  skin 
and  bones  is  infrequent,  this  study  will  be 
limited  to  pulmonary  tuberculosis  of  the 
childhood  type. 

Any  child  exposed  for  any  period  of  time 
to  an  active  case  of  tuberculosis  is  very  likely 
to  become  infected.  A careful  history  will 
reveal  tuberculous  relatives  who  live  with, 
or  visit  the  child.  It  may  be  a grandparent 
who  has  a so-called  “bronchitis”  or  “asthma.” 
In  some  cases,  the  child  will  contract  tuber- 
culosis from  a Negro  or  Mexican  servant  in 
the  home. 

After  the  child  has  been  infected,  he  may 
not  show  any  symptoms  or  signs  of  the  dis- 
ease. A careful  physical  examination  or  a 
chest  roentgenogram  may  be  entirely  nega- 
tive. The  diagnosis  of  infection  having  taken 
place  is  best  made  by  giving  a tuberculin  test 
and  finding  it  positive. 

The  intracutaneous  method  of  giving  the 
tuberculin  test,  known  as  the  Mantoux,  is  the 
one  usually  recommended.  Its  reliability  is 
based  upon  the  fact  that  any  individual  who 
has  received  tubercle  bacilli  into  the  body 
at  any  time  then  becomes  allergic  to  the 
tuberculo-protein,  this  allergy  making  itself 
manifest  in  the  edema  and  redness  of  a posi- 
tive tuberculin  test.  This  test  is  very  sensitive 
and  is  always  positive  in  those  who  have  been 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  May  14,  1941. 


infected  with  tubercle  bacilli,  except  in  cer- 
tain acute  infections  such  as  measles,  some- 
times in  pregnancy,  and  in  very  toxic  tuber- 
culous patients. 

Old  Tuberculin  is  commonly  used  for  the 
tuberculin  tests.  This  may  be  injected  in 
three  strengths,  giving  first  0.01  mg. ; then 
if  negative  two  (lays  later,  giving  0.1  mg.,  and 
following  this  with  1.0  mg.  However,  it  is 
generally  practical  to  use  the  medium  test  of 
0.1  mg.  as  a single  routine  te'st.  Old  Tuber- 
culin (0,  T.)  is  inexpensive,  dilutions  are 
easily  made,  and  it  retains  its  potency  at 
room  temperature  for  at  least  a month.  Since 
0.  T.  clings  to  syringes  and  other  materials, 
it  is  best  to  have  certain  syringes  and  needles 
that  are  used  for  tuberculin  testing  only. 
Should  one  of  these  tuberculin  syringes  be 
used  for  a Schick  test  in  a tuberculin-sensi- 
tive individual,  a false  reaction  would  result, 
which  would  be  read  as  a positive  Schick  test, 
but  would  in  reality  be  only  a positive  tuber- 
culin test.  Syringes  may  be  freed  from  the 
tuberculin  by  boiling  for  ten  minutes  in  a 
soap  solution.^ 

Since  O.  T.  varies  somewhat  in  its  potency, 
the  use  of  a more  stable  material,  purified 
protein  derivative,  “P.  P.  D.,”  is  now  replac- 
ing the  use  of  0.  T.  P.  P.  D.  comes  in  two 
strengths,  and  dilutions  are  easily  made. 
Whenever  the  first  test  is  negative,  the 
second  stronger  solution  is  given.  A compari- 
son of  the  sensitivity  of  3,000  children  to 
simultaneous  tests  given  with  the  0.  T.  and 
the  P.  P.  D.  was  reported  by  Law^  as  follows : 
The  first  strength  of  P.  P.  D.  is  equal  to 
0.  T.,  0.1  mg.  The  second  strength  of  P.  P.  D. 
is  seven  times  as  sensitive  as  0.  T.,  0.1  mg., 
and  twice  as  sensitive  as  0.  T.,  1.0  mg.  It  is 
recommended,  therefore,  that  P.  P.  D.  be  used 
in  the  two  strengths,  as  it  is  standardized, 
more  stable,  and  more  sensitive  than  0.  T. 

A negative  tuberculin  test  means  that 
never  in  the  life  of  the  individual  have 
tubercle  bacilli  entered  his  body.  This  test 
should  be  given  to  all  infants  by  the  end  of 
the  first  year,  and  repeated  periodically 
throughout  life.  As  long  as  the  tuberculin 
test  remains  negative,  no  further  search  need 
be  made  for  tuberculosis  anywhere  in  the 
body. 

If  the  tuberculin  test  is  positive,  we  then 
know  that  tubercle  bacilli  have  entered  the 
body  at  some  time,  but  we  do  not  know  from 
the  test  alone  whether  or  not  the  disease 
is  active.  The  consensus  seems  to  be  that  a 
weakly  positive  test  or  a strongly  positive 
test  has  no  special  differential  significance. 
A person  may  have  an  active  or- an  inactive 
lesion  with  either  the  weakly  positive  or 
strongly  positive  tuberculin  test. 

One  way  in  which  the  tuberculin  test  may 
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be  used  to  determine  activity  is  in  the  case 
of  a family  in  which  one  or  both  of  the  par- 
ents have  a positive  test.  If  their  children 
have  negative  tests,  it  may  be  assumed  that 
the  parents  have  not  had  active  tuberculosis 
during  the  lives  of  their  children.  If  the  chil- 
dren of  such  parents  have  negative  tests  year 
after  year,  this  excludes  activity  on  the  part 
of  any  of  their  close  associates  at  home. 

When  the  tuberculin  test  is  positive,  it 
must  then  be  determined  whether  or  not 
any  activity  is  present.  In  the  child  this  is 
often  difficult,  since  there  may  be  no  physi- 
cal signs  of  the  disease  present.  He  may  be 
plump,  gaining  weight,  not  running  fever, 
having  no  cough,  and  full  of  energy — yet 
have  active  tuberculosis.  Of  course,  as  the 
disease  progresses  he  will  develop  symptoms, 
especially  those  of  easy  fatiguability,  nerv- 
ousness, a variable  fever,  and  stationary 
weight.  Rarely  are  cough,  hemoptysis,  or 
pleurisy  prominent  symptoms. 

Since  one  should  not  wait  until  the  dis- 
ease is  advanced,  it  is  important  that  the 
diagnosis  of  activity  be  made  before  any 
symptoms  become  pronounced.  For  this  we 
must  rely  largely  on  the  chest  roentgenogram 
and  other  methods  besides  physical  exam- 
ination. 

The  interpretation  of  chest  roentgeno- 
grams of  children  is  extremely  difficult. 
When  changes  are  found,  enlargement  of  the 
tracheo-bronchial  lymph  glands  is  usually 
seen,  with  the  primary  focus  sometimes  vis- 
ualized in  the  form  of  a Ghon  tubercle.  Evi- 
dent calcification  is  regarded  as  favorable. 
Too  much  information  should  not  be  expected 
from  a single  chest  film,  but  repeated  films 
with  standard  technique,  taken  at  intervals 
and  then  compared,  give  one  a much  better 
basis  for  discovering  definite  activity.  Hence 
it  is  recommended  that  all  children  be  given 
the  tuberculin  test  periodically,  and  as  soon 
as  the  test  becomes  positive,  roentgenograms 
of  the  chest  should  be  made  periodically. 

Taking  the  United  States  as  a whole,  it 
is  found  that  in  25  per  cent  of  the  children 
between  the  ages  of  5 and  15,  the  tuberculin 
test  is  positive.  The  percentage  of  positive 
reactors  is  higher  in  the  east  and  west  coastal 
regions,  in  Kentucky  and  Tennessee,  in  Ari- 
zona and  New  Mexico,  but  lower  in  the  central 
west.  It  is  higher  in  the  Negro  and  Mexican 
populations,  but  lower  in  the  whites. 

Of  the  25  per  cent  positive  reactors  on 
whom  roentgenograms  are  made,  slight  pul- 
monary changes  will  be  found  in  1 of  every 
5,  while  1 in  every  25  will  be  found  to  have 
moderately  advanced  disease  or  be  seriously 
ill.  According  to  the  law  of  averages,  we 
would  expect  to  find  one  child  in  each  hun- 
dred to  be  seriously  ill  with  active  tuber- 


culosis, especially  in  certain  races  and  loca- 
tions, yet  this  child  may  still  be  attending 
school  and  be  a source  of  infection  to  others. 

We  feel  justified,  therefore,  in  going  to 
the  trouble  and  expense  of  conducting  tuber- 
culin-testing campaigns  in  the  schools  and 
of  roentgenographing  all  positive  reactors. 
By  locating  the  few  active  cases  among  hun- 
dreds of  children,  we  can  remove  them  from 
school  and  begin  appropriate  treatment  be- 
fore their  infections  are  hopelessly  advanced, 
thus  preventing  spread  of  the  infection  to 
many  other  children  in  the  school. 

Whenever  we  find  a child  with  a positive 
tuberculin  test,  we  must  not  only  give  a 
thorough  physical  examination  and  repeated 
chest  roentgenograms,  but  a search  must  be 
made  for  tubercle  bacilli.  Since  a child  rarely 
coughs  or  raises  sputum,  the  stomach  con- 
tents may  be  withdrawn  and  examined  for 
bacilli.  Rothstein^  made  a study  of  86  chil- 
dren who  were  positive  reactors  to  the  tuber- 
culin test,  but  who  gave  no  physical  signs 
of  activity,  and  who  were  entirely  negative 
from  an  x-ray  standpoint.  By  washing  out 
the  fasting  stomach  in  these  children,  cen- 
trifuging, and  staining  the  stomach  washings 
with  Ziehl-Neelson,  and  also  injecting  guinea 
pigs,  tubercle  bacilli  were  found  in  7 in- 
stances, or  8 per  cent  of  the  group.  It  is 
startling  to  realize  that  approximately  8 
per  cent  of  positive  reactors  who  are  appar- 
ently normal  and  healthy  may  have  active 
tuberculosis  and  may  be  sources  of  infection 
for  others.  Such  findings  will  make  one  con- 
servative. 

In  every  child  who  reacts  to  the  tuberculin 
test,  we  must  ask,  “From  whom  did  he  get 
this  infection?”  and  “To  whom  has  he  given 
it  ?”  The  physician  must  then  turn  sleuth  and 
do  a tuberculin  test  on  all  the  members  of 
the  family  and  all  other  close  contacts.  Our 
problem  is  not  solved  until  we  have  discov- 
ered the  source  of  the  infection.  This  source 
must  be  found  if  the  family  and  the  com- 
munity are  to  be  protected  against  further 
infection. 

Such  source  finding  has  been  remarkably 
successful  in  recent  years,  with  the  result 
that  many  active  cases  have  been  sent  to  the 
sanatorium  or  otherwise  isolated.  This  is 
resulting  in  a lowering  of  the  infection  rate 
all  over  the  United  States.  Year  by  year 
there  is  a lower  and  lower  percentage  of  chil- 
dren reacting  to  the  tuberculin  test. 

One  remarkable  fact  recently  brought  to 
light  by  Rosenberg^  and  others  is  that  chil- 
dren between  the  ages  of  3 and  15  have 
enough  natural  resistance  to  tuberculosis  that 
death  in  this  age  group  is  very  rare,  even 
though  they  may  be  active  and  infectious  to 
others.  In  the  late  teens  and  early  twenties. 
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the  death  rate  from  tuberculosis  soars.  In 
this  age  group,  tuberculosis  is  still  the  leading 
cause  of  death.  For  this  reason,  young  peo- 
ple of  high  school  and  college  age  who  are 
positive  reactors  to  the  tuberculin  test  need 
to  be  carefully  watched,  and  this  includes  a 
chest  x-ray  examination  at  least  once  a year 
regardless  of  their  apparent  good  health. 

It  is  hoped  that  eventually  a method  of  im- 
munizing children  against  tuberculosis  will 
be  perfected.  One  method  widely  used  in 
Europe  is  the  administration  of  attenuated 
avirulent  bovine  tubercle  bacilli  to  infants 
by  mouth  and  by  subcutaneous  injection.  This 
specially  attenuated  tubercle  bacillus,  known 
as  the  Bacillus  of  Calmette  and  Guerin, 
“BCG”  has  been  given  to  thousands  of  chil- 
dren in  Europe  and  to  some  in  the  United 
States.  In  the  face  of  conflicting  opinions 
as  to  the  safety  and  value  of  this  procedure, 
general  acceptance  of  this  method  is  not  rec- 
ommended as  yet. 

The  treatment  of  tuberculosis  in  children 
follows  the  same  general  treatment  as  given 
to  adults.  Collapse  therapy  may  be  employed 
with  excellent  results.  When  the  disease  is 
discovered  early  and  appropriate  treatment 
started,  the  prognosis  is  excellent. 

CONCLUSIONS 

1.  A history  of  the  close  exposure  of  a 
child  to  a case  of  active  tuberculosis  is  very 
significant. 

2.  The  tuberculin  test  should  be  given 
to  all  infants,  and  repeated  periodically 
throughout  life.  This  helps  to  determine  the 
presence  of  infection  soon  after  its  onset. 

3.  The  tuberculin  test  is  useful  in  lo- 
cating the  source  of  the  infection  in  the  fam- 
ily and  contacts  of  the  child. 

4.  While  symptoms  and  physical  signs 
may  be  negative,  tuberculosis  may  be  active. 
Activity  is  determined  by  repeated  chest 
roentgenograms  and  the  examination  of  gas- 
tric washings  for  tubercle  bacilli. 

5.  If  the  diagnosis  is  made  early  and 
appropriate  treatment  is  given,  the  prognosis 
in  children  is  excellent. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Boyd  Reading,  Galveston:  I should  like  to  have 
Dr.  Gibson’s  opinion  on  the  following  questions: 

1.  What  percentage  of  children  who  have  once 


been  positive  reactors  to  tuberculo-protein  revert  to 
negative  reactors? 

2.  As  a routine  measure  how  often  should  a 
negative  reactor  be  retested? 

3.  Does  a primary  infection  establish  immunity 
against  further  tuberculous  invasion? 

Dr.  Harry  Leigh,  El  Paso:  Dr.  Gibson  has  made  a 
very  good  resume  of  the  accepted  diagnostic  proce- 
dures in  early  tuberculosis.  The  necessity  for  having 
absolutely  clean  syringes  for  tuberculin  testing  is 
not  generally  appreciated. 

The  diagnosis  problem  in  general  can  be  summa- 
rized in  the  order  of  clinical  importance  as  follows: 

(1)  Has  a given  patient  a tuberculous  infection? 

(2)  What  is  the  degree  of  activity,  if  any?  (3)  What 
is  the  type  or  extent  and  distribution  of  the  lesion 
within  the  chest? 

Careful  contact  studies  may  be  illuminating  as  to 
origin  and  dissemination.  I conducted  a study  of  100 
reactors  (Texas  State  Journal  of  Medicine,  1924) 
among  poor  Mexican  children  with  as  high  as  3 
proven  active  cases  in  one  family.  Economic  handi- 
caps and  lack  of  modern  tuberculosis  supervision  in 
my  series  have  resulted  in  many  active  cases  and 
deaths  as  this  group  has  reached  young  adult  life. 
Attendant  excesses  of  late  youth,  reproduction,  and 
badly  chosen  occupations  have  all  contributed  to 
preventable  human  wastage. 

Ultimate  health  is  now  within  reach  in  a high 
percentage  of  early  diagnosed  cases. 

Dr.  J.  B.  McKnight,  Sanatorium:  I have  enjoyed 
Dr.  Gibson’s  article  on  tuberculosis  in  childhood  and 
the  discussion  by  Dr.  Leigh.  Few  children  have  mani- 
festations of  pulmonary  tuberculosis  reinfection,  but 
when  the  disease  is  present  the  child  is  definitely 
and  acutely  ill.  The  diagnosis  of  primary  tuberculosis 
among  children  should  cause  the  physician  but  little 
trouble,  as  usually  the  simple  procedure  of  skin 
testing  and  x-ray  studies  will  reveal  the  presence  or 
absence  of  a tuberculous  infection  in  the  child. 

Dr.  C.  H.  Webb,  Shreveport,  Louisiana:  During  the 
past  eight  years  we  have  conducted  annual  surveys 
of  the  high  school  pupils  in  Caddo  Parish,  including 
the  high  schools  of  Shreveport  and  several  small 
towns.  We  chose  the  high  school  group  because  it 
seems  that  a survey  at  this  age  offers  better  oppor- 
tunity of  discovering  early  adult  tuberculosis.  Skin 
tests,  despite  the  discouraging  results  of  Brown  and 
his  co-workers  in  Tennessee,  have  proved  entirely 
satisfactory  for  our  surveys.  We  have  found  some- 
what less  than  3 per  cent  active  cases  of  tuberculosis 
among  the  tuberculin  positives. 

The  incidence  of  positive  tuberculin  reactions  in 
Caddo  Parish  varied  from  20  to  33  per  cent,  con- 
trasting with  reports  from  various  parts  of  the 
country  which  range  from  8 to  nearly  50  per  cent 
positive. 

Dr.  Gibson’s  mention  of  domestic  servants  is  im- 
portant, as  we  consider  the  acquisition  of  tuberculous 
infection  from  a servant  much  more  likely  than 
venereal  disease.  It  is  well  to  have  venereal  examina- 
tion of  servants,  but  the  assurance  that  tuberculosis 
is  absent  is  far  more  important. 


HOW  FREQUENTLY  TO  RELEASE 
TOURNIQUET 

First  aid  students  should  be  taught  that  “in  case  a 
tourniquet  is  applied  for  the  control  of  arterial  hem- 
orrhage, it  is  wise  to  release  the  tourniquet  for  a few 
minutes  at  thirty  minute  intervals,”  The  Journal  of 
the  American  Medical  Association  for  February  7 
advises  in  answer  to  an  inquiry.  “If  the  extremity  is 
packed  in  ice,  this  time  interval  can  be  safely  ex- 
tended to  one  hour,”  it  adds. 
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REACTIONS  TO  ARSENIC  THERAPY 
ALBERT  C.  KING,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  report  is  based  on  the  work  done  at 
the  San  Antonio  Venereal  Clinic  since  March 
1,  1937,  by  Dr.  Manning  Venable,  Dr.  J.  W. 
Palmer,  and  myself. 

At  this  time  many  of  the  factors  which 
caused  serious  complications  in  the  past  have 
been  eradicated.  For  instance,  due  to  better 
preparation  of  solutions  we  see  practically 
no  reactions  caused  by  the  injection  of  acid 
arsphenamine.  Also  we  get  no  reactions  from 
toxic  agents  in  rubber  tubing,  as  only  the 
syringe  method  of  administration  is  used. 
However,  even  with  improved  solutions  and 
technique  of  administration,  together  with 
careful  study  of  each  case,  reactions  to  ar- 
senic therapy  still  occur.  I might  say  in 
starting  that  each  patient  has  a complete  his- 
tory and  physical  examination,  and  his  course 
of  treatment  is  completely  outlined  before 
any  injections  are  given.  His  diagnosis  both 
syphilitic  and  non-syphilitic  is  recorded  on 
his  chart  and  also  placed  on  cards  in  a double- 
index type  of  file. 

Technique  of  Administration. — Mapharsen 
is  given  with  a dilution  of  1.75  cc.  for  each 
.01  Gm.,  making  approximately  10  cc.  for 
the  maximum  dose  of  .06  Gm.  Mapharsen  is 
injected  into  the  veins  rapidly.  Neoarsphen- 
amine  is  administered  with  a solution  of  1.5 
cc.  distilled  water  for  every  .1  Gm.  of  drug, 
thus  a maximum  dose  of  .6  Gm.  is  given  in 
9 cc.  of  water.  Neoarsphenamine  is  injected 
into  the  vein  very  slowly.  Both  mapharsen 
and  neoarsphenamine  are  prepared  in  quan- 
tities to  be  given  in  ten  maximum  injections. 
Tryparsamide  injections  are  prepared  indi- 
vidually and  2 Gm.  are  diluted  up  to  10  cc. 

Percentage  and  Types. — Prior  to  Novem- 
ber, 1939,  when  mapharsen  was  used  exclu- 
sively there  were  sixteen  reactions  out  of 
1,005  patients  treated.  This  gives  a percent- 
age of  .15  per  cent,  which  is  exceedingly  low. 
Those  1,005  patients  received  8,900  injections 
of  mapharsen,  ranging  in  dose  of  .02  Gm.  to 
.06  gm.  From  the  beginning  of  the  clinic  in 
1937  until  January,  1940,  2,556  patients  re- 
ceived 21,362  injections  of  arsenic  (maphar- 
sen, neoarsphenamine  and  tryparsamide) 
with  129  reactions.  This  gives  a percentage 
reaction  of  5 per  cent.  The  reactions  were 
classified  as  follows : gastro-intestinal,  91 ; 
skin,  32 ; herxheimer,  1 ; thrombocytopenia, 
1 ; nitroid,  1 ; cardiac  decompensation,  1 ; 
shock-like,  2. 

Age  and  Sex. — Reactions  occurred  more 
frequently  in  females  by  a count  of  73  to 
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56.  The  greatest  number  of  reactions  in 
women  occurred  in  the  age  group  of  20  to 
30,  in  which  there  were  twenty-eight  reac- 
tions. Reactions  occurred  in  the  remaining 
age  groups  as  follows : 30  to  40,  twenty-six ; 
40  to  50,  ten;  50  to  60,  three;  under  20,  six, 
and  over  60,  none. 

The  situation  is  changed  slightly  in  the 
males,  the  greatest  number  of  reactions  being 
in  the  group  between  30  and  40,  with  twenty- 
one.  Reactions  occurred  in  the  other  age 
groups  in  men  as  follows : 20  to  30,  sixteen ; 
40  to  50,  eight ; under  20,  five ; 50  to  60,  six, 
and  over  60,  none. 

Diagnosis. — By  far  the  most  reactions  oc- 
curred in  the  late  latent  group,  in  which 
there  were  sixty-two.  This  is  certainly  to 
be  expected  as  the  majority  of  our  patients 
are  in  this  group.  The  remaining  sixty-seven 
reactions  were  rather  evenly  divided  as  fol- 
lows: early,  nineteen;  early  latent,  twenty- 
two  ; late,  twenty ; congenital,  seven. 

Race. — Reactions  occurred  among  the  races 
and  nationalities  as  follows:  Mexicans,  sev- 
enty-three, 56.6  per  cent  ; Negroes,  thirty- 
three,  25.6  per  cent;  whites,  twenty-three, 
17.8  per  cent.  This  makes  the  percentage  of 
reactions  slightly  higher  in  the  white  group 
as  the  normal  ratio  of  the  races  represented 
in  the  clinic  patients  is  as  follows : white,  14 
per  cent;  Mexicans,  57  per  cent,  and  Negroes, 
29  per  cent. 

Reactions  According  to  Type  and  Arsenical 
Used.  Skin  Reactions. — There  were  ten  skin 
reactions  due  to  mapharsen. 

1.  Five  of  these  patients  had  received 
neoarsphenamine  previously,  and  4 of  this 
group  had  reactions. 

2.  Four  of  these  10  cases  later  received 
mapharsen  in  smaller  doses  without  reaction. 

3.  Of  this  group,  2 patients  had  severe 
exfoliative  dermatitis,  and  of  course  were 
given  no  subsequent  arsenical.  Both  patients 
lived  after  hospitalization. 

There  were  twenty-two  skin  reactions  due 
to  neoarsphenamine. 

1.  In  this  group  of  22  cases  there  were 
10  patients  who  had  previously  received  ma- 
pharsen without  reaction. 

2.  Two  patients  of  the  22  cases  in  this 
group  were  later  given  neoarsphenamine 
with  no  deleterious  effects. 

3.  Eight  patients  were  given  mapharsen 
with  no  reaction.  Mapharsen  therapy  was 
attempted  in  one  other  patient  but  a gastro- 
intestinal reaction  occurred. 

4.  There  was  one  severe  exfoliative  der- 
matitis in  this  group. 

Gastro  - Intestinal  Reactions.  — Gastro-in- 
testinal reactions  such  as  nausea,  vomiting, 
chills,  fever  or  diarrhea  occurred  in  91  cases. 
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There  were  twenty-one  gastro-intestinal  re- 
actions due  to  mapharsen. 

1.  In  these  21  cases,  3 patients  had  pre- 
viously received  neoarsphenamine  with  2 of 
them  having  reactions. 

2.  In  18  of  these  21  cases,  additional  ma- 
pharsen was  given  in  smaller  amounts  with- 
out reactions. 

3.  The  remaining  3 patients  were  changed 
to  neoarsphenamine  therapy.  Two  of  these 
did  very  well,  while  a third  had  a reaction. 

There  were  seventy  gastro-intestinal  re- 
actions due  to  neoarsphenamine. 

1.  Thirty-seven  patients  had  previously 
been  treated  with  mapharsen,  to  which  3 had 
reactions. 

2.  Twenty-two  patients  later  received 
neoarsphenamine  in  smaller  doses  with  no 
unfavorable  reaction.  Neoarsphenamine  was 
attempted  in  3 other  cases  but  had  to  be  dis- 
continued. 

3.  Forty-seven  patients  were  changed  to 
mapharsen  therapy;  of  this  number  41  tol- 
erated mapharsen  well,  while  the  remaining 
6 had  definite  reactions  of  one  type  or  an- 
other. 

A case  of  cardiac  decompensation  occurred 
in  a Mexican  woman,  60  years  of  age,  fol- 
lowing the  fourth  injection  of  neoarsphena- 
mine. She  had  previously  had  two  courses 
of  mapharsen  without  reaction.  She  was  hy- 
pertensive but  not  remarkably  so. 

A case  of  thrombocytopenia  occurred  in 
a white  man,  34  years  of  age,  who  had  had 
about  two  years’  treatment  prior  to  admis- 
sion to  our  clinic.  The  platelet  count  was 
163,000,  which  is  definitely  low.  The  bleed- 
ing time  and  clotting  time  were  normal  and 
the  patient  left  the  clinic  before  any  further 
study  could  be  done. 

A Herxheimer  reaction  occurred  in  a 
Mexican  male,  33  years  of  age,  with  chill, 
fever,  and  the  flare-up  of  a primary  lesion. 
The  arsenical  used  in  this  case  was  neoars- 
phenamine. 

There  were  two  cases  of  shock  occurring 
in  mapharsen-treated  patients,  characterized 
by  sudden  onset  of  weakness,  cold  clammy 
skin,  weak  pulse,  and  fall  in  blood  pressure. 
Both  recovered  after  application  of  warmth 
and  adrenalin  injection. 

One  nitroid  reaction  occurred  in  a patient 
treated  with  neoarsphenamine. 

While  not  listed  in  the  above  group  there 
were  2 cases  of  nausea  in  patients  treated 
with  tryparsamide.  They  were  mild  and  the 
drug  did  not  have  to  be  stopped.  Before  try- 
parsamide therapy  is  instituted  the  patient 
is  sent  to  the  eye  clinic  for  study  of  the  optic 
nerve.  We  would  like  also  to  have  visual 


field  studies  on  these  patients,  but  this  is 
impossible  due  to  the  lack  of  equipment. 

Time  of  Reaction. — Although  reactions  oc- 
cur practically  any  time  in  any  course  of 
arsenic  therapy  it  was  the  usual  thing  to 
have  mapharsen  reactions  to  occur  following 
the  fourth  injection  of  a series  and  neoars- 
phenamine reactions  to  occur  following  the 
seventh  or  eighth  injection  of  a series. 

Deaths. — Of  the  2,566  patients  admitted  to 
the  Clinic  from  1937  until  January,  1940, 
there  have  been  12  deaths.  They  are  listed 
as  follows: 

1.  A 65-year-old  Mexican  died  of  heart 
disease.  His  treatment  had  consisted  of  only 
ten  injections  of  bismuth  prior  to  his  death. 

2.  A 37-year-old  white  female  with  hyper- 
tension and  late  syphilis  died  before  any 
treatment  was  instituted.  She  was  advised 
to  have  complete  bed  rest. 

3.  A 35-year-old  Mexican  female  died 
following  an  operation  in  the  Robert  B.  Green 
Hospital.  Her  treatment  had  consisted  of 
one  course  of  mapharsen. 

4.  A 46-year-old  Negro  female  died  of 
cerebral  hemorrhage  following  three  injec- 
tions of  .15  Gm.  each  of  neoarsphenamine. 
She  had  high  blood  pressure  and  an  aortic 
systolic  murmur. 

5.  A 26-year-old  Mexican  female  with 
latent  syphilis  died  of  active  pulmonary 
tuberculosis.  Her  treatment  had  been  irreg- 
ular and  she  had  not  received  arsenic  for 
over  two  years. 

6.  A 31-year-old  Negro  male  died  of  pul- 
monary tuberculosis  with  late  syphilis.  He 
had  received  only  nine  injections  of  bismuth 
in  our  Clinic. 

7.  A 51-year-old  Negro  male  with  late 
syphilis  took  poison  and  died  after  one  injec- 
tion. 

8.  A 25-year-old  Mexican  male  died  with 
pulmonary  tuberculosis  following  two  years’ 
treatment  with  bismuth  and  mapharsen, 
during  a course  of  mapharsen. 

9.  A 56-year-old  Mexican  male  died  fol- 
lowing an  operation  for  a spinal  cord  tumor. 
He  had  received  about  one  year  and  nine 
months’  treatment  prior  to  his  death. 

10.  A 14-year-old  Mexican  girl  with  la- 
tent syphilis  died  at  childbirth.  She  had  been 
given  five  injections  of  neoarsphenamine 
before  labor. 

11.  A 52-year-old  Negro  female  died  of 
unknown  cause  after  four  injections  of  neo- 
arsphenamine, during  her  second  course  of 
arsenic.  She  had  a 4 plus  glycosuria  and  a 
positive  acetone  test  when  examined  and  was 
referred  to  the  medical  clinic.  A probable 
diagnosis  of  pulmonary  tuberculosis  was  also 
made. 
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12.  A 56-year-old  Mexican  male  with  late 
syphilis  and  hypertension  died  of  unknown 
cause  after  one  year  and  five  months  of 
treatment  with  mapharsen  and  bismuth.  He 
had  received  no  mapharsen  five  months  prior 
to  his  death. 

I do  not  believe  our  treatment  was  the 
cause  of  death  in  any  of  these  patients  but  it 
is  conceivable  that  it  contributed  to  the  cause 
of  death  in  two  instances:  (1)  the  case  of 
the  46-year-old  Negro  female,  who  died  fol- 
lowing three  injections  of  neoarsphenamine, 
and  (2)  the  case  of  the  Mexican  male  who 
had  tuberculosis  and  died  after  two  years’ 
treatment  during  a course  of  mapharsen. 

CONCLUSION 

It  is  remarkable  that  during  the  time  when 
mapharsen  was  used  exclusively  there  was 
only  1 case  of  dermatitis,  while  later  when  9 
additional  cases  of  dermatitis  occurred,  4 
patients  had  previously  been  found  to  be 
sensitive  to  neoarsphenamine. 

It  is  also  remarkable  that  during  the  period 
just  mentioned  1,005  patients  were  given 
8,900  injections  of  mapharsen  in  full  doses 
without  a single  cardiac  death  or  even  a 
break  in  cardiac  compensation.  There  were 
quite  a few  cases  of  cardiovascular  syphilis 
in  that  group. 

Certainly  it  cannot  be  denied  that  maphar- 
sen is  the  least  toxic  of  the  arsenic  drugs. 
Reactions  to  neoarsphenamine  in  this  group 
of  cases  outnumber  the  reactions  to  maphar- 
sen almost  three  to  one.  Although  it  is  not 
within  the  jurisdiction  of  this  paper  to  dis- 
cuss the  efficacy  of  the  two  drugs,  it  has  been 
definitely  proven  by  capable  men  that  the 
spirochetes  disappear  from  primary  lesions 
just  as  rapidly  under  mapharsen  therapy  as 
they  do  under  arsphenamine  treatment  and, 
also,  that  the  percentage  of  serological  re- 
verses is  practically  the  same  for  the  two 
drugs.  We  believe  that  when  mapharsen  has 
been  observed  a sufficient  number  of  years 
by  competent  syphilologists  to  determine  the 
incidence  of  neurosyphilis,  cardiovascular 
syphilis  and  other  types  of  late  syphilis  it 
will  be  considered  the  arsenical  of  choice  in 
the  treatment  of  syphilis.  Because  of  its 
lesser  toxicity  and  rapid  administration  it  is 
ideal  for  clinic  usage. 

ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  G.  Schoch,  Dallas:  I think  it  is  now 
rather  generally  agreed  that  of  all  the  trivalent 
arsenical  drugs  used  in  the  treatment  of  syphilis, 
mapharsen  is  probably  the  least  toxic  and  I think 
Dr.  King’s  work  in  a very  timely  manner  emphasizes 
this  fact. 

In  the  Dallas  Syphilis  and  Venereal  Disease  Clinic 
during  the  past  four  and  one-half  years  we  have 
administered  over  200,000  doses  of  trivalent  arseni- 
cals.  Our  routine  drug  has  been  and  still  is  neoars- 


phenamine. However,  mapharsen  would  unques- 
tionably occupy  second  place,  particularly  during 
the  last  year,  and  approximately  20  per  cent  of  the 
injections  administered  in  this  clinic  are  now  maphar- 
sen. When  indicated  we  still  use  old  salvarsan  606, 
neosilverarsphenamine  and  bismarsen. 

In  our  experience  about  75  per  cent  of  the  patients 
who  are  intolerant  to  neoarsphenamine  tolerate 
mapharsen  well  in  full  therapeutic  doses. 

There  are,  however,  an  appreciable  number  of 
patients  who  become  intolerant  to  mapharsen  and 
neoarsphenamine,  manifested  by  nausea  and  vomit- 
ing and  diarrhea,  who  tolerate  neosilverarsphenamine 
excellently. 

Within  the  past  few  months,  we  have  had  a few 
examples  in  which  the  intravenous  administration 
of  50  mg.  of  thiamine  hydrochloride  just  before  the 
neoarsphenamine  or  mapharsen  injection  has  done 
away  with  the  disagreeable  gastro-intestinal  .reac- 
tions which  followed  several  preceding  injections. 

In  our  experimental  work,  now  in  progress  for 
almost  a year,  in  which  we  have  been  using  massive 
doses  of  trivalent  arsenical  drugs  in  the  treatment 
of  early  syphilis  as  a modification  of  the  New  York 
“five-day  cure”  the  drug  has  been  mapharsen  ex- 
clusively. Over  60  patients  have  now  completed  a 
ten-day  course  of  treatment  during  which  time  a 
total  of  twenty  doses  of  mapharsen  was  adminis- 
tered by  syringe  technique  by  giving  two  full  doses 
per  day  for  ten  consecutive  days.  In  only  one  in- 
stance has  this  ten-day  treatment  schedule  had 
to  be  interrupted  because  of  treatment  reaction. 
This  particular  instance  was  that  of  a young 
Negro  woman  who  developed  a generalized  mild 
purpura  following  her  seventh  double  dose.  Her  re- 
covery was  complete  in  approximately  two  weeks 
without  any  apparent  changes  in  her  hemopoietic 
system  as  evidenced  by  blood  count  and  platelet 
count. 

Although  mapharsen  is  probably  the  greatest  step 
forward  since  the  development  of  neoarsphenamine 
in  the  arsenical  chemotherapy  of  syphilis  it  has  not 
yet  replaced  neoarsphenamine  as  the  routine  drug 
of  choice.  Furthermore,  rational  and  adequate 
therapy  for  syphilis  in  all  of  its  stages  demands 
that  we  continue  to  use  several  different  kinds  of 
trivalent  arsenicals,  due  in  the  main  to  individual 
variation  and  susceptibility  to  treatment  reaction. 

In  conclusion,  I should  like  to  re-emphasize  one 
point.  In  most  cases  of  arsphenamine  dermatitis  due 
to  neoarsphenamine,  mapharsen  may  be  well  tol- 
erated if  the  dermatitis  is  very  mild  or  only  mod- 
erately severe,  and  then  only  if  mapharsen  therapy 
is  started  with  small  doses  of  not  over  one  or  two 
milligrams  and  gradually  increased  up  to  the  ther- 
apeutic dose.*  But,  and. this  is  important,  if  the 
dermatitis  following  neoarsphenamine  or  any  other 
trivalent  arsenical  is  of  the  severe  exfoliative  variety 
mapharsen  can  not  be  tolerated  even  in  minute 
doses  and  it  is  an  extremely  dangerous  procedure 
to  attempt  to  give  it  to  this  type  of  patient. 


SULFONAMIDE  THERAPY  IN  PERITONITIS 
AND  APPENDICITIS 

The  case  of  a child  with  generalized  peritonitis 
and  acute  appendicitis  in  whom  an  operation  was 
inadvisable,  whose  recovery  is  attributed  to  injec- 
tions of  sodium  sulfathiazole  into  the  vein  and  of 
sulfapyridine  directly  into  the  abdominal  cavity,  is 
reported  in  The  Journal  of  the  American  Medical 
Association  for  January  24  by  Julius  Gottesman, 
M.  D.,  and  Harold  Goldberg,  M.  D.,  New  York. 

*Schoch,  A.  G.,  Alexander,  L.  J.,  and  Long,  W.  E. : Mapharsen 
in  Treatment  of  Forty  Patients  Following  Arsphenamine  Der- 
matitis, Arch.  Dermat.  & Syph.  42:919-932  (Nov.)  1940. 
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INDICATIONS  FOR  PARTIAL 
GASTRECTOMY 

W.  E.  CRUMP,  M.  D. 

WICHITA  FALLS,  TEXAS , 

The  surgical  treatment  of  gastric  and  duo- 
denal ulcer  has  progressed  through  three 
definite  stages.  The  first  was  that  of  de- 
velopment, which  lasted  up  to  approximately 
1910.  During  this  developmentaT  period  the 
operations  of  gastro  - enterostomy,  gastro- 
duodenostomy,  gastric  resection  with  its  vari- 
ous methods  of  restoring  the  gastro-intes- 
tinal  continuity,  and  the  several  operations 
upon  the  pylorus  and  the  first  part  of  the 
duodenum,  designated  as  pyloroplasty,  were 
developed  and  used  in  certain  cases  of  ulcer. 
The  second  was  that  of  experience,  which 
lasted  from  approximately  1910  to  1930. 
During  this  period  much  was  learned  of  the 
normal  gastroduodenal  physiology  and  the 
altered  physiology  in  the  presence  of  duo- 
denal and  gastric  ulcer.  The  effects  upon 
normal  or  disturbed  physiology  produced  by 
the  various  operations  devised  and  employed 
in  the  treatment  of  gastric  and  duodenal 
ulcer  were  studied.  The  vast  experience  of 
surgeons  throughout  the  world  in  the  surgi- 
cal treatment  of  peptic  ulcer  has  resulted  in 
considerable  uniformity  of  opinion,  partic- 
ularly so  regarding  the  indications  for  surgi- 
cal treatment  in  cases  of  ulcer.  There  is  no 
unanimous  opinion  as  to  the  type  of  surgical 
procedure  to  be  employed  under  certain  cir- 
cumstances. This  emphasizes  the  well- 
known  fact  that  no  single  operation  may  be 
used  routinely  in  every  case,  and  also  that 
no  operation,  even  though  it  seems  to  be  the 
one  best  suited  to  the  particular  circum- 
stance, is  followed  by  satisfactory  results  in 
every  case. 

It  would  seem  that  the  surgical  profession 
has  emerged  from  the  second  or  stabilizing 
period  of  gastroduodenal  surgery.  There  has 
been  a return  to  a more  conservative  treat- 
ment of  ulcer  of  the  stomach  and  of  the  duo- 
denum. Surgery  is  considered  only  in  those 
cases  that  fail  to  respond  to  medical  treat- 
ment or  those  in  which  some  complicating 
factor  is  present.  In  those  cases  that  do  come 
to  surgery  we  are  inclined  to  be  more  radical 
than  we  were  in  the  past. 

TYPES  OF  OPERATION 

Surgical  procedures  for  duodenal  and  gas- 
tric ulcer  are  of  three  general  types:  (1)  the 
indirect  operations  of  gastro-enterostomy 
and  gastroduodenostomy  with  or  without  ex- 
cision of  the  ulcer;  (2)  plastic  operations 
upon  the  pylorus  with  or  without  excision  of 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  May  13,  1941. 


the  ulcer;  and  (3)  gastric  resection  with 
one  method  or  another  of  restoring  gastro- 
intestinal continuity. 

Gastro-enterostomy  has  been  used  in  those 
cases  of  gastric  retention  due  to  cicatricial 
pyloric  stenosis  secondary  to  chronic  duo- 
denal ulcer  and  in  other  obstructive  lesions 
of  the  duodenum  in  which  the  patient’s  physi- 
cal condition  would  not  permit  a more  radical 
procedure.  It  has  also  been  used  to  improve 
the  emptying  of  the  stomach  in  instances 
following  local  excision  of  a gastric  ulcer. 
However,  experience  has  proved  that  gastro- 
enterostomy is  not  similarly  successful  in 
other  cases  of  duodenal  ulcer  because  of  the 
frequent  occurrence  of  marginal  ulcers. 
Hunt^  states  that  gastro-jejunal  or  jejunal 
ulcer  has  been  reported  to  occur  in  from  1.7 
to  24  per  cent  following  gastro-enterostomy. 
However,  the  general  average  does  not  exceed 
5 per  cent.  Gastroduodenostomy  has  in  many 
cases  supplanted  the  simple  type  of  pyloro- 
plasty and  constitutes  a procedure  whereby 
the  purposes  of  operation  for  duodenal  ulcer 
may  often  be  served.  Pyloroplasty  with  ex- 
cision of  the  ulcer  when  advisable  is  useful 
in  some  cases.  In  many  of  these  cases,  gastro- 
duodenostomy is  indicated  in  that  it  fulfills 
many  physiological  requirements,  and  has 
been  followed  by  very  few  reported  instances 
of  anastomotic  ulcer. 

With  improvement  in  surgical  technique 
partial  gastrectomy  has  won  for  itself  a 
place  among  relatively  safe  and  desirable  sur- 
gical procedures.  In  a series  of  131  cases 
reported  by  Walters  and  Clagett^  in  which 
partial  gastrectomy  had  been  done  for  duo- 
denal ulcer,  there  was  a mortality  of  9. 
Lahey®  states:  “Up  to  September  28,  1938, 
200  subtotal  gastrectomies  for  ulcer  have 
been  done.  Up  to  two  and  one-half  years  ago 
the  mortality  was  18  per  cent,  by  far  too 
high.  From  two  and  one-half  to  one  and  one- 
half  years  ago  the  mortality  dropped  to  11 
per  cent  which  was  still  too  high.  For  the 
last  year  and  a half  the  mortality  has  been 
zero.  We  have  done  radical  subtotal  gas- 
trectomy upon  51  consecutive  patients  with- 
out a single  death.”  This  has  been  the 
experience  of  other  writers.  The  high  mor- 
tality which  prevailed  before  the  technique 
was  sufficiently  well  developed,  and  the  for- 
mer doubts  as  to  its  justification  under  any 
circumstances,  have  now  been  supplanted  by 
excellent  recovery  statistics  and  good  func- 
tional results  which  have  put  the  operation 
on  a sound  and  practical  clinical  basis. 

In  malignant  lesions  of  the  stomach,  there 
has,  of  course,  never  been  any  doubt  as  to 
the  justification  of  radical  surgery.  In  this 
disease  definite  advancement  has  been  made 
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toward  earlier  diagnosis  of  the  lesion,  and 
therefore  more  favorable  opportunities  for 
resection.  Because  of  improved  surgical 
technique,  there  has  been  a larger  number  of 
operative  survivals.  Case  1 reported  here  is 
an  example  of  a malignant  lesion  of  the 
stomach,  far  advanced  when  the  patient  first 
presented  himself,  but  still  in  the  operable 
group.  The  indications  for  radical  resection 
in  gastric  carcinoma  depend  upon  the  detec- 
tion of  the  lesion  while  it  is  operable. 

Differentiation  of  a chronic  gastric  ulcer 
from  a malignant  or  potentially  malignant 
lesion  provides  considerable  difficulty  in 


are  cases  in  which  it  would  be  the  ideal  pro- 
cedure, but  due  to  the  physical  condition  of 
the  patient,  some  other,  perhaps  less  effec- 
tive, procedure  must  be  substituted. 

Radical  resection  for  benign  ulcer  of  the 
stomach  or  duodenum  is  done  because  the 
lesion  is  intractable  to  medical  management. 
If  the  ulcer  is  gastric,  this  intractability  is 
a menace  from  the  viewpoint  of  malignancy 
as  well  as  for  the  reasons  which  apply  to  both 
duodenal  and  gastric  lesions ; namely,  persist- 
ence of  pain,  danger  of  hemorrhage  and 
perforation.  Therefore  in  a chronic  ulcer  of 
the  stomach  or  the  duodenum  which  shows 


Fig.  1.  (Left)  Roentgenogram  of  stomach  after  ingestion  of  barium,  showing  practically  complete  pyloric  obstruction. 
(Right)  Portion  of  stomach  removed,  showing  large  adenocarcinoma  in  pre-pyloric  region. 


some  cases.  Any  lesion  that  does  not  respond 
to  medical  treatment  should  be  considered  as 
potentially  malignant  and  should  be  treated 
radically.  Case  2 will  be  seen  as  one  in  which 
a definite  differential  preoperative  diagnosis 
could  not  be  made,  but  operation  was  thought 
indicated  due  to  the  location  and  size  of  the 
lesion. 

INDICATIONS  FOR  PARTIAL  GASTRECTOMY  IN 
BENIGN  LESIONS  OF  THE  STOMACH 
AND  DUODENUM 

Partial  gastrectomy  is  an  operation  which 
in  the  greatest  number  of  cases  most  satis- 
factorily accomplishes  removal  of  the  lesion 
and  reduction  of  gastric  acidity  with  maxi- 
mal protection  against  recurrence  of  ulcera- 
tion. In  this  discussion  it  is  assumed  that 
there  is  nothing  in  the  patient’s  general  con- 
dition to  contraindicate  the  use  of  the  opera- 
tion of  partial  gastrectomy.  Of  course  there 


no  response  to  medical  treatment,  or  which 
shows  evidence  of  progressive  perforation 
or  repeated  hemorrhage,  and  in  most  cases 
of  obstruction  of  the  stomach  or  duodenum, 
a partial  gastrectomy  is  indicated.  Both  gas- 
tric and  duodenal  ulcers  of  the  posterior  wall, 
because  of  their  tendency  to  penetrate  into 
adjacent  structures,  particularly  the  pan- 
creas, are  for  this  reason  more  resistant 
to  medical  management  than  are  the  ulcers 
of  the  free  anterior  walls.  Occasionally,  in 
spite  of  diligent  care,  such  penetrating  ulcers 
cannot  be  managed  even  to  the  point  of 
becoming  symptom  free.  If  the  symptoms 
are  not  relieved,  radical  resection  of  the 
stomach  with  removal  of  the  lesion  must  be 
done.  Often  this  is  a difficult  surgical  proce- 
dure, because  of  erosion  into  the  pancreas. 
Case  3 reported  here  is  an  example  of  a 
healed  perforated  pyloric  ulcer,  and  a recur- 
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rent  chronic  perforated  pyloric  ulcer,  the 
pylorus  and  duodenum  being  firmly  adherent 
to  the  pancreas.  Hemorrhage,  often  mul- 
tiple, may  be  a complication  in  this  type  of 
ulcer.  When  recurrent  hemorrhage^  is  found 
to  be  due  to  erosion  of  a blood  vessel  in  such 
an  ulcer,  resection  with  removal  of  the  ulcer 
offers  an  excellent  prognosis.  Recurrent 
hemorrhage  from  a less  obvious  anatomical 
cause  is  not  as  easily  managed,  as  it  may 
indicate  a marked  ulcer  diathesis  combined 
with  some  blood  dyscrasia,  both  of  which 
factors  operate  after  as  well  as  before  resec- 
tion. Case  4 presents  a recurrent  duodenal 


he  must  lead,  even  after  the  radical  opera- 
tion. 

Not  infrequently  we  see  gastrojejunal  and 
jejunal  ulcers  due  to  the  fact  that  only  a 
few  years  ago  the  ill  advised  operation  of 
gastro-enterostomy  was  popular,  and  also 
due  to  the  fact  that  no  surgical  procedure  for 
gastric  or  duodenal  ulcer  provides  complete 
assurance  against  a new  or  an  anastomotic 
ulcer.  These  ulcers  are  more  difficult  to 
treat  than  the  original  lesion.  The  treatment 
is  surgical  as  the  medical  management  has 
no  effect.  In  the  majority  of  these  cases  a 
partial  gastrectomy  is  the  operation  of 


Fig.  2.  (Left)  Roentgenogram  of  stomach  after  inges- 
tion of  barium,  showing  a constant  deformity  in  the  pars 
media  with  hour-glass  formation. 

(Right)  Portion  of  stomach  removed  showing  one  large 
healed  ulcer,  and  a smaller  active  ulcer,  on  the  posterior  sur- 
face in  the  mid  portion. 


ulcer  with  hemorrhage  after  a previous  gas- 
tro-enterostomy had  been  performed. 

When  obstruction  of  the  duodenum  or 
pylorus,  which  is  not  due  to  acute  edema,  is 
present,  surgery  is  indicated  and,  if  other 
factors  permit,  a partial  gastrectomy  is  the 
operation  of  choice.  Case  5 is  an  example 
of  obstruction  of  the  duodenum  due  to  ulcer, 
and  case  6 is  one  in  which  an  ulcer  of  the 
stomach  and  a healed  ulcer  of  the  duodenum 
are  present,  associated  with  phytobezoars 
causing  obstruction. 

It  is  very  questionable  if  radical  resection 
should  ever  be  done  because  of  the  inability 
of  the  patient  to  follow  a schedule  of  ulcer 
management,  which  is  necessary  after  resec- 
tion. The  incidence  of  gastrojejunal  and 
jejunal  ulcers  following  resection  makes  it 
necessary  that  there  be  a careful  considera- 
tion of  all  factors  before  resection  is  done, 
and  that  the  patient  be  warned  postopera- 
tively  in  the  matter  of  the  ulcer  life  which 


choice ; however,  in  some  it  may  be  necessary 
to  re-establish  as  near  as  possible  the  normal 
continuity  of  the  stomach,  duodenum  and 
jejunum.  There  are  numerous  procedures 
that  are  applicable  here,  and  one  must  exer- 
cise his  ingenuity. 

As  stated  by  Jordan,  the  difficulties  of 
medical  management  are  least  in  the  gastric 
ulcer,  greater  in  the  duodenal  ulcers,  and 
greatest  in  the  jejunal  ulcer.  This  is  also 
true  following  radical  surgical  treatment, 
since  the  postoperative  incidence  of  jejunal 
ulcer  after  resection  is  least  after  gastric 
ulcer,  greater  after  duodenal  ulcer  and  great- 
est in  the  case  of  resection  after  gastro- 
enterostomy and  jejunal  ulcer.  The  difficult 
ulcer  is  still  difficult  even  when  treated  sur- 
gically. 

CASE  REPORTS 

Case  1. — A.  P.  T.,  a white  male,  aged  43,  was 
admitted  to  the  Wichita  Falls  Clinic  Hospital  on 
October  23,  1939,  complaining  of  a burning  in  the 
stomach,  vomiting,  diarrhea,  and  loss  of  weight  of 
35  pounds  in  the  previous  six  months.  The  onset 
of  these  symptoms  began  six  months  previously 
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with  severe  burning  in  the  epigastrium  following 
eating,  associated  with  nausea  and  vomiting.  The 
vomitus  often  contained  food  taken  twenty-four  hours 
previously.  There  was  never  blood  in  the  vomitus  or 
in  the  stools.  The  family  history  revealed  the  fact 
that  his  father  had  died  of  a cancer  of  the  stomach. 

The  physical  examination  revealed  a thin  male 
who  weighed  117  pounds.  The  abdomen  was  scaphoid 
in  type  and  contained  a firm,  tender,  sausage-shaped 
mass  about  the  size  of  a small  orange  beneath  the 
upper  left  rectus  muscle.  The  laboratory  examina- 
tion revealed  a moderate  secondary  anemia  and  the 
gastric  analysis  revealed  a normal  free  and  total 
hydrochloric  acid.  Roentgenograms  made  after  the 
administration  of  barium  (Fig.  1 left)  exhibited  a 
practically  complete  pyloric  obstruction  due  to  a car- 
cinoma or  an  ulcer  with  fibrosis. 

At  surgical  exploration  a hard,  nodular  mass  in 
the  prepyloric  region  of  the  stomach,  with  several 


Physical  examination  revealed  a very  well-nour- 
ished, short  stocky  man,  not  acutely  ill.  There  was 
some  tenderness  in  the  epigastrium  about  two 
inches  above  the  umbilicus.  Laboratory  examination 
revealed  a slightly  increased  free  and  total  acid 
in  the  gastric  content.  X-ray  examination  of  the 
stomach  after  the  administration  of  barium  re- 
vealed a constant  deformity  in  the  pars  media  of 
the  stomach  with  an  hour-glass  formation  (Fig.  2 
left).  This  was  interpreted  as  carcinoma  of  the  stom- 
ach. Due  to  the  size  and  location  of  the  lesion,  opera- 
tion was  advised.  He  was  operated  upon  on  April 
7,  1941,  at  which  time  a hard  nodular  mass,  the  size 
of  an  orange,  on  the  posterior  surface  in  the  mid 
portion  of  the  stomach  was  found.  This  represented 
two  ulcers,  one  of  which,  three-fourths  inch  in 
diameter,  had  perforated  and  the  mesentery  of  the 
colon  had  sealed  it  and  had  become  firmly  adherent. 
The  other  ulcer  was  one-half  inch  in  diameter  and 


Fig.  3.  (Left)  Roentgenogram  of  stomach  after  ingestion  of  barium,  showing  a moderate  partial  pyloric  obstruction  with  a 
small  amount  of  barium  about  four  centimeters  cephalad  from  the  pylorus. 

(Right)  Roentgenogram  of  stomach  after  ingestion  of  barium  showing  a functioning  gastro-enterostomy,  and  a constant  de- 
formity of  the  duodenal  cap. 


enlarged,  firm  lymph  nodes  were  found.  The  entire 
mass  was  freely  movable.  No  distant  metastasis 
was  found.  A partial  gastrectomy  of  the  anterior 
Polya  type  was  done,  removing  the  entire  mass  (Fig. 
1 right) . The  microscopic  section  showed  an  adeno- 
carcinoma of  the  stomach  with  metastasis  to  the  re- 
gional lymph  nodes.  The  postoperative  convalescence 
was  uneventful.  The  patient  had  remained  symptom 
free. 

Case  2. — Q.  T.  P.,  a white  male,  aged  29,  was 
admitted  to  the  Wichita  Falls  Clinic  Hospital  on 
March  31,  1941,  complaining  of  recurrent  epigastric 
pain  and  gastric  hemorrhage.  The  past  history 
revealed  the  fact  that  six  or  seven  years  ago  he 
began  to  have  epigastric  pain  when  the  stomach 
was  empty  which  was  relieved  by  his  taking  food. 
About  once  each  year  it  would  be  necessary  for  him 
to  restrict  his  diet  to  milk,  cream,  toast  and  eggs, 
taken  every  two  hours  for  a short  period  of  time. 
One  month  previously  he  vomited  approximately  one 
quart  of  blood  and  was  in  another  hospital  for  one 
week. 


involved  only  mucous  membrane.  A subtotal  gastrec- 
tomy, anterior  Polya  type,  was  done.  (Fig  2 right). 
The  pathological  diagnosis  was  chronic,  benign  gas- 
tric ulcer.  The  postoperative  course  has  been  un- 
eventful. 

Case  3. — A white  male,  aged  35,  was  admitted 
to  the  Wichita  Falls  Clinic  Hospital  on  August  17, 
1940,  complaining  of  a constant  annoying  epigastric 
pain  which  had  been  present  for  two  days  following 
an  attack  of  acute  epigastric  pain  associated  with 
nausea  and  vomiting.  Nine  months  previously  he 
had  had  a ruptured  gastric  ulcer,  at  which  time  he 
was  operated  upon  in  another  hospital  and  the 
ulcer  was  closed.  Following  this  operation  he  did 
not  observe  medical  instructions.  Occasionally,  dur- 
ing this  time,  he  noticed  burning  epigastric  pains 
after  meals.  He  also  gave  the  history  of  having  had 
pulmonary  tuberculosis  which  had  been  arrested  for 
two  years.  Physical  examination  revealed  a mod- 
erate amount  of  epigastric  tenderness.  X-ray  study 
after  the  administration  of  a barium  meal  revealed 
a moderate  partial  pyloric  obstruction.  There  was  a 
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small  amount  of  barium  about  four  centimeters 
cephalad  from  the  pylorus.  This  was  interpreted  as 
a chronic  perforation  of  a pyloric  ulcer  (Fig.  3 left). 
At  the  time  of  operation  it  was  found  that  there  was 
a pyloric  ulcer  that  had  perforated  and  was  sur- 
rounded by  dense  adhesions.  The  entire  pylorus  and 
duodenum  were  surrounded  by  dense  adhesions  and 
these  structures  were  firmly  adherent  to  the  pan- 
creas. With  great  technical  difficulty  a partial  gas- 
trectomy, anterior  Polya  type,  was  performed.  The 
pathological  diagnosis  was  infected,  benign,  per- 
forated ulcer  of  the  pylorus.  The  postoperative 
course  has  been  uneventful. 

Case  4. — Mrs.  H.  T.  C.,  a white  female,  aged  50, 
was  admitted  to  the  Wichita  Falls  Clinic  Hospital 
on  October  19,  1939,  complaining  of  a burning  pain 
in  the  upper  abdomen,  nausea  and  nervousness. 
Several  years  ago  she  began  having  a burning  sen- 
sation in  the  epigastrium  associated  with  severe 


formed.  The  pathological  diagnosis  was  benign  duo- 
denal ulcer,  chronic  catarrhal  cholecystitis.  The 
postoperative  course  has  been  satisfactory,  and 
the  patient  has  remained  free  of  symptoms. 

Case  5. — E.  P.  B.,  a white  male,  aged  61,  was 
admitted  to  the  Wichita  Falls  Clinic  Hospital  on 
October  5,  1939,  complaining  of  nausea,  vomiting, 
epigastric  pain  and  loss  of  weight  of  10  pounds. 
These  symptoms  had  been  more  severe  during  the 
preceding  two  months  with  pain  in  the  epigastrium 
being  “knife-like.”  The  past  history  revealed  that 
he  suffered  a ruptured  duodenal  ulcer  on  November 
12,  1924,  at  which  time  the  perforation  was  closed 
and  a posterior  gastrojejunostomy  was  pei’formed. 
His  course  was  uneventful  until  1929,  at  which  time 
he  complained  of  severe  epigastric  pain  from  one 
to  two  hours  following  meals.  A second  operation 
was  performed  on  May  15,  1929,  when  a large  jejunal 
ulcer  was  found.  This  ulcer  was  removed  and  the 


Fig.  4. . (Left)  Roentgenograms  of  stomach  after  ingestion  of  barium,  showing  an  active  ulceration  in  the  region  of  the  pylorus 
with  partial  obstruction. 

(Right)  Roentgenogram  of  stomach  after  ingestion  of  barium,  showing  multiple  phytobezoars. 


abdominal  cramping,  nausea  and  vomiting  two  hours 
after  meals.  On  one  occasion  this  was  associated 
with  severe  hemorrhage  and  the  passage  of  tarry 
stools.  At  that  time  a posterior  gastrojejunostomy 
was  done  in  another  hospital.  For  thirteen  months 
she  did  well;  then,  in  spite  of  diet  and  medical  treat- 
ment, the  same  symptoms  returned.  Physical  exam- 
ination revealed  a poorly  nourished  white  woman. 
There  was  tenderness  over  the  upper  right  rectus 
scar.  The  laboratory  examination  revealed  a slightly 
high  total  acid  in  the  gastric  content.  X-ray  study 
after  the  administration  of  a barium  meal  showed 
a functioning  gastro-enterostomy,  and  a constant 
deformity  of  the  duodenal  cap,  indicating  a duodenal 
ulcer  (Fig.  3 Hght).  X-ray  study  revealed  a non- 
functioning gallbladder.  At  the  time  of  operation  on 
October  21,  1939,  the  gastrojejunostomy  was  in  good 
condition.  There  was  scar  contracture  and  an  ulcer 
in  the  first  part  of  the  duodenum.  Partial  gastrec- 
tomy, Bellroth  II,  and  cholecystectomy  were  per- 


stomach  and  the  jejunum  were  closed.  There  was  at 
this  time  no  evidence  of  an  active  duodenal  ulcer. 

Physical  examination  on  October  5,  1939,  revealed 
marked  epigastric  tenderness.  X-ray  study  follow- 
ing the  administration  of  a barium  meal  showed  an 
active  ulceration  in  the  region  of  the  pylorus  with 
partial  obstruction  (Pig.  4 left).  At  the  time  of  ex- 
ploration on  October  12,  1939,  a perforating  ulcer 
in  the  anterior  surface  of  the  duodenum  with  an- 
nular constriction,  causing  the  lumen  of  the  first 
part  of  the  duodenum  to  be  the  diameter  of  a lead 
pencil,  was  found.  There  were  dense  adhesions  to 
the  pancreas.  The  gallbladder  was  also  adherent  to 
the  duodenum.  A partial  gastrectomy  of  the  ante- 
rior Polya  type  and  a cholecystotomy  were  per- 
formed. The  pathological  diagnosis  was  benign  ulcer 
of  the  duodenum  and  a small  benign  ulcer  of  the 
pylorus.  The  postoperative  course  has  been  unevent- 
ful, and  he  has  remained  symptom  free. 

Case  6. — Mrs.  T.  J.  B.,  aged  63,  was  admitted  to 
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the  Wichita  Falls  Clinic  Hospital  on  December  3, 
1940,  complaining  of  a constant  aching  pain  in  the 
upper  abdomen.  This  had  been  present  for  approxi- 
mately two  weeks  and  was  at  times  associated  with 
severe  pain,  nausea  and  vomiting  of  small  amounts 
of  green  liquid  material.  At  the  time  of  onset  she 
had  eaten  about  two  dozen  ripe  persimmons.  On 
questioning  it  was  found  that  she  had  had  a similar 
attack  of  pain,  nausea  and  vomiting  two  years  pre- 
viously, and  since  that  time  it  had  been  necessary 
for  her  to  avoid  greasy  and  fried  foods.  Physical 
examination  revealed  generalized  abdominal  tender- 
ness, but  no  masses  were  palpable.  X-ray  study  after 
the  administration  of  a barium  meal  revealed  mul- 
tiple phytobezoars  (Fig.  4 right).  Cholecystogram  re- 
vealed a non-functioning  gallbladder. 

On  December  9,  1940,  at  the  time  of  operation, 
the  stomach  was  found  to  be  filled  with  multiple 
phytobezoars  containing  persimmon  seeds  and  skins. 
There  was  a gastric  ulcer  three-fourths  inch  in 
diameter  on  the  posterior  wall  of  the  stomach,  which 
had  perforated  into  the  pancreas.  The  duodenum 
contained  scars  showing  evidence  of  previous  ulcera- 
tion. The  gallbladder  was  thickened,  and  did  not 
empty  when  pressure  was  applied.  A partial  gas- 
trectomy, anterior  Polya,  and  cholecystectomy  were 
performed.  The  pathological  diagnosis  was  benign 
perforated  gastric  ulcer,  chronic  catarrhal  cholecys- 
titis, and  phytobezoars.  The  postoperative  course  has 
been  uneventful. 

SUMMARY 

The  first  era  of  gastroduodenal  surgery 
extended  up  to  1910.  During  this  time  gas- 
tro-enterostomy,  gastroduodenostomy,  par- 
tial gastrectomy  and  pyloroplasty  were  de- 
veloped. 

The  second  era  was  from  approximately 
1910  to  1930.  This  was  a period  of  experi- 
ence and  extensive  use  of  surgery. 

The  third  era  was  from  approximately  1930 
to  the  present  time.  During  this  time  there 
has  been  a definite  return  to  a more  con- 
servative treatment  of  ulcers,  but  in  those 
that  come  to  surgery  we  are  inclined  to  be 
more  radical. 

Types  of  operations  are:  (1)  the  indirect 
operations;  (2)  plastic  operations  on  the 
pylorus,  and  (3)  gastric  resection. 

Partial  gastrectomy  is  indicated  in  the  fol- 
lowing: (1)  in  case  of  malignant  lesion; 
(2)  in  case  of  ulcer  of  the  duodenum  or  of 
the  stomach  that  does  not  respond  to  medical 
treatment,  particularly  those  ulcers  of  the 
posterior  wall  because  of  their  tendency  to 
penetrate  adjacent  structures ; (3)  recurrent 
hemorrhage  from  erosion  of  a vessel ; 
(4)  most  cases  of  anastomotic  ulcers ; (5)  ob- 
struction of  the  stomach  or  duodenum  if 
physical  condition  permits. 

The  importance  of  cooperation  of  the  pa- 
tient is  stressed. 

Six  cases  are  presented. 

CONCLUSION 

We  have  returned  to  a more  conservative 
treatment  of  ulcer  of  the  stomach  and  duo- 
denum. Due  to  the  fact  that  we  are,  at  pres- 


ent, more  radical  in  those  cases  of  gastric 
and  duodenal  ulcer  that  come  to  surgery,  we 
are  experiencing  better  results.  Some  cases 
that  did  not  respond  to  gastro-enterostomy 
or  other  indirect  methods  of  treatment  show 
good  response  to  partial  gastrectomy.  For 
best  results  it  is  necessary  to  have  the  co- 
operation of  the  patient  after  any  surgical 
procedure. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  R.  Enloe,  Fort  Worth:  I have  enjoyed 
Dr.  Crump’s  paper  which  emphasizes  the  modern 
trend  in  gastric  surgery.  While  subtotal  gastrectomy 
in  selected  patients  is  not  a perfect  procedure,  it  is 
far  ahead  of  our  old  practice  of  doing  gastro- 
enterostomy or  pyloroplasty  on  patients  who  do 
not  do  well  under  medical  management. 

We  still  feel  that  a certain  type  of  individual 
will  do  well  with  gastro-enterostomy,  namely,  most 
women  with  ulcer,  and  men  over  50  who  have  a 
low  acidity  with  a high  degree  of  pyloric  obstruc- 
tion. In  younger  individuals  with  high  gastric  acidity, 
nervousness  and  an  ulcer  diathesis,  whose  ulcer  is 
complicated  by  repeated  hemorrhages  and/or  per- 
foration, and  in  addition  who  have  had  no  relief 
with  adequate  medical  management,  a subtotal  gas- 
trectomy is  indicated.  At  least  one-half  of  the  acid- 
bearing portion  of  the  stomach  is  removed,  always 
resecting  the  pylorus  but  not  necessarily  removing 
the  ulcer  if  it  is  on  the  duodenal  side.  These 
patients  should  be  selected  carefully  and  it  should  be 
remembered  that  surgery  is  merely  an  adjunct  to 
the  treatment  of  ulcer,  and  the  patient  should  revert 
to  medical  management  for  as  long  as  is  necessary 
following  surgery. 

Dr.  Lawrence  S.  Fallis,  Detroit,  Michigan:  The 
experience  of  Dr.  Roy  D.  McClure  and  myself  at 
the  Henry  Ford  Hospital  has  led  us  to  approximately 
the  same  conclusions  as  those  presented  by  Dr. 
Crump.  We  have  gradually  extended  the  scope  of 
our  gastric  operations  until  at  the  present  time  we 
routinely  remove  the  lower  two-thirds  of  the  stomach 
when  peptic  ulcers  of  the  duodenum  and  stomach 
present  definite  indications  for  surgical  intervention. 

Our  results  with  such  operations  as  gastro-enter- 
ostomy, pylorostomy,  and  antrumectomy  have  not 
been  nearly  so  good  as  these  obtained  from  the 
more  radical  modem  procedure.  This  shift  to  the 
left,  to  borrow  Connell’s  apt  expi-ession,  pi’oduces 
infinitely  better  end  results  with  no  increased  risk 
to  the  patient.  Actually  the  mortality  rate  has  de- 
creased owing  to  increasing  familiarity  with  the 
technical  problems.  It  is  important  to  exercise  great 
care  in  the  selection  of  patients  for  operation,  espe- 
cially those  suffering  from  duodenal  ulcer.  Good 
results  will  be  obtained  only  when  the  ulcer  is 
complicated  by  pyloric  obstruction,  penetration  into 
the  head  of  the  pancreas  with  intractable  pain,  and 
repeated  hemorrhages.  In  gastric  ulcers  we  should 
be  more  radical  because  it  is  now  clear  that  some 
gastric  ulcers  are  due  to  breaking  down  of  malignant 
tumors.  During  the  past  years  we  have  removed 
several  gastric  ulcers  that  on  section  proved  to  be 
malignant,  though  not  suspected  clinically  or  by  the 
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surgeon  at  operation.  The  results  of  operation  for 
gastric  carcinoma  are  so  poor  at  present  that  the 
only  hope  of  improvement  must  come  from  the  early 
removal  of  lesions  that  may  be  malignant,  for  it 
is  usually  too  late  by  the  time  the  diagnosis  is 
•obvious. 

SAFEGUARDS  IN  CATARACT  SURGERY 
F.  H.  NEWTON,  M.  D. 

DALLAS,  TEXAS 

Preoperative  preparation  of  the  patient  is, 
of  course,  quite  important  in  cataract  sur- 
gery. A careful  general  physical  check 
should  be  routine.  Any  active  source  of  in- 
fection should  be  removed.  Judgment  is  to 
be  used  in  interpreting  the  general  findings 
referable  to  their  influence  on  eye  surgery. 
One  should  not  be  too  discouraging  to  the 
cataract  patient  with  high  blood  pressure  or 
diabetes,  for  in  the  majority  of  such  cases  the 
results  are  good  after  extraction  of  the  lens. 
Careful  attention  should  be  given  to  the 
“frail,”  poorly  nourished  patient  whose  phy- 
sical examination  otherwise  is  negative,  for 
in  some  of  these  cases  a disastrous  plastic 
cyclitis  develops  after  the  first  week  or  two. 

For  several  days  prior  to  operation,  2 per 
cent  tincture  mercresin  drops  are  instilled  in 
each  eye  twice  daily  and  washed  out  after 
five  minutes  with  boric  acid  solution.  This 
plan  has  worked  well  in  cleansing  the  con- 
junctival sacs  and  is  a much  better  safeguard 
than  one  negative  or  apparently  harmless 
positive  culture  with  no  treatment.  This  pro- 
cedure prevents  to  a very  large  degree  the  for- 
mation of  annoying  and  possibly  dangerous 
secretion  in  the  sacs  of  bandaged  postopera- 
tive eyes.  In  addition  to  the  above  plan,  a 
culture  may  be  made,  if  desired,  in  the  clean 
appearing  case  or  in  any  eye  with  evident 
secretion.  In  dacryocystitis  the  sac  may  be 
removed  or  the  canaliculi  tied  off  with  silk 
sutures. 

The  routine  preparation  of  eyes  on  the  op- 
erating table  consists  of  cleansing  of  skin 
with  soap  and  water  and  thorough  flushing 
of  the  conjunctival  sac  and  lids  with  tincture 
mercresin  (5  per  cent  to  10  per  cent) . With 
lids  inverted  the  fornix  regions  require  care- 
ful attention  by  introducing  the  dropper  di- 
rectly into  the  fornix  angle.  The  excess  of 
mercresin  solution  is  not  washed  out.  In  ad- 
dition, the  skin  of  the  lids  and  adjacent  areas 
can  be  painted  with  full-strength  Tincture 
mercresin. 

Sedative  medication  is  given  the  night  be- 
fore and  the  morning  of  operation,  namely, 
11/2  grain  of  amytal  at  8 :30  on  the  preceding 
night,  and  3 grains  of  sodium  amytal  one 
kour  prior  to  operation.  Amounts  may  vary 
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in  different  patients.  A history  of  possible 
sensitiveness  to  drugs,  as  atropine,  adrenalin, 
cocaine,  barbiturates,  et  cetera,  requires  in- 
vestigation. 

Much  benefit  in  the  way  of  relaxation  and 
cooperation  of  the  patient  can  often  be  ob- 
tained by  a proper  adjustment  of  the  candi- 
date’s habits  and  mental  attitude.  The  full 
confidence  of  the  patient  should  be  estab- 
lished by  contact  with  the  surgeon  and,  if 
feasible,  with  some  of  the  surgeon’s  satisfied 
patients.  A careful  preoperative  study  helps 
to  establish  this  confidence. 

The  operation  itself  is  certainly  the  big  fac- 
tor in  success.  Operations  on  other  parts  of 
the  body  may  be  done  in  haphazard  way  with 
fair  results  but  not  so  in  the  eye.  Minimum 
trauma  must  be  secured.  Good  anesthesia 
can  be  obtained  with  instillation  of  4 per  cent 
cocaine  and  subconjunctival  injection  of  co- 
caine and  adrenalin  (3  drops  of  4 per  cent 
cocaine  and  3 drops  of  1:1,000  adrenalin  to 
12  drops  of  sterile  water).  Retrobulbar  in- 
jection is  not  necessary  for  anesthesia  and  by 
lowering  the  tension  may  become  a disadvan- 
tage unless  the  tension  is  elevated  primarily. 

There  is  some  advantage  in  having  the 
head  and  shoulders  of  the  patient  slightly 
elevated  on  the  operating  table  to  secure  more 
comfort  for  the  patient  and  to  guard  against 
such  things  as  choroidal  hemorrhage.  This 
position  should  be  maintained  during  trans- 
fer of  the  patient  to  the  bed  and  while  in  the 
bed. 

An  anterior  limbus  incision  is  preferred  to 
avoid  the  apex  of  the  iris  angle  and  yet  give 
room  for  a corneoscleral  suture  if  desired.  A 
posterior  limbus  incision  damages  the  iris 
angle  and  especially  in  old  people  forms  a 
rigid  anterior  lip  which  tends  to  hump  for- 
ward, producing  a ridge  resulting  in  a high 
degree  of  astigmatism  and  a predisposition 
to  glaucoma.  A narrow  (2  mm.)  conjuncti- 
val flap  is  preformed  extending  from  10  to 
2 o’clock.  An  initial  small  central  incision 
should  then  be  made  with  keratome  and  ex- 
tended on  each  side  with  scissors  as  needed. 
In  this  manner  one  can  with  absolute  cer- 
tainty place  the  completed  incision  exactly  as 
desired  with  no  injury  to  the  iris  or  lens.  The 
completed  incision  with  one  flourishing  sweep 
of  the  cataract  knife  may  whet  the  ego  of  the 
operator  but  has  no  real  advantage  and  can- 
not be  executed  as  surely  in  every  case  as 
one  desires. 

After  the  short  keratome  incision  is  made, 
a radial  suture  of  fine  silk  or  quadruple 
naught  plain  catgut  is  inserted  superficially 
in  the  cornea  at  the  point  of  attachment  of 
the  narrow  conjunctival  flap,  then  passed 
with  very  slight  bite  through  the  outer  scleral 
fibers  at  the  margin  of  the  upper  lip  and  fi- 
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nally  through  the  conjunctival  margin  above. 
The  suture  is  left  with  a long  loop  drawn  to 
one  side  until  delivery  of  the  lens.  After  this 
suture  is  tied,  auxiliary  sutures  approximat- 
ing the  two  conjunctival  edges,  at  10  and  2 
o’clock,  may  be  easily  inserted  and  tied  if 
additional  security  of  the  wound  is  desired. 

For  control  of  the  lids  a fairly  strong  silk 
suture  is  used,  including  in  the  bite  the  mid- 
dle third  of  the  skin  and  subcutaneous  tissue 
of  each  lid  1 mm.  outside  the  lash  line.  These 
serve  as  excellent  retractors  furnishing  the 
best  possible  control  of  the  lids.  Up  to  the 
time  of  delivery  of  the  lens  a speculum  may 
safely  be  used,  thus  freeing  the  assistant  for 
other  duties.  By  vertical  moderate  traction 
on  both  lids  at  the  final  point  of  delivery  of 
the  lens,  loss  of  vitreous  can  be  made  much 
less  likely. 

The  iridectomy  is  preferably  done  under 
direct  inspection,  the  assistant  holding  the 
corneal  flap  gently  forward.  If  a round  pupil 
is  desired,  three  small  peripheral  buttonhole 
iridectomies  are  placed  at  10,  12,  and  2 
o’clock,  respectively.  In  younger  individuals 
near  50  years  old  or  below,  with  elastic  iris, 
this  procedure  is  desirable.  Certainly  in  those 
above  60,  with  a diminished  elasticity  of  the 
iris,  a complete  coloboma  is  better. 

Delivery  of  the  lens  in  the  capsule  with  the 
least  possible  trauma  is  the  ideal  to  be  sought. 
In  patients  under  60,  the  combined  use  of  cap- 
sule forceps  and  pressure  below  is  the  usual 
choice.  In  those  above  60,  pressure  below  and 
counterpressure  near  the  margin  of  the  upper 
lip  of  the  wound  is  preferable.  The  correct 
balance  between  these  two  forces  facilitates 
intracapsular  delivery  without  loss  of  vitre- 
ous. If  the  capsule  ruptures,  as  much  of  the 
lens  cortex  as  possible  should  be  removed  by 
gently  sweeping  pressure  or  irrigation;  and, 
finally,  after  the  central  or  master  suture  is 
tied,  the  posterior  capsule  should  be  opened 
vertically  for  3 to  4 mm.  and  as  superficially 
as  possible  with  a small  lens  hook.  This  last 
stroke  will  often  prevent  necessity  of  a later 
needling,  as  the  retracting  sides  of  the  pos- 
terior capsule  carry  from  the  center  of  the 
pupil  remnants  of  cortex  or  anterior  capsule 
so  that  even  though  absorption  is  incomplete, 
the  central  part  of  the  pupil  will  be  clear. 

In  the  postoperative  care,  the  patient  is 
made  more  comfortable  by  frequent  changes 
of  dressings,  and,  unless  the  surgeon  manipu- 
lates the  lids  unduly,  no  harm  will  come  from 
this  plan.  I change  the  dressings  twice  daily, 
beginning  with  the  second  day,  gently  cleans- 
ing the  lid  margins  and  instilling  a few  drops 
of  2 per  cent  tincture  mercresin  within  the 
conjunctival  sac.  At  the  completion  of  the 
operation  the  suture  in  the  upper  lid  is 
brought  down  and  attached  to  the  cheek,  thus 


anchoring  the  upper  lid  with  the  lid  margins 
approximated  but  not  overlapping.  On  the 
second  or  third  day  this  suture  is  removed. 
If  the  plan  described  is  followed,  the  conjunc- 
tival sac  remains  practically  free  from  dis- 
charge with  little  or  no  itching.  The  patient 
may  turn  on  the  unoperated  side,  and  the  head 
of  the  bed  is  elevated  15  to  25  degrees  begin- 
ning the  first  day.  With  proper  directing  the 
patient  can  turn  himself  in  bed  with  less 
strain  about  the  eye  than  when  turned  forci- 
bly by  a nurse  or  orderly.  On  the  fourth  day 
the  patient  is  allowed  out  of  bed  and  may 
leave  the  hospital  on  the  sixth  or  seventh  day. 
Usually  atropine  is  instilled  once  daily  begin- 
ning on  the  third  day  and  continued  for  a 
week  or  ten  days,  unless  the  presence  of  iri- 
tis demands  further  continuation  of  the  atro- 
pine. Some  cases  do  quite  well  with  no  atro- 
pine at  all. 

Secondary  hemorrhages  occurring  on  the 
fifth  to  the  seventh  day  are  not  frequent,  are 
confined  to  the  anterior  chamber,  and  are 
usually  absorbed  fairly  promptly  with  no  per- 
manent damage.  If  the  hemorrhages  con- 
tinue to  recur,  there  is  some  systemic  back- 
ground for  them.  The  patient  should  be 
warned  about  excessive  exertion  during  the 
susceptible  period  mentioned.  Of  course, 
stooping  or  lifting  large  objects  should  be 
prohibited  for  several  weeks  to  avoid  retinal 
detachment,  hemorrhages,  and  so  forth. 

Secondary  glaucoma  depends  to  a consid- 
erable extent  on  the  care  with  which  the 
above  plan  has  been  carried  out.  It  is  prob- 
able that  in  the  majority  of  cases,  not  all  of 
course,  of  secondary  glaucoma,  such  a devel- 
opment can  be  traced  back  to  some  factor  in 
the  operation  itself  such  as  excessive  trauma, 
loss  of  vitreous,  improper  placing  of  the  in- 
cision, and  the  like. 

In  moderate  separation  of  the  ciliary  body 
and  choroid,  recovery  is  usually  rather 
prompt  with  no  interference  with  the  final 
visual  result.  This  is  a common  occurrence. 
In  the  severe  cases,  where  the  nasal  and  tem- 
poral portions  of  the  ciliary  body  almost  ap- 
proximate in  the  midline,  mechanical  recov- 
ery is  complete  but  the  visual  result  is  not  so 
good  and  the  initial  striated  keratitis  clears 
up  very  slowly  or  not  completely  at  all.  Gross 
vision  may  be  good  but  detailed  vision  with 
glasses  is  often  poor. 

What  has  been  said  represents  briefly  the 
plan  followed  by  the  author.  Unnecessary 
“padding”  has  been  eliminated  as  far  as  pos- 
sible. 

209  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  O.  E.  Egdorf,  Wichita  Falls:  One  is  impressed, 
in  reading  Dr.  Newton’s  most  excellent  paper,  by  the 
precautions  which  are  necessary  to  make  cataract 
surgery  a success. 
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Too  much  cannot  be  said  about  the  careful  exami- 
nation and  preparation  of  a patient  for  this  opera- 
tion. In  the  preparation  of  the  eye,  1 per  cent  silver 
nitrate  applied  to  the  lids  or  dropped  in  the  eye  the 
night  before  the  operation  with  a solution  of  merthio- 
late  dropped  upon  the  cornea  while  the  cocain  drops 
are  being  used  has  served  me  quite  well.  Lid  sutures 
serve  as  retractors  and  a suture  in  the  superior  rec- 
tus muscle  gives  another  precaution  in  the  control  of 
the  eyeball. 

Another  important  observation  made  after  the 
section  and  iridectomy  has  been  done  when  intra- 
capsular  operation  is  contemplated • is  this:  If  the 
cornea  has  a tendency  to  sink  into  the  anterior 
chamber,  the  intracapsular  method  can  be  done  with 
safety.  If,  however,  the  cornea  has  a tendency  to 
bulge  and  give  the  impression  that  the  pressure  in 
the  eyeball  is  increasing,  I have  found  it  safer  to  do 
the  extracapsular  method  of  extraction,  and  with 
much  less  chance  of  vitreous  loss.  I think  the  method 
of  using  keratome  and  scissors  is  certainly  much  the 
safest  procedure  and  especially  if  one  does  not  do 
cataract  operations  daily. 

I disagree  with  Dr.  Newton  on  the  matter  of  daily 
dressings.  I feel  that  dressing  on  the  fourth  or  fifth 
day  is  usually  soon  enough,  especially  if  the  patient 
has  no  complaint.  If  the  patient  goes  this  long  with- 
out complaint,  the  section  is  usually  healed  partially 
and  one  can  feel  relieved  as  to  the  condition  of  the  eye 
upon  examination. 

Frequent  use  of  atropine,  I think,  is  the  safest  pro- 
cedure to  follow  because  in  a case  of  plastic  cyclitis 
one  sees  the  eye  gradually  being  lost  without  re- 
course. 

Old  people,  whose  histories  and  examinations  re- 
veal evidence  of  postnasal  discharge,  should  get  up 
on  the  day  following  the  operation,  or  at  least  sit  up, 
as  they  are  prone  to  develop  fatal  pneumonia. 

I also  find  it  best  to  bandage  both  eyes,  thus  pre- 
venting too  much  outside  interest  and  moving  about 
of  the  eyes. 

I have  enjoyed  Dr.  Newton’s  paper  and  appreciate 
the  care  that  he  gives  his  patients,  because  that  care- 
ful treatment  results  in  well-seeing  eyes  after  sur- 
gery. 

Dr.  T.  E.  Fuller,  Texarkana:  Dr.  Newton  has 
given  us,  as  usual,  a very  judicial  paper  with  which 
I am  in  complete  accord.  I follow  very  much  the 
same  routine  which  he  uses  in  the  matter  of  prepa- 
ration of  the  patient,  using  some  of  the  barbiturates 
as  he  has  described. 

There  are  several  very  satisfactory  anesthetics, 
cocaine,  of  course,  being  one  of  them.  I have  used 
butyn  in  all  of  my  eye  work  for  a number  of  years. 
As  a matter  of  fact,  other  drugs  have  been  sub- 
stituted for  cocaine  in  both  eye,  ear,  nose  and  throat 
work,  using  butyn  and  holocaine  in  the  eye  and 
larocaine  in  the  nose  and  throat.  I have  not  used 
retrobulbar  injections. 

A number  of  years  ago  I found  that  I could  make  a 
much  more  consistently  good  incision  by  using  a 
keratome  and  scissors  than  I could  with  a knife,  and 
have  used  the  procedure  routinely  since.  I make  a 
somewhat  larger  conjunctival  flap  than  is  described 
by  Dr.  Newton,  closing  it  by  two  or  three  silk  sutures. 

I still  use  a Guist  speculum  in  most  of  my  opera- 
tions. It  is  rather  awkward,  and  in  some  eyes  inter- 
feres somewhat  with  the  making  of  the  incision.  I 
think,  however,  the  advantages  outweigh  the  disad- 
vantages and  continue  to  use  it. 

I have  felt  that  in  my  hands  the  safety  of  the  pa- 
tient is  best  served  by  doing  the  ordinary  combined 
extractions.  Needling  is  not  necessary  in  many 
cases,  unless  there  has  been  hemorrhage  in  the  an- 
terior chamber.  The  idea  of  changing  the  dressing 
twice  a day  is  new  to  me,  but  certainly  anything  that 


adds  to  the  comfort  of  the  patient  is  worth  while. 

I take  the  bleeding  and  coagulation  time  as  a 
routine,  but  in  spite  of  this  have  had  a number  of 
hemorrhages  into  the  anterior  chamber  occuring  sev- 
eral days  after  the  operation.  Most  of  these  clear 
up  satisfactorily,  but  have  a tendency  to  prolong 
the  convalescence  and  to  form  a membrane. 

Again,  I should  like  to  express  my  appreciation 
of  Dr.  Newton’s  paper. 

Dr.  J.  F.  Schultz,  Houston:  I enjoyed  Dr.  Newton’s 
paper  very  much  but  feel  that  two  points  should  re- 
ceive further  attention. 

(1)  The  information  obtained  from  blood  agar  cul- 
ture properly  taken  is  a very  important  part  of  the 
preoperative  cataract  routine.  I have  seen  two  cases 
in  which  the  conjunctival  sac  and  globe  appeared 
normal,  but  pneumococcus  colonies  were  grown  on  the 
culture.  It  is  best  to  wait  forty-eight  hours  before 
making  the  final  reading.  Had  these  eyes  been  op- 
erated upon  they  would  undoubtedly  have  been  seri- 
ously damaged  or  lost  by  infection. 

(2)  Retrobulbar  injection  should  always  be  used 
prior  to  operation  if  an  intracapsular  cataract  extrac- 
tion is  indicated  and  is  to  be  attempted.  I prefer 
using  2 per  cent  procaine  hydrochloride  solution  and 
injecting  about  1.5  cc.  of  solution.  The  softening  of 
the  globe  makes  the  actual  extraction  of  the  lens 
easier,  but  the  main  advantage  is  found  in  the  rela- 
tive freedom  from  vitreous  loss. 

Dr.  John  O.  McReynolds,  Dallas:  I am  in  accord 
with  most  of  the  principles  presented  by  Dr.  Newton. 
It  is  well  to  have  a definite  system  to  follow,  and  yet 
we  must  recognize  that  there  are  many  excellent 
systems  of  procedure  that  apparently  yield  equally 
good  results. 

I have  had  some  acquaintance  with  many  of  the 
hospitals  in  different  parts  of  the  world  and  occa- 
sionally I have  operated  in  hospitals  in  various  parts 
of  our  country,  and  have  noted  that  at  the  present 
time  practically  all  of  the  important  hospitals  in  the 
world  have  become  sufficiently  standardized  as  to 
the  preparation  of  the  patient,  the  preparation  of  the 
eye,  the  preparation  of  the  instruments  and  all  the 
other  things,  so  that  we  need  not  be  concerned  about 
that  phase  of  the  matter  as  bearing  on  the  results  to 
be  obtained.  There  are  so  many  variations  in  the 
minute  preparations  employed  that  the  picture  could 
be  very  well  compared  with  the  embellishments  in 
feathers  and  flowers  on  a woman’s  hat,  and  yet  these 
embellishments  do  not  constitute  the  most  important 
features  of  the  individual.  In  other  words,  it  is  not 
so  much  the  hat  as  it  is  what  is  under  the  hat  that 
constitutes  the  real  test  of  preparation.  Therefore, 
it  is  not  simply  the  preparation  of  the  patient,  but 
largely  the  preparation  of  the  surgeon  that  deter- 
mines the  operation’s  success. 

For  instance,  we  recall  the  magnificently  brilliant 
work  accomplished  by  Trousseau  at  the  Hospice 
National  des  Quinze  Vingt,  where  he  daily  performed 
many  very  successful  cataract  extractions  with  a sin- 
gle instrument,  the  cataract  knife.  He  held  the  lids 
apart  with  the  thumb  and  index  finger  on  the  left 
hand,  which  at  the  same  time  steadied  the  eyeball, 
and  then  with  one  sweep  of  the  knife  made  his  in- 
cision, opened  the  capsule  of  the  lens,  and  turning 
the  knife,  used  that  same  instrument  for  expressing 
the  lens  from  the  interior  of  the  eyeball,  "with 
marvelous  results. 

There  was  also  Richard  Liebreich,  the  assistant  of 
Von  Helmholtz  when  Helmholtz  developed  the 
ophthalmoscope.  He  was  one  of  the  most  learned 
ophthalmologists  that  the  world  has  known.  With 
the  little  instruments  which  he  called  his  midgets, 
and  carried  in  his  vest  pocket,  he  performed  any 
operation  that  is  made  on  the  eye  with  the  greatest 
dexterity  and  success. 
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We  recall"  that  Ephraim  McDowell  performed  in 
the  little  village  of  Danville,  Kentucky,  in  1809,  the 
most  magnificent  surgical  drama  ever  enacted  in 
history.  This  operation  was  made  many  years  be- 
fore there  was  such  a thing  as  a recognized  anesthetic 
or  antiseptic.  There  were  no  hospitals  or  trained 
nurses  in  the  State  of  Kentucky  at  that  time,  and 
yet  Ephraim  McDowell,  in  a backwoods  town  on 
Christmas  Day,  on  a kitchen  table,  with  a rope 
hanging  from  the  limb  of  a tree  that  was  to  be 
used  around  his  neck  in  the  event  Jane  Crawford 
died,  produced  the  operation  which  made  possible 
every  abdominal  operation  from  that  time  until  now. 
All  of  the  authorities  in  the  world  had  said  that  an 
operation  involving  the  penetration  of  the  peritoneal 
cavity  was  certain  death  and  murder,  and  that  con- 
sequently they  were  prepared  to  hang  Ephraim  Mc- 
Dowell if  Jane  Crawford  died.  But  fortunately,  Jane 
Crawford  did  not  die,  and  the  operation  lasting  only 
twenty  minutes  blazed  the  way  for  the  whole  domain 
of  abdominal  surgery. 

In  the  short  period  of  years  beginning  with  1752, 
Jacques  Daviel,  a native  of  Brittany  near  the  little 
city  of  Ruen,  introduced  the  most  striking  and 
beneficent  ophthalmic  operation  which  has  yet  been 
devised  and  corresponds  well  to  the  epoch-making 
work  of  Ephraim  McDowell.  This  was  more  than  a 
century  before  the  introduction  of  an  anesthetic  or 
antiseptic  and  Jacques  Daviel  produced  during  this 
short  period  of  time  hundreds  of  brilliant  operations 
for  cataract  extraction,  the  results  of  which  would 
compare  favorably  with  those  obtained  in  many  of 
the  well  appointed  clinics  of  the  world.  It  will  be 
recalled  that  the  instruments  employed  in  making 
the  incision  for  the  extraction  of  the  lens  were  identi- 
cal in  character  with  those  suggested  today  by  the 
essayist  in  his  list  of  advisable  instruments  of  pre- 
cision. 

Dr.  Ray  K.  Daily,  Houston:  Dr.  Newton’s  excel- 
lent presentation  is  indeed  very  timely,  because  all  of 
us  have  cataract  surgery  to  do,  and  all  of  us  want  to 
do  everything  to  insure  satisfactory  and  permanent 
visual  results. 

There  are  two  points  on  which  I differ  with  Dr. 
Newton.  One  is  the  use  of  antiseptics  preliminary 
to  the  operation.  Provided  the  lacrimal  canal  is 
normal,  antiseptics  merely  serve  to  dilute  the 
lysozyme,  which  is  the  normal  protective  agent  of 
the  conjunctiva.  In  infections  of  the  lacrimal  canal, 
conjunctival  antiseptics  are  inadequate.  There  is 
sound  reason  for  instillation  of  one  drop  of  1 per 
cent  silver  nitrate  an  hour  before  the  operation;  the 
silver  nitrate  coagulates  the  superficial  epithelium 
of  the  conjunctiva.  If  the  conjunctival  sac  is  wiped 
firmly  with  a sponge,  the  superficial  epithelium  is 
mechanically  removed  and  the  conjunctival  flora 
which  lives  in  the  superficial  epithelium  is  removed 
with  it. 

I also  believe  that  Dr.  Newton  underestimates  the 
value  of  the  retrobulbar  injection.  It  is  true  that 
it  is  not  indicated  in  extracapsular  extraction,  be- 
cause in  a soft  eye,  irrigation  does  not  expel  the  re- 
maining cortex;  it  is,  however,  definitely  indicated 
in  intracapsular  extraction,  where  a soft  eye  is  of  de- 
cided advantage  and  an  excellent  safeguard  against 
loss  of  vitreous.  If  one  gets  the  habit  of  measuring 
the  intra-ocular  tension  after  the  eye  has  been  anes- 
thetized, one  is  amazed  to  find  in  a considerable  num- 
ber of  cases  the  tension  increased  to  a perilous  point. 
In  such  cases,  the  tension  causes  a vitreous  loss  which 
is  always  an  undesirable  complication.  If  a retro- 
bulbar injection  is  done  and  ten  minutes  is  allowed 
to  elapse,  the  tension  drops  and  a perfect  operation 
can  be  done.  In  my  opinion  a retrobulbar  injection  is 
one  of  the  most  valuable  safeguards  at  our  disposal. 


THE  INFLUENCE  OF  RACIAL  FACTORS 

ON  INFANT  MORTALITY  IN  TEXAS 

A.  M.  DASHIELL,  M.  D.,  M.  P.  H. 

AUSTIN,  TEXAS 

The  population  of  Texas  is  made  up  of 
three  general  racial  groups.  First  and  larg- 
est of  these  groups  is  the  Anglo-American. 
This  group,  which  comprises  73.5  per  cent 
of  our  population,  is  made  up  of  all  the 
European  racial  stocks.  The  second  group 
is  the  Negro,  with  14.7  per  cent  of  the  popu- 
lation. The  third  group  is  the  Latin  Amer- 
ican with  11.8  per  cent  of  the  population.  A 
possible  fourth  group  of  Asiatic  peoples  is  so 
small  as  to  be  negligible  and  is,  therefore, 
grouped  with  the  Anglo-Americans. 

The  purpose  of  this  paper  is  to  show  the 
marked  differences  between  these  racial 
groups  regarding  births,  stillbirths,  and 
deaths  in  infants  under  one  year.  To  this- 
end,  race  specific  rates  will  be  presented. 
This  can  be  done  without  difficulty  in  the 
case  of  the  Negroes  since  we  habitually  tabu- 
late birth  and  deaths  by  color.  More  diffi- 
culty is  presented  in  securing  race  specific 
rates  for  the  Anglo-American  and  Latin 
American  groups.  These  groups  are  usually 
combined  as  “white”  in  the  official  vital 
statistics.  A further  complicating  factor  is- 
introduced  by  the  fact  that  a small  propor- 
tion of  our  physicians  record  Latin  American 
births  and  deaths  as  “Mexican”  while  by  far 
the  largest  group  of  physicians  record  such 
births  and  deaths  as  “white.”  Reference  to 
such  data  can  give  an  erroneous  impression 
as  to  the  true  state  of  affairs.  In  this  paper 
an  effort  is  made  to  determine  the  race  spe- 
cific rates  for  these  two  population  groups  in 
such  a way  as  to  give  a fairly  accurate  esti- 
mate of  the  true  situation.  Data  for  the  year 
1939  have  been  used. 

BIRTHS  AND  BIRTH  RATES 

Data  for  the  Negro  race  are  readily  avail- 
able. However,  for  the  Anglo-American  and 
Latin  American  groups  an  estimating  proce- 
dure must  be  devised.  Briefly  this  was  done 
as  follows : The  relative  proportions  of  Latin 
Americans  and  Anglo-Americans  in  a given 
county  may  be  estimated  on  the  basis  of  the 
relative  proportions  of  these  races  present 
at  the  time  of  the  1930  census.*  Several 
counties  were  selected  which  had  negligibly 
small  Latin  American  populations.  On  the 
basis  of  the  total  “white”  births  in  these 
counties  in  1939,  and  the  total  estimated 
populations  in  the  counties  for  that  year,  a 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Fort  Worth,  May  13,  1941. 

*The  1930  census  recorded  the  Anglo-American  group  as 
“white,”  the  Latin  Americans  as  “Mexican”  and  the  Negroes  as 
Negro.”  While  open  to  some  objections  the  procedure  had  definite 
value,  and  it  is  regrettable  that  it  was  not  continued  in  the  1940 
census. 
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mean  “white”  birth  rate  was  calculated.  This 
is  considered  to  be  the  approximate  Anglo- 
American  birth  rate  for  Texas  in  this  year 
(table  1).  In  a somewhat  similar  manner  a 
group  of  counties  was  selected  which  was 
known  to  have  a predominant  Latin  Amer- 
ican population.  Using  the  1939  populations 
and  the  1930  proportions  an  estimate  of  the 
racial  distribution  in  the  area  was  made. 
Negro  births  were  excluded.  The  Anglo- 
American  birth  rate  previously  calculated 
was  applied  to  the  estimated  Anglo-American 
population  of  the  area*  In  this  way  an 
“expected  number”  of  Anglo-American  births 
was  arrived  at.  This  expected  number  was 
subtracted  from  the  total  “white”  births  in 
the  area,  and  the  remainder  were  assumed  to 
be  Latin  American  births.  Using  this  figure 
and  the  estimated  total  of  Latin  American 
population  in  the  area  a Latin  American  birth 
rate  was  calculated.  This  birth  rate  may  be 
assumed  to  be  a fair  estimate  of  the  Latin 
American  birth  rate  in  Texas.  This  material 
is  presented  in  table  1.  Of  considerable  in- 
terest is  the  low  Negro  birth  rate  and  the 
strikingly  high  Latin  American  birth  rate. 


Table  1. — Texas  Births  and  Birth  Rates,  1939. 


1939  Population 

Per  cent  of 

Total  Popu- 
lation 

Live  Births 

Birth  Rate  per 
1,000  Population 

Per  cent  of 

Total  Births 

Anglo-American 

..  - 4,672,000 

73.5 

81,018* 

17.3* 

66.9 

Latin  American 

750,000 

11.8 

25,200* 

33.6* 

20.8 

Negro  — - 

. . 934,000 

14.7 

14,831 

15.9 

12.3 

State  Totals  . 

......  6,356,000 

100.0 

121,049 

19.0 

100.0 

*As  calculated. 


STILLBIRTHS,  1939 

A different  approach  to  the  stillbirth  prob- 
lem was  selected.  The  Negro  rate  was  calcu- 
lated directly  from  the  official  statistics  since 
both  births  and  stillbirths  are  tabulated  by 
color.  To  break  down  the  “white”  stillbirths 
by  race  the  following  procedure  was  used: 
Four  large  counties,  having  Anglo-Americans 
and  Latin  Americans  in  approximately  equal 
proportions,  were  the  sample  used.  These 
counties  were  Bexar,  Cameron,  Hidalgo,  and 
El  Paso.  All  of  the  1939  “white”  stillbirth 
certificates  from  these  four  counties  were  ex- 
amined and  classified  as  Anglo-American  or 
Latin  American  on  the  basis  of  the  name. 
Thus  Juan  Guerra  and  Josefa  Cantu  were 
classified  as  Latin  American  and  John  Smith, 
Karl  Muller,  and  Lars  Neilsen  were  classified 
as  Anglo-American.  The  sample  of  counties 
contained  about  650,000  people  and  just  over 
500  stillbirths  were  recorded  therein.  On  the 

*An  Anglo-American  birth  rate  of  18  was  used  here  rather 
than  the  calculated  17.3  per  1,000  population. 


basis  of  the  race  specific  rates  so  calculated, 
table  2 was  constructed. 

The  high  stillbirth  rate  among  the  Negroes 
is  of  considerable  interest  since  this  race  is 
known  to  have  a markedly  higher  incidence 
of  syphilis  than  either  of  the  other  two  racial 
groups.  The  Latin  American  rate  is  consid- 
erably higher  than  the  Anglo-American  but 
is  still  only  a little  more  than  half  of  the 
Negro  rate.  Possible  explanations  for  the 
elevated  Latin  American  rate  are:  the  gen- 


Table  2. — Stillbirths,  1939. 


Births 

Stillbirths 

Stillbirth  Rate  per 

1,000  Live  Births 

Per  cent  of 

Total  Stillbirths 

Anglo-American 

81,018 

2,086 

25.7 

52.2 

Latin  American 

25,200 

958 

38.0 

24.0 

Negro  

14,831 

951 

64.1 

23.8 

State  Totals....  

121,049 

3,995 

33.0 

100.0 

eral  low  standard  of  living,  the  prevalence  of 
midwife  deliveries,  and  maternal  exhaustion 
from  too  frequent  pregnancies.  Syphilis  and 
malnutrition  also  play  a part  in  all  proba- 
bility. 

While  it  might  well  be  argued  that  the  ap- 
parent low  fertility  (low  birth  rate)  in  the 
Negro  race  is  due,  to  some  extent,  to  exces- 
sive losses  through  stillbirths,  the  apparent 
high  fertility  in  the  Latin  Americans  becomes 
even  more  striking  when  we  consider  their 
losses  through  stillbirths. 

Our  state  rate  for  stillbirths  is  quite  high 
and  is  exceeded  by  only  twelve  other  states. 
All  of  these  states  have  larger  proportions  of 
Negroes  than  we  do.  As  a matter  of  fact 
there  are  twenty  states  whose  rates  are  lower 
than  our  Anglo-American  stillbirth  rate.  It 
is  true,  however,  that  they  are  states  having 
practically  no  Negro  or  Latin  American  popu- 
lation. 

INFANT  DEATHS 

A somewhat  similar  procedure  was  used 
in  determining  the  race  specific  infant  death 
rates. 

To  determine  the  Anglo-American  infant 
death  rate  five  large  counties,  well  distrib- 
uted geographically,  were  chosen.  They  were 
so  selected  that  none  had  more  than  3 per 
cent  of  Latin  American  population.  All  the 
“white”  births  and  infant  deaths  in  1939 
were  added,  and  an  infant  death  rate  deter- 
mined. This  rate,  based  on  a sample  of 
860,000  people,  over  12,000  births,  and  over 
600  infant  deaths,  may  be  considered  to  rep- 
resent the  Anglo-American  infant  death  rate 
for  Texas. 

The  Anglo-American  infant  death  rate  was 
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applied  to  the  estimated  Anglo-American  in- 
fant population  of  certain  South  Texas  coun- 
ties having  approximately  equal  proportions 
of  Anglo-American  and  Latin  American 
populations.  The  remaining  “white”  infant 
deaths  were  assumed  to  be  Latin  American. 
On  this  basis  a Latin  American  infant  death 
rate  was  calculated.  The  results,  as  applied 
to  the  entire  population  of  the  state,  are  sum- 
marized in  table  3.  The  infant  death  rate  is 
expressed  as  the  number  of  infant  deaths  per 
1,000  live  births. 


Table  3. — Infant  Death  Rates. 


Total  Births 

Infant  Deaths 

Infant  Death 
Rates 

Per  cent 

of  Total 

Infant  Deaths 

Anglo-American 

. 81,018 

4,051 

60.0 

49.9 

Latin  American 

25,200 

2,898 

115.0 

36.8 

Negro  

14,831 

1,161 

78.2 

14.3 

State  Totals  ...  . 

121,049 

8,110 

66.9 

100.0 

The  outstanding  feature  of  table  3 is  the 
very  high  infant  death  rate  in  the  Latin 
American  group.  This  small  segment  of  our 
population  contributes  well  over  one-third  of 
our  total  infant  deaths.  The  Negroes  also 
have  a rather  high  infant  death  rate  but,  due 
to  their  low  fertility,  they  influence  the  state 
infant  death  rate  but  little. 

It  is  beyond  the  scope  of  this  paper  to  dwell 
at  length  on  the  causes  of  the  excessive  in- 
fant mortality  in  the  Latin  American  and 
Negro  groups.  For  the  former,  however, 
one  very  significant  cause  is  diarrhea  and 
enteritis.  It  is  believed  that  this  condition 
accounts  for  at  least  one-third  of  the  infant 
deaths  among  Latin  Americans.  If  inter- 
ested in  further  consideration  of  this  prob- 
lem the  reader  is  referred  to  a bulletin  en- 
titled, “The  Latin  American  Health  Prob- 
lem in  Texas.”  This  bulletin,  which  may  be 
secured  from  the  Texas  State  Department  of 
Health,  deals  with  the  diarrhea  problem  in 
some  detail. 

SUMMARY 

Three  general  racial  groups  are  present  in 
Texas;  these  are  the  Anglo-American,  the 
Latin  American,  and  the  Negro. 

The  Anglo-American  birth  rate  for  1939 
was  estimated  to  be  17.3  per  1,000,  the 
Latin  American  33.6,  and  the  Negro  15.9. 

The  Anglo-American  group  had  in  1939 
a stillbirth  rate  of  25.7  per  1,000  live  births. 
The  Latin  American  rate  was  38,  and  the 
Negro  rate  was  64.1. 

The  1939  infant  death  rate  in  Texas  was 
66.9  per  1,000  live  births.  The  Anglo-Amer- 
ican rate  was  50.0,  the  Latin  American  rate 
115.0,  and  the  Negro  rate  78.2. 


CONCLUSIONS 

Due  to  its  low  fertility  the  Negro  race 
plays  little  part  in  influencing  the  state’s  in- 
fant death  rate  even  though  the  Negro  infant 
death  rate  is  excessive.  Conversely  the  high 
fertility  of  the  Latin  American  group,  to- 
gether with  its  extremely  high  infant  death 
rate,  influences  the  state  rate  very  adversely. 
While  the  Anglo-American  and  Negro  infant 
death  rates  are  susceptible  to  much  improve- 
ment, the  real  problem  in  Texas  concerns  a 
reduction  in  the  number  of  Latin  American 
infant  deaths.  Until  this  is  done  no  very 
substantial  lowering  in  the  state’s  infant 
death  rate  can  be  expected. 

2202  Bridle  Path. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Prothro,  Corpus  Christi:  The  Interna- 
tional Health  Board  has  demonstrated  beyond  a 
question  that  the  solution  for  the  high  death  rate 
among  unenlightened  people  is  to  train  and  utilize 
persons  with  like  language  and  customs.  We  in 
Corpus  Christi-Neuces  County  have  one  Spanish- 
American  nurse.  She  is  decidedly  more  valuable  to 
us  with  the  Spanish-speaking  groups  than  any  other 
nurse.  We  must  train  and  employ  in  public  health 
more  such  nurses  for  our  South  Texas  counties  if 
we  expect  to  handle  these  problems  during  this 
generation. 

HYPERTHYROIDISM  IN  CHILDHOOD 

A.  W.  PIERCE,  M.  D. 

WICHITA  FALLS,  TEXAS 

About  a year  ago  an  8-year-old  boy  was  referred 
to  me  because  of  the  findings  of  a persistent  tachy- 
cardia. In  his  past  history  there  were  numerous 
colds  and  tonsillitis  until  he  was  7 years  of  age.  At 
that  time  tonsillectomy  and  adenoidectomy  were  done, 
and  six  months  following  operation  he  became  nerv- 
ous and  very  restless  at  night,  complaining  chiefly 
of  leg  ache.  Shortly  before  I saw  him,  he  had  an 
afebrile  gastro-intestinal  upset  with  vomiting  and 
diarrhea. 

On  examination  he  showed  a prominence  of  his 
eyes,  hyperactivity,  palpable  thyroid,  and  overactive 
heart  with  tachycardia  of  124  beats  per  minute  and 
116  beats  per  minute  after  a half  hour  rest.  His 
blood  pressure  was  140/90,  and  at  rest,  132/88. 
Blood  cholesterol  was  210  mg.  per  cent.  Electrocar- 
diogram showed  a rate  of  132  beats  per  minute,  with- 
out abnormalities.  The  basal  metabolic  rate  was 
-(-36  per  cent  by  Boothby  standard  six  days  after 
his  initial  visit,  following  a previous  initiation  to  the 
method  used,  and  with  full  cooperation  from  the 
child.  He  was  placed  on  absolute  rest  and  gained 
six  pounds  in  weight,  with  a reduction  in  basal 
metabolic  rate  to  -(-28  per  cent  in  two  weeks,  and 
-(-17  per  cent  at  the  end  of  one  month.  He  was  then 
allowed  some  activity,  but  a month  later  began  his 
old  complaints;  at  this  time  he  was  given  LugoTs 
solution,  with  further  improvement.  After  another 
month  had  passed,  the  family  decided  to  take  him 
to  a clinic  in  the  East;  therefore,  Lugol’s  solution 
was  discontinued.  Six  months  after  I had  first  seen 
him,  and  one  month  after  iodine  had  been  discon- 
tinued, the  clinic’s  findings  of  note  were  a palpable 
thyroid;  mild  tachycardia;  slight  elevation  of  blood 
pressure;  minor  changes  in  T wave  in  lead  2 by 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  May  14,  1941. 
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electrocardiography;  basal  metabolic  rate  of  +8  and 
+2;  blood  cholesterol  of  161  mg.  per  cent;  and  sedi- 
mentation rate  of  .12  millimeters  per  hour.  The  re- 
mainder of  a very  extensive  and  thorough  study  was 
negative.  Their  conclusion  was  a fundamentally 
healthy  boy  with  probable  evidence  of  a mild  rheu- 
matic infection. 

Since  his  return,  for  the  past  four  months,  he  has 
been  quite  well  and  has  gradually  resumed  normal 
activity. 

This  patient  presented  quite  a few  prob- 
lems to  me  during  the  time  he  was  under 
my  care,  and  naturally  I became  interested 
in  the  diagnosis  and  management  of  similarly 
affected  children.  I should  like  to  present 
briefly  the  most  significant  points  in  this 
regard  as  I understand  them. 

The  incidence  of  hyperthyroidism  in  chil- 
dren is  usually  based  upon  the  number  of 
cases  in  proportion  to  the  number  of  adults 
seen.  This  varies  from  1 to  5 per  cent. 
Seventy  per  cent  of  the  cases  in  children  oc- 
cur at  puberty,  with  the  disease  becoming 
quite  rare  under  5 years  of  age.  Crile^  has 
reported  an  incidence  of  one  in  6,670  cases 
under  5 years  of  age,  but  cases  have  been  re- 
ported at  birth,  and  may  occur  at  any  age. 
The  incidence  among  girls  usually  is  given 
at  seven  to  one  for  those  in  boys. 

There  is  no  definite  etiological  agent 
known.  The  clinical  symptoms  are  produced 
by  the  thyroid  secretion,  but  the  underlying 
causative  factors  producing  the  changes  in 
the  gland  so  that  the  secretion  is  altered  are 
unknown.  Both  Means®  and  Dinsmore^  be- 
lieve that  heredity  is  likely  an  important  fac- 
tor. In  children  there  are  certain  conditions 
which  precipitate  the  onset  of  hyperthyroid- 
ism, namely,  the  onset  of  puberty,  long 
drawn-out  chronic  infections  or  severe  acute 
infections,  and  emotional  shock  as  seen  fol- 
lowing severe  fright  or  operative  procedures. 
Many  authors  cite  the  giving  of  iodine  as  a 
causative  factor ; however,  the  consensus 
among  the  majority  seems  to  be  that  there  is 
little  evidence  that  iodine  has  any  part  in 
the  production  of  hyperthyroidism.  The  part 
played  by  the  anterior  pituitary  gland  in  ex- 
erting a stimulating  effect  through  its  thyro- 
tropic hormone  has  been  quite  extensively 
discussed,  but  without  definite  conclusion. 
It  is  regarded  usually  with  a suspicious  eye 
and  with  a shadow  of  doubt. 

The  symptoms  of  hyperthyroidism  in  chil- 
dren are  quite  similar  to  those  of  adults. 
Growth  disturbances,  however,  are  present  in 
childhood,  and  Reilly^  shows  in  his  report  that 
skeletal  growth  is  more  rapid  than  average  in 
hyperthyroidism.  Also  epiphyseal  ages  are 
markedly  accelerated.  Teeth  develop  prema- 
turely, and  from  calcium  and  phosphorus 
studies  there  seems  an  indication  that  there 
is  a demineralization  of  the  body  and  skele- 
ton. During  toxicity  in  girls,  ovarian  func- 


tion is  suppressed  and  secondary  sex  charac- 
teristics develop  slowly  or  not  at  all.  Men- 
struation occurs  late,  if  at  all,  and  if  hyper- 
thyroidism occurs  after  onset  of  menses,  there 
is  usually  developed  an  amenorrhea.  In  boys 
there  is  retardation  of  sex  maturity. 

Of  the  classical  symptoms  of  hyperthyroid- 
ism, the  four  most  frequent  in  children  are 
nervousness,  enlarged  thyroid,  exophthalmos 
and  tachycardia. 

Nervousness  is  the  outstanding  feature  in 
children.  This  is  usually  shown  by  hyperac- 
tivity and  emotional  instability.  There  is  oft- 
en an  accompanying  personality  change,  with 
marked  restlessness  and  impatience.  The 
children  of  school  age  develop  into  misfits, 
being  unable  to  get  along  harmoniously  with 
the  teacher  or  fellow  pupils.  There  is  also  a 
decline  in  their  school  accomplishments. 

The  presence  of  an  enlarged  thyroid  is  one 
of  the  earliest  and  most  constant  findings. 
The  consistency  of  the  gland  is  usually  firmer 
than  normal,  and  as  a rule  does  not  become 
excessively  large.  The  enlargement  is  usual- 
ly symmetrical  and  very  rarely  becomes  in- 
trathoracic  or  retrosternal. 

Exophthalmos  occurs  with  greater  fre- 
quency in  children  than  in  adults.  It  is  not  an 
early  sign,  but  is  usually  present  by  the  time 
the  patient  is  seen  by  a physician. 

Tachycardia  is  a constant  finding  in  chil- 
dren, but  is  only  rarely  a subjective  symptom. 
The  heart  beat  rate  varies  between  90  to  180 
beats  per  minute.  The  average  pulse  rate  is 
usually  given  as  120  beats  per  minute.  Other 
vascular  changes,  as  palpitation,  dyspnea  and 
cardiac  irregularities  are  rarely  seen  in  chil- 
dren. There  is,  however,  a constantly  ele- 
vated systolic  blood  pressure  with  slight  af- 
fection of  the  diastolic  pressure.  This  being 
true,  there  is  then  an  elevated  pulse  pressure. 
Blood  pressure  systolic  readings  are  usually 
between  120  to  160  mm.  mercury,  and  the 
diastolic  between  50  to  90  mm.  mercury. 

A quite  interesting  finding  is  that  of  mus- 
cular weakness,  generalized  for  the  most  part, 
but  more  marked  in  the  quadriceps  femoris 
group  of  muscles.  This  may  be  demonstrated 
by  asking  the  child  to  step  up  on  a chair,  or 
by  keeping  his  leg  extended  while  sitting  in 
a chair. 

Tremors  are  seen  in  approximately  half  the 
cases  of  hyperthyroidism  in  children,  and 
likewise  a bruit  or  thrill  is  demonstrated  in 
half  the  cases.  Hyperhidrosis  is  not  a prom- 
inent symptom,  nor  are  the  gastro-intestinal 
symptoms  marked.  There  does  occur  in  about 
one-third  of  cases  a mild  diarrhea  and  ab- 
dominal pain.  Polyphagia  may  be  quite  mis- 
leading in  children,  because  anorexia  is  equal- 
ly as  common. 

The  diagnostic  tests  for  children  are  essen- 
tially those  for  an  adult.  In  determining  the 
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basal  metabolic  rate,  the  results  are  usually 
regarded  with  suspicion  and  doubt.  This  is 
true  for  several  reasons.  First  of  these  is 
the  difficulty  with  which  a true  basal  deter- 
mination is  obtained.  In  the  younger  chil- 
dren this  is  impossible  with  our  present 
equipment,  and  unless  the  older  children  are 
quite  cooperative,  the  results  are  always 
doubtful.  Usually  after  the  first  few  deter- 
minations are  made,  reliable  results  are  ob- 
tained, but  then  there  is  a wide  variation  in 
different  standards.  The  Boothby  standards 
are  generally  used  for  children  because  in 
these  the  variability  in  the  growth  curve  is 
taken  into  consideration. 

In  children  with  hyperthyroidism,  the 
basal  metabolic  rate  varies  from  +20  per  cent 
to  +40  per  cent  and  is  more  consistently  ele- 
vated than  in  adults.  There  are  extremes  on 
either  side. 

It  is  naturally  important  to  remember,  as 
Means®  points  out,  that  in  the  adult  the  level 
of  the  basal  metabolic  rate  and  the  trend  is 
by  far  more  important  than  a single  basal 
metabolic  determination. 

Other  laboratory  tests  have  been  developed. 
The  Goetsch  test  is  a hypersensitive  response 
to  adrenalin  in  patients  with  hyperthyroid- 
ism. This  occurs  in  other  conditions,  and  is 
usually  accompanied  by  distress  of  the  pa- 
tient. For  these  reasons,  the  Goetsch  test 
does  not  seem  advisable.  There  is  often  a de- 
creased tolerance  to  glucose,  which  can  be 
shown  by  a glucose  tolerance  test. 

There  is  supposedly  a decreased  blood 
cholesterol  in  cases  of  hyperthyroidism,  and 
an  increase  in  hypothyroidism.  This  has 
been  fairly  well  accepted  as  a supplement  to 
the  basal  metabolic  rate  in  adults.  However, 
in  children  there  is  too  great  a lack  of  evi- 
dence to  be  conclusive  either  way.  Varying 
results  have  been  obtained  and  the  solution 
may  be  in  the  variance  of  technique. 

Considerable  study  has  been  done  on  blood 
iodine  determinations.  This  is  believed  em- 
phatically by  some  investigators  to  be  of 
significant  value  in  recognition  of  changes  in 
thyroid  function.  These  determinations  are 
not  practical  from  the  standpoint  of  a prac- 
titioner, and  while  the  results  are  encourag- 
ing, the  evidence  is  not  conclusive.  There  is 
no  group  in  medicine  who  would  more  warm- 
ly welcome  an  adequate  replacement  for  basal 
metabolic  rate  determinations  than  the  pedia- 
tricians. If  a simple  venesection  would  give 
us  an  adequate  test  of  thyroid  disease,  I be- 
lieve many  more  early  cases  would  be  de- 
tected. 

The  diagnoses  in  extreme  cases  in  children 
are  as  simple  as  those  in  adults.  It  is  the 
early  cases  that  present  difficulty,  and  that 
are  frequently  overlooked.  Any  child  show- 
ing an  enlarged  thyroid,  associated  with  nerv- 


ousness, warrants  a complete  investigation. 
Further,  any  child  who  is  irritable,  over- 
active,  with  a constant  tachycardia  and  loss 
of,  or  stationary,  weight,  should  be  regarded 
with  suspicion. 

Kennedy^  believes  a definitely  elevated 
basal  metabolic  rate,  of  between  -(-30  to  -f  40, 
is  very  strong  evidence  of  hyperthyroidism, 
even  in  the  absence  of  exophthalmos,  stare, 
dyspnea,  and  tremor.  The  most  reliable  diag- 
nostic test  at  present  is  the  response  to  iodine 
therapy.  The  differential  diagnosis  between 
mild  rheumatic  fever,  mild  chorea,  and  mild 
hyperthyroidism  in  children  is  certainly  one 
of  the  most  trying  ordeals  for  any  clinician. 
The  diagnosis  depends  largely  on  the  labora- 
tory results,  and  these  are  not  adequate  at 
present. 

There  is  quite  a variation  in  the  opinion 
of  observers  concerning  the  course  of  the  dis- 
ease. Lehman®  suggests  that  the  beginning 
of  hyperthyroidism  is  in  childhood,  and  is 
overlooked  until  the  stress  and  strain  of  life 
makes  the  diagnosis  inevitable.  He  empha- 
sizes a search  into  the  past  history  of  a hy- 
peractive child  with  a multiplicity  of  activ- 
ities. He  does  not  feel  that  the  disease  is 
self-limited,  but  is  one  with  exacerbations 
and  remissions.  Reilly,'  however,  shows  that 
there  are  multiple  cycles,  three  to  four  being 
common  in  from  two  to  four  years  before 
full  arrest.  He  points  out  that  reactivation 
of  toxicity  may  occur  in  later  life,  and  that 
a child  never  has  total  remission;  that  is,  the 
disease  varies  in  activity  until  full  arrest  oc- 
curs. Certainly  the  disease  has  no  standard- 
ization of  degree  of  severity,  but  the  course 
may  be  relatively  benign,  or  may  be  quite 
severe.  Some  cases  unquestionably  are  self- 
limited, even  though  in  the  minority. 

The  method  of  therapy  in  children  is  very 
problematical,  as  well  as  an  unsettled  pro- 
cedure. There  are  three  advocated  proce- 
dures : radiation,  medical,  and  surgical  ther- 
apy. Certainly  no  dogmatic  statement  can 
be  made,  and  all  observers  have  shown  good 
results  with  each  form  of  therapy.  The  secret 
lies  in  the  selection  and  individualizing  of 
each  case,  and  no  doubt  there  is  use  for  all 
three  forms  of  therapy. 

Radiation  therapy  is  not  as  widely  advo- 
cated as  either  medical  or  surgical  therapy. 
Rose®  and  his  co-workers  in  10  cases  of 
treated  children  point  out  that  adequate  re- 
sults are  obtained  in  enough  cases  that  this 
means  of  therapy  should  be  tried,  but  stresses 
that  because  of  the  nature  of  the  malady, 
that  is,  spontaneous  remission,  the  result  of 
any  form  of  therapy  must  be  guarded. 

Harris®  believes  all  children  should  be 
given  a trial  with  radiation  therapy  before 
surgery  is  considered.  Radiation  is  certain- 
ly ideal  from  the  standpoint  of  risk,  and  the 
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patient  remains  ambulatory.  However,  the 
results  reported  do  not  indicate  the  adoption 
of  this  form  of  therapy  except  in  some  se- 
lected cases. 

I cannot  agree  with  the  statement  that  the 
medical  plan  is  that  of  skillful  neglect,  be- 
cause of  the  results  obtained  along  this  line. 
The  medical  therapy  consists  of  the  admin- 
istration of  iodine  as  compound  tincture  of 
iodine  in  doses  of  1 to  5 drops  daily.  It  is  im- 
portant to  stress,  however,  a point  concern- 
ing iodine  therapy,  and  I quote  Means,® 
“Iodine  has  no  effect  on  the  direction  of 
progress  or  deviation  of  the  disease,”  and, 
“the  continuous  taking  of  iodine  will  simply 
cause  the  hyperthyroidism  to  follow  a lower 
level  than  would  otherwise  obtain.” 

Accompanying  iodine  therapy,  rest  is  es- 
sential. While  not  complete,  it  should  restrict 
the  patient’s  activities  and  avoid  excitement 
and  over-fatigue.  Because  of  the  increased 
metabolism,  a well-planned,  high  caloric  diet 
should  be  given. 

Surgical  treatment  is  operative.  The  con- 
sensus for  optimum  surgery  in  children  is  a 
one  stage,  subtotal  thyroidectomy,  with  thy- 
roid removal  proportionately  equal  to  that 
removed  in  adults.  Preoperative  and  post- 
operative care  are  very  important,  but  are 
well  standardized  and  are  quite  similar  to 
those  carried  out  in  adults.  Because  of  this, 
discussion  is  deemed  unnecessary.  I should 
like  to  quote  a surgeon’s  viewpoint  in  the 
therapy  of  hyperthyroidism  in  children, 
which  submits  several  potent  considerations 
in  planning  a type  of  therapy  for  a child.  I 
quote  from  Crile  P 

“Since  hyperthyroidism  in  a child  differs  in  no 
way  from  exophthalmic  goiter  in  an  adult,  and  the 
risk  of  operation  is  no  greater  than  in  hyperthy- 
roidism of  equal  severity  in  an  adult,  and  since  pro- 
tracted conservative  therapy  entails  loss  of  oppor- 
tunities in  both  educational  and  physical  develop- 
ment at  a period  in  the  child’s  life  when  these  op- 
portunities are  most  needed,  we  can  see  no  reason 
for  prolonged  delay  of  an  operation  which  in  all 
probability  will  eventually  be  necessary.” 

Although  this  statement  is  perhaps  a little 
over-zealous,  we  cannot  help  but  consider  the 
points  he  stresses  with  sincere  concern.  One 
point  to  be  mentioned  is  that  in  young  chil- 
dren there  is  marked  tendency  toward  keloid 
formation  following  surgery  in  hyperthy- 
roidism. 

In  conclusion,  there  are  certain  points 
that  should  be  stressed.  First,  the  underly- 
ing factors  producing  this  disturbance  are 
unknown.  Second,  hyperthyroidism  does  oc- 
cur in  childhood  probably  with  more  fre- 
quency than  we  suspect.  Third,  the  manifes- 
tations may  be  mild  and  result  in  consider- 
able difficulty  from  a diagnostic  standpoint. 
Fourth,  therapy  at  its  best  is  still  not  ideal, 
but  the  handling  of  cases  without  signs  of 


severe  toxicity  may  be  accomplished  by  med- 
ical measures.  This  does  not  preclude  a re- 
currence in  later  life,  and  the  onset  of  some 
cases  of  hyperthyroidism  in  adults  may  be 
antedated  to  childhood. 

Whether  or  not  the  patient  in  the  case  sum- 
marized had  mild  hyperthyroidism  is  irrele- 
vant. It  serves  well  its  purpose  to  illustrate 
the  difficulties  in  diagnosis  of  hyperthyroid- 
ism presented  to  those  dealing  with  children. 
If  I were  to  see  again  the  child  discussed  in 
this  case  with  the  same  findings  as  were  pre- 
sented, I am  certain  my  impression  would  be 
the  same. 

517  Hamilton  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Francis  A.  Garbade,  Galveston:  I have  re- 
viewed Dr.  Pierce’s  paper  with  a great  deal  of  in- 
terest, in  view  of  the  fact  that  we  have  studied 
recently  two  children  with  hyperthyroidism  in  the 
Diagnostic  Clinic  of  the  University  of  Texas  at  Gal- 
veston. It  was  further  interesting  to  observe  that 
the  physical  findings  and  laboratory  data  in  our 
cases  were  similar  to  those  presented  by  Dr.  Pierce’s 
case. 

All  of  us  are  doubtless  familiar  with  the  classical 
findings  in  hyperthyroid  disease  in  children;  however, 
I believe  a brief  review  of  the  pathological  physiol- 
ogy of  some  of  those  findings  may  aid  in  under- 
standing them  more  clearly. 

Exopthalmos,  as  pointed  out  by  Dr.  Pierce,  occurs 
with  greater  frequency  in  children  than  in  adults. 
Two  explanations  are  offered  for  the  presence  of 
exopthalmos  but  perhaps  the  most  plausible  ex- 
planation is  that  of  Whitnall,  who  believes  the  exop- 
thalmos is  due  to  primary  dilatation  of  the  orbital 
venules  accompanied  by  transmutation  of  fluid  into 
the  postocular  tissues.  Lymphatics  are  absent  from 
this  region,  which  fact  favors  accumulation  of  the 
fluid  followed  by  hypertrophy  of  the  orbital  tissue. 
Stellwag’s  sign  (widening  of  the  palpebral  fissure) 
and  von  Graefe’s  sign  (slow,  jerky  movement  of  the 
upper  eyelid,  or  its  failure  to  follow  the  eye  when 
looking  down)  are  thought  to  be  due  to  stimulation 
of  the  sympathetic  supply  to  the  smooth  muscle 
component  of  the  elevator  of  the  upper  lid. 

The  tachycardia  which  is  seen  in  nearly  every 
case  is  apparently  due  to  a direct  effect  of  the 
hormone  thyroxin  on  the  heart  muscle.  The  elevated 
pulse  pressure  is  due  to  general  vasodilation.  The 
loud  bruit  or  thrill  which  is  noted  over  the  gland 
in  about  half  of  the  cases  is  due  to  the  increased 
rush  of  blood  supplying  the  gland  in  exopthalmic 
goiter,  through  superior  thyroid  arteries. 

The  cholesterol  content  of  the  blood  is  said  usually 
to  be  lowered  in  hyperthyroidism,  but  I do  not  be- 
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lieve  it  to  be  a reliable  test  because  of  the  wide 
variability  of  this  factor,  even  in  normal  individuals. 
In  general,  however,  there  is  a lipopenia  in  hyper- 
thyroidism; this  includes  total  lipid,  neutral  fat, 
total  fatty  acid,  cholesterol,  and  phospholipid.  It 
has  been  suggested  that  the  lipopenia  is  due  to  inter- 
ference with  the  transportation  from  the  gut  of 
neutral  fat,  or  with  the  conversion  in  the  liver  to 
cholesterol  esters  and  phospholipids. 

Dr.  Pierce  has  called  attention  to  the  fact  that 
there  is  decreased  tolerance  to  glucose  as  shown  by 
the  glucose  tolerance  test.  In  addition  to  the  above 
mentioned  factors,  I wish  to  call  attention  to  a 
relatively  new  laboratory  procedure  which  may  prove 
to  be  of  value  as  an  aid  in  the  diagnosis  of  more 
difficult  cases  in  children.  Althausen  and  Wever 
have  made  blood  galactose  determinations  on  a 
series  of  patients  to  whom  40  Gm.  of  galactose  were 
given  by  mouth.  They  found  that  in  hyperthyroid 
disease,  the  blood  levels  at  fifteen,  thirty,  and  sixty 
minutes  were  distinctly  higher  as  compared  with 
similar  determinations  made  on  normal  and  hypo- 
thyroid individuals.  Althausen  feels  that  the  in- 
creased blood  concentration  in  hyperthyroids  is  due 
to  the  increased  rate  of  intestinal  absorption  rather 
than  to  decrease  in  the  tolerance  of  this  sugar.  This 
test  appears  to  be  fairly  accurate  and  may  be  of 
value  in  differentiating  true  hyperthyroidism  from 
other  conditions,  especially  in  children  in  whom 
most  other  tests  are  unreliable. 

In  closing,  I should  like  to  state  that  I have 
enjoyed  Dr.  Pierce’s  review  of  the  subject  of  hyper- 
thyroidism in  children  and  I feel  that  early  diagnosis 
is  essential  so  that  proper  therapy  may  be  insti- 
tuted as  soon  as  possible.  This  is  necessary  in  order 
to  prevent  growth  disturbances  and  to  correct  the 
marked  emotional  imbalance  which  most  of  these 
children  show. 

THE  USE  OF  CONTRAST  MEDIA  IN 
UROLOGY 

STEWART  COOPER,  M.  D. 

ABILENE,  TEXAS 

Advancement  in  the  use  of  shadow-casting 
solutions  in  urology  has  done  much  toward 
exactitude  of  diagnosis  in  the  past  decade. 
These  solutions  can  be  introduced  into  kid- 
ney, ureter,  and  bladder  by  either  the  retro- 
grade or  intravenous  method.  The  latter  has 
rendered  routine  use  of  cystoscopy  and  ure- 
teral catheterization  frequently  unnecessary. 

For  successful  intravenous  urography, 
however,  preparation  and  careful  x-ray  tech- 
nique are  important.  Preparation  is  done  the 
day  previous  with  any  mild  laxative  and  de- 
hydration. Milk  of  magnesia  or  cascara  is 
much  better  than  magnesium  sulphate  be- 
cause purgation  leaves  the  large  gut  distended 
with  gas  the  next  day  when  the  roentgeno- 
grams are  to  be  made.  Pitressin  is  effective 
and  can  be  used  an  hour  previous  to  the  x-ray 
study  but  the  effect  of  this  drug  is  very  un- 
pleasant and  even  inadvisable  in  a sick  pa- 
tient. Dehydration  is  accomplished  by  with- 
holding fluids  and  aids  materially  in  concen- 
trating the  medium  in  the  urinary  tract. 

The  injection  of  the  contrast  medium,  a 35 
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per  cent  solution  of  iodine  acetic  acid  amine, 
is  not  without  danger,  particularly  in  persons 
sensitive  to  iodine,  and  epinephrin  for  hypo- 
dermic use  should  be  at  hand.  Compression  is 
essential  for  good  pictures  of  the  upper 
urinary  tract.  For  this  purpose  I use  a chunk 
of  balsa  wood,  which  offers  no  obstruction 
to  the  passage  of  roentgen  rays.  It  is  tightly 
compressed  on  the  abdomen  just  above  the 
symphysis  and  tends  to  constrict  the  ureter 
as  it  passes  over  the  brim  of  the  pelvis.  As  a 
rule  a fifteen  minute  wait  will  allow  complete 
filling  of  the  kidney  pelvis  and  upper  ureter, 
given  normal  or  nearly  normal  kidney  func- 
tion. 

Position  on  the  table  is  of  importance.  In 
most  patients  the  entire  urinary  tract  can  be 
visualized  on  a 14  by  17  plate  if  the  crest  of 
the  ilium  is  at  the  level  of  the  mid  point  of  the 
Bucky  diaphram.  This  position  will  certainly 
include  all  the  kidney,  and  in  only  a few  will 
another  exposure  be  necessary  to  include  all 
the  bladder. 

There  are,  of  course,  pitfalls  in  intravenous 
urography.  The  greatest  of  these  is  under- 
filling whether  it  be  due  to  lowered  kidney 
function,  poor  preparation,  insufficient  com- 
pression or  what  not,  and  not  infrequently 
this  procedure  must  be  supplemented  with 
filling  by  the  retrograde  method. 

For  retrograde  urography  15  per  cent  solu- 
tions give  clear  dense  shadows.  Reactions 
from  retrograde  pyelography  should  be  a 
thing  of  the  past,  the  solution  being  non- 
irritating and  over  filling  of  the  kidney  pel- 
vis evidence  of  clumsiness  or  inattention  on 
the  part  of  the  operator.  If  the  medium  is 
run  in  slowly  and  the  patient  instructed  to 
give  notice  of  any  pain  or  sense  of  fullness, 
over  filling  will  not  occur. 

Again,  position  of  the  patient  on  the  table 
is  important  and  the  time  spent  in  centering 
the  part  wanted  under  the  target  and  in  the 
mid  part  of  the  Bucky  diaphragm  is  worth 
while.  Oblique  or  lateral  positions  will  often 
help  in  clearing  obscure  conditions  and  are 
eminently  successful  in  clinching  the  diag- 
nosis of  stone  in  the  ureter. 

The  bladder  lends  itself  to  ready  filling  by 
catheter  and  its  size  and  contour  can  easily 
be  shown  by  anteroposterior  and  oblique 
roentgenograms.  Residual  urine  can  be 
shown  by  plates  made  after  voiding,  and  this 
method  is  also  important  to  demonstrate  di- 
verticulae  which  do  not  empty  on  micturition. 


TUBERCULOSIS  IN  TEACHERS 
The  teacher  who  is  not  adequately  examined  for 
tuberculosis  every  year  may  be  looked  upon  as  a 
negligent  and  indifferent  person,  one  who  has  little 
thought  for  her  own  health  and,  worse  than  that, 
little  consideration  for  the  health  of  fellow  teachers 
and  her  students. — J.  A.  Myers,  M.  D.,  Jour.  Nat’l 
Ed.  Assn.,  Jan.  1939. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston.  May  11-14,  1942. 
Dr.  N.  D.  Buie,  Marlin,  President ; Dr.  Holman  Taylor,  1404 
W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President : Dr.  Olin  West, 
635  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Richmond,  Virginia,  November, 
1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President : 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Little  Rock,  Arkansas,  March  6-7,  1942. 
Dr.  Homer  E.  Prince,  Houston,  President ; Dr.  Sim  Hulsey. 
Camp  Wolters,  Mineral  Wells,  Secretary. 

Texas  Ophthalmological  and  Otolaryngoloical  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth,  Presi- 
dent ; Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Fort  Worth,  September.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President:  Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President: 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuro-Psychiatric  Association.  Dr.  James  Greenwood. 

Jr.,  Houston,  President : Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
May  11,  1942.  Dr.  P.  R.  Denman,  Houston,  President : Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr,  T.  C. 
Terrell,  Fort  Worth,  President:  Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President : Dr.  V.  E.  Schulze, 
San  Angelo,  ^cretary. 

Texas  Dermatological  Society.  Dr.  Arthur  Schoch,  Dallas,  Pres- 
ident: Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  6 and  7,  1942.  Dr.  M. 
W.  Sherwood,  Temple,  President : Dr.  Walter  Stuck,  1426  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Houston,  May  11,  1942.  Dr.  E.  M. 
Cowart,  Houston,  President : Dr.  Ruth  Jackson,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President : Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  Hous- 
ton, May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President : Dr. 
Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Mental  Hygiene  Association,  Fort  Worth,  March  6,  1942. 
Dr.  Wilmer  Allison,  Fort  Worth,  President : Miss  Lucille  Allen, 
Highland  Park  High  School,  Dallas,  Secretary. 

Texas  Tuberculosis  Association,  Austin,  April  2,  3,  and  4,  1942. 
Dr.  E.  G.  Faber,  Tyler,  President:  Miss  Pansy  Nichols,  Austin, 
Executive  Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President : Mr.  Alan  C.  Love,  Austin-Travis  County 
Health  Unit,  Austin,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Hous- 
ton, May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent : Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Harry  G.  Hatch,  Northwest  Texas 
Hospital,  Amarillo,  President : Miss  Madelyne  Sturdavant, 
Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President : Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President : Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Kerrville,  June,  1942. 
Dr.  W.  E.  Whigham,  McAllen,  President ; Dr.  C.  W.  Tennison, 
San  Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President : Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Liberty,  April 
15,  1942.  Dr.  W.  R.  Cooke,  Galveston,  President : Dr.  A.  A. 
Ledbetter,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Athens,  April,  1942.  Dr.  N.  D.  Geddie, 
Athens,  President:  Dr.  J.  T.  Humphries,  Palestine,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Hillsboro,  July,  1942. 
Dr.  C.  G.  Swift,  Cameron,  President : Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 


Thirteenth,  Northwestern  District  Society,  Abilene,  1942.  Dr. 
C.  O.  Terrell,  Sr.,  Fort  Worth,  President:  Dr.  B.  B.  Griffin, 
Graham,  Secretary. 

Fourteenth  District  Society,  Terrell,  June,  1942.  Dr.  L.  W.  John- 
ston, Terrell,  President : Dr.  R.  S.  Usry,  1836  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President : Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  23-26,  1942. 

Secretary,  1133  Medical  Arts  Building,  Dallas. 

New  Orleans  Graduate  Assembly,  March  2-6,  1942,  New  Orleans. 
Secretary,  Room  105,  1430  Tulane  Avenue,  New  Orleans. 


LEAVE  ’EM 
WHERE  THEY  LIE 


Dislocated  Joints — (Continued) — The  Hip, 
Knee,  Ankle — Lay  ’Em  Plat — Leave  ’Em  Lie. 

Treat  Shock. 

There  is  usually  more  shock  associated  with  dis- 
location of  the  lower  extremities  than  with  the 
upper. 

Dislocation  of  the  HIP  is  the  result  of  a very 
severe  injury  in  which  the  head  of  the  femur  (upper 
end  of  the  thigh  bone)  is  forced  out  of  its  socket 
in  the  side  of  the  pelvic  bone  under  the  muscles  of 
the  buttocks. 

The  thigh  is  held  partly  flexed  and  the  knee  is 
flexed,  turning  in  and  held  to  the  opposite  knee.  At- 
tempt to  straighten  out  is  painful. 

Lay  him  flat  on  his  back  or  opposite  side  and  leave 
his  thigh  and  knee  bent  in  the  most  comfortable 
position.  Put  one  or  two  folded  coats  between  his 
knees  and  bind  the  knees  together  with  a belt.  Then 
if  you  have  a jack  handle  or  long  stick  or  board,  strap 
it  along  one  side  of  his  body  and  legs  in  that  half 
bent  position. 

Keep  him  warm — don’t  hurry — keep  him  flat — 
treat  shock — give  him  a drink. 

SPLINT  ’EM  WHERE  THEY  LIE. 

KNEE  injuries  are  common  in  this  day  of  auto- 
mobile accidents,  but  a dislocation  of  the  knee  with- 
out a fracture  of  some  bone  that  goes  to  make  up 
the  knee  joint  is  unusual.  This  is  because  the  liga- 
ments and  tendons  about  the  knee  are  the  strongest 
in  the  body  and  a bone  will  break,  even  into  the 
joint,  from  some  terrific  strain  before  the  ligaments 
will  tear  and  give  way.  So  you  can  well  understand 
that  there  is  more  SHOCK  to  be  expected  with  this 
injury. 

In  dislocation  of  the  knee,  the  knee  cap  is  more 
often  displaced  to  the  inner  or  outer  side  and  is  not 
so  serious.  It  can  be  slipped  back  by  straightening 
the  knee  and  pushing  it  into  place.  Then  splint  the 
leg  out  straight  as  in  the  case  of  a fracture. 

Lay  ’em  flat  and  splint  ’em  where  they  lie. 

But  if  the  knee  as  between  the  thigh  and  leg  bones 
is  out  of  joint  there  may  be,  and  probably  is,  also 
a fracture.  The  knee  will  be  held  in  a bent  position 
so  do  NOT  try  to  force  it  straight.  To  do  so  may 
injure  the  big  blood  vessels  or  nerves  that  pass  be- 
hind the  knee  and  only  make  bad  matters  worse. 

So  splint  ’em  where  they  lie,  as  they  lie.  Fix  the 
two  knees  together  in  this  bent  position  with  a folded 
coat  between  and  apply  a splint,  jack  handle,  board 
or  stick  (small  limb)  from  the  arm  pit  to  the  foot, 
fastening  it  to  the  body  and  both  legs. 

Lay  ’em  flat  and  on  the  side  and  knees  bent,  tied 
together — coat  between — TREAT  SHOCK. 

Have  no  excitement — ^keep  ’em  warm  and  quiet. 

ANKLE  dislocations  are  also  rare,  as  usually  the 
bones  to  which  the  ligaments  are  attached  will  break 
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before  the  ligaments  will  tear  enough  to  permit  dis- 
jointing. 

So  regard  displacement  about  the  ankle  as  a 
probable  associated  fracture  and  DO  NOT  try  to 
manipulate  it  or  pull  it  in  place — BUT  splint  ’em 
where  they  lie. 

Apply  a splint  from  the  sole  of  the  foot  to  the  hip 
on  the  outside  and  one  to  the  crotch  on  the  inside 
so  that  neither  the  knee  nor  ankle  can  move.  See 
application  of  splints  in  article  on  fracture  of  the 
leg — first  aid  treatment  is  the  same. 

If  there  are  wounds  or  any  of  these  injuries  are 
compounded,  treat  them  as  directed  under  Wounds 
and  Compound  Fractures.  In  such  instances 
SHOCK  is  greater  of  course. 

And  remember  the  THREE  X’s:  EXCITEMENT, 
EXERTION,  EXPOSURE— INCREASE  SHOCK! 

LEAVE  ’EM  LIE,  KEEP  ’EM  WARM,  QUIET, 
TREAT  SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


AUSTRALIAN-AMERICAN  ASSOCIATION 

The  formation  of  an  Australian-American  Asso- 
ciation is  reported  in  The  Journal  of  the  American 
Medical  Association  for  February  7 by  its  regular 
Australian  correspondent. 

He  says  that  the  movement  toward  forming  the 
Association  “was  initiated  by  a body  of  Australian 
citizens  in  the  belief  that  the  ideals  and  outlook  on 
life  of  the  peoples  of  America  and  Australia  are  so 
closely  allied  that  it  needs  only  a thorough  knowledge 
of  each  other  to  achieve  mutual  respect  and  full 
understanding  of  each  other’s  point  of  view;  that  the 
future  peace,  freedom  and  prosperity  of  the  Pacific 
largely  depend  on  the  achievement  of  such  an  under- 
standing and  friendly  regard  between  these  two  peo- 
ples, and  that  the  close  friendship  of  the  vigorous 
democracies  of  the  New  World  may  well  be  the  de- 
cisive factor  in  re-establishing  the  principles  of  free- 
dom in  a threatened  civilization. 

“The  Australian-American  Association  has  as  its 
objects  (1)  to  extend  fellowship  and  hospitality  to 
American  visitors  to  our  shores  and  to  afford  them 
facilities  for  obtaining  an  immediate  knowledge  of 
Australia,  (2)  to  contribute  to  a better  understand- 
ing by  the  Australian  public  of  American  affairs  and 
point  of  view  and  (3)  to  attract  in  active  member- 
ship citizens  of  both  countries  who  will  contribute 
to  the  furtherance  of  practical  cooperation  and  mu- 
tual understanding.” 


IMMUNIZATIONS  FOR  ARMED  FORCES 

Immunization  against  typhus,  cholera,  human  bu- 
bonic or  pulmonic  plague  of  all  military  personnel  of 
the  United  States  Army  who  may  be  assigned  to 
areas  where  they  will  be  exposed  to  these  diseases 
has  been  ordered  by  the  Surgeon  General  of  the  Army 
in  Circular  Letter  No.  3,  which  is  published  in  the 
Medical  Preparedness  Section  of  The  Journal  of  the 
American  Medical  Association  for  January  31. 

The  order  states: 

“That  all  military  personnel  stationed  in  or  travel- 
ing through  Asia,  Africa,  continental  Europe  or 
other  areas  where  danger  from  epidemic  typhus  fever 
exists  will  be  immunized  with  typhus  vaccine  as  pre- 
scribed by  the  Surgeon  General. 

“That  all  military  personnel  stationed  in  or  travel- 
ing through  Asia  or  other  regions  where  cholera  is 
known  to  be  present  in  endemic  or  epidemic  form 
will  be  immunized  with  cholera  vaccine  as  prescribed 
by  the  Surgeon  General. 

“That  all  military  personnel  under  serious  threat 
of  exposure  to  epidemics  of  human  bubonic  or  pul- 
monic plague  will  be  immunized  with  plague  vaccine 
as  prescribed  by  the  Surgeon  General.” 


Regarding  subsequent  vaccinations  the  order  ex- 
plains that  typhus  vaccine  may  be  administered  every 
four  to  six  months  as  long  as  serious  danger  of  in- 
fection is  present.  The  same  applies  to  cholera  vac- 
cinations. As  for  subsequent  vaccinations  against 
plague,  it  is  stated  that  additional  doses  “of  plague 
vaccine  may  be  administered  whenever  in  the  opinion 
of  the  surgeon  additional  stimulation  of  immunity 
is  indicated.” 

Elaborating  on  the  efficacy  of  vaccination,  the 
order  says  that  “it  is  imperative  to  realize  that  vac- 
cination alone  is  not  adequate  for  the  prevention  of 
typhus,  cholera  or  plague.  The  immunity  conferred 
by  these  vaccinations  is  incomplete  and  probably  of 
relatively  short  duration.  The  practice  of  vaccina- 
tion should  therefore  be  considered  an  adjunct  to  the 
control  measures  prescribed  and  such  other  special 
control  measures  as  may  be  recommended  by  the 
surgeon  of  the  force  concerned.” 


SYNTHETIC  VITAMIN  K AND  TUBERCULOSIS 
The  possibility  that  synthetic  vitamin  K may  be 
an  addition  to  the  armamentarium  in  the  control  of 
hemoptysis  in  certain  cases  of  tuberculosis  of  the 
lung  is  suggested  by  R.  F.  Sheely,  M.  D.,  White 
Haven,  Pa.,  in  The  Journal  of  the  American  Medical 
Association  for  November  8 as  the  result  of  investi- 
gation of  the  prothrombin  or  blood  clotting  factor  in 
patients  with  this  complication. 

Dr.  Sheely  says  that  the  incidence  of  hemoptysis 
has  been  reported  as  ranging  from  20  to  80  per  cent 
and  that  one  physician  found  that  33.8  per  cent  of 
1,000  patients  admitted  to  a sanatorium  because  of 
tuberculosis  of  the  lung  had  the  condition  before 
discharge  or  death.  Vitamin  K is  known  as  the  anti- 
hemorrhagic  vitamin. 

In  106  cases  of  pulmonary  tuberculosis,  the  pro- 
thrombin concentration  in  the  blood  was  studied  by 
Dr.  Sheely.  A significant  deficiency  of  prothrombin 
was  found  in  51  of  the  patients,  the  concentration 
being  less  than  59  per  cent  of  normal.  Fifty  of  these 
had  far  advanced  disease. 

“The  status  as  to  prothrombin  level  appeared  to 
coincide  with  the  clinical  and  roentgenologic  status 
of  the  majority  of  the  patients,”  he  reports. 

“It  is  suggested  that  the  prothrombin  concentra- 
tion should  be  determined  in  every  case  of  hemoptysis 
in  pulmonary  tuberculosis.  In  4 cases  of  frank  he- 
moptysis with  associated  prothrombin  deficiency,  the 
elevation  of  the  blood  prothrombin  level  on  the  ad- 
ministration of  vitamin  K,  orally  and  parenterally 
was  a likely  factor  in  the  control  of  hemoptysis.” 


BACILLUS  VIOLACEUS  INFECTION 
REPORTED 

The  third  recorded  case  of  infection  with  Bacillus 
violaceus,  a micro-organism  found  in  fresh  water  in 
swamps,  streams  and  lakes,  is  reported  by  Herbert 
J.  Schattenberg,  M.  D.,  and  William  H.  Harris,  M.  D., 
New  Orleans,  in  The  Journal  of  the  American  Med- 
ical Association  for  December  13.  Considerable 
skepticism  has  existed  that  this  organism  causes 
disease  in  man. 

The  patient  whose  case  is  reported  by  the  two 
New  Orleans  physicians  died  within  a week  of  in- 
fection, whereas  the  2 patients  whose  cases  had  been 
previously  reported  survived  for  nine  and  fifteen 
months,  respectively.  In  this  third  case,  the  authors 
say,  the  patient,  a negro  aged  21,  was  drowsy  and 
incoherent  when  admitted  to  the  hospital:  thus  a 
complete  history  could  not  be  obtained.  His  sister 
said  that  two  days  before  he  was  limping  on  his  right 
foot  and  that  it  was  thought  he  had  a thorn  in  it. 
She  said  that  he  had  attempted  to  remove  the  thorn 
with  his  knife  and  when  he  rose  the  next  morning 
he  complained  of  headache  and  of  pain  in  the  right 
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leg.  He  appeared  “feverish”  and  after  a hard  chill 
was  brought  to  the  hospital.  He  died  seven  days 
after  the  onset  of  symptoms  and  five  days  after  ad- 
mission to  the  hospital.  The  two  physicians  say 
that  no  other  disease  or  condition  was  present  that 
could  have  contributed  to  the  patient’s  death. 


DOGS  AND  TULAREMIA 

Evidence  that  dogs  may  be  susceptible  to  infection 
with  tularemia  is  presented  in  The  Journal  of  the 
American  Medical  Association  for  December  13  by 
L.  F.  Ey  and  R.  E.  Daniels,  Columbus,  Ohio,  Who 
report  an  instance  in  which  they  found  the  disease 
occurring  in  3 dogs  and  their  master.  The  dogs 
recovered,  whereas  the  owner  died.  Heretofore  it  had 
been  considered  by  many  that  dogs  possessed  a nat- 
ural immunity  to  the  disease. 

The  owner  of  the  3 dogs  went  hunting  with  them 
on  Nov.  6,  1940.  The  dogs  ran  down  a rabbit  which 
they  killed  and  the  master  divided  it  into  three  pieces, 
giving  one  to  each  dog.  The  following  day  the  young- 
est dog  became  ill  and  the  other  2 dogs  became  ill  a 
day  or  two  later.  On  November  9 the  owner  of  the 
dogs  became  quite  ill  with  chills  and  fever  and  on 
November  11  he  was  hospitalized.  Although  he  re- 
ceived antitularense  serum  treatment  the  owner  of 
the  animals  died  on  November  16.  Blood  specimens 
from  each  of  the  3 dogs  were  positive  for  the  tular- 
emia organism. 


SULFANILAMIDE  DERIVATIVES  OVERCOME 
CONTAMINATION  OF  PLASMA 

Contamination  with  bacteria,  the  only  serious  ob- 
jection to  storing  plasma  in  the  fluid  state  for  trans- 
fusion is  overcome  by  the  use  of  derivatives  of  sul- 
fanilamide, preferably  sodium  sulfathiazole,  Milan 
Novak,  M.  D.,  Chicago,  states  in  The  Journal  of  the 
American  Medical  Association  for  February  14. 

He  says  that  he  has  used  “the  sulfonamide  group 
of  drugs  in  stored  plasma  as  bacteriostatic  and  bac- 
tericidal agents.  In  all  of  my  experimental  work 
and  in  actual  routine  clinical  usage  over  a two-year 
period  the  method  has  been  found  to  be  completely 
satisfactory  regardless  of  the  temperature  or  dura- 
tion of  storage.  The  quantity  of  the  drug  necessary 
to  accomplish  the  purpose  in  stored  plasma  is  small, 
so  that  there  are  no  noteworthy  contraindications  to 
its  routine  use.” 

“The  sulfonamide  drugs,”  he  continues,  “may  be 
used  in  conjunction  with  any  of  the  methods  of  proc- 
essing plasma  now  available  . . . This  method  lends 
itself  conveniently  to  civil  and  military  use.  The 
expensive  and  elaborate  methods  for  processing  this 
essential  material  thus  become  unnecessary  in  most 
instances.” 


INJECTION  OF  CAROID  ASSERTED 
DANGEROUS 

A warning  that  the  treatment  of  ganglion,  a sac- 
like  tumor  on  a tendon,  by  injection  of  caroid,  a vege- 
table pepsin,  is  a dangerous  procedure  is  sounded  by 
J.  Albert  Key,  M.  D.,  St.  Louis,  in  The  Journal  of  the 
American  Medical  Association  for  February  14. 

He  reports  the  case  of  a patient  with  a ganglion 
on  the  back  of  her  wrist  into  which  was  injected 
caroid  and  the  resulting  liquefied  material  subse- 
quently withdrawn  by  suction  in  accordance  with  the 
procedures  recommended  in  such  use  of  caroid.  In- 
fection, however,  developed  and  the  patient  now  has 
a definite  disability  of  the  hand.  Dr.  Key  says  the 
caroid  used  was  found  to  be  heavily  contaminated, 
as  were  two  other  samples  of  the  material  obtained 
elsewhere.  He  says  he  does  not  believe  the  steriliza- 
tion of  the  product  as  recommended  by  the  manufac- 
turer is  adequate  for  material  which  is  to  be  injected 


into  tissues.  “If  it  cannot  be  sterilized  completely 
without  destroying  the  enzyme,  it  should  not  be  sold 
for  injection  or  implantation  in  wounds,”  Dr.  Key  de- 
clares. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  he  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  February  to  the 
following: 

Dr.  R.  A.  Neblett,  Canyon — (1  journal). 

Dr.  J.  W.  Torbett,  Marlin — Tobacco  (8  articles). 

Dr.  Edwin  B.  Hailey,  Conroe — Malaria,  therapy 
(13  articles) . 

Dr.  S.  F.  Robinson,  Crane — Hydrocephalus  (14 
articles) . 

Dr.  Otto  Lippmann,  Austin — Orbit,  inflammation 
(6  articles) . 

Dr.  John  H.  Burleson,  San  Antonio — Migraine  (13 
articles). 

Dr.  R.  W.  L.  Daily,  Wichita  Falls — Heart,  rate  (17 
articles). 

Dr.  W.  L.  Crosthwait,  Waco — Spinal  Cord,  tumors 
(25  articles). 

Dr.  J.  E.  Smith,  Weatherford — Pneumonia,  serum 
therapy  (27  articles). 

Dr.  Elizabeth  C.  Thomason,  Huntsville — Burns, 
therapy  (21  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6  jour- 
nals) . 

Dr.  T.  L.  Lauderdale,  Orange — Industry  and  Oc- 
cupations, diseases  and  poisoning  (16  articles). 

Dr.  Douglas  Moore  Bush,  Dallas — Pelvis,  diseases 
(15  articles). 

Library,  School  of  Medicine,  University  of  Texas, 
Galveston — (1  book). 

Dr.  Roy  G.  Giles,  San  Antonio — Thorax,  wounds 
and  injuries  (23  articles). 

Dr.  G.  S.  Smith,  Lubbo.ck — Pneumonia  (16  arti- 
cles). 

Dr.  J.  F.  Hughes,  Spur^ — Appendieitis,  compliea- 
tions  and  sequels  (5  articles). 

Dr.  T.  Leland  Denson,  Cameron — Meningitis,  Men- 
ingococcic  (15  articles). 

Dr.  J.  H.  Robberson,  Amarillo — Fallopian  Tubes, 
roentgenography  (12  articles). 

Dr.  E.  P.  Harris,  Bovide — Encephalomyelitis,  equine 
(20  articles). 

Dr.  Charles  H.  Brown,  Wichita  Falls — Brain,  elec- 
troencephalography (9  articles). 

Dr.  George  E.  Bennack,  Raymondville — Hair,  color 
of  (11  articles). 

Dr.  Sim  Hulsey,  Camp  Wolters — (2  articles). 

Dr.  M.  W.  Rogers,  Rule — Polycythemia  (25  arti- 
cles) . 

Dr.  Kay  B.  Urban,  Jacksonville — Edema,  heredi- 
tary (7  articles). 

Dr.  Jay  J.  Johns,  Taylor — (1  journal). 

Dr.  Robert  Wartenberg,  San  Francisco,  Calif. — 
Reflex  (27  articles.) 

Dr.  C.  J.  Koerth,  San  Antonio — Sarcoma,  fibrosar- 
coma (13  articles). 

Dr.  Robert  H.  McCarty,  Lubbock — Undulant  Fever 
(35  articles). 

Dr.  Marion  R.  Lawler,  Mercedes — Gas,  warfare 
(8  articles). 
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Dr.  Charles  Mims,  Mission — (1  book). 

Dr.  Charles  H.  Brown,  Wichita  Falls — Anemia, 
Pernicious  (20  articles) . 

Dr.  Ernest  E.  Miller,  Beeville — Medicine,  folklore 
and  superstitions,  (10  articles)  ; Coccidiodosis  (18 
) 

Dr.  T.  Wade  Hedrick,  Abilene — (1  book). 

Dr.  T.  D.  Young,  Roscoe — Sutures  (8  articles). 

Dr.  Dean  H.  Kendall,  Houston — Ringworm  (17 
articles) . 

Dr.  W.  E.  York,  Giddings — Trichomoniasis,  vaginal 
(15  articles). 

Dr.  Thelma  Patten  Law,  Hbuston — Negroes  (13 
articles) . 

Dr.  Robert  P.  Jarrett,  Canyon — (1  journal). 

Dr.  Joe  A.  Shepperd,  Burnet — Blood,  sulfanilamide 
(11  articles). 

Dr.  W.  E.  Whigham,  McAllen — Sutures  (20  arti- 
cles) . 

Dr.  D.  J.  Barnett,  Grand  Prairie — Tetanus,  im- 
munity (14  articles). 

Dr.  Alvin  Baldwin,  Jr.,  Dallas — Rectum,  cancer 
(24  articles). 

Dr.  Wm.  Hibbitts,  Texarkana — Uterus,  excision 
(26  articles). 

Dr.  Paul  K.  Conner,  Jacksboro — Cancer  (12  arti- 
cles) . 

Mr.  J.  W.  Madden,  Jr.,  Dallas — (2  journals). 

Dr.  H.  E.  Chandler,  Mount  Vernon — War,  medicine 
and  surgery  (6  articles). 

Dr.  R.  W.  Taylor,  Lufkin — (1  journal). 

Accessions 

Year  Book  Publishers,  Chicago — Kelly:  Roentgen 
Treatment  of  Infections. 

Transactions  American  Proctologic  Society,  1941. 

Grune  & Stratton,  New  York — ^von  Witzleben: 
Methods  of  Treatment  of  Postencephalitic  Parkin- 
sonism. 

C.  V.  Mosby,  St.  Louis — Lynch : Communicable  Dis- 
ease Nursing. 

Summary 

Reprints  received,  1739  Local  users,  44 
Journals  received,  151  Borrowers  by  mail,  48 
Items  consulted,  91  Packages  mailed,  49 
Items  taken  out,  154  Items  mailed,  632 
Total  items  consulted  and  m;ailed,  877 
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Hospital  for  Eagle  Lake. — Dr.  John  R.  Laughlin  of 
Eagle  Lake  has  announced  plans  for  the  construction 
of  a hospital  in  that  city,  advises  the  Eagle  Lake 
Headlight.  The  location  of  the  hospital  will  be  on 
Highway  200,  just  out  of  the  city  limits.  The  build- 
ing will  be  one  story,  stucco,  with  twelve  rooms  for 
patients,  operating  rooms,  general  office,  and  the 
usual  hospital  facilities.  Immediate  construction  is 
expected. 

Medical  Branch  Faculty  Nominates  Personnel  of 
Executive  Committee. — In  accordance  with  the  new 
policy  of  agreement  recently  adopted  by  the  Board 
of  Regents,  the  faculty  of  the  University  of  Texas, 
School  of  Medicine,  recently  nominated  the  following 
faculty  members,  from  which  the  president  of  the 
University  would  select  the  executive  committee  of 
the  faculty : Drs.  D.  B.  Calvin,  Donald  Duncan,  W.  B. 
Sharp,  W.  S.  Sinclair,  B.  M.  Hendrix,  Raymond  Greg- 
ory, C.  T.  Stone,  Clarence  Sykes,  W.  R.  Cooke, 
George  Herrmann,  G.  W.  N.  Eggers,  and  William 
Marr.  The  nominating  committee  selected  at  the  meet- 
ing, according  to  the  Galveston  Tribune,  is  composed 
of  Drs.  Sam  Snodgrass,  George  Decherd,  Wendell 
Gingrich,  Edward  Schwab,  and  T,  G.  Blocker. 

The  faculty  also  recommended  that  the  present 
sophomore  and  junior  classes  be  continued  under  the 


year-a-round  policy,  but  that  a new  freshman  class 
not  be  admitted  until  June  unless  requested  by  the 
national  defense  authorities. 

The  Galveston  News  of  February  4 reports  that  a 
panel  of  six  additional  nominees  was  selected  by  the 
faculty  from  which  President  Dr.  Rainey  would  se- 
lect the  executive  committee,  on  which  committee  the 
Dean  of  the  medical  branch  also  functions.  It  was 
reported  that  the  new  nominees  were  named  on  re- 
quest of  President  Rainey,  who  is  reported  to  have 
tinned  down  all  but  three  of  the  twelve  names  pre- 
viously submitted  to  him.  The  new  panel  of  names 
submitted  to  President  Dr.  Rainey  included  the  fol- 
lowing: Drs.  George  Decherd,  Edward  Schwab,  A.  O. 
Singleton,  Sam  Snodgrass,  Titus  Harris,  and  Boyd 
Reading. 

At  the  meeting  of  the  faculty  February  3,  a resolu- 
tion was  adopted  requesting  the  Board  of  Regents  to 
make  the  proposed  Cancer  Hospital  part  of  the  John 
Sealy  Hospital,  under  jurisdiction  of  the  superin- 
tendent of  the  hospital. 

Hospital  Unit  Authorized  for  U.  of  T.  Medical 
School. — The  War  Department  has  authorized  the 
127th  General  Hospital  Unit  at  the  University  of 
Texas  School  of  Medicine,  according  to  an  announce- 
ment by  Dr.  John  W.  Spies,  Dean,  January  30.  It 
had  previously  been  reported  that  the  authorization 
had  been  withdrawn.  Dr.  Homer  Rainey,  president 
of  the  University  of  Texas,  stated  that  he  had  sug- 
gested to  the  War  Department  that  the  medical 
branch  be  permitted  to  organize  a general  hospital 
staff  by  using  some  practicing  physicians  not  now 
members  of  the  faculty. — Fort  Worth  Star  Telegram. 

Conditioned  Gift  of  $500,000  for  Cancer  Center. — 

The  State  Observer  of  February  2 quotes  Represen- 
tative Arthur  Cato  of  Weatherford  to  the  effect  that 
“a  private  source”  has  offered  to  match  the  $500,000 
appropriated  by  the  last  Legislature  for  the  creation 
of  a cancer  research  hospital  in  Texas,  and  that  im- 
mediate action  by  the  Board  of  Regents  of  the  Uni- 
versity looking  to  the  building  of  such  hospital  is 
necessary  to  insure  this  private  gift.  According  to 
Representative  Cato,  unless  the  Regents  act  prompt- 
ly the  $500,000  will  revert  to  the  general  fund  by 
next  January. 

The  Dallas  News  advises  that  a resolution  was 
adopted  at  a meeting  of  the  cancer  committee  of  the 
State  Medical  Association  of  Texas  at  San  Antonio, 
January  28,  recommending  that  Dr.  John  W.  Spies, 
Dean  of  the  University  of  Texas  School  of  Medicine, 
Galveston,  be  placed  in  charge  of  the  new  cancer  hos- 
pital so  that  orders  might  be  placed  immediately  for 
technical  equipment  to  make  certain  that  the  private 
donation  of  $500,000  be  assured;  that  a site  for  the 
hospital  be  secured  and  equipment  ordered  so  that 
the  cancer  hospital  might  be  put  in  operation  at  the 
earliest  possible  moment.  Dr.  James  M.  Martin  of 
Dallas,  chairman  of  the  cancer  committee,  asserted 
that  Dr.  Spies  was  particularly  well-equipped  to  head 
the  institution,  since  he  “has  had  a three  years’ 
course  in  cancer  research,  has  seen  many  years  of 
cancer  research  in  China  and  India,  built  a cancer 
hospital  in  Bombay,  received  the  first  fellowship  from 
the  Rockefeller  Foundation  for  Cancer  Research,  and 
is  admirably  suited  to  head  this  new  cancer  hospital 
for  Texas,  in  addition  to  his  duties  as  dean  of  the 
Galveston  Medical  College,  thereby  saving  the  tax- 
payers money  and  having  a highly  competent  man  at 
the  head  of  both  institutions.” 

President  Homer  P.  Rainey  of  the  University  of 
Texas  declared  that  the  project  required  careful  at- 
tention and  was  being  thoroughly  studied.  Dr.  Rainey 
said,  according  to  the  Galveston  News,  “the  State  of 
Texas  placed  a great  responsibility  upon  the  Univer- 
sity’s governing  body  when  it  appropriated  $500,000 
for  a cancer  hospital  and  research  program  to  be 
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managed  by  the  University,  and  we  are  accepting  this 
responsibility  seriously.”  Dr.  Rainey  further  ad- 
vised that  University  Regents  had  authorized  him  to 
visit  other  cancer  centers  and  study  their  work  first- 
hand to  gain  information  that  would  aid  in  organiz- 
ing the  program.  The  $500,000  was  voted  for  cancer 
research  by  the  forty-seventh  Legislature. 

Blood  Plasma  Bank  Started  At  Houston. — A huge 
blood  plasma  bank  was  started  recently  in  Houston, 
sponsored  by  the  medical  division  of  the  County  Ci- 
vilian Defense  office  and  Red  Cross,  reports  the 
Houston  Press.  Members  of  the  Harris  County  Med- 
ical Society  have  pledged  their  services  in  collecting 
the  blood,  according  to  Dr.  E.  W.  Bertner,  Director  of 
the  Emergency  Medical  Civilian  Defense  in  the  City 
of  Houston.  Laboratories  in  the  University  of  Hous- 
ton, St.  Joseph’s  Infirmary,  and  that  of  Dr.  Homer 
E.  Prince  of  Houston  will  prepare  the  plasma.  Stu- 
dents of  the  University  of  Houston  and  the  Texas 
Dental  College  have  volunteered  as  the  first  donors. 
Any  citizen  wishing  to  contribute  blood  to  the  bank 
may  do  so.  It  is  expected  that  the  blood  bank  will  be 
one  of  the  largest  in  the  Southwest. 

Jefferson  County  Adopts  Pneumonia  Control  Pro- 
gram.— The  pneumonia  control  program  sponsored 
by  the  State  Medical  Association  and  Texas  State  De- 
partment of  Health  will  be  county-wide  in  Jefferson 
County,  advises  the  Port  Arthur  News.  Control  cen- 
ters will  be  established  at  St.  Mary’s  Hospital  in  Port 
Arthur  and  the  St.  Therese  Hospital  and  Hotel  Dieu 
Hospital  in  Beaumont.  Free  pneumonia  serums  and 
drags  will  be  available  for  the  treatment  of  indigent 
pneumonia  patients.  The  requirements  of  the  pro- 
gram are  that  patients  must  be  hospitalized  and 
definite  records  kept,  which  will  provide  indispensa- 
ble clinical  data  regarding  pneumonia  control.  The 
pneumonia  control  committee  of  the  State  Medical 
Association  is  composed  of  Dr.  C.  T.  Stone,  Galves- 
ton, chairman;  Drs.  Joe  Kopecky,  San  Antonio;  W. 
G.  Reddick,  Dallas;  F.  R.  Rugeley,  Wharton;  Abbe 
Ledbetter,  Houston,  and  S.  W.  Bohls,  Austin. 

City-County  Health  Unit  for  Lamar  County. — Con- 
tract for  a city-county  health  unit  to  serve  Lamar 
County  was  signed  recently  by  the  Commissioners 
Court  of  that  county  following  a report  of  a commit- 
tee of  Paris  citizens,  informs  the  Paris  News.  The 
contract  calls  for  a total  yearly  budget  of  $20,000,  of 
which  amount  the  State  will  furnish  $10,000,  Lamar 
County  $3,950,  and  the  City  of  Paris  $5,450.  The 
amount  for  the  City  of  Paris  will  include  $3,000  now 
being  spent  annually  by  the  City  in  health  services. 
The  unit  will  begin  to  operate  March  1.  It  will  pro- 
vide a full-time  director  who  will  be  a licensed  phy- 
sician selected  by  the  State  Health  Department  from 
its  list  of  qualified  eligibles;  a sanitary  engineer; 
two  sanitary  officials;  a part-time  veterinarian;  two 
graduate  nurses,  and  a clerk.  Establishment  of  the 
unit  was  recently  officially  approved  by  the  Lamar 
County  Medical  Society.  It  was  emphasized  that  the 
unit  will  not  be  a corrective  clinic  and  will  not  pro- 
vide medical  care  for  the  injured  or  ill.  Its  work  will 
be  prevention  of  illness,  with  emphasis  placed  on 
public  health  education  and  planned  sanitary  im- 
provements. There  are  now  fifty-three  counties  in 
Texas  with  such  health  units  and  more  than  58  per 
cent  of  the  State’s  population  is  being  served  by 
them. 

The  Texas  Radiological  Society  held  its  twenty- 
ninth  annual  meeting  February  7 at  Houston,  with 
headquarters  at  the  Rice  Hotel.  Dr.  M.  H.  Glover  of 
Wichita  Falls,  president,  presided  and  gave  the  presi- 
dent’s address,  after  which  the  following  scientific 
program  was  presented: 

Malignancy  of  the  Small  Bowel : Case  Report — J.  R.  Maxfield, 

M.  D.,  Dallas. 

Diaphragmatic  Hernia,  with  Special  Reference  to  the  Esophageal 

Hiatus  Type — W.  S.  Wallace,  M.  D.,  Galveston. 


(Discussion  opened  by  Asa  Seeds,  M.  D.,  Dallas.) 

Inflammatory  Diseases  of  the  Lungs,  Probably  Due  to  Filterable 

Virus — Asa  Seeds,  M.  D.,  Dallas. 

(Discussed  by  Davis  Spangler,  M.  D.,  Dallas.) 

Factors  Encountered  in  the  Discovery  of  Pulmonary  Tuberculosis 

in  Soldiers  at  Fort  Sam  Houston — Glenn  D.  Carlson,  Major, 

M.  C.,  U.  S.  A.,  Fort  Sam  Houston. 

Small  Intestinal  Obstruction  Due  to  Gallstones — R.  P.  O’Bannon, 

M.  D.,  Fort  Worth. 

The  Role  of  Roentgen  Ray  in  the  Diagnosis  and  Treatment  of 

Bronchiogenic  Carcinoma — Roy  G.  Giles,  M.  D.,  San  Antonio. 
Emphysematous  Cholecystitis — C.  A.  Stevenson,  M.  D.,  Temple. 
Conservative  Care  of  Carcinoma  of  the  Cervix — Charles  L. 

Martin,  M.  D.,  Dallas. 

Presentation  of  “Problem”  Cases. 

After  luncheon  at  noon,  a business  session  was  held 
during  which  the  following  officers  were  elected: 
G.  D.  Carlson,  Major,  M.  C.,  U.  S.  A.,  Fort  Sam 
Houston,  president;  P.  E.  Wigby,  M.  D.,  Houston, 
president-elect;  Tom  Bond,  M.  D.,  Fort  Worth,  first 
vice-president;  L.  W.  Baird,  M.  D.,  Temple,  second 
vice-president;  Herman  Klapproth,  M.  D.,  Sherman, 
secretary-treasurer. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Eugene  M.  Parker  of  Houston  and  Dr. 
L.  W.  Kuser  of  Gainesville,  members  of  the  Society. 

The  meeting  was  concluded  with  a social  hour,  with 
Houston  radiologists  as  hosts,  preceding  the  annual 
banquet. 

The  wives  of  visiting  radiologists  were  entertained 
by  the  wives  of  Houston  radiologists  at  a luncheon. 

The  Texas  Society  of  Pathologists  held  its  annual 
meeting  January  25  in  Cary  Hall,  Baylor  University 
College  of  Medicine,  Dallas,  with  forty-five  patholo- 
gists from  all  parts  of  Texas  in  attendance.  Formal 
discussions  of  subjects  of  special  interest  to  clinical 
pathologists  were  had  in  the  morning  session. 

The  work  of  the  committee  on  evaluation  of  labora- 
tories, which  cooperates  with  the  Bureau  of  Labora- 
tories of  the  Texas  State  Board  of  Health,  was  care- 
fully reviewed.  The  necessity  of  adequate  training 
of  medical  technologists  was  stressed,  especially  in 
view  of  the  great  numbers  of  selectees  now  being 
given  courses  of  only  a few  weeks’  duration. 

Dr.  John  L.  Lattimore  of  Topeka,  Kansas,  presi- 
dent of  the  American  Society  of  Clinical  Pathologists 
was  the  guest  speaker.  Dr.  Lattimore  discussed 
many  of  the  subjects  before  the  meeting  and  par- 
ticularly the  inadequate  system  of  coroners  in  Texas. 
Under  the  present  system,  inquests  in  Texas  are  con- 
ducted by  justices  of  the  peace,  who  have  no  medical 
training  whatsoever,  to  determine  whether  or  not 
death  is  due  to  natural  causes.  This  work  is  clearly 
the  province  of  clinical  pathologists  where  available 
and  should  at  least  be  delegated  to  reputable  physi- 
cians. A committee  was  appointed  to  make  a thor- 
ough investigation  of  the  matter  and  to  report  at  the 
next  meeting. 

In  the  afternoon  a tumor  seminar  was  conducted 
by  Dr.  George  T.  Caldwell,  professor  of  pathology, 
Baylor  University  School  of  Medicine.  Slides  of  each 
case  presented  were  available  to  all  of  the  patholo- 
gists in  attendance.  Cases  were  presented  by  Drs. 
May  Owen,  Fort  Worth;  Stuart  Wallace,  Dallas; 
John  Goforth,  Dallas;  J.  M.  Moore,  San  Antonio;  Paul 
Brindley,  Galveston;  John  Pilcher,  Corpus  Christi, 
and  W.  Shepeard,  Galveston. 

During  a business  session  the  following  officers 
were  elected:  Truman  C.  Terrell,  Fort  Worth,  presi- 
dent ( re-elected);  John  L.  Goforth,  Dallas,  president- 
elect; T.  B.  Sanders,  Houston,  vice-president,  and 
John  J.  Andujar,  Fort  Worth,  secretary-treasurer. 

The  Society  will  hold  its  next  meeting  in  Dallas, 
January  31,  1943. 

The  Southwest  Allergy  Forum  will  be  held  March 
6 at  the  Albert  Pike  Hotel,  Little  Rock,  Arkansas. 
Texas  physicians  contributing  to  the  program  in- 
clude Dr.  Sim  Hulsey,  Port  Worth,  now  stationed  at 
Camp  Wolters,  Mineral  Wells,  whose  subject  is 
“Asthma  in  the  Aged”;  Dr.  William  L.  Marr,  Gal- 
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veston,  who  will  discuss  the  subject  of  molds  as  air- 
borne etiological  factors,  in  a symposium  on  “Causes 
of  Failure  in  Handling  Seasonal  Hay  Fever”;  Dr. 
I.  S.  Kahn  of  San  Antonio,  and  Dr.  Paul  Petit  of 
Beaumont,  who  will  discuss  the  subjects  of  dosage 
and  other  allergens  in  connection  with  the  inadequate 
control  of  specific  and  non-specific  factors  in  a 
symposium  on  “Causes  of  Failure  in  Handling  Sea- 
sonal Hay  Fever,”  with  Dr.  Kahn  as  correlator  of 
the  symposium;  Dr.  Ralph  Bowen  of  Houston,  who 
will  present  an  exhibit  on  “The  Asthmatic  Child”; 
Dr.  J.  Harvey  Black  of  Dallas,  who  will  discuss  non- 
specific etiological  factors  as  part  of  a symposium 
on  “Urticaria  and  Angioneurotic  Edema,”  in  which 
symposium  Dr.  Albert  H.  Braden  of  Houston  will 
give  a discussion  of  the  chemistry  involved;  Dr.  Pearl 
Zink  of  San  Antonio,  who  will  open  a discussion  of 
the  paper  on  “Atopic  Dermatitis,”  to  be  presented 
by  Dr.  Alan  Cazort  of  Little  Rock,  Arkansas;  Dr. 
George  Seibold  of  Wichita  Falls  who  will  read  a 
paper  on  “Infantile  Eczema,”  the  discussion  of  which 
will  be  opened  by  Dr.  George  O’Byrne  of  Corpus 
Christi.  Mr.  H.  L.  Graham  of  Dallas  will  give  a 
discussion  of  “Botanical  Factors  in  Contact  Derma- 
titis.” 

Dr.  Homer  E.  Prince,  Houston,  president  of  the 
Forum,  will  preside. 

On  March  5,  the  date  preceding  the  opening  of  the 
Forum,  the  As.sociation  of  Allergists  for  Mycological 
Investigation  will  meet  at  the  Albert  Pike  Hotel, 
Little  Rock,  Arkansas.  Texas  physicians  appearing 
on  this  program  include  Dr.  Homer  E.  Prince  of 
Houston,  who  will  discuss  organization  and  purposes 
of  cooperative  endeavor;  methods  for  production  of 
mold  material  and  preparation  of  extracts  and,  also, 
“botanically  grouped  mold  allergens  with  special 
reference  to  the  recently  released  set  of  dema- 
tiaceous  forms”;  and  Dr.  Marie  B.  Morrow  of  Aus- 
tin, who  will  discuss  (a)  “sources  of  molds,”  and 
(b)  “botanical  relationships  of  molds  and  general 
characteristics  in  identification.”  Mr.  E.  P.  Lowe 
of  Austin  will  discuss  “geographical  distribution 
and  seasonal  occurrence  of  air-borne  molds  in  central 
and  southwestern  United  States.” 

The  Texas  Tuberculosis  Association  will  hold  its 
annual  meeting  April  2,  3,  and  4 at  the  Driskill  Hotel 
in  Austin.  The  meeting  was  originally  scheduled  to 
be  held  in  Fort  Worth,  but  plans  were  changed  by 
the  executive  committee. 

The  first  day  of  the  meeting,  April  2,  will  be 
devoted  to  a seal  sale  institute  for  secretaries  and 
lay  workers  in  local  associations.  April  3 and  4 will 
be  given  to  medical  and  non-medical  sessions,  which 
will  run  simultaneously.  All  persons  interested  in 
the  prevention  and  control  of  tuberculosis  are  cor- 
dially invited  to  attend  the  meeting  and  participate 
in  the  discussions. 

The  Physicians  Casualty  Association  announces 
that  the  organization  will  continue  to  carry  policy 
holders  at  no  increase  in  the  cost  of  their  accident 
and  health  insurance.  The  Association  recently 
adopted  a resolution  to  the  effect  that  there  shall 
be  no  restriction  under  its  policies  by  reason  of 
service  in  the  Armed  Forces  of  the  United  States, 
irrespective  of  where  that  service  may  be  rendered. 

The  Second  American  Congress  on  Obstetrics  and 
Gynecology  will  be  held  April  6-10,  at  St.  Louis,  Mis- 
souri. A program  dealing  with  present-day  medical, 
nursing,  and  health  problems  relating  to  human  re- 
production and  maternal  and  neonatal  care  will  be 
presented,  which  will  be  of  interest  to  physicians, 
nurses,  and  public  health  workers,  and  administra- 
tors of  institutions  dealing  with  maternal  and  child 
care.  There  will  be  general  sessions  as  well  as  group 
meetings.  Four  evening  meetings  are  planned, 
which  will  be  addressed  by  nationally  prominent 


speakers.  Two  of  these  meetings  will  be  open  to 
the  public. 

A registration  fee  of  $5  will  be  charged,  which 
also  covers  membership  in  the  American  Committee 
on  Maternal  Welfare  and  a year’s  subscription  to 
The  Mother,  the  quarterly  bulletin  of  the  American 
Committee. 

The  Jefferson  Hotel  is  headquarters  for  the  Con- 
gress and  for  physicians;  the  Statler  Hotel  is  head- 
quarters for  nurses,  and  the  Hotel  Lennox  is  head- 
quarters for  public  health  workers,  hospital  admin- 
istrators, and  educators. 

All  meetings,  general  sessions,  personal  consulta- 
tions, technical  and  scientific  exhibits  will  be  in  the 
Municipal  Auditorium.  A comprehensive  motion 
picture  and  educational  exhibit  will  be  displayed. 

Personals 

Dr.  M.  L.  Holland  of  Denton  is  convalescing  from 
an  operation  at  Rochester,  Minnesota. 

Dr.  George  R.  Herrmann,  Galveston,  professor  of 
medicine  at  the  University  of  Texas  School  of  Medi- 
cine, will  be  a guest  speaker  at  the  annual  meeting 
of  the  Oklahoma  State  Medical  Association  on  April 
24,  and  at  the  annual  meeting  of  the  Missouri  State 
Medical  Association  in  Kansas  City  on  May  27.  Dr. 
Herrmann  has  been  invited  by  Dr.  Teofil  Ortiz 
Ramirez,  president  of  the  National  Congress  of  In- 
ternal Medicine  of  Mexico,  to  present  a paper  on 
research  in  cardiology  on  the  program  of  the  first 
meeting  of  that  organization  to  be  held  in  Mexico 
City  May  3-10. 

Dr.  W.  R.  Jamieson  and  Dr.  Hugh  White,  El  Paso, 
were  recently  re-elected  president  and  vice-president, 
respectively,  of  the  El  Paso  City-County  Hospital 
board. — El  Paso  Times. 

Dr.  S.  M.  Yarbrough  of  Gainesville  was  recently 
reappointed  health  officer  for  Cooke  County. — 
Gainesville  Register. 

Dr.  S.  W.  Wilson  of  Gilmer  was  recently  elected 
director  of  the  new  city  health  unit  at  Atlanta. — 
Atlanta  Joumial. 

Dr.  R.  L.  Newsom  of  Munday  was  recently  pre- 
sented a large  bronze  plaque  in  appreciation  of  his 
support  of  and  services  rendered  to  the  Munday  High 
School  football  team  of  1941. — Munday  Times. 

Dr.  Sam  E.  Thompson  of  Kerrville,  chairman  of 
the  Procurement  and  Assignment  Services  for 
Physicians,  Dentists,  and  Veterinarians  of  the  Eighth 
Corps  Area,  which  includes  the  States  of  Texas, 
Oklahoma,  Colorado,  New  Mexico,  and  Arizona,  re- 
cently attended  a conference  of  officials  of  the  Pro- 
curement and  Assignment  Services  in  Washington, 
D.  C. — Kerrville  Times. 

Dr.  Paul  L.  Wermer  recently  assumed  his  duties 
as  director  of  the  Upshur  County  Health  Unit. — 
Gilmer  Mirror. 

Dr.  E.  M.  Wood  of  Anson  is  now  serving  as  Grand 
Master  of  the  Masonic  Grand  Lodge  of  Texas.  Dr. 
Wood  served  for  ten  years  on  the  Texas  State  Board 
of  Medical  Examiners  as  an  appointee  of  Governor 
0.  B.  Colquitt. — Abilene  Reporter-News. 

Dr.  H.  W.  Cummings  of  Hearne  was  recently  ap- 
pointed city  health  officer  and  chairman  of  the  local 
health  and  emergency  medical  service  for  Hearne. 
— Hearne  Democrat. 

Dr.  Mason  Kahn  of  Galveston,  United  States  Naval 
Medical  Officer  stationed  at  Wake  Island,  was  re- 
cently heard  on  a short-wave  radio  broadcast  from 
a Japanese  point,  where  he  is  a prisoner  of  war,  it 
was  reported  January  22. — Galveston  News. 

Dr.  W.  B.  Patterson  recently  assumed  direction  of 
the  Five-County  health  unit  serving  Dawson-Hock- 
ley-Yoakum-Gaines  and  Terry,  with  headquarters  at 
Brownfield.- — Lamesa  Reporter. 

Dr.  K.  H.  Aynesworth  of  Waco  is  a member  of  the 
National  Committee  of  the  Foundation  to  Fight 
Infantile  Paralysis. — Waco  Tribune. 
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Dr.  R.  L.  Knolle,  Sr.,  well-known  physician  in 
Seguin  and  Guadalupe  Counties,  will  celebrate  his 
fiftieth  year  in  the  active  practice  of  medicine  in 
March  of  this  year. — Seguin  Gazette-Bulletin. 

Marriages 

Dr.  Alexander  W.  Terrell,  Jr.,  Dallas,  to  Miss 
Jeanne  C.  Braniff,  Oklahoma  City,  December  6, 
1941. 

Dr.  Joe  Wesley  Dickerson  of  Jasper  to  Miss  Mary 
Elizabeth  McRae  of  Joaquin,  on  January  1,  in 
Joaquin. 

Dr.  John  A.  Wall  of  Houston  to  Miss  Millicent 
Quinn,  February,  1942. 

Dr.  Granville  Adams  of  Houston  to  Mrs.  Constance 
Stacey  Baker  of  Houston,  February,  1942. 

Dr.  Leon  Phillips  of  Houston  to  Miss  Geraldine 
Sanders  of  Houston,  December  7,  1941. 

Births 

To  Dr.  and  Mrs.  Truett  Grim  of  Greenville,  a son, 
Bruce  Cromwell  Crim,  December  20,  1941. 

To  Dr.  and  Mrs.  Everett  B.  Lewis  of  Houston, 
a daughter,  Dorothy  Ellen,  January  27,  1942. 

To  Dr.  and  Mrs.  D.  J.  Wible  of  Houston,  a daugh- 
ter, Karen,  January  12,  1942. 

To  Dr.  and  Mrs.  Thomas  Russell  of  Houston,  a 
daughter,  Kathryn  Neale,  January  11,  1942. 
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Bee-Live  Oak-McMullen  Counties  Society 
January  14,  1942 

Bee-Live  Oak-McMullen  Counties  Medical  Society 
met  January  14  at  the  Hotel  Kohler,  Beeville. 

Following  a dinner,  Tom  B.  Reagan  discussed  “The 
Doctor’s  Place  Under  the  Present  Emergency.” 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  Tom  B.  Reagan,  Beeville,  presi- 
dent; L.  W.  Kirkland,  Beeville,  vice-president,  and 

E.  E.  Miller,  Beeville,  secretary-treasurer. 

Bell  County  Society 

February  4,  1942 

(Reported  by  H.  B.  Anderson,  Secretary) 
Emphysematous  Cholecystitis — C.  A.  Stevenson,  Temple. 

Clinical  Classification  and  X-Ray  Treatment  of  Acute  Pulmonary 

Infections — R.  C.  Curtis  and  Travis  Smith,  Temple. 

Bell  County  Medical  Society  met  February  4,  at 
the  Doering  Hotel,  Temple,  with  forty-eight  members 
present.  The  scientific  program  as  given  above  was 
carried  out. 

Other  Proceedings. — 0.  F.  Gober,  coordinator  of 
Emergency  Medical  Service  for  Civilian  Defense  of 
Bell  County,  reported  on  progress  being  made  in  this 
activity. 

Charles  Phillips,  chairman,  gave  a report  from  the 
military  affairs  committee. 

Announcements  were  made  of  the  appointment  of 
the  following  standing  committees:  medical  eco- 
nomics— A.  Ford  Wolf,  A.  E.  Ballard,  I.  D.  Ellis, 
L.  W.  Pollok,  C.  M.  Simpson,  J.  R.  Winston,  and  T. 

F.  Bunkley;  legislation  and  public  health — A.  H. 
Alsup,  Mildred  L.  Cooke,  A.  C.  Scott,  Jr.,  L.  R.  Talley, 
and  W.  J.  Maxwell,  Jr. 

J.  F.  McKenney  and  B.  T.  Wickens  of  the  Scott 
and  White  Clinic  were  elected  to  membership  on 
application. 

Big  Bend  Counties  Society 
January  20,  1942 

The  Big  Bend  Counties  Medical  Society  members 
were  entertained  January  20  by  Dr.  and  Mrs.  L.  A. 
LaVanture  with  a dinner  at  the  LaVanture  Hospital, 
Marfa. 

During  a business  session  following  the  dinner, 
new  officers  were  elected  for  1942  as  follows:  Francis 


Gibbons,  Presidio,  president;  Drayton  0.  Jeter,  Al- 
pine, vice-president,  and  Joel  Wright,  Alpine,  secre- 
tary-treasurer. 

Brazos-Robertson  Counties  Society 
January  27,  1942 

Brazos-Robertson  Counties  Medical  Society  met 
January  27,  at  Hearne. 

Members  of  the  Society  went  on  record  100  per 
cent  in  offering  their  services  to  the  Government 
in  whatever  capacity  they  might  be  used  during  the 
war. 

It  was  voted  that  members  who  are  not  called  for 
service  in  the  Armed  Forces  would  pledge  themselves 
to  purchase  defense  bonds  to  the  extent  of  their 
abilities  after  meeting  their  pressing  obligations. 

The  session  was  devoted  to  a discussion  of  military 
affairs  and  the  part  medicine  has  to  play  in  the  pres- 
ent war.  The  discussion  was  led  by  H.  F.  Connally 
of  Waco,  Councilor  of  the  Twelfth  District. 

During  a business  session  the  following  officers 
were  elected  for  1942:  R.  B.  Ehlinger,  Bryan,  presi- 
dent; W.  S.  Parker,  Calvert,  vice-president;  W.  R. 
Ross,  Bryan,  secretary-treasurer,  and  W.  B.  Cline  and 
L.  0.  Wilkerson,  Bryan,  delegates. 

Brooks-Duval-Jim  Wells  Counties  Society 
January  28,  1942 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
held  a special  meeting  January  28.  Resolutions  pro- 
testing the  appointment  of  an  osteopath  as  captain 
of  the  local  batallion  medical  corps  of  the  Texas 
Defense  Guard  were  adopted  on  the  basis  that  an 
osteopath  is  not  qualified  either  by  education,  train- 
ing, or  experience  in  hospital  or  surgical  procedure 
to  command  such  a medical  organization. 

Collin  County  Society 

January  13,  1942 

Collin  County  Medical  Society  met  January  13, 
1942,  at  the  City  Hospital,  McKinney. 

Emergency  medical  service  in  civilian  defense  was 
the  subject  for  general  discussion. 

Scientific  motion  pictures  were  also  exhibited. 
Officers  for  1942  were  elected  as  follows:  W.  C. 
Wright,  Farmersville,  president;  J.  C.  Erwin,  Jr., 
McKinney,  vice-president,  and  Dudley  Wysong,  Mc- 
Kinney, secretary-treasurer. 

Dallas  County  Society 
January  8,  1942 

(Reported  by  W.  W.  Fowler.  Secretary) 

Newer  Aspects  of  Myocarditis — Edgar  Hull,  professor  of  medi- 
cine and  director  of  the  department  of  medicine.  Louisiana 
State  University  School  of  Medicine,  New  Orleans. 

Surgery  of  Chronic  Ulcerative  Colitis — W.  K.  McIntyre,  depart- 
ment of  surgery,  St.  Louis  University,  St.  Louis,  Missouri. 
Pulmonary  Bronchomicosis  from  the  Bacteriological  and  Roent- 
genological Viewpoints — Robert  J.  Reeves,  professor  of  roent- 
genology, Duke  University,  Durham,  North  Carolina. 

Dallas  County  Medical  Society  held  its  second  an- 
nual dinner  meeting  January  8,  in  the  main  dining 
room  of  the  Athletic  Club  Building,  Dallas,  with  126 
members  and  twenty-six  guests  present. 

Homer  Donald,  retiring  president,  presented 
Everett  C.  Fox,  chief  of  emergency  medical  service 
for  civilian  defense  in  the  City  of  Dallas,  who  gave 
a discussion  of  preparations  for  the  first  blackout  of 
Dallas  scheduled  for  January  19. 

Dr.  Donald  then  presented  John  L.  Goforth,  incom- 
ing president,  who  spoke  briefly,  and  announced 
that  the  meeting  of  February  12  would  be  devoted  to 
military  medicine. 

The  scientific  program  as  indicated  above  was 
presented  by  the  guest  speakers. 

Dr.  Hull  exhibited  lantern  slides  illustrating  cases 
of  myocarditis,  showing  the  gross  appearance  of  the 
heart  and  lungs  in  such  cases  and  microscopic  sec- 
tions of  muscular  tissue  of  the  heart. 
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Dr.  McIntyre  showed  numerous  lantern  slides  in 
cases  of  ulcerative  colitis,  and  demonstrated  surgical 
procedures  employed  in  the  management  of  such 
cases. 

Dr.  Reeves  also  exhibited  lantern  slides,  giving  the 
classifications  of  microscopic  organisms  encountered 
in  bronchomicosis  and  outlining  complications  accom- 
panying this  condition. 

Announcement  was  made  by  the  secretary  of  ac- 
ceptance of  transfers  of  membership  of  Edward  H. 
Lyle  from  the  Reeves- Ward-W inkier- Loving-Culber- 
son-Hudspeth  Counties  Medical  Society,  and  George 
V.  Launey  from  Tarrant  County  Medical  Society. 

Albert  Fischer  was  elected  to  membership  on 
application. 

Denton  County  Society 
February  5,  1942 

(Reported  by  E.  A.  Taylor,  Secretary) 

Denton  County  Medical  Society  met  February  5,  at 
the  hospital  of  the  North  Texas  State  Teachers 
College  in  Denton,  for  a business  session. 

Representatives  of  the  Denton  Retail  Merchants 
Association  presented  their  program  of  service  and 
stabilization  of  credit,  inviting  physicians  to  join  the 
Association. 

A representative  of  the  Federal  Farm  Security 
Association  presented  the  plan  of  that  organization 
for  loans  to  farm  clients,  under  which  system  funds 
would  be  available  for  physicians’  fees  for  medical 
treatment  and  hospitalization  of  members  of  the 
clients’  families.  The  Society  was  invited  to  appoint 
a committee  to  meet  with  directors  of  the  F.  S.  A.  in 
order  to  make  detailed  plans.  The  Society  voted  not 
to'  participate  in  the  program. 

Secretary  Taylor  presented  a general  program  for 
emergency  medical  service  in  civilian  defense  and 
advised  that  Mayor  Preston  had  appointed  Mr.  W.  B. 
McClurkan  as  chairman  of  Emergency  Medical  Civil- 
ian Defense  for  Denton. 

The  Society  appointed  as  its  committee  on  military 
affairs  and  health  and  emergency  medical  service  for 
civilian  defense  the  following:  E.  A.  Taylor,  chair- 
man; L.  0.  Hayes,  and  M.  L.  Hutcheson. 

The  following  committee  on  legislation  and  public 
affairs  was  appointed:  Rebecca  M.  Evans,  chairman; 
J.  H.  Allen,  and  A.  E.  Wyss. 

The  Society  voted  that  a letter  be  sent  to  the  State 
Medical  Association  protesting  the  appointment  of 
osteopaths  to  the  medical  section  of  the  Texas  De- 
fense Guard. 

Harris  County  Society 
December  17,  1941 

(Reported  by  E.  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  its  annual 
meeting  December  17,  1941,  with  seventy-five  mem- 
bers present.  John  H.  Wootters,  president,  presided. 

Amendments  to  the  by-laws  pertaining  to  annual 
dues  were  read  and  adopted. 

A proposed  amendment  regarding  honorary  mem- 
bers, providing  that  each  honorary  member  should 
be  required  to  pay  $4,  was  tabled. 

Resolutions  on  the  death  of  Drs.  E.  M.  Parker 
and  S.  H.  Moore,  and  Mr.  E.  D.  Holt  were  read  by 
the  secretary. 

A communication  from  the  State  Department  of 
Health  was  referred  to  the  legislative  and  public 
health  committee. 

A plan  for  emergency  medical  civilian  defense  was 
freely  discussed  and  it  was  voted  on  a motion  by 
B.  T.  Vanzant,  that  the  chair  appoint  a committee  of 
six  members  to  lay  the  outline  of  the  plan  before  de- 
fense organizations  in  the  city  in  order  that  the  city 
would  not  be  caught  unprepared  in  case  of  emer- 
gency. 

Reports  were  received  from  the  following  officers, 
boards,  and  committees:  Executive  committee,  read 


by  the  secretary.  On  motion  duly  carried  T.  R.  Han- 
non’s resignation  as  a member  of  the  board  of  cen- 
sors was  accepted.  Board  of  censors,  read  by  R.  F. 
Bonham.  On  motion,  duly  carried,  the  report  was  re- 
ceived and  filed  with  an  expression  of  appreciation 
extended  to  the  board.  Board  of  medical  economics, 
read  by  the  secretary,  accepted;  adjudication  com- 
mittee, read  by  the  secretary,  accepted;  legislative 
and  public  health  committee,  read  by  the  secretary, 
accepted;  entertainment  committee,  read  by  the  sec- 
retary, accepted;  hospital  committee,  read  by  the 
secretary,  accepted;  sick  and  relief  committee,  re- 
ported verbally  by  Judson  L.  Taylor,  accepted,  with 
thanks;  program  committee,  read  by  Hugh  C.  Welsh, 
accepted;  military  affairs  committee,  read  by  E.  L. 
Goar,  accepted;  public  relations  committee,  read  by 
Walter  Coole,  accepted;  report  of  the  trial  of  the 
U.  S.  A.  vs.  the  A.  M.  A.,  made  by  Walter  Coole, 
accepted;  speakers  bureau,  read  by  the  secretary, 
accepted;  venereal  disease  committee,  read  by  the 
secretary,  accepted;  social  hygiene  committee,  rea(i 
by  the  secretary,  accepted.  After  free  discussion,  it 
was  voted  to  refer  this  report  to  the  executive  com- 
mittee for  further  information.  Representative  to  the 
Ripley  Foundation  Center,  read  by  E.  W.  Bertner, 
accepted;  treasurer’s  report,  read  by  J.  T.  Billups, 
accepted;  secretary’s  report,  read  by  E.  T.  Smith, 
accepted. 

John  Wootters  then  presented  the  president’s  ad- 
dress, and  turned  the  chair  over  to  the  incoming 
president,  Clyde  M.  Warner. 

The  following  officers  were  elected  for  the  new 
year:  John  M.  Trible,  president-elect;  W.  A.  Coole, 
vice-president;  Edward  T.  Smith,  secretary  (re-elect- 
ed); and  J.  T.  Billups,  treasurer  (re-elected).  Dele- 
gates elected  were  John  H.  Wootters,  R.  F.  Bonham, 
and  W.  E.  Ramsay.  Alternate  delegates  elected  were 
A.  T.  Talley,  H.  W.  Cummings,  Jr.,  J.  Peyton  Barnes, 
E.  R.  Seale,  H.  J.  Ehlers,  and  Denton  Kerr.  Mem- 
bers of  the  adjudication  committee  elected  were 
M.  B.  Stokes  and  J.  E.  Clarke;  board  of  medical 
economics,  F.  R.  Lummis,  A.  P.  Howard,  and  J.  E. 
Hodges;  and  board  of  censors,  Hugh  C.  Welsh  and 
J.  C.  Dickson. 

Hunt-Rockwall-Rains  Counties  Society 
January  13,  1942 

(Reported  by  W.  P.  Phillips,  Secretary) 

Present  Military  Need  of  Physicians — C.  T.  Kennedy,  Greenville. 
Hospital  Program — W.  M.  Dickens,  Greenville,  and  Mr.  Roy 
Kilmer. 

Legislative  Program — ^E.  P.  Goode,  Greenville,  and  committee. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  January  13,  in  the  Municipal  Building,  Green- 
ville, with  W.  M.  Dickens,  president,  presiding.  The 
program  as  given  above  was  carried  out  and  freely 
discussed  by  all  of  the  members  present. 

Each  member  of  the  Society  has  been  furnished  a 
questionnaire,  which  questionnaires  have  been  filled 
out  and  sent  to  the  military  affairs  committee  of 
the  American  Medical  Association. 

Jefferson  County  Society 
January  12,  1942 

(Reported  by  T.  B.  Matlock,  Secretary) 

Medical  Personnel  Needs  of  the  United  States  Navy — Lt.  Com- 
mander Lapham,  United  States  Navy. 

Medical  Preparedness  in  the  United  States — N.  D.  Buie,  Marlin, 
and  Judson  Taylor,  Houston.  , 

Jefferson  County  Medical  Society  met  January 
12,  at  Port  Arthur,  with  R.  B.  Carroll,  president, 
presiding. 

Lt.  Commander  Lapham,  of  the  U.  S.  Naval  Re- 
serve Corps,  spoke  briefly  on  the  needs  of  the  United 
States  Navy  for  physicians  and  the  advantages  of 
medical  service  in  the  Navy. 

N.  D.  Buie,  Marlin,  president  of  the  State  Medical 
Association,  was  introduced  by  L.  C.  Powell  and 
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spoke  on  the  state  of  medical  preparedness  in  the 
nation.  On  the  ratio  of  six  physicians  per  1,000 
soldiers,  it  is  easily  determined  how  many  physicians 
will  be  required  to  serve  an  army  of  6,000,000  men.  It 
is  estimated  that  the  Navy  will  need  3,000  physicians 
for  its  half-million  sailors,  and  the  United  States 
Public  Health  Service  is  also  in  need  of  medical 
personnel. 

Dr.  Buie  introduced  Judson  Taylor,  Houston, 
president-elect  of  the  State  Medical  Association,  who 
also  discussed  the  subject  of  medical  preparedness. 
Then  followed  a general  discussion  by  various  mem- 
bers of  the  Society,  including  Tom  Glass  of  Marlin, 
a visitor  from  the  Falls  County  Medical  Society. 

Other  Proceedings. — L.  C.  Powell  moved  that  the 
annual  dues  remain  $15  per  year;  that  the  Society 
underwrite  future  banquets,  but  that  they  be  paid 
for  by  individual  members  of  the  Society,  which 
motion  was  seconded  by  W.  J.  Graber  and  carried. 

George  Sladczyk  moved  that  a committee  be  ap- 
pointed to  formulate  a program  by  which  aid  might 
be  furnished  to  needy,  aged  physicians  and  to  in- 
struct delegates  of  the  Society  to  bring  this  matter 
before  the  State  Medical  Association  at  the  next 
annual  meeting.  The  motion  was  seconded  by  Philip 
B.  Greenberg  and  carried. 

A communication  from  the  director  of  civilian 
defense  of  Jefferson  County  was  read  requesting 
the  appointment  of  a member  of  the  Society  to  help 
organize  emergency  medical  defense  in  the  county. 
In  response  to  this  request  W.  D.  Brovm  was  ap- 
pointed. 

New  Member. — Dr.  Walters  was  elected  to  mem- 
bership by  transfer.  Dr.  Walters  gave  a resume  of 
activities  and  recommendations  of  the  public  health 
and  emergency  service.  On  motion  of  B.  F.  Cham- 
bers, seconded  by  Russell  C.  Willoughby,  approval  of 
these  recommendations  was  voted. 

February  9,  1942 

Treatment  of  Old  Burns  and  Skin  Contractures — T.  J.  Blocker, 

assistant  professor  of  surgery,  University  of  Texas  School  of 

Medicine,  Galveston. 

Jefferson  County  Medical  Society  met  February 
9,  at  the  Hotel  Dieu  Hospital,  Beaumont.  The 
scientific  program  as  given  above  was  carried  out. 
Dr.  Blocker  was  introduced  by  W.  J.  Graber.  Dr. 
Blocker  illustrated  his  paper  on  the  treatment  of 
burns  with  lantern  slides  and  colored  motion  picture 
films.  He  emphasized  that  burns  should  be  treated 
as  wounds  and,  also,  that  careful  attention  should 
be  given  to  the  general  condition  of  the  patient 
suffering  from  burns.  The  technique  of  application 
of  full  thickness  and  split  grafts,  as  well  as  the 
use  of  pressure  dressings,  was  detailed.  The  paper 
v/as  discussed  by  George  Sladczyk,  D.  E.  Curry, 
D.  A.  Mann,  John  N.  Gardner,  T.  C.  Walker,  and 
W.  A.  Smith. 

Other  Proceedings. — W.  J.  Graber  gave  a report 
of  a recent  meeting  of  representatives  of  the  Mag- 
nolia Mutual  Benefit  Association,  attended  by  C.  C. 
Cody  of  Houston,  chairman  of  the  Council  on  Medical 
Economics  of  the  State  Medical  Association. 

Grady  Bevil  moved  that  the  Society  extend  to  Dr. 
Cody  and  his  committee  an  invitation  to  carry  on  an 
investigation  of  this  matter  and  that  the  chair 
appoint  a committee  to  work  with  representatives  of 
the  Magnolia  Mutual  Benefit  Association  and  the 
Council  on  Medical  Economics  of  the  State  Associa- 
tion. The  motion  was  amended  to  the  effect  that  all 
procedures  be  endorsed  by  both  sides,  was  seconded 
by  W.  D.  Brown  and  carried. 

The  following  committee  was  appointed  to  serve 
in  the  capacity  stated:  E.  W.  Matlock,  A.  R. 
Autrey,  D.  A.  Mann,  Grady  Bevil,  and  H.  Harlan. 

New  Member. — E.  G.  Burgess  was  elected  to  mem- 
bership. 


Tarrant  County  Society 
January  6,  1942 

(Reported  by  W.  P.  Higgins,  Secretary) 

Cervical  Dystocia — R.  P.  McDonald,  Fort  Worth. 

Cardiovascular  Syphilis — J.  B.  Fershtand,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  6, 
with  fifty-two  members  and  two  visitors  present. 
R.  J.  White,  on  assuming  the  office  of  president, 
spoke  briefly,  and  presided. 

Mrs.  Queena  Hazelton,  of  the  faculty  of  the  adult 
school  of  T.  C.  U.,  made  a brief  announcement  re- 
garding the  institution  in  that  school  of  a class  on 
technical  stenography. 

The  scientific  program  as  given  above  was  carried 
out.  The  paper  of  Dr.  McDonald  was  discussed  by 
Carey  Hiett  and  Noel  R.  Bailey. 

The  paper  of  Dr.  Fershtand  was  discussed  by  C.  W. 
Barrier,  C.  C.  Garrett,  and  Porter  Brown. 

New  Member. — Louis  J.  Levy  was  elected  to  mem- 
bership on  application. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  Sidney  J.  Wilson  of  Fort  Worth. 

Secretary  Higgins  made  a statement  for  the  con- 
stitution and  by-laws  revision  committee,  advising 
that  proofs  of  the  revised  constitution  and  by-laws 
would  be  mailed  to  all  members  not  present  and  that 
the  proposed  revisions  would  be  acted  upon  at  the 
next  meeting  of  the  Society. 

C.  0.  Taylor  urged  members  to  send  in  donations 
to  the  American  Red  Cross. 

Secretary  Higgins  read  a communication  from  Dr. 
A.  D.  Grisso  in  regard  to  the  use  of  the  Medical 
Hall  for  first  aid  classes.  On  motion  of  Porter 
Brown,  seconded  by  T.  C.  Terrell,  it  was  voted  that 
the  Medical  Hall  should  be  made  available  to  the 
American  Red  Cross  at  any  time  except  on  meeting 
nights  of  the  Society  or  of  other  special  societies. 

January  20,  1942 

Transplantation  of  Skin:  Case  Reports  (lantern  slides) — T.  H. 

Thomason,  Fort  Worth. 

Diagnosis  of  Carcinoma  of  the  Lung — John  A.  Wiggins,  Jr.,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  January  20, 
with  forty-six  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  Dr.  Thomason  was  discussed  by  R.  G. 
Baker,  M.  H.  Crabb,  and  R.  J.  White. 

The  paper  of  Dr.  Wiggins  was  discussed  by  John  J. 
Andujar,  Gatlin  Mitchell,  Bert  C.  Ball,  and  C.  P. 
Schenck. 

M.  H.  Crabb  suggested  that  Secretary  Higgins 
communicate  with  the  secretary  of  the  Section  on 
Medicine  for  the  forthcoming  Annual  Meeting  of  the 
State  Medical  Association,  recommending  to  him  the 
paper  presented  by  John  A.  Wiggins,  Jr.,  on  “Diag- 
nosis of  Carcinoma  of  the  Lung.” 

Resolutions  of  sympathy  were  adopted  on  the  death 
of  Mr.  J.  B.  Lacy,  father  of  Dr.  George  W.  Lacy, 
and  Mr.  J.  R.  Schoolfield,  father  of  Dr.  E.  C. 
Schoolfield. 

President  White  submitted  to  the  Society  for  con- 
sideration the  matter  of  payment  of  dues  of  mem- 
bers in  service.  Following  discussion,  it  was  voted 
on  motion  of  T.  H.  Thomason,  seconded  by  W.  S. 
Barcus,  that  members  of  the  Society  on  active  duty 
with  the  Armed  Forces  be  permitted  to  retain  their 
membership  by  payment  of  $9  State  Association 
dues.  A substitute  motion  by  M.  H.  Crabb,  seconded 
by  C.  S.  E.  Touzel,  that  the  Society  pay  the  $9  State 
Medical  Association  dues  of  members  in  the  armed 
forces,  was  rejected. 

President  White  announced  that  the  next  meeting 
would  be  devoted  to  a consideration  of  proposed 
amendments  to  the  constitution  and  by-laws. 

Secretary  Higgins  announced  that  the  Woman’s 
Auxiliary  to  the  Tarrant  County  Medical  Society 
would  have  an  informal  dinner  for  doctors  and  their 
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wives  at  the  Colonial  Club,  January  24,  at  a cost  of 
$1  per  plate. 

The  attendance  prize,  a shaving  set,  was  won  by 
John  A.  Wiggins,  Jr. 

Twelfth  District  Society 
January  13,  1942 

(Reported  by  C.  G.  Swift,  Secretary) 

The  Twelfth,  Central  Texas,  District  Medical  So- 
ciety met  January  13,  at  the  Doering  Hotel,  Temple. 
The  following  scientific  program  was  carried  out: 

Three  Interesting  Case  Reports — J.  W.  Torbett  and  J.  B.  Barnett, 
Marlin. 

Acute  Coronary  Insufficiency — Dan  D.  Warren,  Waco. 
Paroxysmal  Hemoglobinuria:  Report  of  Two  Cases — R.  Wilson 
Crosthwait,  Waco. 

Carcinoma  of  the  Colon : Factors  Affecting  Prognosis — G.  V. 
Brindley,  Temple. 

The  Importance  of  Early  Diagnosis  and  Treatment  of  Precan- 
cerous  Lesions — W.  A.  Chernosky,  Temple. 

Use  of  Vitamin  K in  Obstetrics  and  the  Newborn — M.  T.  Knox, 
Cleburne. 

Members  of  the  District  Society  were  guests  of  the 
Bell  County  Medical  Society  at  a luncheon  on  the 
roof  garden  of  the  hotel. 

Holman  Taylor,  Fort  Worth,  executive  secretary  of 
the  State  Medical  Association  and  chairman  for 
Texas  of  the  Procurement  and  Assignment  Service, 
spoke  on  Procurement  and  Assignment  of  Physicians 
for  the  Armed  Forces  and  Emergency  Medical  Ci- 
vilian Defense. 

Entertainment  features  at  the  luncheon  were  songs 
by  Dr.  and  Mrs.  Cochran,  accompanied  by  Mrs. 
Queen. 

During  a business  session,  the  following  officers 
were  elected  to  serve  for  the  ensuing  year:  C.  G. 
Swift,  Cameron,  president;  H.  B.  Anderson,  Temple, 
secretary. 

The  committee  on  arrangements  for  the  meeting 
consisted  of  R.  C.  Curtis,  chairman,  A.  E.  Wideman 
and  R.  R.  Curtis. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio ; recording  secretary,  Mrs.  M.  C.  Carlisle,  Waco ; treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene;  publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth  ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


A.  M.  A.  AUXILIARY  MEETING 

Haddon  Hall  will  be  the  headquarters  for  the  An- 
nual Meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held  in 
Atlantic  City,  New  Jersey,  June  8-12,  1942. 

Requests  for  reservations  should  be  sent  immedi- 
ately to  Haddon  Hall,  Atlantic  City,  New  Jersey. 

Bexar  County  Auxiliary  met  February  13,  at  the 
Medical  Library  building,  San  Antonio. 

Dr.  N.  D.  Buie,  Marlin,  president  of  the  State 
Medical  Association,  was  the  guest  speaker  and 
gave  an  interesting  and  informative  discussion  of 
legislation  of  interest  to  the  medical  profession. 

Mrs.  Leon  Kopecky  reported  that  two  first  aid 
classes  of  the  Auxiliary  have  about  finished  their 
courses  of  instruction  and  that  other  classes  will  be 
started  if  members  will  enroll  in  groups  of  thirty 
each  for  instruction. 

The  Auxiliary  sponsored  another  party  in  the  Pill 
Box  for  a group  of  soldiers  from  Fort  Sam  Houston 
and  student  nurses  from  Santa  Rosa  Hospital,  San 
Antonio. 

A tea  for  new  members  was  given  February  10 
in  the  new  home  of  Mrs.  A.  G.  Cowles,  San  Antonio, 
chairman  of  the  membership  committee.  The  affair 
was  attended  by  150  members. 


The  following  new  officers  have  been  elected  for 
1942-1943:  Mrs.  John  L.  Pridgen,  president;  Mrs. 
I.  T.  Cutter,  first  vice-president;  Mrs.  T.  B.  Butler, 
second  vice-president;  Mrs.  Roy  Giles,  third  vice- 
president;  Mrs.  R.  H.  Crockett,  fourth  vice-president; 
Mrs.  J.  A.  French,  recording  secretary;  Mrs.  Thomas 
Folbie,  publicity  chairman;  Mrs.  Lloyd  Ross,  corre- 
sponding secretary;  Mrs.  Leon  Kopecky,  treasurer; 
Mrs.  B.  H.  Passmore,  auditor;  and  Mrs.  Charles 
Bochs,  historian. — Mrs.  1.  T.  Cutter,  publicity  chair- 
man. 

Brown-Comanche-Mills-San  Saba  Counties  Auxil- 
iary held  its  February  meeting  at  the  Hotel  Brown- 
wood,  with  Mrs.  J.  R.  McFarlane  in  charge  of  the 
program. 

The  Auxiliary  voted  to  sponsor  a Spanish  lan- 
guage class,  with  Mrs.  Lucretia  Weaver  of  the  How- 
ard Payne  College  faculty  as  teacher. 

Complimentary  subscriptions  to  Hygeia  were  au- 
thorized for  the  Carnegie  Library  at  Brownwood  and 
the  library  of  the  Goldthwaite  High  School. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  Mrs.  H.  B.  Allen,  president;  Mrs.  J.  J. 
Stephen,  first  vice-president;  Mrs.  Charles  Kelly, 
second  vice-president;  Mrs.  J.  B.  N.  Walker,  recording 
secretary;  Mrs.  J.  W.  Tottenham,  corresponding  sec- 
retary; Mrs.  T.  A.  Carrigan,  treasurer;  Mrs.  J.  R. 
McFarlane,  reporter,  and  Mrs.  J.  M.  Horn,  parlia- 
mentarian.— Mrs.  J.  W.  Tottenham,  corresponding 
secretary. 

Dallas  County  Auxiliary  held  its  annual  guest-day 
luncheon  February  4 at  the  Dallas  Country  Club. 

Mrs.  H.  F.  Carman,  president,  extended  greetings 
to  the  guests  and  introduced  the  following  guest 
speakers:  Mrs.  S.  F.  Harrington,  Dallas,  president 
of  the  State  Auxiliary;  Mrs.  C.  0.  Sanders,  president 
of  the  Dallas  Dental  Auxiliary;  Mrs.  S.  H.  Watson, 
Waxahachie,  past  president  of  the  State  Auxiliary; 
the  following  members  of  the  Tarrant  County  Auxil- 
iary from  Fort  Worth — Mesdames  W.  F.  Armstrong, 
A.  B.  Pumphrey,  Herbert  Thomason,  W.  R.  Thomp- 
son, J.  F.  McVeigh,  Henry  Trigg,  Holman  Taylor, 
X.  R.  Hyde,  and  Rex  Howard;  Mrs.  Max  Woodard, 
Sherman;  Mrs.  0.  W.  Robinson,  Paris;  Mrs.  W.  A. 
Lee,  Denison,  and  Mrs.  T.  C.  Strickland,  Greenville, 
the  last  four  named  being  the  special  guests  of  Mrs. 
George  M.  Underwood,  Dallas,  president  of  the 
North  Texas  District  Auxiliary. 

Mrs.  George  A.  Schenewerk,  chairman  of  the 
health,  education  and  public  relations  committee, 
gave  a report  on  the  work  of  that  committee,  which 
has  been  correlated  with  national  defense.  The  com- 
mittee has  also  done  extensive  work  in  the  schools 
through  health  lectures  and  the  promotion  of  a 
health  essay  contest. 

Mrs.  Lee  Hudson,  program  chairman  of  the  day, 
introduced  Mrs.  V.  Y.  Rejebian,  who  reviewed  “The 
Watch  on  the  Rhine,”  by  Lillian  Heilman. 

Falls  County  Auxiliary  honored  Mrs.  S.  F.  Har- 
rington, Dallas,  president  of  the  State  Auxiliary, 
with  a luncheon  at  the  Falls  Hotel,  Marlin,  January 
14.  Mrs.  Leslie  Moore,  Dallas,  corresponding  secre- 
tary of  the  State  Auxiliary,  was  also  an  honoree. 

After  the  luncheon,  Mrs.  Harrington  gave  an  in- 
teresting, informal  talk  on  things  that  doctors’  wives 
can  do  to  help  in  the  present  emergency.  She  urged 
that  they  budget  their  time  between  religious  ac- 
tivities, home  duties,  defense  work,  and  the  Auxiliary. 
She  stressed  that  Red  Cross  work  should  be  given 
a major  share  of  attention  and  referred  to  the  va- 
rious phases  in  which  doctors’  wives  may  be  active 
in  this  work,  such  as  first  aid,  nutrition,  and  home 
nursing.  Other  activities  include  home  gardening, 
canteen  work,  and  ambulance  driving,  all  of  which 
give  opportunity  for  patriotic  contributions.  Mrs. 
Harrington  pointed  out  that  every  doctor  in  the 


1942 


AUXILIARY  NOTES 


755 


United  States  will  be  catalogued  for  work  in  the 
Army,  Navy,  or  civilian  defense,  and  doctors’  wives 
must  be  prepared  to  carry  out  their  obligations  as 
well.  American  doctors  are  fundamentally  patriotic 
and  their  wives  are  no  less  so. 

Out-of-town  guests  were  Mrs.  Charles  Cornwell, 
New  York  City,  and  Mrs.  A.  C.  Plunkett  and  Mrs. 
Anna  Clyde  Plunkett,  of  Houston. 

Hardin-Tyler  Counties  Auxiliary  was  organized 
November  18,  1941,  in  the  home  of  Mrs.  Watt  Bar- 
clay, Woodville,  with  six  charter  members  present. 
Assisting  in  the  organization  were  Mrs.  E.  J.  Tucker, 
Liberty,  and  Mrs.  R.  C.  Bellamy,  Daisetta,  secretary 
of  the  Liberty-Chambers  Counties  Auxiliary  and 
councilwoman  of  the  Tenth  District. 

The  following  officers  were  elected:  Mrs.  Watt 
Barclay,  president;  Mrs.  W.  W.  Anderson,  Kountze, 
vice-president;  Mrs.  J.  F.  Shivers,  Woodville,  secre- 
tary-treasurer, and  Mrs.  Alvin  L.  Waller,  Woodville, 
parliamentarian. 

Harris  County  Auxiliary  met  February  26,  at  the 
Junior  League,  Houston.  Splendid  reports  were  re- 
ceived from  the  chairmen  of  various  committees. 

Mrs.  Clyde  M.  Warner,  chairman  of  the  nominat- 
ing committee,  presented  the  following  nominees 
for  officers  of  the  Auxiliary  for  the  coming  year, 
who  were  then  elected:  Mrs.  Frank  J.  liams,  presi- 
dent; Mrs.  Guy  E.  Knolle,  first  vice-president;  Mrs. 
John  K.  Glen,  second  vice-president;  Mrs.  James 
Greenwood,  recording  secretary;  Mrs.  Henry  R. 
Maresh,  corresponding  secretary;  Mrs.  Harry  B. 
Burr,  treasurer;  Mrs.  Allan  Penny  Bloxsom,  public- 
ity secretary;  Mrs.  T.  H.  Compere,  parliamentarian, 
and  Mrs.  W.  H.  Bruder,  historian.  The  new  officers 
will  be  installed  in  May. 

Mrs.  J.  J.  Truitt  was  appointed  chairman  of  a 
committee  in  charge  of  arrangements  for  a dance 
to  be  given  soldiers  from  nearby  camps  February 
14,  at  the  Houston  Federated  Club  Building. 

After  the  business  session,  an  instructive  and  in- 
teresting talk  was  given  by  Dr.  E.  W.  Bertner,  chair- 
man for  Health  and  Emergency  Medical  Services 
for  Civilian  Defense  of  the  City  of  Houston. 

At  the  conclusion  of  the  meeting  a social  hour 
was  held  with  Mesdames  George  W.  Waldron,  Ghent 
Graves,  James  E.  Pittman,  J.  Griffith  Heard,  A.  S. 
McNeil,  William  Lapat,  Lynn  L.  Bourbon,  W.  D. 
Campbell,  and  Arthur  M.  Faris  as  hostesses. — Mrs. 
Fred  Y.  Durrance,  publicity  secretary. 

Hunt-Rockwall-Rains  Counties  Auxiliary  held  the 
following  program  in  the  fall  of  1941:  October  7 was 
designated  as  “President’s  Day;”  November  4 as 
“Bible  Day,”  and  December  9 was  the  date  of  the 
annual  banquet  for  members  of  the  Hunt-Rockwall- 
Rains  Counties  Medical  Society. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Feb- 
ruary 3 at  the  home  of  Mrs.  Murray  Brooks,  Green- 
ville, with  Mesdames  M.  L.  Wilbanks,  H.  M.  Brad- 
ford, and  W.  C.  Trimble  as  co-hostesses. 

Mrs.  Benton  Clark  brought  the  devotional. 

A number  of  members  reported  having  had  phys- 
ical examinations,  one  of  the  projects  of  the  Auxil- 
iary. 

Mrs.  H.  W.  Maier  gave  a report  of  the  recent 
meeting  of  the  Southern  Medical  Association  Aux- 
iliary in  St.  Louis. 

The  Auxiliary  voted  to  make  a donation  to  the 
Memorial  Fund  of  the  State  Medical  Association  in 
memory  of  the  late  Dr.  M.  L.  Wilbanks. 

At  the  conclusion  of  the  meeting  the  hostesses 
served  a plate  luncheon. 

Liberty-Chambers  Counties  Auxiliary  held  its  an- 
nual doctors’  banquet  in  the  City  Hall,  Liberty,  Feb- 
ruthy  13,  in  accordance  with  plans  made  at  a meet- 
ing of  the  Auxiliary  January  8,  at  the  home  of  Mrs. 
Frank  S.  Griffin,  Jr.,  Liberty,  with  Mrs.  R.  H En- 
gledow  of  Anahuac  as  hostess. 


At  the  present  meeting,  plans  were  made  to  help 
in  Red  Cross  work  and  for  members  to  enroll  in 
first  aid  classes  as  the  opportunity  is  offered. 

The  following  officers  were  elected,  who  will  as- 
sume office  in  August:  Mrs.  Jack  Bevil,  Hull,  presi- 
dent; Mrs.  George  Fahring,  Anahuac,  vice-president; 
Mrs.  R.  C.  Bellamy,  Daisetta,  secretary-treasurer, 
and  Mrs.  Frank  S.  Griffin,  parliamentarian. 

Lubbock-Crosby  Counties  Auxiliary  met  February 
2,  at  the  Hilton  Hotel,  Lubbock,  with  eleven  members 
present. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  Mrs.  S.  C.  Arnett,  Jr.,  president;  Mrs. 
Ewell  Hunt,  vice-president,  and  Mrs.  Emerson  M. 
Blake,  secretary  (re-elected). 

The  next  meeting  of  the  Auxiliary  will  be  May  5 
at  the  Hilton  Hotel. — Mrs.  E.  M.  Blake. 

The  Six  County  Auxiliary,  (Ector,  Midland,  How- 
ard, Andrews,  Glasscock,  Martin),  met  January  16 
at  the  home  of  Mrs.  W.  E.  Ryan,  Midland,  with  fif- 
teen members  and  seven  guests  present. 

Miss  Virginia  Davies,  daughter  of  Colonel  and 
Mrs.  I.  Davies  of  Sloan  Field,  guest  speaker,  gave  an 
interesting  talk  on  “The  Philippines,  the  Land,  the 
People  and  Their  Occupations.”  An  open  forum  fol- 
lowed the  address. 

After  the  program,  a business  session  was  held 
in  which  there  was  general  discussion  on  whether  the 
Auxiliary  should  attempt  to  hold  meetings  as  at 
present  or  should  hold  group  meetings  in  the  respec- 
tive counties  because  of  the  need  for  conserva- 
tion of  automobile  tires  in  getting  to  and  from  meet- 
ings. No  action  was  taken,  the  matter  being  deferred 
for  consideration  at  the  next  meeting. 

As  a special  project  the  Auxiliary  is  sponsoring 
a contest  for  high  school  juniors  in  Midland,  Odessa, 
and  Big  Spring  on  the  subject  of  health  in  defense. 
An  award  of  $2.50  in  defense  stamps  will  be  pre- 
sented to  the  winner  in  each  school. 

The  Auxiliary  has  given  complimentary  Hygeia 
subscriptions  to  each  of  the  high  schools  in  Midland, 
Odessa  and  Big  Spring. 

Tom  Green  Eight-County  Auxiliary  met  February 
2 at  the  home  of  Mrs.  Victor  E.  Schulze,  San  Angelo, 
with  fourteen  members  and  eight  visitors  present. 

Bobby  Crowther,  age  17,  a football  player  and 
junior  student  in  the  San  Angelo  High  School,  pre- 
sented his  winning  health  essay  entitled  “Health,  a 
Defense  Measure.”  He  was  awarded  the  prize  of 
five  dollars’  worth  of  defense  stamps,  and  his  essay 
will  be  entered  in  the  State  Auxiliary  essay  contest 
for  high  school  students. 

President  Mrs.  J.  A.  Bunyard  appointed  Mrs. 
Harlan  Homey  as  sponsor  for  the  G.  A.  C.  Belles 
to  dances  for  the  soldiers.  The  Auxiliary  voted  to 
be  hostess  group  for  a soldiers’  dance  in  the  near 
future. 

Mrs.  J.  S.  Hixson  gave  a report  of  the  nominating 
committee  composed  of  Mrs.  R.  L.  Powers,  Mrs.  G.  L. 
Lewis,  and  Mrs.  Hixson.  The  report  was  accepted 
by  acclamation,  and  the  following  officers  were 
elected:  Mrs.  C.  T.  Womack,  president;  Mrs.  J.  Val- 
ton  Sessums,  first  vice-president;  Mrs.  Lewis  K. 
Tester,  second  vice-president;  Mrs.  Victor  E.  Schulze, 
secretary;  Mrs.  J.  Marvin  Rape,  treasurer;  Mrs. 
Jerome  H.  Smith,  publicity  secretary,  and  Mrs.  J.  P. 
McAnulty,  parliamentarian.  The  officers  will  be  in- 
stalled in  April. 

Guests  at  the  meeting  included  Mesdames  J.  G. 
Bohorfoush,  J.  F.  Dominick,  K.  E.  Glass,  E.  K.  Gill, 
and  William  H.  Anderson,  wives  of  officers  sta- 
tioned at  Goodfellow  Field,  and  Mrs.  T.  F.  Corbrey 
of  Texon.  Mrs.  Gill  was  elected  to  membership. 

After  the  meeting  a social  hour  was  enjoyed,  Vidth 
Mrs.  R.  M.  Finks  and  Mrs.  J.  H.  Smith  assisting  Mrs. 
Schulze  as  co-hostesses. — Mrs.  Lewis  K.  Tester. 
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^Hemorrhagic  Diseases,  Photo-Electric  Study  of 
Blood  Coagulability.  By  Kaare  K.  Nygaard, 
M.  D.  Former  Fellow  in  Surgery,  the  Mayo 
Foundation;  Former  Assistant  Surgeon,  the 
University  Clinic,  Oslo;  Fellow  of  the  Alexan- 
der Malthe  Foundation  for  Research  in  Medi- 
cine, Surgery  and  Gynecology.  Cloth,  320 
pages,  illustrated.  Price,  $5.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1941. 

The  book  is  divided  into  two  parts.  The  first  part 
of  thirty-three  pages  reviews  the  different  methods 
of  determination  of  blood  clotting  time  and  the 
various  theories  of  coagulation  of  blood.  The  differ- 
ent theories  are  stated  and  numei’ous  references 
are  included,  141  in  all,  in  this  chapter.  The  sub- 
sequent three  chapters  are  devoted  to  an  explana- 
tion of  the  photo-electric  principle,  a description  of 
the  photelgraph  and  its  use  in  making  tracings. 

Normal  tracings  are  included  and  are  correlated 
with  the  known  phases  of  blood  coagulation.  One  is 
able  to  detect  in  the  tracings  the  point  at  which 
platelets  alterations  first  occur,  then  the  changes 
during  the  rapid  formation  of  clot,  following  which 
the  commencement  of  clot  retraction  can  be  re- 
corded. 

Part  two  deals  with  experimental  investigations 
and  clinical  investigation  using  the  photelgraph. 
The  effects  of  variations  in  temperature  are  dis- 
cussed and  the  part  played  by  fibrin,  prothrombin 
and  thromboplastic  substance  are  evaluated;  also,  a 
rather  careful  correlation  with  the  prothrombin  time 
is  made.  The  author  considers  that  his  studies  in 
hemophilia  substantiate  the  concept  that  there  is  a 
quantitative  deficiency  of  thromboplastin  and  adds 
that  there  is  probably  an  additional  factor  as  rep- 
resented by  qualitative  deficiency  of  platelets.  Im- 
portant studies  in  thrombocytopenia  and  vitamin  K 
deficiencies  are  included.  A whole  chapter  is  devoted 
to  hemorrhagic  disease  of  the  new  born. 

The  references  throughout  are  profuse  and  make 
this  book  valuable  for  investigators  interested  in 
the  subject  of  blood  coagulability.  Painstaking  care 
is  evident  throughout  in  the  collection  and  compilation 
of  material.  It  makes  difficult  and  tedious  reading 
for  student  and  those  without  special  interest  in  the 
subject. 

-Treatment  of  Infantile  Paralysis  in  the  Acute 
Stage.  By  Elizabeth  Kenny.  Cloth,  285  pages. 
Price,  $3.50.  Bruce  Publishing  Company,  Min- 
neapolis and  Saint  Paul,  1941. 

Almost  three-fourths  of  this  book  has  been  written 
to  condemn  the  “orthopedic  treatment  of  infantile 
paralysis  in  the  acute  stage”  and  to  commend  the 
Kenny  treatment  as  the  only  treatment  for  this  dis- 
ease. 

Miss  Kenny  bases  her  treatment  on  her  own  the- 
ories, that  is;  Infantile  paralysis  is  a disease  which 
produces  spasm  of  muscles,  muscle  incoordination  and 
mental  alienation.  Her  treatment,  therefore,  is  de- 
signed to  relieve  muscle  spasm  by  hot  fomentations, 
to  re-establish  muscle  coordination,  and  to  re-educate 
the  involved  muscles  by  the  re-establishment  of  the 
normal  nerve  conduction  paths. 

Miss  Kenny  must  be  commended  for  her  work  and 
her  persistence  in  attempting  to  have  her  work  rec- 
ognized. However,  she  lacks  the  necessary  scien- 
tific evidence  to  support  her  theories  which  would 
make  it  unnecessary  to  spend  the  great  time  and 
energy  which  she  is  spending  in  an  attempt  to 
change  the  so-called  “orthodox”  minds  concerning 
the  treatment  of  acute  infantile  paralysis. 

^Reviewed  by  Stuart  W.  Wallace,  M.  D.,  Dallas,  Texas. 

^Reviewed  by  Ruth  Jackson,  M.  D.,  Dallas,  Texas. 


Her  work  has  been  accepted  with  restrictions  in 
Australia  and  in  England,  and  she  has  demonstrated 
her  treatment  in  Minneapolis,  but  this  reviewer 
doubts  that  her  theories  will  ever  be  generally  rec- 
ognized and  accepted. 

“Cardiac  Clinics.  A Mayo  Clinic  Monograph.  By 
Frederick  A.  Willius,  B.  S.,  M.  D.,  M.  S.  in  Med. 
Head  of  Section  on  Cardiology,  Mayo  Clinic, 
and  Professor  of  Medicine,  Mayo  Foundation 
for  Medical  Education  and  Research,  Gradu- 
ate School,  University  of  Minnesota,  Roches- 
ter, Minn.  Cloth,  276  pages,  illustrated. 
Price,  $4.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1941. 

In  the  Foreword  the  author  sets  forth  his  purpose 
in  publishing  this  collection  of  clinics  in  book  form. 
“Cardiac  Clinics”  is  condensed  and  brief  as  the 
author  promised. 

This  publication  marks  the  adherence  of  the  au- 
thor to  the  old  anatomical  era  as  opposed  to  the 
new  or  physiological  era.  The  recitation  of  unusual 
cases  seen  at  the  Mayo  Clinic  is  interesting  but  not 
instructive.  There  are  very  few  references  to  work 
done  outside  the  Mayo  Clinic,  and  modern  methods 
of  studying  heart  diseases  such  as  venous  pressure 
and  circulation  time  are  practically  ignored.  There 
is  too  much  emphasis  on  the  value  of  mercurial  diu- 
retics. The  removal  of  ascitic  and  pleural  fluid  can 
be  speedily  and  readily  accomplished  by  the  general 
practitioner  with  a trochar  or  needle. 

The  general  practitioner  will  find  Dr.  Willius’ 
book  disanpointing.  Specific  therapeutic  sugges- 
tions, which  general  practitioners  usually  seek,  are 
sparsely  interspersed  with  perigenetic  philosophy. 

^The  Art  and  Science  of  Nutrition,  A Textbook  on 
the  Theory  and  Application  of  Nutrition.  By 
Estelle  E.  Hawley,  Ph.  D.,  and  Grace  Carden, 
B.  S.  The  University  of  Rochester,  School  of 
Medicine  and  Dentistry,  Rochester,  N.  Y. 
Cloth,  619  pages,  with  140  illustrations,  in- 
cluding 12  in  color.  Price,  $3.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1941. 

This  textbook  on  nutrition  is  a well  written  and 
well  organized  work  for  nurses.  It  is  concise  and  its 
material  is  so  worded  that  the  meaning  is  easily 
grasped.  The  illustrations  are  numerous  and  effec- 
tive. 

The  subject  is  discussed  in  four  main  sections: 
I.  Normal  Nutrition;  11.  Food  Requirements  Under 
Special  Conditions;  III.  Diet  Therapy;  and  IV.  The 
Choice,  Preparation,  and  Serving  of  Foods.  In  addi- 
tion, a section  on  References  and  a most  valuable 
section  dealing  with  food  values,  mineral  and  vita- 
min content  of  foods,  menus,  and  various  types  of 
diets  are  given. 

This  text  should  be  welcomed  by  nursing  and  hos- 
pital teaching  staffs  as  a most  useful  aid  in  the  in- 
struction of  nutrition  to  nurses  as  well  as  a ready 
reference  in  the  practice  and  application  of  this 
science. 

“The  Premature  Infant,  Its  Medical  and  Nursing 
Care.  By  Julius  H.  Hess,  M.  D.  Professor 
and  Head  of  the  Department  of  Pediatrics, 
University  of  Illinois  College  of  Medicine  and 
Evelyn  C.  Lundeen,  R.  N.,  Supervisor,  Prema- 
ture Infant  Station,  Sarah  Morris  Hospital, 
Chicago.  Cloth,  309  pages,  with  74  illustra- 
tions. Price,  $3.50.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  1941. 

This  is  a very  valuable  book  for  all  hospitals 

■^Reviewed  by  Ghent  Graves,  M.  D.,  Houston,  Texas. 

^Reviewed  by  William  L.  Marr,  M.  D.,  Galveston,  Texas. 

^Reviewed  by  Hugh  Leslie  Moore,  M.  D.,  Dallas,  Texas. 
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handling  obstetrical  cases  and  for  all  nurses  who 
have  the  care  of  premature  infants.  It  is  thorough, 
simply  written  and  goes  into  minute  details.  The  last 
named  feature  makes  it  extremely  valuable,  for  it  is 
the  minute  details  that  count.  The  emphasis  is 
chiefly  on  the  nursing  care,  but  it  will  be  of  great 
value  for  the  physician  to  review  it  frequently. 


DEATHS 

Dr.  John  B.  Legnard  of  Houston,  Texas,  died  in  a 
Houston  hospital  January  4,  1942,  of  coronary  occlu- 
sion. 

Dr.  Legnard  was  born  February  14,  1875,  in 
Waukegan,  Illinois,  the  son  of  John  B.  and  Josephine 
May  Legnard.  His  academic  education  was  received 
in  the  Lake  Forrest  Academy,  the  Poughkeepsie 
Military  Academy,  and  Harvard  University,  Cam- 
bridge. His  medical  education  was  obtained  in  the 
Northwestern  University  Medical  School,  Chicago. 
After  his  graduation,  he  served  an  internship  in  the 
Mercy  Hospital,  Chicago.  He  took  graduate  work  in 
urology,  in  Vienna,  Austria.  He  began  the  prac- 
tice of  medicine  in  Chicago  in  association  with  the 
later  Dr.  Lydston,  a pioneer  in  activities  of  the 
American  Medical  Association  and  an  outstanding 
surgeon.  Dr.  Legnard  had  also  practiced  at  Apple- 
ton,  Wisconsin,  and  San  Diego,  California,  in  addi- 
tion to  his  practice  at  Houston,  in  which  latter  city 
he  had  lived  and  practiced  for  thirty  years. 

After  his  location  in  Houston,  he  was  a member  of 
the  Harris  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association  for 
many  years.  During  the  first  World  War  he  served 
as  a captain  in  the  medical  corps  of  the  United 
States  Army,  being  stationed  at  Newport  News  Em- 
barkation Hospital;  Camp  Logan,  Houston,  and  Camp 
McArthur,  Waco.  His  specialty  was  urology,  and 
he  was  a pioneer  in  this  specialty  in  South  Texas. 
He  had  served  as  clinical  instructor  in  urology  in 
the  University  of  Illinois  from  1909  to  1911.  Dr. 
Legnard  was  an  accomplished  physician  and  exem- 
plified the  highest  ideals  and  ethics  of  his  profession. 

Dr.  Legnard  was  a member  of  the  Episcopal 
church. 

He  is  survived  by  his  wife,  the  former  Mrs.  Jose- 
phine Maurer,  to  whom  he  was  married  March  14, 
1923,  in  Glendale,  California. 

Dr.  Amos  McKinney  Jones  of  Anson,  Texas,  died 
January  7,  1942,  in  an  Abilene  hospital  of  heart  dis- 
ease, following  a sudden  attack  the  previous  day. 

Dr.  Jones  was  born  November  2,  1879,  at  Fulton, 
Itawamba  County,  Mississippi,  the  son  of  Benjamin 
Franklin  Jones  and  Mary  Jane  Lawson  Jones,  a pio- 
neer family  of  the  Old  South.  He  came  with  his 
parents  at  the  age  of  three  to  Itasca,  Hill  County, 
Texas.  They  removed  six  years  later  to  Johnson 
county,  near  Cleburne,  where  he  was  reared.  His 
academic  education  was  received  in  the  public  schools 
of  his  community  and  the  Baylor  University,  Waco. 
His  medical  education  was  obtained  in  the  medical 
department  of  the  University  of  Texas,  Galveston, 
from  which  he  was  graduated  in  1906.  He  then  en- 
tered the  medical  corps  of  the  United  States  Navy 
and  attended  the  Naval  Medical  School  at  Washing- 
ton, D.  C.  After  graduating  from  that  institution 
he  served  as  a lieutenant  in  the  medical  corps  of  the 
navy  for  two  years.  At  this  time  he  returned  to 
civil  life  and  entered  private  practice  at  Anson, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life,  with  the  exception  of  a three-year- 
period  of  time  spent  in  the  medical  corps  of  the 
United  States  Navy  during  the  first  World  War, 


when  he  was  stationed  at  New  Orleans,  Louisiana, 
and  at  Gulfport,  Mississippi. 

Dr.  Jones  was  a member  throughout  his  profes- 
sional life  in  Texas  of  the  State  Medical  Association 
and  American  Medical  Association,  first  through  the 
Jones  County  Medical  Society  and  the  Taylor  County 
Medical  Society,  and  later,  after  its  organization, 
the  Taylor-Jones  Counties  Medical  Society.  He  took 
an  active  interest  in  the  affairs  of  organized  medi- 
cine and  had  served  his  county  medical  society  as 
president.  He  also  gave  freely  of  his  time  and  tal- 
ents to  the  civic  life  of  his  community.  For  many 
years  he  served  as  president  of  its  school  board. 
During  the  present  emergency  he  was  one  of  the 
examining  physicians  for  the  draft  board.  His 
death  was  a shock  to  his  community  and  he  will  be 
sorely  missed. 

Dr.  Jones  was  a member  of  the  Baptist  church, 
and  a Mason,  a member  of  the  Modern  Woodmen  of 
America,  and  the  American  Legion. 

He  is  survived  by  his  wife,  the  former  Miss  Win- 
nie Brooks  of  Evant,  Texas,  to  whom  he  was  mar- 
ried July  6,  1910.  He  is  also  survived  by  a son, 
William  Franklin  Jones,  Lubbock;  one  brother.  Dr. 
E.  L.  Jones,  Dallas,  and  a sister,  Mrs.  W.  H.  Stephens, 
Dallas. 


From  his  youth.  Dr.  Gilmore  was  interested  in  stock 
and  poultry  breeding,  and  had  introduced  fine  quality 
stock  into  his  section  of  the  State.  He  was  a member 


Dr.  Howard  Gilmore  of  Turkey,  Texas,  died  Decem- 
ber 26,  1941,  in  a Plainview  hospital,  of  influenzal 
pneumonia. 

Dr.  Gilmore 
was  born  July 
24,  1867  in 
Hayes,  R o b - 
ertson  County, 
Texas,  the  son 
of  Hugh  Miles 
andElizaFutha 
Wilson  Gil- 
more. His  aca- 
demic e d u c a- 
tion  was  re- 
ceived in  the 
schools  of  his 
community. 
His  medical 
training  was 
obtained  in  the 
Memphis  Med- 
i c a 1 College, 
Memphis,  Ten- 
nessee, from 
which  he  was 
graduated  in 
1891.  His  first 
eighteen  years 
of  practice  were 
in  Hayes,  Tex- 
as. He  later  re- 
DR.  HOWARD  GILMORE  moved  to  Tur- 

k e y,  Texas, 

where  he  had  been  in  the  active  practice  of  medicine 
for  the  last  thirty-three  years. 

Dr.  Gilmore  was  a member  for  twenty-seven  years 
of  the  State  Medical  Association  of  Texas  and  Amer- 
ican Medical  Association,  through  the  Robertson 
County  Medical  Society  when  living  at  Hayes,  and  the 
Childress-Collingsworth-Hall  Counties  Medical  Socie- 
ty after  locating  in  Turkey.  He  is  remembered  as 
one  of  the  earliest  pioneer  physicians  of  his  commu- 
nity, being  the  only  physician  within  a thirty-mile 
radius  for  the  first  ten  years  of  his  practice.  It  was 
through  his  vigorous  efforts  that  much  of  the  high- 
way improvements  in  and  near  Turkey  were  brought 
about. 
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of  the  Methodist  church,  which  institution  he  had 
served  faithfully  for  many  years.  He  was  also  a 
Mason,  a member  of  the  Lions  International,  and  in- 
terested in  all  civic,  fraternal,  and  educational  proj- 
ects of  his  community. 

Dr.  Gilmore  was  married  in  December,  1891,  to  Miss 
Mary  Ella  Frazer  at  Hayes,  Texas.  He  is  survived  by 
his  wife;  one  daughter.  Miss  Pauline  Gilmore  of  Tur- 
key, and  four  sons,  J.  L.  Gilmore  of  Wheeler,  W.  C. 
Gilmore  and  F.  C.  Gilmore  of  Turkey,  and  H.  B.  Gil- 
more of  Memphis. 


Dr.  Charles  Terrell  Hughes  of  Gainesville,  Texas, 
died  January  15,  1942,  in  a Gainesville  sanitarium,  of 
pneumonia. 

Dr.  Hughes  was  born  September  14,  1860,  at  Bel- 

green,  A 1 a- 
bama,  the  son 
of  William 
Robert  and 
Mary  Lenora 
Underw  o o d 
Hughes.  His 
academic  edu- 
cation was  re- 
ceived in  the 
State  Normal 
College  at  Flor- 
ence, Alabama, 
from  which  he 
was  graduated. 
After  teaching 
school  for  a 
few  years  in 
the  public 
schools,  he  at- 
tended the  med- 
ical depart- 
ment  of  the 
University  of 
Alabama,  then 
located  in  Mo- 
bile. His  med- 
ical education 
was  completed 
in  the  Ken- 
tucky School 

of  Medicine,  Louisville,  from  which  he  was  graduated 
June  20,  1889.  After  his  graduation  he  had  taken 
postgraduate  work  at  the  New  York  Post-Graduate 
School. 

Dr.  Hughes  began  the  practice  of  medicine  at 
Belgreen,  Alabama.  In  1890,  he  removed  to  Merid- 
ian, Texas,  where  he  lived  and  practiced  until  1898. 
He  then  located  at  Gainesville,  Texas,  where  he  was 
in  active  practice  for  forty-three  years  continuously 
until  his  death. 

Dr.  Hughes  was  a member  continuously  in  good 
standing  of  the  Cooke  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Asso- 
ciation during  his  professional  life  in  Texas.  He 
had  served  as  local  surgeon  for  the  Gulf  Coast  and 
Santa  Fe  Railway.  He  was  a highly  esteemed  prac- 
titioner who  had  led  a life  full  of  usefulness  in  the 
communities  in  which  he  lived. 

Dr.  Hughes  is  survived  by  his  wife,  the  former 
Miss  Darline  Earle,  to  whom  he  was  married  June 
1,  1886,  in  Mobile,  Alabama.  One  son  born  to  this 
union.  Dr.  Roy  E.  Hughes,  preceded  him  in  death. 
He  is  also  survived  by  a daughter,  Mrs.  Lee  M. 
MacArthur  of  Birmingham,  Alabama. 


DR.  C.  T.  HUGHES 


Dr.  J.  E.  Payne  of  Grand  Prairie,  Texas,  died  De- 
cember 14,  1941,  in  a Dallas  Hospital,  following  a 
stroke  of  paralysis,  complicated  by  pneumonia. 

Dr.  Payne  was  born  August  10,  1868,  at  Newport, 
Arkansas,  the  son  of  Chesley  and  Margaret  Payne. 
His  medical  education  was  received  in  the  Memphis 
Hospital  Medical  College,  Memphis,  Tennessee,  from 


which  he  was  graduated  in  1889.  After  an  internship 
in  a Louisville,  Kentucky,  hospital,  he  began  the  prac- 
tice of  medicine  at  Bagwell,  Texas,  Red  River  County, 
where  he  remained  three  years.  He  then  lived  and 
practiced  at  Grand  Prairie,  Texas,  for  thirty  years 
and  Dallas  for  eighteen  years. 

Dr.  Payne  was  for  a few  years  a member  of  the 
Dallas  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association.  He  was 
a member  of  the  Methodist  church,  and  a Mason. 
During  his  residence  at  Grand  Prairie,  he  was  a mem- 
ber of  the  first  board  of  trustees  of  the  independent 
school  district  of  that  community  and  at  one  time 
published  the  Grand  Prairie  Hustler,  a local  news- 
paper. He  also  organized  and  was  president  of  the 
first  telephone  exchange  in  Grand  Prairie. 

Dr.  Payne  was  married  May  7,  1891,  at  Lampasas, 
Texas,  to  Miss  Maude  Rogers  of  that  city.  He  is 
survived  by  his  wife;  one  daughter,  Mrs.  E.  B.  Wood 
of  Houston;  six  sons,  Robert  I.  Payne,  James  E. 
Payne,  and  Nevell  T.  Payne  of  Dallas,  Ward  O. 
Payne  of  Beverly  Hills,  California,  M.  W.  Payne  of 
Amarillo,  and  Burney  Payne  of  Washington,  D.  C. ; 
and  four  brothers,  Lewin  Payne  of  Arlington, 
Everett  Payne  of  Fort  Worth,  Elisha  Payne  of  Level- 
land,  and  Virgil  Payne  of  Dallas. 

Dr.  J.  O.  Hicks  of  Victoria,  Texas,  died  December 
31,  1941,  in  a Victoria  hospital  of  chronic  myocard- 
itis. 

Dr.  Hicks  was  born  April  23,  1881,  in  Putnam 
County,  West  Virginia,  the  son  of  B.  D.  and  Selina 
Hanshaw  Hicks.  His  preliminary  education  was 
received  in  the  Oskaloosa  University  of  the  South. 

His  academic 
education  was 
obtained  in  the 
Kentucky 
School  of  Med- 
icine,  Louis- 
ville, from 
which  he  was 
graduated  June 
6,  190  6.  He 
then  took  post- 
graduate work 
in  eye,  ear, 
nose  and  throat 
at  Tulane  Uni- 
versity, New 
Orleans.  He 
lived  and  prac- 
ticed at  Hunt- 
ington, West 
Virginia,  from 
1906  to  1917, 
at  which  time 
he  entered  the 
medical  corps 
of  the  United 
States  Army, 
where  he 
served  as  a 
captain  until 
May,  1919.  At 
the  conclusion  of  the  war  he  located  in  San  Antonio 
for  the  practice  of  the  specialty  of  eye,  ear,  nose  and 
throat,  removing  six  months  later  to  Victoria,  where 
he  was  in  the  active  practice  of  his  specialty  until 
his  death. 

Dr.  Hicks  had  been  a member  continuously  in  good 
standing  of  the  Victoria  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association  after  his  location  in  Victoria.  He  was  a 
charter  member  of  the  Victoria-Calhoun-Goliad 
Counties  Medical  Society  after  the  latter  was  or- 
ganized. He  was  held  in  the  highest  esteem  by  his 
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medical  associates  and  the  clientele  he  served.  He 
was  a member  of  the  Presbyterian  church,  and  a 
Mason.  He  also  took  an  active  interest  in  the 
American  Legion,  being  a member  of  the  Leon  A. 
Zear  Post. 

Dr.  Hicks  is  survived  by  his  wife,  the  former  Miss 
Anice  D.  Burns  of  Huntington,  West  Virginia,  to 
whom  he  was  married  in  1907.  He  is  also  survived 
by  four  brothers.  Dr.  I.  C.  Hicks  of  Huntington, 
W.  K.  Hicks  of  Winfoeld,  West  Virginia;  Dr.  0.  E. 
Hicks  of  San  Antonio,  and  Dr.  E.  R.  Hicks  of  Beau- 
mont; and  two  sisters,  Mrs.  A.  P.  Earnhart  and  Mrs. 
Clarence  Brown,  of  Huntington,  West  Virginia. 

Dr.  Virgil  C.  Littlefield,  practitioner  for  many 
years  at  Nixon,  Texas,  died  January  15,  1942,  at  the 
home  of  his  son.  Dr.  J.  B.  Littlefield,  in  Tucson, 
Arizona. 

Dr.  Littlefield  was  born  November  18,  1871,  near 
Leesville,  Gonzales  County,  Texas,  the  son  of  Capt. 
C.  C.  and  Mrs.  Lucy  Bratton  Littlefield.  His  academic 
education  was  received  in  the  Southwestern  Uni- 
versity, Georgetown,  from  which  he  was  graduated 

in  1894  with 
the  B.  S.  de- 
gree. His  med- 
ical education 
was  obtained 
in  the  medical 
department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  i n 
1897.  He  began 
the  practice  of 
medicine  at 
L e e s V i lie, 
where  he  re- 
m a i n e d ten 
years.  He  then 
removed  to  El- 
mendorf,  Tex- 
as, where  he 
practiced  for 
four  years.  In 
1912,  he  locat- 
ed at  Nixon, 
which  was  his 
home  for  the 
remainder  o f 
DR.  VIRGIL  c.  LITTLEFIELD  his  profession- 

al life,  until 

he  was  compelled  to  retire  in  1938  because  of  ill 
health. 

Dr.  Littlefield  was  a member  for  many  years  of 
the  State  Medical  Association  and  American  Medical 
Association  through  the  Gonzales  County  Medical 
Society  while  living  at  Leesville  and  Nixon,  and  the 
Bexar  County  Medical  Society  while  practicing  at 
Elmendorf.  He  was  a capable,  highly  esteemed 
general  practitioner.  In  addition  to  his  profession. 
Dr.  Littlefield  took  an  active  interest  in  the  civic  af- 
fairs of  his  community.  He  served  as  a member 
of  its  school  board  for  many  years,  a part  of  that 
time  as  chairman  of  the  board.  During  the  first 
World  War  he  was  a member  of  the  Gonzales  County 
draft  board.  He  was  a member  of  the  Medical  Re- 
serve Corps  of  the  U.  S.  Army  during  the  Spanish 
American  War,  but  was  never  called  to  active  service. 

Dr.  Littlefield  was  a member  of  the  Methodist 
church,  and  had  served  that  institution  both  in  the 
church  and  Sunday  School  in  every  capacity  available 
to  a layman.  At  the  time  of  his  death  he  was  a 
member  of  the  district  board  of  stewards.  He  was 
also  a Mason,  and  was  buried  under  the  auspices  of 
that  order. 


He  is  survived  by  his  wife,  the  former  Miss  Dora 
Peebles,  to  whom  he  was  married  May  17,  1897.  He 
is  also  survived  by  two  sons.  Dr.  J.  B.  Littlefield  of 
Tucson,  Arizona,  and  V.  Cleyborn  Littlefield  of 
Houston,  and  one  daughter,  Mrs.  Merle  Littlefield 
Jackson  of  Angleton,  Texas. 

Dr.  William  W.  Long  of  Sulphur  Springs,  Texas, 
died  January  11,  1942,  in  a Dallas  hospital,  of  coro- 
nary sclerosis. 

Dr.  Long  was  born  October  27,  1870,  in  Kaufman, 
Texas,  the  son  of  E.  D.  and  Betty  Long.  His  aca- 
demic educa- 
tion was  ob- 
tained in  the 
Eastman  Col- 
lege in  Sul- 
phur Springs. 
His  medical 
education  was 
obtained  in  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  he  was 
gradua  ted 
April  6,  1900. 
He  began  the 
practice  of 
medicine  at 
Tazwell,  Tex- 
as, later  re- 
moving to  Sul- 
phur Springs. 
In  1903,  he  lo- 
cated in  Rice, 
Texas,  where 
he  practiced 
for  three  years. 
He  then  prac- 
ticed  for  a 
DR.  w.  w.  LONG  short  time  in 

Dallas,  follow- 
ing which  he  returned  again  to  Sulphur  Springs, 
where  he  was  in  active  practice  until  his  death. 

Dr.  Long  was  a member  throughout  his  profes- 
sional life  of  the  Hopkins  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  served  the  Hopkins  County  Medi- 
cal Society  as  president  during  the  years  1930,  1933, 
1934,  and  1937.  He  also  served  Hopkins  County  for 
a number  of  years  as  county  health  officer.  During 
his  professional  career  he  had  taken  postgraduate 
work  in  Tulane  University,  New  Orleans;  at  Louis- 
ville, Kentucky,  and  Chicago,  Illinois,  continuously 
keeping  abreast  of  scientific  advances.  While  his 
professional  life  spanned  the  period  from  horse  and 
buggy  practice  until  the  present,  he  maintained  that 
highly  revered  status  of  family  physician  and  his 
clientele  went  to  him  not  only  with  physical  ail- 
ments but  with  their  problems  of  every  character. 
He  was  a founder  of  the  Long  Hospital  in  Sulphur 
Springs  in  1912,  and  at  the  time  of  his  death  was 
one  of  the  operators  of  the  Long-Longino  Hospital 
at  Sulphur  Springs.  Held  in  the  highest  regard  by 
his  medical  associates  as  an  accomplished  physician 
and  surgeon,  he  was  greatly  beloved  by  the  citizen- 
ship of  his  community  to  which  he  had  given  a full 
and  useful  life  of  service. 

Dr.  Long  took  an  active  interest  in  the  civic,  fra- 
ternal, and  religious  affairs  of  his  community.  He 
was  a member  of  the  Methodist  church,  which  he 
had  served  many  years  as  a steward.  He  was  a 
member  of  the  Lions  Club,  the  Masonic  order — being 
a member  of  the  Shrine;  a Praetorian,  and  a former 
member  of  the  Odd  Fellows. 

Dr.  Long  is  survived  by  his  wife,  the  former  Miss 
Sarah  Callie  Kennemur,  to  whom  he  was  married  in 
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1892.  He  is  also  survived  by  four  sons,  Dr.  W. 
Frank  Long  of  Sulphur  Springs,  Noel  D.  Long  of 
Marshall,  McGhee  Long  of  Sulphur  Springs,  and 
J.  Lester  Long  of  Lake  Charles,  Louisiana;  two 
brothers,  Sam  Long  of  Sulphur  Springs,  and  Edward 
Long  of  Tulsa,  Oklahoma;  five  sisters,  Mrs.  W.  W. 
Moore  of  Biloxi,  Mississippi;  Mrs  T.  B.  Jarman  of 
Dallas,  Mrs.  J.  A.  Robinson  of  Sulphur  Springs, 
Mrs.  H.  A.  Phillips  of  Houston,  and  Miss  Nannie 
Long  of  Sulphur  Springs. 

Dr.  Simm  H.  Moore  of  Houston,  Texas,  died  De- 
cember 6,  1941,  at  Camp  Wolters,  near  Mineral  Wells, 
Texas,  of  angina  pectoris. 

Dr.  Moore  was  born  December  26,  1885,  at  Love- 
lady,  Texas,  the  son  of  Charles  B.  and  Addie  Hartt 
Moore.  His  medical  education  was  obtained  in  the 
medical  department  of  the  University  of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1907.  After  his 
graduation  he 
served  an  in- 
ternship and 
was  house  sur- 
geon at  the  St. 
Joseph’s  In- 
firmary, Hous- 
ton. He  began 
the  practice  of 
medicine  at 
Humble,  Texas, 
where  he  re- 
mained about 
one  year.  He 
then  located  in 
Houston,  where 
he  was  in  the 
active  practice 
of  medicine 
and  surgery 
until  his  death, 
with  the  excep- 
tion of  the  time 
spent  in  medi- 
cal services  of 
the  United 
States  Army 
during  the  first  World  War  and  during  the 
present  emergency.  In  1918  he  entered  the  med- 
ical corps  of  the  United  States  Army  as  a first 
lieutenant  and  served  at  Camp  Greenleaf,  Georgia, 
Camp  Upton,  New  York,  and  Camp  Merrith,  New 
Jersey.  He  served  overseas  from  November  12, 
1918,  to  July  9,  1919.  After  his  return  to  this  coun- 
try he  again  entered  the  private  practice  of  medicine 
at  Houston.  In  May,  1922,  he  was  commissioned  a 
captain  in  the  medical  corps  of  the  Texas  National 
Guard,  being  promoted  to  the  rank  of  major  in  1932. 
On  November  25,  1940,  he  was  inducted  into  active 
service  as  a major  in  the  medical  corps  with  the  di- 
vision surgeon’s  office  and  stationed  at  Camp  Bowie, 
Texas.  On  April  29,  1941,  he  was  promoted  to 
lieutenant  colonel  and  transferred  to  the  reception 
center.  Camp  Wolters,  Mineral  Wells,  in  which  ca- 
pacity he  served  until  his  death. 

Dr.  Moore  was  a member  throughout  his  profes- 
sional life  of  the  Harris  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  was  also  a Fellow  of  the  American 
Medical  Association  and  a member  of  the  South 
Texas  Post-Graduate  Medical  Assembly.  Since  the 
establishment  of  the  Port  of  Houston,  he  had  served 
as  medical  officer  in  charge.  United  States  Public 
Health  Service.  Possessed  of  a genial,  charitable 
and  generous  disposition,  he  was  highly  regarded  by 
his  medical  associates  and  genuinely  beloved  by  a 


wide  circle  of  friends  in  his  clientele,  many  of  whom 
he  had  befriended  in  times  of  need.  His  death 
was  a distinct  loss  to  the  ranks  of  medicine  and  the 
armed  forces  in  which  he  was  serving.  He  was  a 
member  of  the  Alpha  Kappa  Kappa  medical  fra- 
ternity, the  Masonic  Blue  Lodge  at  Humble,  and  the 
Arabia  Temple,  Scottish  Rite  Masons,  Houston.  He 
was  a member  of  the  Methodist  church. 

Dr.  Moore  is  survived  by  his  mother,  Mrs.  Addie 
Moore;  two  brothers,  Norman  H.  Moore  of  Lawrence- 
ville,  Illinois,  and  Charles  B.  Moore,  Jr.,  of  Houston, 
and  one  sister.  Miss  Alma  Moore  of  Houston. 

Dr.  Eugene  Madison  Parker  of  Houston,  Texas, 
died  December  4,  1941,  at  Granite  City,  Illinois,  of 
carcinoma  of  the  sigmoid. 

Dr.  Parker  was  born  July  21,  1903,  at  Armstrong, 

Illinois,  the  son 
of  Mr.  and  Mrs. 
J.  A.  Parker. 
His  academic 
education  was 
received  at 
Northwestern 
University  and 
the  University 
of  Illinois, 
where  he  coni- 
pleted  a p r e - 
medical  course 
with  high  hon- 
ors. His  medi- 
c a 1 education 
was  obtained  in 
the  University 
of  Illinois  Col- 
lege of  Medi- 
cine,  from 
which  he  was 
graduated  in 

1933.  He  then 
served  an  in- 
ternship in  the 
Missouri  Bap- 
tist Hospital, 
St.  Louis.  In 

1934,  he  com- 
pleted a second 

year  of  internship  at  the  St.  Joseph’s  Infirmary, 
Houston.  He  then  became  associated  with  the  late 
Dr.  W.  G.  McDeed  of  Houston,  specializing  in  the 
practice  of  roentgenology.  He  practiced  his  specialty 
until  June,  1941,  when  he  was  compelled  to  retire  on 
account  of  ill  health. 

Dr.  Parker  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  in  good 
standing  from  1936  until  his  death.  He  was  also  a 
member  of  the  Southern  Medical  Association,  the 
Texas  Radiological  Society  of  North  America,  and 
the  American  College  of  Radiology.  He  was  a diplo- 
mate  of  the  American  Board  of  Roentgenology.  He 
had  served  as  roentgenologist  to  the  St.  Joseph’s  In- 
firmary, Houston,  and  as  secretary  of  the  staff  of 
that  institution.  He  was  held  in  the  highest  regard 
by  his  professional  associates,  and  his  untimely  death 
cut  short  a life  of  great  value  in  the  practice  of 
medicine  and  particularly  in  his  elected  specialty. 
Appreciative  resolutions  of  sympathy  were  adopted 
by  the  Harris  County  Medical  Society  on  the  occa- 
sion of  his  death. 

Dr.  Parker  is  survived  by  his  wife,  the  former 
Miss  Vivian  Wilson  of  Granite  City,  Illinois,  to  whom 
he  was  married  July  2,  1934.  He  is  also  survived  by 
one  daughter,  Jean  Ann;  by  his  parents,  Mr.  and  Mrs. 
J.  A.  Parker  of  Dieterich,  Illinois,  and  by  two  broth- 
ers, James  Parker  of  Springfield,  Illinois,  and  Emil 
Parker  of  Mattoon,  Illinois. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Houston  Annual  Meet- 
ing— In  the  midst  of  a war- 
torn  world,  Medicine  marches 
on.  Indeed,  it  is  the  re- 
sponsibility of  the  medical 
profession  now  more  than  in 
peace  to  keep  itself  apprised 
of  the  latest  scientific  ad- 
vances in  medicine,  in  order 
to  render  the  highest  type 
of  medical  care,  first  to  the 
armed  forces  and  then  to  in- 
dustry and  the  civilian  popu- 
lation which  must  support 
them. 

The  annual  meeting  of  the 
State  Medical  Association, 
one  of  the  most  important 
educational  activities  of  the 
organization  for  its  mem- 
bers, and  which  will  serve  to 
carry  out  the  objective  stated 
in  the  opening  paragraph  of 
this  editorial  announcement, 
will  be  held  May  11,  12,  13 
and  14,  at  Houston,  with 
headquarters  at  the  Rice 
Hotel.  As  a matter  of  fact, 
all  of  the  scientific  activities 
of  the  meeting,  with  the  ex- 
ception of  the  sessions  of  the 
Section  on  Public  Health,  the 
Annual  Conference  of  County 
and  City  Health  Officers, 
and  a half-day  session  de- 
voted entirely  to  Emergency 
Medical  Civilian  Defense, 


THE  SAN  JACINTO  MONUMENT 
Symbol  of  Texas  liberty  and  significant 
of  the  liberty  for  which  democracies  of  the 
world  are  now  fighting. 


will  be  housed  in  the  Rice 
Hotel.  The  meetings  just 
referred  to  will  be  held  in 
the  Texas  State  Hotel,  desig- 
nated Public  Health  Head- 
quarters, two  blocks  south 
and  one  block  east  of  the 
Rice  Hotel.  The  Lamar  Ho- 
tel, five  blocks  south  of  the 
Rice  Hotel,  and  on  the  same 
side  of  Main  Street,  is  head- 
quarters for  the  Woman’s 
Auxiliary.  All  of  the  busi- 
ness meetings  of  the  Wom- 
an’s Auxiliary  will  be  con- 
ducted here. 

While  Houston  is  abun- 
dantly supplied  with  hotel 
accommodations  to  meet  the 
needs  of  all  types  of  guests, 
all  who  would  assure  them- 
selves of  the  particular  va- 
riety of  accommodations 
they  might  desire,  should 
immediately  make  their  res- 
ervations if  they  have  not 
done  so.  A list  of  Houston 
hotels  and  first-class  tourist 
courts,  with  their  locations, 
rates,  and  all  pertinent  data, 
is  published  in  this  number 
of  the  Journal  on  page  812. 
If  any  difficulty  is  experi- 
enced in  securing  the  accom- 
modations desired,  a com- 
munication addressed  to  Dr. 
C.  Pugsley,  806  Main  Street, 
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Houston,  chairman  of  the  Hotels  Committee, 
will  get  results.  If  any  difficulty  is  had  after 
arriving  in  Houston,  the  Hotels  Committee 
will  be  available  at  the  Information  Bureau 
of  the  State  Medical  Association,  on  the  mez- 
zanine floor  of  the  Rice  Hotel,  and  will  see 
that  all  registrants  at  the  meeting  are  prop- 
erly taken  care  of  as  far  as  hotel  accommo- 
dations are  concerned. 

As  per  custom,  the  complete  program  of 
the  Annual  Meeting,  with  all  the  necessary 
information  concerning  the  same,  is  pub- 
lished in  this  number  of  the  Journal,  begin- 
ning on  page  796.  Reference  is  made  spe- 
cifically to  the  diagrammatic  schedule  of  the 
meeting,  which  almost  at  a glance  will  orient 
one  readily  with  the  entire  program,  includ- 
ing those  of  the  special,  independent  but  re- 
lated organizations  meeting  on  Monday,  May 
11,  in  conjunction  with  the  State  Medical 
Association.  These  include  the  Texas  Rail- 
way and  Traumatic  Surgical  Association, 
Texas  State  Heart  Association,  Texas 
Dermatological  Society,  Texas  Neuropsy- 
chiatric Association,  Texas  Society  of 
Gastro-enterologists,  Texas  Association  of 
Medical  Anesthetists,  Texas  Chapter  of 
American  College  of  Chest  Physicians,  and 
the  Annual  Conference  of  County  and  City 
Health  Officers  of  Texas.  Not  so  closely  re- 
lated as  those  named  but  of  interest  to  physi- 
cians is  the  Texas  Society  of  Medical  Tech- 
nologists, which  will  meet  in  Houston,  May  9, 
10  and  11,  and  the  eastern  division  of  the 
Texas  Academy  of  Science,  which  meets  May 
8 and  9,  in  Houston.  While  only  a few  mem- 
bers of  the  State  Medical  Association  are  also 
members  of  the  Texas  Academy  of  Science, 
a cordial  invitation  has  been  extended  to  all 
members  of  the  State  Medical  Association 
and  Texas  Society  of  Medical  Technologists, 
to  come  to  Houston  early  and  attend  the 
Academy  of  Science  meetings  also,  regardless 
of  membership  in  the  latter  organization. 
Victor  A.  Creulach,  associate  professor  of 
biology.  The  University  of  Houston,  and 
chairman  of  the  local  committee  of  arrange- 
ments for  the  Academy  of  Science  meeting, 
will  be  glad  to  send  anyone  a program  who 
is  interested. 

The  programs  of  the  related  organizations 
meeting  on  Monday  are  published  in  this 
number  of  the  Journal,  at  the  end  of  the 
State  Medical  Association  program  and  just 
before  that  of  the  Woman’s  Auxiliary. 

The  House  of  Delegates  will  meet  at  10:00 
a.  m.,  Monday,  May  11,  in  Room  No.  1,  mezza- 
nine floor  of  the  Rice  Hotel.  The  House  will 
be  in  session  all  day  Monday.  It  may  or  may 
not  have  a Monday  night  session,  but  is  un- 
likely to  do  so.  Its  subsequent  sessions, 
except  for  Thursday  morning,  the  last  day. 


at  which  time  officers  are  elected,  are  subject 
to  the  will  of  the  House,  but  it  may  reason- 
ably be  expected  to  meet  at  8:00  p.  m., 
Wednesday,  if  it  follows  the  custom  of  the 
last  several  years. 

The  program  of  the  General  Meetings, 
Combined  Sections  Meeting,  Clinical  Lunch- 
eons, and  the  eight  Scientific  Sections  of  the 
Association,  are  all  published  in  full  in  this 
number  of  the  Journal  and  speak  for  them- 
selves. They  are  all  exceedingly  attractive, 
and  the  Association  is  honored  by  an  array 
of  guest  speakers  with  national  and  inter- 
national reputations,  whose  time  and  talents 
will  be  taken  advantage  of  to  the  fullest  ex- 
tent throughout  the  scientific  program.  The 
guest  speakers  have  been  previously  an- 
nounced editorially,  and  since  their  names 
and  contributions  are  given  in  full  in  the 
program,  there  is  no  need  for  repetition  here. 

The  Technical  and  Scientific  Exhibits  will 
be  on  the  mezzanine  floor  of  the  Rice  Hotel, 
on  which  floor,  also,  seven  of  the  scientific 
sections  will  hold  their  meetings.  Three  of 
the  four  clinical  luncheons  will  be  held  on  this 
floor.  The  General  Meetings  and  the  Me- 
morial Services  will  be  held  in  the  commo- 
dious Grand  Ballroom,  on  the  mezzanine  floor, 
also.  The  number  of  the  technical  exhibits 
is  limited  only  by  the  space  available,  and 
the  concerns  represented  are  of  the  highest 
order.  At  the  time  of  going  to  press,  the  list 
of  scientific  exhibits  was  incomplete  but  they 
include  many  attractive  educational  displays, 
and  interesting  scientific  motion  pictures  will 
be  shown  continuously  throughout  the  meet- 
ing. 

Entertainment  features  will  consist  of  the 
traditional  President’s  Reception  and  Ball,  on 
Tuesday  evening,  at  9:15,  preceded  by  the 
most  ambitious  program  for  some  years  of 
alumni  banquets,  the  complete  announcement 
of  which  appears  on  page  811.  Dr.  John  M. 
Trible  of  Houston,  chairman  of  the  Alumni 
and  Fraternity  Banquets  Committee,  urges 
every  Texas  physician  who  can  do  so,  to  at- 
tend the  annual  meeting  this  year,  not  alone 
because  of  the  splendid  scientific  program 
prepared  for  the  occasion,  but  for  the  oppor- 
tunity of  seeing  again,  perhaps  for  the  last 
time  in  some  instances,  old  friends  and  class- 
mates. Dr.  Trible  requests  that  reservations 
be  made  by  mail  for  both  the  alumni  and  fra- 
ternity banquets,  the  latter  being  held 
Wednesday  evening.  For  those  who  are  al- 
lergic to  writing  letters  or  even  postcards,  it 
is  prayerfully  requested  that  reservations  for 
the  Clinical  Luncheons,  and  alumni  and  fra- 
ternity banquets,  be  made  at  the  time  of  reg- 
istration for  the  meeting,  for  the  benefit  of 
those  responsible  for  estimating  the  attend- 
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ance  on  these  functions,  so  they  may  know 
how  many  to  prepare  for. 

The  Registration  and  Information  Bureaus 
are  on  the  mezzanine  floor  of  the  Rice  Hotel. 
All  are  required  to  register  before  attending 
sessions,  and  only  those  whose  1942  dues  have 
been  received  by  the  State  Association  Sec- 
retary, from  the  County  Society  Secretaries, 
can  be  registered.  The  only  exceptions,  of 
course,  are  qualified  visitors  and  guests.  Any 
member  of  a state  medical  association  other 
than  Texas  will  be  readily  registered  on  the 
presentation  of  his  membership  card  showing 
him  to  be  in  good  standing  for  1942.  Any 
physician  in  active  service  in  the  Armed 
Forces,  as  evidenced  by  his  uniform,  will  be 
promptly  registered  as  a visitor.  An  un- 
precedented number  of  visitors  from  the 
medical  staffs  of  the  Armed  Forces  is 
expected  to  attend  the  meeting,  as  invi- 
tations will  be  extended  to  every  medical 
officer  in  the  Army  and  Navy,  now  stationed 
in  Texas. 

Because  of  the  war  and  the  tremendous 
demands  being  made  on  the  time  and  abilities 
of  physicians  to  care  for  the  emergencies 
caused  thereby,  no  mass  entertainment  is 
planned  for  the  annual  meeting  this  year  by 
the  local  host  society.  There  will  be,  how- 
ever, the  customary  fine  program  of  enter- 
tainment for  the  women  visitors,  which  in- 
cludes the  Woman’s  Auxiliary.  Other  than 
that,  there  will  be  opportunity  for  small 
groups  of  friends  to  get  together,  and  there 
will  certainly  be  no  lack  of  social  diversion. 
For  many  years  many  members  of  the  Asso- 
ciation have  clamored  for  such  an  arrange- 
ment. 

This  discussion  should  not  be  closed  with- 
out referring  to  the  very  splendid  article  in 
this  number  of  the  Journal,  by  Dr.  W.  A. 
Coole  of  Houston,  chairman  of  the  publicity 
committee.  To  the  doctor  who  is  blessed  with 
a wife,  and  who  feels  that  he  should  stay  at 
home  this  year,  warning  is  voiced  not  to  per- 
mit her  to  read  this  article,  entitled  “A 
Warm  Welcome  from  Houston  to  the  State 
Medical  Association.”  Seriously,  it  is  sin- 
cerely believed  that  the  forthcoming  annual 
meeting  at  Houston,  May  11  to  14,  inclusive, 
will  be  one  of  the  greatest  in  the  history  of 
the  Association  from  the  standpoint  of  at- 
tendance, fine  scientific  program,  and  good 
fellowship.  Certainly  Dr.  Clarke,  as  general 
chairman,  and  all  of  the  local  committees 
have  done  their  best  to  make  it  so. 

The  Function  of  County  Committees  on 
Procurement  and  Assignment  seems  to  still 
be  a mystery  to  many  of  our  members, 
in  spite  of  the  considerable  discussion  of 
the  matter  which  has  taken  place  in  these 
columns.  Nobody  is  complaining,  because. 


after  all,  it  is  a wholly  new  concept,  and  cer- 
tainly one  not  expected  to  arise  in  normal 
times.  So  far  as  many  are  concerned,  times 
are  still  normal.  We  are  disturbed  about 
the  war,  of  course,  but  it  is  still  a radio 
and  newspaper  affair  with  some.  Those 
who  were  in  battle  during  the  previous  war 
probably  have  no  difficulty  in  realizing  the 
seriousness  of  the  situation.  Those  who  have 
never  been  through  anything  of  the  sort,  will 
have  to  learn  by  precept  and  example.  We 
hope  they  will  never  really  know.  However, 
and  in  the  meantime,  we  must  get  down  to 
brass  tacks  in  the  consideration  of  the  re- 
sponsibility of  the  medical  profession  in  the 
war  effort. 

Because  of  the  scarcity  of  many  necessities 
of  life,  the  government  is  assuming  to  say 
how  much  of  which  we  can  have.  In  short, 
a system  of  rationing  many  commodities  is 
being  set  up.  While  it  is  not  so  denominated 
officially,  the  Service  of  Procurement  and 
Assignment  of  Physicians,  Dentists,  and 
Veterinarians,  is  the  rationing  agency  for 
the  services  of  the  professional  groups  men- 
tioned. There  is  no  need  of  rationing  any 
but  the  necessities  of  life,  except,  possibly,  in 
the  effort  to  avoid  inflation,  but  those  things 
which  we  must  have  and  of  which  we  have 
something  short  of  enough,  must  be  equitably 
distributed  among  those  who  should  have 
them.  That  would  seem  to  be  clear.  We  do 
not  believe  there  will  be  any  argument  about 
it.  Medical  service  is  definitely  in  this  cate- 
gory. There  are  just  so  many  doctors  in  the 
country,  including  physicians,  dentists  and 
veterinarians.  First  of  all,  the  Army  and 
Navy  must  be  supplied  100  per  cent.  That  is 
true  because  the  Army  may  eventually  find 
itself  in  such  a situation  that  it  cannot  aug- 
ment its  supply  of  medical  service  by  any 
feasible  procedure.  Experience  has  taught 
just  how  many  of  each  group  is  needed  per 
thousand  soldiers,  under  various  conditions. 

Our  first  effort,  therefore,  will  be  to  sup- 
ply the  armed  forces.  If  that  were  all,  we 
would  need  only  to  appeal  to  the  patriotism 
of  the  medical  profession.  That  is  the  way 
we  have  done  heretofore,  and  we  have  not 
been  found  wanting.  But  that  is  not  the 
whole  story.  The  Government  feels  itself 
responsible,  also,  for  medical  service  to  the 
sudden  and  greatly  expanded  industrial  set 
up,  at  least  that  part  of  it  devoted  to  war 
efforts.  Clearly  there  must  be  enough  doc- 
tors to  take  care  of  the  workmen  in  the  fac- 
tories. The  health  of  our  people,  particu- 
larly in  connection  with  their  multiplied 
responsibilities  because  of  the  war,  must  be 
looked  after.  We  certainly  can’t  neglect  that. 
Thus  another  essential  category  is  fixed. 
And,  of  course,  through  it  all  the  civilian 
population  must  be  looked  after,  from  the 
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standpoint  of  curative  medicine.  People  are 
going  to  continue  to  become  ill,  get  hurt,  and 
in  many  vcays  to  require  the  services  of 
physicians.  These  are  the  four  great  cate- 
gories of  people  who  will  need  the  services 
of  the  professional  groups  under  considera- 
tion, as  set  up  by  the  Government.  We  have 
not  mentioned  the  need  of  the  Government 
for  medical  service  for  the  Veterans  Admin- 
istration, Indian  Service,  Civil  Service,  and 
other  such  activities. 

Manifestly,  therefore,  if  great  care  is  not 
exercised  in  the  selection  of  physicians  for 
these  greatly  increased  medical  require- 
ments, the  rationing  process  will  be  neither 
equitable  nor  competent.  That  is  exactly 
where  the  Service  of  Procurement  and  As- 
signment comes  into  the  picture.  The  Gov- 
ernment has  set  up  this  agency  between  the 
groups  needing  physicians  and  the  supply  of 
physicians,  that  the  sifting  process  may  be 
at  least  after  some  considered  plan  and  not 
haphazard.  The  responsibility  of  the  Procure- 
ment and  Assignment  Service  is  as  much  to 
the  people  as  it  is  to  public  health,  and  to  pub- 
lic health  as  it  is  to  industry,  and  to  industry 
as  it  is  to  the  armed  forces,  with  the  exception 
that  the  armed  forces  must  be  supplied  first 
and,  as  we  have  said,  on  a 100  per  cent  basis. 

We  have  heard  it  said  that  the  Service  of 
Procurement  and  Assignment  is  in  effect  a 
draft  service  for  physicians,  dentists  and 
veterinarians,  exactly  as  the  Selective  Service 
is  for  everybody,  and  that  County  Commit- 
tees on  Procurement  and  Assignment  are 
equivalent  in  many  respects  to  the  County 
Draft  Boards.  Nothing  could  be  farther 
from  the  truth.  Approaching  the  matter 
from  that  angle,  it  could  better  be  said  that 
County  Procurement  and  Assignment  Com- 
mittees have  been  set  up  to  prevent  the  draft- 
ing of  physicians  either  as  soldiers  or  as 
medical  officers.  They  must  certainly  pre- 
vent the  drafting  of  physicians  as  enlisted 
men.  That  is  possible  and  true  not  because 
a physician  is  entitled  to  any  such  excep- 
tion, but  because  the  government  needs  him 
as  a doctor  more  than  it  does  as  an  enlisted 
man.  In  fact,  the  government  needs  the  doc- 
tor as  such  more  than  it  needs  almost  any- 
body. Any  intelligent  man  can  be  taught 
most  of  the  specialties  used  in  the  Army,  at 
most  in  a few  months’  time,  and  it  takes  as 
many  years  to  make  a competent  doctor. 
That’s  the  inside  story  of  the  situation.  No- 
body is  doing  anything  for  the  doctor  because 
he  is  a doctor. 

The  local  draft  board,  to  use  a common 
term  and  one  well  understood,  is  the  basic 
set  up  in  the  whole  effort  to  properly  dis- 
tribute the  responsibilities  of  the  war  among 
the  people.  It  has  full  and  complete  authority 
to  induct  into  the  service  any  man  who  comes 


within  the  terms  of  the  law.  Nobody  can 
tell  the  draft  board  what  to  do  about  it,  except 
its  own  appeal  board,  or  the  President  of  the 
United  States.  There  is  no  exemption  on  a 
class  basis.  There  is,  however,  a deferment 
of  call  set  up  on  a vocational  basis,  for  the 
convenience  of  the  Government.  Among 
these  we  might  mention  those  connected  with 
war  industries,  such  as  machinists  and  the 
like,  and  those  engaged  in  medical  service, 
such  as  physicians,  dentists  and  veterina- 
rians. In  considering  these  deferments,  draft 
boards  must  let  each  tub  stand  on  its  .own 
bottom.  There  are  groups  set  up  to  advise 
the  draft  boards  about  the  machinists,  for 
instance,  and  there  ,are  groups  set  up  to  ad- 
vise about  medical  service.  That  is  what  the 
County  Committee  on  Procurement  and  As- 
signment is.  Draft  boards  have  been  advised 
that  it  is  the  policy  of  the  Government  that 
doctors  be  not  inducted  into  the  service  as 
enlisted  men  but,  rather,  as  medical  officers, 
and  then  always  on  a rationing  basis,  the 
four  categories  mentioned  above  being  con- 
sidered. 

Therefore,  and  to  make  a long  story  shorter 
than  it  might  be,  the  County  Committee  on 
Procurement  and  Assignment  is  asked  to 
determine  who  among  their  doctors  can  be 
spared  without  too  seriously  dislocating  the 
practice  of  medicine  locally,  who  cannot  be 
spared  at  all,  and  for  whatsoever  reason, 
and  who  cannot  be  spared  now  but  can  be 
given  up  later,  when  the  demand  becomes 
more  acute.  Naturally,  such  decisions  when 
first  made  will  be  subject  to  change,  as  con- 
ditions change.  In  the  beginning,  two  physi- 
cians may  be  considered  equally  available  for 
military  service,  but  if  one  of  them  enters  the 
service,  the  other  one  might  by  virtue  of  that 
fact  become  essential  in  the  practice  of  medi- 
cine in  his  community.  The  element  of  avail- 
ability depends  not  alone  on  the  physical  and 
professional  ability  of  the  physician.  It 
depends  also  upon  the  need  for  his  services 
with  the  armed  forces  or  elsewhere,  and  the 
need  for  them  at  home,  in  key  positions,  and 
because  of  other  considerations. 

There  is  no  agency  or  authority.  Govern- 
mental or  otherwise,  which  can  determine 
these  needs,  except  the  medical  profession 
itself,  and  the  medical  profession  itself  can- 
not do  so  except  that  it  acts  in  a thoroughly 
unbiased,  unselfish  and  intelligent  manner. 
It  must  be  remembered  through  it  all  that 
doctors  are  amenable  to  selective  service 
exactly  as  are  all  others,  and  that  draft 
boards  in  setting  up  deferments  for  doctors 
must  consider  the  matter  of  availability,  as 
above  discussed.  Procurement  and  Assign- 
ment did  not  establish  this  fact.  It  is  a mat- 
ter of  a law  with  the  enactment  of  which 
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those  in  charge  of  the  service  had  nothing 
to  do. 

The  physician  who  can  be  spared,  who  is 
in  the  proper  age  bracket,  and  who  is  fit. 
Should  beyond  any  doubt  apply  for  commis- 
sion in  either  the  Army  or  Navy,  or  in  some 
other  Government  service,  and  do  it  now.  If 
he  is  in  doubt  as  to  whether  he  can  be  spared, 
his  committee  on  Procurement  and  Assign- 
ment will  help  him  solve  the  problem,  and 
the  draft  board  will  willingly  join  in  the  con- 
sideration. Many  have  thus  volunteered  and 
been  refused  because  they  were  needed  at 
home  worse  than  they  were  in  the  armed 
forces,  and  that  fact  has  been  established 
through  the  advice  of  the  County  Committees 
on  Procurement  and  Assignment.  These 
committees  cannot  require  a physician  to  vol- 
unteer for  service,  and  they  cannot  prevent 
the  Selective  Service  from  drafting  him,  but 
they  can  in  many  instances  see  to  it  that  such 
is  not  done.  The  nearest  approach  the  Com- 
mittee of  Procurement  and  Assignment  can 
come  to  forcing  the  induction  of  a physician 
into  the  service  is  to  refuse  to  tell  the  draft 
board  that  his  services  are  essential  to  the 
practice  of  medicine  locally,  under  existing 
circumstances. 

We  have  said  that  there  is  need  at  this 
time  of  additional  physicians  for  the  armed 
forces.  As  a matter  of  fact,  the  Army  has 
just  asked  for  19,000  doctors.  And  while  it 
is  true  that  the  Service  of  Procurement  and 
Assignment  is  furnishing  applications  about 
as  fast  as  they  can  be  cared  for  at  this  time, 
it  is  also  true  that  facilities  for  processing 
medical  officers  for  the  Army  and  Navy  will 
be  increased  as  the  Army  and  Navy  expand. 
It  certainly  would  seem  the  best  policy  for  the 
physician  who  is  available  for  medical  serv- 
ice in  the  armed  forces,  is  to  make  application 
tor  a commission  as  soon  as  conveniently 
possible. 

Lest  We  Forget  Civilian  Defense. — In  the 
midst  of  our  concern  over  medical  service  for 
our  armed  forces,  and  for  the  other  cate- 
gories of  responsibility  of  the  Government, 
we  must  not  lose  sight  of  the  fact  that  the 
medical  profession  is  inherently  and  by  ap- 
pointment responsible  for  such  medical  serv- 
ice as  may  be  required  under  Civilan  Defense. 
While  it  is  true  that  this  service  is  in  line  with 
the  natural  and  traditional  service  of  the 
medical  profession  to  its  individual  public,  it 
is  also  true  that  it  is  specialized  service,  made 
so  by  the  circumstances  existing  at  the  time 
it  is  to  be  rendered.  We  might  quibble  over 
whether  there  is  anything  to  do  in  the  mean- 
time, other  than  to  keep  up  with  the  prog- 
ress of  medicine  and  its  relationship  to 
emergency  and  disaster  service,  but  the  fact 
remains  that  there  must  be  planning  and 


there  must  be  practice  in  procedure.  The 
Army  finds  it  necessary  to  set  up  a very 
elaborate  procedure  in  general,  and  pro- 
cedures in  particular,  and  then  see  to  it  that 
there  is  much  rehearsal.  Thus  only  can  con- 
fusion and  tragedy  be  avoided  when  things 
anticipated  begin  to  happen. 

We  find  it  difficult  to  visualize  the  condi- 
tions under  which  this  service  may  have  to 
be  rendered.  We  need  only  to  read  after 
those  writers  who  have  discussed  the  situa- 
tion in  England,  or  talk  to  many  who  have 
been  through  the  bombings  over  there,  to 
understand  something  about  it.  Having  done 
that,  we  should  realize  the  necessity  of  pre- 
liminary organization  and  preliminary  study 
and  rehearsal.  Perhaps  our  principal  diffi- 
culty is  in  appreciating  that  these  things  may 
happen  here.  Admittedly,  it  does  seem  a 
remote  possibility,  but  it  must  be  remembered 
that  this  war  is  one  of  rapidity  of  move- 
ment. The  Germans  have  a name  for  it.  It 
is  called  “blitzkrieg,”  which  we  understand 
means  thunder  and  lightning,  or  something 
equally  as  sudden  and  as  startling.  It  should 
be  sufficient  unto  our  comprehension  that 
those  who  know  most  about  such  matters  are 
the  most  concerned  that  the  war  may  be 
brought  to  us,  even  here  in  Texas. 

Plans  covering  every  activity  under  so- 
called  Civilian  Defense  have  been  worked  out 
in  the  minutest  detail.  These  plans  vary  in 
their  application  in  the  various  centers  of 
the  State,  in  accordance  with  the  desires  of 
those  in  charge  locally.  But  whatever  they 
are,  they  are  carefully  considered,  and  the 
medical  service  involved  is  planned  accord- 
ingly. We  urge  that  those  of  our  number, 
particularly,  who  are  not  going  to  enter  the 
military  service,  or  take  up  some  other  Gov- 
ernment work,  offer  their  services  to  those 
in  charge,  and  then  see  to  it  that  they  learn 
their  lessons  and  do  their  jobs. 

Last  Call  for  Dues. — County  Society  an- 
nual reports  are  due  April  1.  No  physician 
is  now  a member  of  the  State  Medical  Asso- 
ciation whose  name  does  not  appear  on  one 
of  these  reports,  no  matter  what  the  circum- 
stances. It  is  for  that  reason,  primarily,  that 
we  each  year  urge  that  our  members  pay  their 
dues  in  time  to  get  their  names  on  this  report. 
It  usually  happens  that  the  clerical  work 
involved  in  checking  these  reports  and  mak- 
ing them  of  record,  takes  about  all  of  the  time 
there  is  between  April  1 and  the  date  of  the 
annual  meeting.  Because  of  that  fact,  and  in 
order  that  no  injustice  may  be  done  anyone, 
it  is  the  custom  of  the  State  Secretary  not  to 
close  any  of  the  reports  until  all  of  them  are 
ready.  That  means  that  County  Society 
Secretaries  may  continue  to  send  in  the  dues 
of  members  who  have  not  before  paid,  with 
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the  expectation  that  their  names  will  be 
added  to  their  respective  reports  without 
prejudice.  This  may  mean  a good  deal  to 
some  member,  somewhere,  sometime. 

Above  all,  it  must  be  remembered  that  no 
one  can  register  at  our  annual  meeting  unless 
his  name  is  on  one  of  these  county  society 
reports.  That  is  the  only  way  that  the  fact 
of  membership  can  be  established.  The  State 
Secretary  is  specifically  forbidden  to  receive 
dues  from  members  direct,  no  matter  what 
the  emergency.  He  can  receive  the  dues  of  any 
member  who  brings  a letter  from  his  county 
society  Secretary  authorizing  him  to  make 
the  payment  direct. 

On  April  1 of  this  year,  the  paid-up  mem- 
bership was  2,803,  and  at  the  same  time  last 
year  the  membership  was  2,787. 

Volume  XXXVII  is  complete  with  this 
number  of  the  Journal.  Following  the  pro- 
cedure initiated  last  year,  this  volume  will  be 
compared  in  general  terms  with  its  prede- 
cessor, instead  of  presenting  a detailed,  spe- 
cific, page  content  comparison  of  each  de- 
partment. The  latter  is  in  the  files  of  the 
Journal  office  of  the  Association  for  the 
benefit  of  those  directly  responsible  for  the 
production  of  the  Journal  and  will  readily 
be  made  available  to  any  member  of  the 
Association  interested. 

First,  it  is  interesting  to  note  that  the 
present  volume  is  almost  identical  in  size 
with  its  immediate  predecessor.  It  is  espe- 
cially pleasing  to  observe  that  the  number 
of  advertising  pages  in  the  present  volume 
is  somewhat  larger.  This  is  the  more  satis- 
factory to  contemplate  because  the  present 
volume  cost  more  to  produce  as  the  result  of 
increased  cost  of  material  and  labor,  due  to 
the  war  emergency.  Without  an  increase  in 
revenue  from  advertising,  a smaller  volume 
would  have  been  necessary  or  the  JOURNAL 
Fund  would  have  created  a marked  deficit  in 
the  budget. 

And  while  discussing  this  feature,  the  op- 
portunity for  making  a bigger  and  better 
publication  by  day  in  and  day  out  support  of 
the  advertisers  in  its  reading  pages  should 
be  emphasized.  The  advertisers  in  the  Texas 
State  Journal  of  Medicine  represent  the 
best  concerns  in  the  commercial  or  technical 
field  serving  the  medical  profession,  and  they 
are  deserving  of  the  wholehearted  support 
of  the  member-readers  of  this  publication. 

Turning  to  a consideration  of  the  scientific 
part  of  the  Journal,  which  is  the  real  reason 
for  its  existence,  a marked  increase  in  the 
original  article  section  is  noted.  This  increase 
is  due  to  the  omission,  in  the  present  volume, 
of  a department.  Propaganda  for  Reform, 
copy  for  which  was  formerly  received  regu- 


larly each  month  from  the  offices  of  the 
American  Medical  Association.  While  this 
material  is  also  published  in  The  Journal  of 
the  American  Medical  Association,  there  are, 
it  is  regrettably  said,  many  doctors  in  Texas 
who  are  not  Fellows  of  the  American  Medi- 
cal Association  and,  therefore,  who  do  not 
receive  that  publication — the  greatest  in  the 
world  in  the  medical  field.  It  was  for  these 
doctors  that  this  material  was  also  published 
in  their  state  journal.  Since  it  is  no  longer 
available,  more  room  has  been  given  to  the 
original  article  department. 

A desirable  feature  noted  in  the  present 
volume  is  that  the  original  articles  as  a whole 
are  shorter.  It  is  hoped  that  this  feature  will 
be  continued  in  the  future.  Long  articles, 
with  certain  exceptions,  have  no  place  in 
state  medical  journals.  The  publications 
devoted  to  the  specialties  in  medicine,  which 
purport  to  carry  extended  and  complete  dis- 
cussions of  subjects,  of  more  or  less  mono- 
graphic character,  represent  the  proper 
mediums  for  such  articles. 

The  one  unsatisfactory  feature  connected 
with  the  present  volume  is  the  decrease  in 
the  society  news  columns.  This  should  be 
one  of  the  most  attractive  parts  of  the 
Journal  and  would  be  if  county  medical 
societies  would  urge  upon  their  Secretaries, 
or  other  members  selected  for  that  purpose, 
to  send  in  full  accounts  of  meetings.  It  is  to 
be  hoped  that  this  department  will  show  im- 
provement in  the  future. 

Where  county  medical  societies  have  fallen 
down  as  far  as  their  reports  are  concerned, 
the  Woman’s  Auxiliary  has  more  than  taken 
up  the  slack.  The  county  auxiliaries  continue 
to  send  in  more  and  longer  reports  of  their 
activities. 

There  are  no  significant  changes  in  other 
departments. 

Again  the  importance  of  binding  copies  to 
preserve  them  is  stressed.  Bound  copies 
may  be  secured  from  the  Journal  Office  for 
the  exact  cost  of  the  binding,  $3.00,  as  long 
as  reserve  files  will  permit.  After  these  files 
are  exhausted,  it  will  be  necessary  to  send  in 
copies  for  binding.  The  binding  used  is  red 
Morocco  with  gilt  lettering.  It  is  attractive. 

In  closing,  the  staff  desires  to  express  its 
sincere  appreciation  of  the  encouragement 
received  during  the  past  year,  for  the  many 
fine  contributions  made  to  the  Journal,  and 
for  the  tolerance  exhibited  for  unavoidable 
errors.  In  addition  to  the  war  effort,  which 
must  continue  to  be  the  major  activity  of 
every  American  until  the  conflict  is  brought 
to  a successful  conclusion,  it  is  hoped  that 
Medicine  will  continue  to  progress  in  Texas 
as  elsewhere,  and  with  it,  its  scientific  pub- 
lications. 
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THE  RESULTS  OF  TREATMENT  OF 
VARIOUS  CARDIAC  MECHANISM 
DISTURBANCES 
GEORGE  M.  DECHERD,  JR.,  M.  D. 

AND 

GEORGE  R.  HERRMANN,  M.  D. 

GALVESTON,  TEXAS 

Cardiac  mechanism  disturbances  are  in 
many  instances  dramatic  episodes,  and  in 
some  of  them  life  itself  hangs  in  the  balance. 
Some  of  them  are  found  in  normal  hearts; 
others  are  usually  associated  with  organic 
heart  disease.  But  in  either  event  their  rec- 
ognition and  their  management  are  matters 
of  considerable  clinical  importance.  A clear 
conception  of  the  functional  disturbances  that 
produce  and  result  from  the  mechanism  dis- 
orders, as  well  as  the  modus  operandi  of  va- 
rious therapeutic  agents,  are  essential  to  ra- 
tional treatment.  A most  helpful  means  to 
this  end  is  a knowledge  of  the  rudiments  of 
electrocardiography.  Since  this  is  common 
knowledge  we  shall  merely  touch  upon  the 
clinical  and  electrocardiographic  identifica- 
tion, and  the  specific  pharmacodynamics  of 
successful  methods  of  treatment  will  be  dis- 
cussed. We  shall  devote  our  attention  par- 
ticularly to  the  interesting  and  perhaps  most 
practical  question  of  the  management  of 
these  disturbances. 

It  is  necessary  first  to  emphasize  the  fact 
that  each  of  the  cases  to  be  presented  is  elec- 
trocardiographically  proved.  It  goes  with- 
out saying  that  many  of  these  disturbances 
are  recognized  clinically  without  the  making 
of  electrocardiograms  and  that  treatment  is 
instituted  and  the  disorder  interrupted  with- 
out there  being  a graphic  record  of  the  exist- 
ing disturbance.  Particularly  is  this  true  of 
some  of  the  simpler,  more  benign  disorders, 
many  of  which  are  not  referred  for  electro- 
cardiographic study.  These  facts  must  be 
borne  in  mind  in  evaluating  our  statistics. 

Auricular  or  atrial  fibrillation  is  the  com- 
monest serious  arrhythmia  seen  in  patients 
with  heart  disease,  particularly  in  those  with 
congestive  heart  failure.  It  is  usually  readily 
recognized  by  virtue  of  its  absolute  irregu- 
larity, particularly  at  rates'  of  120  to  140 
beats  per  minute.  At  slower  rates,  and  when 
the  disturbance  is  paroxysmal,  electrocardio- 
graphic study  may  be  necessary.  Hyperten- 
sive and  arteriosclerotic  heart  disease  were 
the  commonest  etiological  backgrounds  in  our 
series  of  116  cases,  being  present  in  73  in- 
stances. Rheumatic  heart  disease  was  the 
causal  factor  in  20  cases,  syphilitic  heart  dis- 
ease in  15,  thyrotoxicosis  in  5,  digitalis  in- 
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toxication  in  1,  and  the  etiology  could  not  be 
determined  in  3. 

The  classical  mode  of  management  of  au- 
ricular fibrillation  is  with  adequate  doses  of 
digitalis  glucosides.  This  is  often  unsuccess- 
ful in  patients  with  hyperthyroidism  and 
should  be  avoided  if  possible  when  there  has 
been  a recent  myocardial  infarction.  Digi- 
talis does  not  interrupt  the  irregular  circus 
mechanism  which  is  generally  thought  to  be 
present,  but  by  virtue  of  its  vagus  stimulating 
action  increases  the  grade  of  atrio-ventric- 
ular  block  and  slows  to,  and  maintains  ven- 
tricular rates  within  a physiological  range. 
Rarely  this  cannot  be  accomplished  with  digi- 
talis, and  the  rapid  irregular  ventricular 
rhythm  persists  in  spite  of  large  doses.  Such 
refractoriness  has  been  encountered  twice  in 
this  series  of  cases,  but  in  one  of  them  cal- 
cium administration  was  thought  to  have 
facilitated  an  adequate  digitalis  response. 

It  has  been  clearly  shown  that  the  heart 
with  auricular  fibrillation  does  not  work  with 
maximal  efficiency.  Consequently  it  is  de- 
sirable if  possible  to  produce  a regular  sinus 
rhythm.  This  may  often  be  done  by  admin- 
istration of  alkaloids  of  the  quinidine  series. 
The  irregular  circus  mechanism  may  be  in- 
terrupted by  a prolongation  of  the  refractory 
period  and  slowing  of  impulse  conduction 
through  the  auricular  muscle  with  predom- 
inance of  the  former  effect.  This  was  at- 
tempted after  a preliminary  test  dose  of  1 gr. 
in  16  of  the  cases,  in  12  of  which  we  were 
successful  in  converting  the  arrhythmia  to 
a normal  mechanism.  In  4 cases  we  failed  to 
correct  the  arrhythmia.  Three  of  these  fail- 
ures occurred  in  patients  with  rheumatic  mi- 
tral stenosis,  and  one  in  a patient  with  ar- 
teriosclerotic heart  disease.  This  bears  out 
what  is  generally  known,  namely,  that  when 
the  auricular  fibrillation  is  the  result  of  long 
standing  organic  auricular  dilatation  and  dis- 
ease, quinidine  will  likely  be  ineffectual  and, 
even  though  large  doses  are  effective,  the 
normal  sinus  rhythm  cannot  be  maintained. 

Quinidine  therapy  is  not  without  some  pos- 
sible dangers.  It  must  be  admitted  that  oc- 
casionally an  auricular  thrombus  will  be 
mobilized  when  the  atria  begin  to  contract, 
but  actually  this  is  rarely  seen  and  then  only 
in  cases  with  long  standing  auricular  fibrilla- 
tion and  dilatation.  Some  patients,  too,  are 
hypersensitive  to  quinidine  and  one  of  its 
homologues  must  be  employed.  A definite 
danger  may  lie  in  the  possibility  of  ventric- 
ular asystole  as  a consequence  of  the  myocar- 
dial depressing  effect  of  the  drug.  This  was 
encountered  in  two  cases  of  patients  who  died 
shortly  after  the  administration  of  5 gr.  of 
quinidine.  It  is  worth  while  pointing  out  that 
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these  patients  were  not  given  the  usual  pre- 
liminary dose  to  test  for  hypersensitiveness. 

Quinidine  is  most  successful  in  patients 
who  have  been  fibrillating  only  a short  time 
or  in  whom  the  fibrillation  occurs  in  parox- 
ysms. Many  such  patients  must  be  main- 
tained on  daily  rations  of  quinidine,  the  ade- 
quate amount  of  which  should  be  determined 
by  trial. 

Auricular  or  atrial  flutter  results  when  the 
atrial  circus  mechanism  follows  a regular 
pathway.  The  atrial  rate  varies  from  200  to 
320  beats  per  minute.  In  rare  instances 
there  is  a 1 to  1 auriculoventricular  relation- 
ship. There  is  usually  some  grade  of  auricu- 
loventricular block,  usually  2 to  1,  though  it 
may  be  higher.  The  ventricular  rate  depends 
upon  the  grade  of  auriculoventricular  block. 
Though  the  ventricular  rhythm  is  typically 
regular,  occasionally  the  degree  of  block  is 
changing  so  that  the  ventricular  response  is 
quite  irregular.  A characteristic  test  consists 
in  increasing  the  block  by  stimulation  of  the 
carotid  sinus  and  through  a vagus  reflex 
temporarily  slowing  the  ventricular  rate. 

Atrial  flutter  was  recorded  in  25  cases.  The 
vast  majority  of  these  occurred  in  patients 
with  hypertensive  and  arteriosclerotic  heart 
disease.  Their  charts  record  the  results  of 
carotid  sinus  pressure  in  6 of  these  cases  and 
in  each  instance  the  typical  ventricular  slow- 
ing was  elicited.  In  this  disorder,  too,  quin- 
idine will  often  interrupt  the  circus  mechan- 
ism. Quinidine  was  the  only  drug  adminis- 
tered in  12  cases  and  a normal  sinus  rhythm 
was  established  in  9.  Digitalization  was  first 
induced  in  17  cases,  upsetting  the  regular 
circus  movement  so  that  auricular  fibrillation 
was  produced.  It  has  been  taught  that  when 
digitalis  is  withdrawn  in  such  circumstances 
there  will  be  a spontaneous  reversion  to  the 
normal  sinus  mechanism.  In  our  digitalized 
cases  of  atrial  flutter,  however,  fibrillation 
persisted  in  eight  instances  until  quinidine 
was  administered.  The  quinidine  was  not 
added  in  the  9 other  cases  and  in  each  in- 
stance digitalization  alone  produced  fibrilla- 
tion, but  this  did  not  revert  to  normal  mech- 
anism. This  experience  leads  us  to  the  belief 
that  in  the  treatment  of  auricular  flutter 
digitalization  should  be  followed  by  cinchoni- 
zation. 

Paroxysmal  auricular  or  atrial  tachycardia 
is  characterized  clinically  by  the  acute  onset 
of  the  rapid  heart  action  and  by  its  equally 
sudden  disappearance.  The  duration  of  the 
attack  is  highly  variable  and  probably  in  the 
majority  of  cases  is  too  short  to  allow  it  to 
be  conveniently  recorded  electrocardiograph- 
ically.  We  have,  however,  records  of  27  such 
cases.  Twelve  of  these  had  had  previous 
attacks  and  one  patient  had  experienced  at- 


tacks for  over  thirty  years.  Fourteen  of 
the  patients  have  died,  but  this  figure  prob- 
ably gives  an  erroneous  impression  of  the 
seriousness  of  the  disorder,  probably  due  to 
the  fact  that  most  of  our  records  were 
obtained  from  persons  hospitalized  because 
of  the  presence  of  heart  disease.  It  is  cer- 
tainly true  that,  in  general,  paroxysmal  atrial 
tachycardia  is  a relatively  benign  disturb- 
ance. 

Here,  also,  most  of  the  patients  had  hyper- 
tensive and  arteriosclerotic  heart  disease.  It 
is  known  that  frequently  the  seizure  may  be 
terminated  reflexly  by  pressure  on  the  carotid 
sinus.  This  was  attempted  in  eight  attacks; 
five  times  the  attack  was  ended  but  in  3 cases 
this  procedure  failed  to  exert  any  influence 
whatsoever  on  the  rate.  Quinidine  was  ad- 
ministered in  6 cases,  in  5 of  which  it  reacted 
successfully.  One  patient  in  whom  both 
carotid  sinus  stimulation  and  the  administra- 
tion of  quinidine  had  failed  was  successfully 
treated  with  mecholyl.  Mecholyl  occasionally 
sensitizes  the  carotid  sinus  reflex,  which  may 
be  utilized  in  addition.  A digitalis  glucoside 
was  injected  intravenously  in  5 cases,  ter- 
minating the  attack  in  3.  Morphine  sulphate 
apparently  ended  one  seizure;  2 other  cases 
showed  spontaneous  remission  and  amino- 
phyllin  was  tried  twice  without  any  effect. 
In  4 cases  we  have  recently  employed  pros- 
tigmin  (0.5  to  1.0  mg.)  intramuscularly.  In 
one  over-digitalized  patient  this  drug  termi- 
nated the  attack  within  twenty  minutes.  In 
two  other  patients  prostigmin  was  without 
effect,  though  digitalis  purified  extract  (Up- 
john) , given  intravenously,  immediately  stop- 
ped the  seizures.  It  was  used  in  one  pregnant 
patient  near  term  without  inducing  uterine 
contractions,  but  also  without  effect  on  the 
tachycardia. 

Common  clinical  experience  indicates  that 
very  often  more  simple  measures  are  success- 
ful, and  these  data  concerning  patients  with 
more  resistant  attacks  do  not  give  a fair 
picture  of  general  clinical  usage.  Certainly 
simpler  procedures  should  be  attempted  be- 
fore resorting  to  drug  therapy. 

Paroxysmal  ventricular  tachycardia  prac- 
tically always  occurs  in  patients  with  heart 
disease.  While  it  is  generally  recognized 
that  paroxysmal  tachycardia  from  a supra- 
ventricular ectopic  focus  is  relatively  benign, 
it  is  necessary  to  emphasize  the  fact  that  a 
similar  attack  originating  in  a point  in  the 
ventricular  myocardium  is  an  exceedingly 
serious  disturbance.  It  is  usually  found  in 
patients  with  a myocardial  infarction  but 
occasionally  may  be  seen  with  a perfectly 
normal  heart.  This  is  borne  out  by  the  fact 
that  of  our  8 patients  who  exhibited  this 
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disorder,  only  1 had  had  a previous  attack 
and  7 are  now  dead,  the  longest  survival 
having  been  three  years  after  an  attack. 
Arteriosclerotic  heart  disease  was  present  in 
each  of  the  8 patients  and  was  associated 
with  arterial  hypertension  in  7 of  them. 

One  patient  was  fortunate  enough  to  ex- 
perience a spontaneous  cessation  of  the  ven- 
tricular paroxysm.  Probably  the  only  the- 
rapeutic agent  of  any  value  in  this  condition 
is  quinidine  which  depresses  the  irritability 
of  the  ectopic  focus.  It  was  employed  in  5 
cases  and  successfully  ended  the  paroxysm 
in  3 of  them.  Other  drugs  were  employed, 
such  as  aminophyllin,  coramine,  and  caffeine 
but  they  appeared  to  be  of  no  particular 
value.  Digitalis,  since  it  increases  the  ir- 
ritability of  the  myocardium,  and  has  been 
known  actually  to  precipitate  such  attacks, 
is  definitely  contraindicated. 

Some  brief  mention  should  be  made  of 
those  syncopal  attacks  that  fall  into  the 
Adams-Stokes  syndrome.  The  underlying 
physiological  mechanism  may  be  of  several 
sorts.  Perhaps  the  commonest  is  complete 
auriculoventricular  block  with  depression  of 
the  idioventricular  pacemaker  to  the  point 
of  ventricular  asystole.  The  same  manifesta- 
tions will  result  when  there  is  a partial  heart 
block  which  intermittently  becomes  complete 
and  the  ventricular  focus  fails  to  carry  on. 
Short  paroxysms  of  ventricular  fibrillation 
may  occasionally  present  a similar  clinical 
picture.  The  fundamental  principle  of  man- 
agement is  the  maintenance  of  ventricular 
irritability  at  a level  high  enough  to  avoid 
ventricular  standstill,  when  by  one  of  the 
mechanisms  just  mentioned  there  is  inter- 
ference with  the  normal  impulses  reaching 
the  ventricles  from  above.  For  this  purpose 
we  have  found  the  most  satisfactory  agents 
to  be  epinephrine  in  oil,  ephedrine,  barium 
chloride  and  thyroid  extract.  During  the 
time  of  the  seizure,  emergency  therapy  is 
necessary.  If  thumping  on  the  chest  fails 
to  induce  ventricular  contraction  heroic  in- 
tracardiac adrenalin  should  be  resorted  to. 
Three  minims  is  adequate  and  safe.  Large 
doses  may  precipitate  ventricular  fibrillation. 

Sino-auricular  or  sino-atrial  nodal  block, 
due  to  vagus  activity  originating  reflexly 
from  the  carotid  sinus,  rarely  persists  long 
enough  to  produce  convulsive  syncope  except 
in  patients  who  have  cerebral  arteriosclero- 
sis. On  the  other  hand,  vagotonia  with  carotid 
sinus  irritability  may  frequently  result  in 
prolonged  sino-auricular  node  standstill.  We 
have  seen  few  patients  who  would  fall  into 
this  group. 

Vagus  faints  in  such  cases  can  often  be 
prevented  by  atropinization.  The  carotid 


sinus  irritability  also  occurs  frequently  in 
patients  with  aortic  stenosis  and  calcareous 
disease  under  which  conditions  it  is  all  the 
more  important  to  prevent  the  slowed  or  in- 
terrupted ventricular  action. 

SUMMARY 

1.  In  atrial  fibrillation  digitalis  is  the 
treatment  “par  excellence”  and  no  doubt  the 
safest.  The  success  of  quinidine  therapy  jus- 
tifies its  use  in  patients  who  are  shown  not 
to  be  hypersensitive,  who  do  not  have  high- 
grade  intra-ventricular  conduction  disturb- 
ances; whose  hearts  are  not  in  congestive 
failure,  and  whose  mechanism  disturbance 
has  been  of  short  duration. 

2.  In  atrial  flutter,  quinidine  may  be  used 
with  the  same  restrictions,  and  has  proved 
successful  in  9 of  12  cases  where  the  above 
contraindications  to  its  use  exist.  Initial 
digitalization  is  preferable  but  we  have  noted 
that  in  this  series  subsequent  cinchonization 
is  usually  necessary. 

3.  Paroxysmal  atrial  tachycardia  re- 
sponded in  one-half  of  our  cases  to  carotid 
sinus  pressure.  Quinidine  was  successful  in 
5 out  of  6 cases,  and  intravenous  digitalis 
glucoside  was  effective  in  3 out  of  5 cases 
and  should  be  preferable  for  patients  who 
show  signs  of  congestive  failure.  In  refrac- 
tory cases  one  may  run  the  gamut  of  various 
suggested  procedures,  singly  or  in  combina- 
tion. 

4.  Paroxysmal  ventricular  tachycardia  re- 
sponds especially  to  quinidine  sulphate  by 
mouth.  The  intravenous  injection  of  quini- 
dine is  fraught  with  danger. 

5.  In  patients  with  Adams-Stokes  attacks, 
one  should  attempt  to  maintain  the  irritabil- 
ity of  the  idioventricular  focus.  The  acute 
episodes  are  emergency  situations  that  de- 
mand heroic  therapy  as  outlined. 

6.  Vagotonia  and  hypersensitive  carotid 
sinus  are  easily  controlled  by  the  use  of 
belladonna  or  one  of  its  homologues. 

ABSTRACT  OF  DISCUSSION 

Dr.  Herrmann  (closing) : The  study  that  Dr. 
Decherd  has  presented  contains  statistical  data 
which  was  badly  needed  in  this  field.  Impressions 
of  the  effectiveness  of  therapeutic  procedures  and 
agents  are  colored  by  our  latest  experiences.  There- 
fore we  can  accept  only  the  figures  in  this  matter. 

I have  been  frequently  told  that  one  could  not 
stop  50  per  cent  of  the  cases  of  paroxysmal  atrial 
tachycardia  by  carotid  sinus  pressure.  My  state- 
ments are  now  corroborated  by  Dr.  Decherd’s  figures. 
Of  course  there  are  many  cases  in  which  the  clinical 
diagnosis  was  made  that  are  missed  because  some- 
one failed  to  get  electrocardiographic  proof. 

All  types  of  suggested  therapeutics  should  be 
carried  out  in  a University  Cardiovascular  Clinic 
and  impartial  observations  should  be  made.  That 
is  a responsibility  of  the  University  to  the  State, 
and  that  is  why  we  are  making  these  rather  varied 
studies  and  trying  all  new  preparations. 
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We  realize  and  have  deep  respect  for  the  dangers 
of  quinidine  therapy  but  if  the  doses  outlined  are 
followed,  particularly  if  the  1-grain  test  dose  is 
tolerated,  we  feel  that  only  rarely  will  accidents 
occur.  Occasionally  quinidine  is  a life-saving  drug 
as  it  was  in  one  of  the  cases  mentioned  by  Dr. 
Decherd,  where  high-grade  atrial  fibrillation  fol- 
lowed shortly  after  myocardial  infarction. 

AIR  EMBOLISM:  ITS  CAUSE 
AND  TREATMENT 
SHAW  McDANIEL,  M.  D. 

HOUSTON,  TEXAS 

There  are  few  more  dramatic  or  regret- 
table situations  in  medicine  than  the  occur- 
rence of  an  air  embolus.  At  first  thought  it 
might  seem  a rare  and  unimportant  condi- 
tion to  be  dismissed  lightly,  until  we  con- 
sider that  the  health  of  every  diver  or  tunnel 
worker  depends  on  his  knowledge  of  its  pre- 
vention, that  every  chest  surgeon  must  con- 
stantly be  on  guard  against  its  occurrence, 
and  that  the  life  of  every  pneumothorax  pa- 
tient may  depend  on  his  doctor’s  awareness 
of  the  fatal  consequences  of  an  air  embolus. 

In  earlier  days  medical  literature  took  no 
cognizance  of  the  entity  except  in  reference 
to  Caisson’s  disease  or  the  “bends.”  This 
interesting  disease  is  peculiar  to  the  man 
working  under  high  atmospheric  pressures 
who  is  restored  to  a lower  pressure  too  quick- 
ly. The  nitrogen  of  the  air  is  forced  into 
solution  in  the  blood  and  tissue  fluids  of  the 
victim  by  the  increased  pressure,  where  it 
remains  until  he  is  brought  into  a diminished 
pressure  when  it  comes  out  of  solution  again, 
and  if  done  too  rapidly,  forms  bubbles  of 
nitrogen  in  the  blood  vessels  and  tissues 
over  the  body.  The  symptoms  and  signs  de- 
pend on  the  location  of  these  bubbles;  only 
in  the  brain  or  the  coronary  arteries  do  they 
cause  death.  Ninety-five  per  cent  of  emboli 
occur  within  three  hours  after  the  decom- 
pression. Pain  is  the  most  common  symptom 
and  occurs  usually  in  the  legs  and  muscles 
due  to  small  bubbles  in  the  capillaries  of 
muscles  and  nerves.  Autopsy  in  fatal  cases 
usually  shows  coronary  or  cerebral  emboli. 
After  the  condition  has  occurred,  recompres- 
sion with  later  gradual  decompression  is  the 
treatment  of  choice,  resulting  in  relief  in  90 
per  cent  of  all  cases.  Using  this  technique 
during  the  construction  of  the  Hudson  River 
tunnel,  a drop  in  mortality  of  from  25  per 
cent  to  1 per  cent  was  observed. 

Caisson’s  disease  has  been  a serious  handi- 
cap to  underwater  diving,  not  only  from  the 
medical  but  also  from  the  economic  side.  A 
diver  working  at  a depth  of  250  feet  for  half 
an  hour  requires  three  and  one-half  hours  to 
be  properly  decompressed.  Obviously  this 
limits  his  usefulness  to  a great  degree.  E. 
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End  has  recently  pointed  out  that  helium  is 
only  one-half  as  soluble  as  nitrogen,  but 
three  times  as  diffusible,  so  that  when 
breathed  under  pressure,  only  one-half  as 
much  helium  will  be  dissolved  in  the  tissue 
fluids  and  it  will  come  out  of  solution  three 
times  as  rapidly  as  nitrogen.  It  is  also  eco- 
nomical as  it  can  be  constantly  rebreathed. 
*A  new  diving  suit  has  been  constructed, 
utilizing  a compressed  mixture  of  oxygen 
and  helium  in  tanks  with  which  a world’s 
record  dive  of  420  feet  was  made.  Decom- 
pression took  only  one  and  three-quarter 
hours. 

More  frequently  these  days  do  we  see  ref- 
erences to  air  entering  the  blood  by  other 
means  than  increased  pressure.  When  air 
enters  the  general  systemic  veins  it  may 
cause  death,  but  the  seriousness  of  the  con- 
dition depends  on  the  amount  entering  and 
the  rate  of  entrance.  Moore  and  Braselton 
at  the  University  of  Texas  have  calculated 
that  the  fatal  dose  of  air  for  a 150  pound 
man  would  be  525  cc.  if  injected  rapidly. 
This  is  based  on  experiments  on  dogs.  In 
one  dog  3910  cc.  of  air  was  injected  over  a 
period  of  eighty-seven  hours  before  death 
resulted.  Oxygen  had  the  same  effect. 
Death  is  generally  thought  to  be  caused  by 
failure  of  the  right  side  of  the  heart  result- 
ing from  blocking  of  the  pulmonary  circula- 
tion and  interference  with  ventricular  out- 
put due  to  air  bubbles.  Apparently  the  lung 
capillaries  form  an  effective  barrier  to  the 
air  as  it  is  never  seen  on  the  arterial  side. 

Fulcher,  in  Washington,  D.  C.,  reports  a 
very  interesting  case  where  the  patient  was 
being  given  an  infusion  from  an  apparatus 
which  used  compressed  air  to  force  the  fluid 
into  the  vein.  Due  to  negligence  of  the  at- 
tendant, air  was  allowed  to  rush  into  the  vein 
after  the  last  of  the  infusion  had  gone  in. 
The  patient  immediately  went  into  collapse 
and  became  cyanotic  and  pulseless.  A loud, 
thrashing  murmur  was  audible  from  the 
heart.  With  great  presence  of  mind  the  doc- 
tor re-inserted  the  needle  and  forced  some 
3000  cc.  of  saline  through  the  vein.  An  im- 
mediate recovery  ensued.  Apparently  the 
saline  forced  the  air  out  of  the  right  ventricle 
and  allowed  re-establishment  of  the  circula- 
tion. There  have  been  many  cases  reported 
in  which  air  entered  the  systemic  veins  by 
various  means : injection  of  oxygen  into  the 
knee  joint,  perirenal  insufflation,  thyroid 
surgery,  pneumoperitoneum,  and  fallopian 
tube  insufflation,  to  mention  a few.  These, 
however,  are  rather  rare  and  isolated  cases. 

Of  much  more  interest  and  importance  to- 
day is  the  air  embolism  following  or  com- 
plicating measures  aimed  at  collapse  of  the 
lung  in  pulmonary  tuberculosis.  This  type 
of  embolism  differs  from  the  others  in  that 
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the  air  enters  directly  into  a pulmonary  vein 
and  is  carried  straight  away  into  the  left 
ventricle  and  thus  out  into  the  general 
arterial  circulation.  Likewise  this  type  is  far 
more  dangerous  and  frequent  than  other  air 
emboli.  Almost  everyone  doing  collapse 
treatment  has  seen  or  heard  of  cases  of  this 
nature,  usually  fatal.  Bruns  reports  13 
cases  in  some  12,000  pneumothorax  refills. 
Reyer  and  Kohl  report  10  cases  during  their 
last  four  years  of  routine  work.  At  the 
Chicago  Municipal  Tuberculosis  Hospital  28 
cases  in  83,000  refills  occurred.  Probably 
the  incidence  would  be  much  higher  if  the 
many  cases  labeled  pleural  shock  were  re- 
ported correctly  as  being  air  emboli.  I do 
not  believe  that  such  a thing  as  pleural  shock 
exists,  and  that  it  is  a myth  which  is  being 
perpetuated  on  a medical  public  by  authors 
too  willing  to  accept  long  established  prec- 
edent no  matter  how  nebulous  and  vague. 
Most  of  these  cases  of  so-called  pleural  shock 
if  carefully  analyzed  will  be  found  to  be  due 
to  air  embolism  or  spontaneous  pneumo- 
thorax. There  will  be  a few  left  which  are 
not  so  readily  explained,  but  to  heap  them 
all  into  a pile  and  label  it  “pleural  shock”  is 
being  both  evasive  and  unscientific. 

Air  can  apparently  enter  the  pulmonary 
vein  in  three  ways.  It  can  be  injected  direct- 
ly into  the  vein  when  the  pneumothorax 
needle  has  been  inserted  too  far  and  has 
pierced  the  lung.  This  is  probably  the  most 
common  accident.  Secondly,  air  can  enter 
through  a tear  in  the  visceral  pleura  where 
a pneumothorax  already  exists,  and,  thirdly, 
air  can  be  sucked  into  an  injured  vein  from 
the  pulmonary  alveoli.  Moore  and  Braselton 
showed  exactly  what  happens  once  the  air 
gets  into  the  pulmonary  vein.  In  27  cats 
they  injected  air  into  a pulmonary  vein,  and 
under  direct  vision  watched  the  air  obstruct 
the  coronary  arteries  with  resulting  death 
from  ventricullar  fibrillation  in  from  two  to 
three  minutes.  The  coronary  arteries  being 
the  first  aortic  branches  probably  receive  air 
in  many  instances,  while  in  others  the  ma- 
jority of  the  air  passes  upwards  into  the 
cerebral  arteries.  This  accounts  for  some  of 
the  cases  being  immediately  fatal  while  oth- 
ers show  evidence  of  hemiplegia  and  various 
cerebral  phenomena.  Considering  propor- 
tional weights,  it  is  calculated  from  these  ex- 
periments that  35  to  40  cc.  of  air  in  a pul- 
monary vein  could  be  fatal  to  a man. 

What  can  be  done  once  this  serious  mishap 
has  occurred,  and  how  to  prevent  it?  The 
most  logical  treatment  yet  devised  for  the 
acute  attack  is  to  literally  stand  the  patient 
on  his  head.  If  the  air  has  entered  the 
coronaries  he  will  probably  be  dead  anyway, 
and  if  it  has  reached  the  cerebral  vessels  in- 
version of  the  body  will  cause  gravitation  of 


the  air  away  from  the  brain.  This  simple 
expedient  has  been  used  on  several  occasions 
in  cases  reported  in  the  literature  with  al- 
most immediate  recovery.  Other  than  this 
the  treatment  is  supportive  and  symptomatic. 

As  far  as  prevention  is  concerned  the  im- 
portant thing  is  good  technique  on  the  part 
of  the  pneumothorax  operator.  I am  firmly 
convinced  that  the  percentage  of  accidents 
would  be  almost  nil  if  the  operator  would 
always  be  sure  of  a proper  manometer  read- 
ing before  injecting  any  air.  This  reading 
simply  shows  that  the  needle  point  is  in  the 
pleural  space  and  not  in  the  lung  or  an  ad- 
hesion band.  The  practice  of  running  air 
through  the  needle  when  it  is  in  place  in  the 
chest  to  “clear”  it  when  the  manometer  read- 
ings are  not  quite  satisfactory  cannot  be  too 
heartily  condemned. 

However,  even  in  the  best  of  hands  an 
occasional  case  will  be  encountered.  Moore 
and  Braselton  made  the  interesting  observa-' 
tion  in  their  cat  experiments,  that  a large 
quantity  of  carbon  dioxide  could  be  injected 
into  the  pulmonary  vein  without  any  ap- 
preciable effect,  while  much  smaller  quan- 
tities of  air  or  oxygen  would  cause  death. 
The  carbon  dioxide  disappeared  almost  im- 
mediately on  contact  with  the  blood,  a fact 
that  they  explained  not  by  the  absorptive 
action  of  hemoglobin,  but  by  chemical  com- 
bination with  the  buffers  of  the  blood  to  form 
bicarbonates.  Again  on  the  basis  of  propor- 
tional weights,  they  calculated  that  450  cc. 
of  carbon  dioxide  could  be  injected  into  the 
human  pulmonary  vein  with  relative  safety. 

This  work  gave  me  the  idea  that  it  would 
be  much  safer  to  do  all  initial  pneumothorax 
treatments  and  difficult  refills  with  carbon 
dioxide.  Using  the  apparatus  perfected  by 
Lewis  in  doing  artificial  pneumoperitoneum, 
the  whole  procedure  was  made  extremely 
simple.  At  the  present  time  32  patients 
have  had  their  initial  collapse  and  several 
subsequent  refills  done  by  using  carbon 
dioxide,  while  approximately  half  as  many 
more  were  attempted  but  without  success  be- 
cause of  the  absence  of  a free  pleural  space. 
The  technique  was  exactly  the  same  as  if  air 
was  being  used,  and  fluoroscopic  and  roent- 
gen followup  studies  revealed  a typical  and 
satisfactory  pulmonary  collapse.  After  the 
first  two  or  three  refills,  air  was  substituted 
for  the  carbon  dioxide  because  it  was  found 
that  air  did  not  absorb  nearly  as  rapidly,  and 
by  that  time  the  pleural  space  was  so  free 
that  danger  of  embolism  was  greatly  min- 
imized. In  none  of  the  cases  was  there  a re- 
action of  any  sort.  It  is  realized  that  in  such 
a small  series  of  cases  the  likelihood  of  any 
type  of  reaction  occurring  would  be  remote, 
and  I am  not  attempting  to  prove  the  efficacy 
of  the  procedure  by  these  results.  Rather 
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the  cases  simply  show  that  carbon  dioxide 
pneumothorax  is  a safe,  simple  and  practical 
method  of  collapse,  and  that  the  inherent 
value  of  the  idea  must  be  deduced  from  the 
already  discussed  theoretical  and  experimen- 
tal considerations. 

SUMMARY 

Air  emboli  occur  in  Caisson’s  disease  in 
conditions  in  which  air  enters  the  systemic 
veins,  and  in  which  air  enters  the  pulmonary 
veins.  The  latter  is  the  most  frequent  and 
fatal  accident,  and  is  usually  seen  following 
improperly  done  pneumothorax.  The  use  of 
carbon  dioxide  instead  of  air  for  initial  col- 
lapse is  urged  because  of  experimental  data 
showing  its  relative  harmlessness  even  after 
entering  the  pulmonary  vein.  Thirty-two 
cases  of  tuberculosis  in  which  artificial 
pneumothorax  was  accomplished  with  carbon 
dioxide  are  reported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  W.  Braselton,  Jr.,  Fort  Worth:  It  has 
been  interesting  to  hear  of  Dr.  McDaniel’s  work  in 
using  carbon  dioxide  in  pneumothorax  therapy.  Two 
years  ago  Dr.  R.  M.  Moore  and  I,  at  the  University 
of  Texas  Medical  School,  becoming  interested  in  air 
embolism,  did  some  work  on  coronary  embolism  in 
cats. 

Using  cats  of  varying  size  and  age,  anesthetized 
by  intraperitoneal  sodium  amytal  and  with  artificial 
respiration  through  a tracheal  cannula,  the  chest 
and  pericardium  were  opened  widely  so  that  heart 
and  lungs  were  clearly  in  view.  With  this  experi- 
mental set-up  we  injected  gas  into  one  of  the  pul- 
monary veins,  usually  the  left  superior  vein. 

Ordinarily,  injection  of  volumes  of  air  up  to  0.25 
per  pound  body  weight  were  tolerated  without  suf- 
ficient disturbance  of  the  heart  to  harm  the  animal. 
This  dose  is  equivalent  to  37.5  cc.  of  air  for  a man 
of  150  pounds.  Doses  between  0.25  and  0.5  cc.  per 
pound  were  apt  to  be  fatal,  and  doses  exceeding  0.5 
cc.  per  pound  were  regularly  fatal.  After  a lethal 


dose  the  coronaries  became  completely  obstructed, 
with  the  ventricles  becoming  pale  and  dilating  in 
two  to  three  minutes,  ventricular  fibrillation  follow- 
ing shortly.  The  terminal  cerebral  asphyxia  evi- 
denced by  loss  of  reflexes,  dilatation  of  the  pupils,  and 
agonal  respirations  was  secondary  to  failure  of  the 
heart. 

Using  pure  carbon  dioxide  we  made  repeated  in- 
jections of  as  large  as  3.0  cc.  per  pound  of  body 
weight,  corresponding  to  about  450  cc.  for  a 150- 
pound  man.  The  gas  was  seen  to  fill  both  coronary 
trees  within  a few  seconds,  but  in  fifteen  to  twenty 
seconds  it  was  entirely  replaced  with  blood,  the 
column  of  blood  advancing  down  each  artery  a few 
millimeters  with  each  systole  of  the  heart.  All  cats 
receiving  carbon  dioxide  injection  about  thirty  min- 
utes later  received  an  air  injection  which  was  fatal. 

Commercial  carbon  dioxide  we  found  by  test  not 
to  be  pure,  so  we  manufactured  our  own,  using 
hydrochloric  acid  poured  over  marble  chips;  there- 
fore, I want  to  emphasize  the  necessity  for  the 
carbon  dioxide  to  be  pure  if  air  effects  are  to  be 
avoided. 

On  our  cats  little  evidence  of  harmful  cerebral 
embolism  was  encountered.  On  the  contrary,  regard- 
less of  the  position,  a fatal  coronary  embolism  was 
the  rule. 

In  a few  animals  in  which  we  injected  oxygen 
taken  from  commercial  tanks  labeled  “pure,”  this 
gas  produced  just  as  lasting  embolism  as  did  air. 

Dr.  Moore  and  I believe  that  the  use  of  carbon 
dioxide  for  the  initial  pneumothorax  “fill”  in  all 
cases  and  for  the  first  few  refills  in  the  more  diffi- 
cult cases  will  go  far  to  prevent  the  occurrence  of 
embolism  and  even  death  in  pneumothorax  work. 

For  this  recent  advancement  toward  safer  pneu- 
mothorax therapy,  I think  Dr.  McDaniel  is  to  be 
highly  commended. 


HANDICAPPED  CHILD  MUST  LEARN  TO  LIVE 
IN  NORMAL  SOCIETY 

The  handicapped  child  must  learn  to  live  in  a 
normal  society  as  most  of  his  activities  will  be  with 
normal  people,  Ruth  Beckey,  Ph.  D.,  Columbus, 
Ohio,  points  out  in  Hygeia,  The  Health  Magazine 
for  March.  He  should  feel  that  he  is  normal  in  any 
situation  not  demanding  the  use  of  his  special  defi- 
ciency. 

Dr.  Beckey  classifies  those  children  who  are  seri- 
ously handicapped,  differing  enough'  from  other  chil- 
dren to  make  adjustments  to  life  very  ti’oublesome, 
in  four  groups:  The  physically  handicapped  (the 
crippled  in  body,  the  blind  and  the  deaf)  ; the  mental- 
ly deficient  (those  who  cannot  compete  satisfactorily 
in  educational  pursuits  with  the  majority  of  chil- 
dren) ; the  asocial  (those  who  lie,  steal,  fight  or  with- 
draw entirely  from  any  social  situation),  and  those 
with  a combination  of  physical,  mental  and  psycho- 
logic maladjustments.  “In  the  analysis  and  classifi- 
cation of  all  four  groups  of  handicaps,”  she  says, 
“the  physician  is  the  foremost  consultant  . . . Not 
until  he  is  consulted  can  the  educational  director 
proceed  with  her  program  of  reeducation  . . . 

“To  be  happy  with  a serious  handicap,  the  child 
must  have  the  right  attitudes  toward  his  deficiency; 
he  must  be  healthy  mentally.  He  is  not  mentally 
healthy  until  he  is  able  to  adjust  himself  to  his  en- 
vironment with  the  least  friction  and  at  the  same 
time  find  his  life  highly  satisfactory  and  pleasant. 
A mental  hygiene  program  for  the  handicapped  child 
is  not  essentially  different  from  that  for  the  normal 
child,  since  both  groups  are  motivated  by  the  same 
fundamental  human  drives.  All  children  want  to  be 
loved,  to  belong  to  some  one,  to  achieve  success,  to 
gain  approval  and  to  feel  emotional  and  economic 
security.  The  child  also  wants  to  feel  well  physi- 
cally.” 


1942 


CORONARY  THROMBOSIS-GRAVES 


773 


CLINICAL  EXPERIENCES  WITH 
CORONARY  THROMBOSIS 
GHENT  GRAVES,  M.  D. 

HOUSTON,  TEXAS 

The  clinical  recognition  of  coronary  throm- 
bosis is  a relatively  recent  achievement.  The 
first  case  was  correctly  diagnosed  by  Ham- 
mer- in  1878.  George  Dock  recognized  the 
disease  in  1896.  In  1912  Herrick®  read  his 
first  paper,  but  it  was  not  until  he  presented 
his  second  paper  in  1918  that  the  profession 
took  much  interest  in  coronary  thrombosis. 
Levine^  reported  2 cases  seen  in  1916.  Since 
1918  the  recognition  of  coronary  thrombosis 
has  been  widespread. 

Importance  and  Incidence. — In  persons 
past  middle  life  coronary  thrombosis  stands 
today  as  the  chief  cause  of  death. 

Some  interesting  statistics  are  as  follows: 
From  1930  to  1934  Dublin®  reports  that  mor- 
tality from  coronary  disease  • among  indus- 
trial policy  holders  of  the  Metropolitan  Life 
Insurance  Company  was  increased  four 
times.  Levy  and  associates,®  reporting  from 
the  Presbyterian  Hospital  in  New  York, 
found  only  7 cases  of  coronary  thrombosis 
from  1910  to  1919.  However,  from  1920  to 
1931  they  found  454  cases.  Furthermore,  out 
o^  the  total  of  1,020  necropsies,  17.8  per  cent 
had  coronary  lesions  from  1910  to  1919. 
From  1920  to  1931  these  investigators  found 
30.4  per  cent  with  coronary  lesions.  There 
can  be  little  question,  therefore,  that  the  in- 
cidence of  coronary  disease  has  substantially 
increased.  Such  increase  is  due  largely  to 
coronary  thrombosis,  for  Dublin®  has  pointed 
out  that  during  the  above  period  deaths  from 
angina  pectoris  actually  decreased. 

With  the  foregoing  facts  in  mind,  I should 
like  to  invite  attention  to  a few  interesting 
cases  of  coronary  thrombosis  which  I have 
seen. 

CASE  HISTORIES 

Case  1. — E.  J.  W.,  a white,  married,  Irish  male, 
aged  46,  was  seen  November  19,  1938,  complaining 
of  severe  pain  over  the  cardiac  area  radiating  into 
both  arms.  That  afternoon  the  pain  became  sud- 
denly severe  and  he  developed  the  signs  of  acute 
posterior  coronary  thrombosis.  The  patient  had  had 
a 1/4  grain  of  morphine  subcutaneously  without  re- 
lief. Pantopon  1/6  grain  was  given  intravenously 
with  prompt  relief  of  the  pain. 

Nine  days  following  onset  the  patient  developed 
a left  pulmonary  infarct.  Recovery  from  this  was 
uneventful  and  the  patient  is  now  doing  supervisory 
work  in  an  oil  field  in  Oklahoma. 

Case  2. — W.  W.  M.,  a married,  white,  Irish  male 
of  57,  developed  acute  pain  under  the  lower  sternum 
while  walking  briskly  against  a cold  wind  the  night 
of  March  22,  1938.  He  had  all  the  signs  of  an  acute 
coronary  thrombosis.  Morphine  sulfate,  % grain, 
was  given  intravenously  with  relief  of  pain  within 
two  minutes.  Fifteen  minutes  later,  because  of  re- 
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currence  of  the  pain,  the  same  dose  was  repeated 
with  prompt  relief,  and  the  patient  dropped  off  to 
sleep.  On  the  third  day  a chill  occurred  followed  by 
a rise  in  temperature  to  103  F.,  and  eight  days  later 
an  extensive  left  femoral  embolus  occurred,  giving 
rise  to  gangrene,  from  which  the  patient  died. 

Case  3. — A.  D.  L.,  a white,  married  male,  age  56, 
was  seen  at  his  home  May  13,  1938,  complaining  of 
severe  substernal  and  precordial  pains.  He  had  been 
given  % grain  of  morphine  sulfate  subcutaneously 
twenty  minutes  before  I saw  him,  but  he  continued 
in  acute  distress.  Pantopon,  1/3  grain,  was  adminis- 
tered intravenously  with  prompt  relief  of  pain.  An 
electrocardiogram  taken  twelve  hours  later  showed 
signs  of  acute  posterior  coronary  thrombosis.  Con- 
valescence was  uneventful,  and  the  patient  has  re- 
turned to  his  work  and,  in  addition,  plays  golf 
twice  a week. 

Case  4. — C.  J.  S.,  a married,  white  male  of  70 
years,  was  seen  the  night  of  May  1,  1938,  complain- 
ing of  sudden,  severe  substernal  pain  which  awak- 
ened him  from  his  sleep.  Prompt  relief  followed  the 
use  of  nitroglycerine,  1/100  grain,  under  the  tongue. 
Against  advice,  the  patient  arose  the  next  afternoon, 
ate  a big  meal,  and  walked  across  the  street  to  a 
picture  show.  Following  this,  signs  of  coronary 
occlusion  became  evident.  Slight  improvement  oc- 
curred until  May  10,  when  dyspnea  without  pain 
developed.  His  blood  pressure  dropped  and  a distinct 
friction  rub  could  be  heard  twelve  hours  later  over 
the  apex.  A diagnosis  of  acute  anterior  thrombosis 
superimposed  on  acute  posterior  thrombosis  was 
made.  The  patient  grew  gradually  weaker  and  died 
two  days  later. 

Case  5. — F.  T.  W.,  a married,  white  male,  aged 
51,  was  seen  in  December,  1937,  complaining  of 
shortness  of  breath.  There  was  no  pain.  His  heart 
was  enlarged  to  the  left.  The  blood  pressure  was 
130/94.  The  cardiac  rate  was  120  with  regular- 
rhythm.  There  were  scattered  subcrepitant  rales 
over  the  right  lung  base  posteriorly.  The  patient 
showed  no  improvement  on  digitalis  0.2  Gm.  three 
times  a day  for  five  days.  Because  of  nausea,  the 
digitalis  was  reduced  to  0.1  Gm.,  three  times  a day, 
and  then  discontinued.  Roentgenograms  were  said 
to  show  pericardial  effusion.  An  electrocardiogram 
suggested  possible  anterior  coronary  thrombosis. 
Pericardial  tap  gave  no  fluid.  A right  popliteal 
embolus  developed,  and  the  patient  died  January  24, 
1938.  Necropsy  showed  an  anterior  coronary  thorm- 
bosis  with  multiple  pulmonary  emboli  as  well  as  an 
embolus  at  the  lower  end  of  the  right  femoral  artery. 

DISCUSSION  OF  CASES 

Though  obviously  incomplete  in  many  de- 
tails, the  foregoing  cases  bring  up  certain 
interesting  points.  First,  the  occurrence  of 
pulmonary  embolism  and  other  emboli  has 
not  been  sufficiently  emphasized.  Eppinger 
and  Kennedy^  found  emboli  in  31  per  cent  of 
200  proven  cases.  Out  of  the  foregoing  5 
cases,  3 showed  emboli.  Perhaps  if  the  dan- 
ger of  emboli  is  recognized  and  emphasized, 
it  will  be  easier  to  keep  these  patients  in  bed. 

Second,  morphine  sulphate  or  pantopon 
may  be  administered  in  cases  of  coronary 
thrombosis  intravenously  with  safe  and 
gratifying  results,  as  in  4 out  of  5 cases  here 
reported.  The  dose  I have  given  has  varied 
from  i/g  grain  to  i/i  grain  of  morphine  sul- 
phate dissolved  in  1 to  2 cc.  of  sterile  water ; 
of  pantopon  from  1/6  to  1/3  grain  dissolved 
in  1 to  2 cc.  of  sterile  water. 
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In  1930  Salzer®  published  an  account  of  the 
administration  of  morphine  sulphate  intra- 
venously. In  a recent  article  Salzer®  reports 
no  regrettable  experiences  in  over  twenty 
years. 

However,  it  is  well  to  emphasize  the  neces- 
sity of  excluding  such  acute  abdominal  con- 
ditions as  perforated  ulcer,  acute  appendici- 
tis, intestinal  obstruction,  mesenteric  throm- 
bosis, and  approaching  diabetic  coma  before 
morphine  or  pantopon  are  given  intrave- 
nously. Electrocardiographic  examination  is 
often  fundamentally  helpful  in  such  cases, 
particularly  the  use  of  the  precordial  or  chest 
leads  as  pointed  out  by  Wood  and  Wolferth^^ 
and  by  Sprague  and  McGinn.^® 

Third,  the  onset  of  coronary  thrombosis 
may  be  without  pain.  Indeed,  Gorham  and 
Martin^  report  42  out  of  100  cases  of  proved 
coronary  thrombosis  in  which  there  was  no 
history  of  pain.  Certainly  the  frequency  of 
coronary  thrombosis  without  pain  is  not  gen- 
erally recognized.  Two  patients  of  the  5 cases 
herein  reported  had  no  pain.  In  such  cases 
roentgenkymography  as  well  as  electrocardi- 
ography may  be  of  distinct  help. 

Cases  of  painless  coronary  thrombosis 
usually  show  distinct  dyspnea.  In  this  con- 
nection I have  been  impressed  clinically  with 
the  occurrence  of  dyspnea  in  cases  of  anterior 
occlusion.  In  the  cases  of  posterior  occlusion 
which  I have  seen  the  dyspnea  has  not  been 
as  remarkable. 

Fourth,  digitalis  was  used  in  only  1 of  the 
5 cases  cited,  and  in  that  case  was  without 
benefit,  though  signs  of  congestive  failure 
were  apparent.  Experience  with  other  cases 

1 have  seen  has  left  me  with  the  impression 
that  digitalis  is  without  benefit  in  coronary 
thrombosis.  If  digitalis  decreases  diastolic 
pressure  and  in  addition  constricts  the  coron- 
ary arteries  as  suggested  by  Smith®  then  it 
may  actually  be  harmful  in  such  cases. 

Christian®  has  well  said  that  the  use  of 
digitalis  in  cases  of  coronary  thrombosis  re- 
quires judgment.  As  a matter  of  fact,  judg- 
ment is  the  keynote  of  success  in  treating 
such  cases.  I know  of  no  disease  or  disorder 
in  medicine  in  which  the  dividing  line  be- 
tween life  and  death  is  as  thin  as  it  is  in  a 
case  of  coronary  thrombosis.  Any  unneces- 
sary effort  or  exertion  may  result  in  disaster 
and  that  quickly. 

Fifth,  premonitory  pain  as  experienced  in 

2 of  the  5 cases  herein  recorded  is  probably 
due  to  capillary  hemorrhage  in  the  intima  be- 
low the  site  of  thrombus  formation.  Patter- 
son^ found  that  32  out  of  37  cases  showed 
these  capillary  hemorrhages,  and  suggests 
that  they  may  precede  the  actual  thrombus 
formation  leading  to  occlusion.  Recognition 
of  such  premonitory  pain  may  be  of  impor- 


tance in  minimizing,  if  not  in  preventing, 
coronary  thrombosis.  Such  pain  occurring 
in  a patient  over  40  years  of  age  with  known 
hypertension  should  justify  bed  rest  until 
coronary  thrombosis  can  be  ruled  out. 

It  should  be  remembered  first  that  emboli 
frequently  occur  in  cases  of  coronary  throm- 
bosis; second,  pain  may  be  quickly  relieved 
by  morphine  or  pantopon  intravenously ; 
third,  shortness  of  breath  may  replace  pain 
as  the  presenting  symptom,  and  fourth,  pre- 
monitory pain  should  be  recognized  and 
prompt  bed  rest  prescribed. 
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ABSTRACT  OP  DISCUSSION 

Dr.  G.  Werley,  El  Paso:  The  victim  of  acute  coro- 
nary obstruction  is  too  often  rebellious  to  prolonged 
rest,  as  Dr.  Graves  has  found.  If  a patient  does  not 
carry  out  rest  treatment  strictly,  all  of  the  doctor’s 
efforts  are  very  likely  to  be  frustrated.  However,  as 
Dr.  Graves  has  noted,  some  escape  disaster  in  spite 
of  contempt  for  all  advice.  These  patients  need  a 
kindly  but  uncompromising  dictator. 

Dr.  Graves  has  been  a very  useful  pioneer  in  the 
treatment  of  this  ailment.  My  first  correct  diagnosis 
was  in  my  own  attack  in  December,  1921.  In  1925, 
with  the  help  of  Dr.  W.  W.  Waite,  I reported  9 
cases,  5 with  correct  ante  mortem  diagnosis,  as 
proved  by  postmortem  studies,  in  a paper  presented 
at  the  annual  meeting  of  the  State  Medical  Associa- 
tion in  that  year. 


ECONOMIC  COST  OF  TUBERCULOSIS 
Tuberculosis  occupies  one  of  the  first  places  in 
the  disorganization  of  family  life,  both  socially  and 
economically.  It  breaks  up  homes,  separates  fam- 
ilies, destroys  husband-wife  and  parent-child  rela- 
tionships; and  it  renders  many  of  its  victims  in- 
capable of  resuming  their  places  in  society.  Eco- 
nomically the  cost  of  this  disease  to  the  community 
is  tremendous.  It  costs  a community  from  $2,000  to 
$5,000  to  care  for  each  case  of  diagnosed  tubercu- 
losis, depending  upon  the  stage  of  advancement. 
It  has  its  highest  incidence  during  the  most  produc- 
tive years  of  life,  and  the  financial  loss  to  the 
patient  and  to  the  country  as  a whole  amounts  to 
millions  of  dollars  annually.  From  an  epidemio- 
logical standpoint,  the  disease  has  the  greatest  inci- 
dence of  any  disease,  with  the  possible  exception  of 
gonorrhea  and  syphilis. — Grace  M.  Longhurst,  R. 
N.,  Amer.  Jour,  of  Nursing,  Jan.,  1942. 


1942 


CHEST  DIAGNOSIS— HOSKINS 


775 


IODIZED  OIL  IN  CHEST  DIAGNOSIS 
HENRY  R.  HOSKINS,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  use  of  iodized  oil  has  a definite  place 
in  chest  diagnosis,  and  gives  additional  in- 
formation to  that  gained  by  the  ordinary 
diagnostic  x-ray  plates. 

A large  amount  of  oil  is  not  needed.  For 
the  majority  of  the  cases  5 cc.  of  the  media 
is  enough.  After  the  case  is  checked  by  the 
fluoroscope  more  oil  can  be  added,  if  needed. 
The  fluoroscopic  examination  will  also  give 
information  on  the  best  position  to  take  the 
plate.  In  some  cases  an  oblique  or  lateral 
plate  will  give  additional  information  to  the 
regular  anteroposterior  film. 

The  patient  should  be  treated  with  pos- 
tural drainage  for  several  days  before  the  in- 
stillation, if  there  is  any  expectoration  of 
note.  After  a satisfactory  plate  has  been 
made,  he  should  drain  out  as  much  of  the  oil 
as  possible  with  postural  drainage.  The 
using  of  small  amounts  of  the  medium  and 
the  immediate  postural  drainage  will  de- 
crease the  number  of  reactions.  There  may 
be  a delayed  reaction  to  the  iodine  occurring 
from  several  days  to  two  weeks  following  the 
instillation,  although  not  serious  in  nature. 

The  chief  value  of  oil  is  in  cases  of  bron- 
chiectasis, bronchial  obstruction,  pneumo- 
thorax pockets  hidden  by  thickened  pleura, 
and  occasionally  in  demonstrating  a cavity 
otherwise  not  demonstrable. 

The  most  common  use  for  the  instillation 
of  iodized  oil  has  been  for  the  study  of  the 
state  of  the  bronchi.  Since  it  has  become 
popular  and  is  used  on  a large  number  of 
patients,  the  general  conception  of  bronchiec- 
tasis has  greatly  changed.  We  now  know 
that  a patient  can  have  extensive  bronchial 
dilatations  and  yet  have  little  or  no  expectora- 
tion. These  “dry”  cases  may  have  as  their 
only  symptom  the  spitting  of  blood  or  may 
even  have  no  symptoms.  The  use  of  contrast 
media  has  also  shown  that  a patient  can  have 
a normal  diagnostic  plate  and  yet  show  bron- 
chial pathologic  changes  following  the  in- 
stillation of  the  oil. 

There  are  a number  of  different  classifica- 
tions of  bronchiectasis;  for  general  purpose, 
however,  the  two  main  classifications  of  sac- 
cular and  cylindrical  will  usually  be  satisfac- 
tory. 

Since  lobectomy  is  now  the  treatment  of 
choice  in  some  cases  of  bronchiectasis,  the 
instillation  of  contrast  media  is  used  not  only 
for  the  study  of  the  pathologic  changes  in 
the  lobe  to  be  removed  but  also  to  determine 
the  condition  of  the  bronchi  in  the  other  lobes 
before  advising  the  operation. 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  14,  1941. 


The  instillation  of  oil  is  helpful  where 
there  is  a dense  shadow  which  is  not  def- 
initely typical  of  atelectasis  or  effusion.  By 
demonstrating  a bronchial  obstruction  of  a 
normal  bronchial  tree  a clearer  understand- 
ing of  the  pathologic  condition  present  is  ob- 
tained. 

For  the  study  of  the  bronchi  in  the  left 
lower  lobe,  the  bronchogram  is  especially  of 
value.  An  atelectatic  lower  left  lobe  may 
be  retracted  entirely  behind  the  heart  shadow 
and  the  normal  diagnostic  plate  may  not  sug- 
gest the  presence  of  serious  pathologic 
changes. 

In  empyema  cases  it  may  be  difficult  to 
demonstrate  the  size  of  the  pneumothorax 
pocket,  and  the  injection  of  iodized  oil  is  of 
value.  This  is  especially  true  after  rib  opera- 
tions to  obliterate  the  pneumothorax  space. 

Some  phthisiologists  use  oil  in  unsatisfac- 
tory thoracoplasty  patients  to  demonstrate 
an  open  cavity.  If  the  oil  shows  a cavity  it  is 
of  great  value,  but  since  it  is  difficult  to  get 
the  oil  into  some  cavities,  the  failure  to  dem- 
onstrate a cavity  does  not  mean  that  there  is 
not  still  an  open  cavity.  For  this  reason  the 
field  for  these  cases  is  limited. 

Although  the  instillation  of  iodized  oil  is  a 
rather  simple  procedure  and  gives  valuable 
information,  it  should  not  be  used  until  the 
case  is  thoroughly  worked  up.  One  should 
have  all  the  diagnostic  plates  that  are  needed 
and  if  there  is  doubt  about  a progressive  le- 
sion, he  should  wait  until  there  has  been  time 
for  serial  plates.  Since  shadows  from  the 
stain  of  the  oil  may  remain  for  months  or 
even  years,  the  oil  should  not  be  injected  un- 
til one  is  satisfied  with  the  diagnostic  plates. 
Since  the  shadow  which  sometimes  remains 
may  at  times  be  confusing,  it  is  always  well 
to  know  if  a patient  has  had  a previous  ex- 
amination with  contrast  media  even  months 
before. 

CASE  REPORTS 

Case  1. — The  patient  had  normal  diagnostic  plates 
and  no  symptoms.  On  a routine  examination  a few 
rales  were  heard  in  the  base  of  the  lungs.  Instilla- 
tion of  lipiodol  showed  extensive  bronchiectasis. 

Case  2. — The  patient  was  symptom  free  except 
for  a history  of  a small  hemorrhage  about  a month 
before.  She  had  less  than  a dram  of  sputum  in 
twenty-four  hours  and  a normal  diagnostic  plate. 
Following  lipiodol  instillation  the  x-ray  plate  showed 
extensive  bronchiectasis. 

Case  3. — This  is  a case  of  typical  bronchiectatic 
abscess.  The  patient,  a woman,  40  years  of  age,  had 
had  cough  and  expectoration  of  large  amounts  of 
purulent  sputum  since  5 years  of  age.  X-ray  study 
shows  extensive  pathologic  changes  in  both  bases; 
without  the  history,  however,  it  would  not  be  abso- 
lutely diagnostic  of  bronchiectasis.  The  plate  fol- 
lowing lipiodol  instillation  shows  extensive  multiple 
bronchiectatic  abscesses. 

Case  4. — The  patient  was  a 17-year-old  boy,  with 
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a typical  pulmonary  abscess  history.  The  x-ray  plate 
reveals  a dense  shadow  in  the  right  lower  chest, 
which  alone  is  not  typical  of  atelectasis.  The  instil- 
lation of  lipiodol  shows  a complete  obstruction  to 
the  main  lower  bronchus.  This  was  a case  of  bron- 
chiectatic  abscesses  secondary  to  a benign  adenoma. 
He  had  a lobectomy  of  the  right  lower  and  middle 
lobe  and  made  a complete  recovery. 

Case  5. — The  patient  was  a man,  50  years  of  age, 
with  a dense  shadow  along  the  right  lower  medias- 
tinum in  the  x-ray  plate.  The  shadow  is  due  to  a small 
atelectatic  lower  lobe.  It  illustrates  two  points : first, 
if  it  were  op  the  left  side,  it  would  be  behind  the 
heart  shadow;  and  second,  it  is  smaller  than  the 
usual  atelactatic  lobe  and  could  easily  be  confused 
with  a mediastinal  pathologic  change.  The  roent- 
genogram following  lipiodol  injection  shows  a com- 
plete obstruction  of  the  main  bronchus  to  the  right 
lower  lobe,  which  is  due  to  bronchial  carcinoma. 

In  conclusion,  I should  like  to  repeat  the 
following  points : 

The  use  of  contrast  media  gives  valuable 
information  and  should  be  used  before  giving 
a negative  report  in  pulmonary  cases. 

A patient  with  bronchiectasis  may  have 
a normal  diagnostic  plate  and  be  more  or  less 
symptom  free. 

Lastly,  iodized  oil  is  of  value  in  determin- 
ing the  pathologic  changes  exhibited  by  some 
atypical  shadows,  especially  in  the  left  lower 
lobe. 

514  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  Frank  Carman,  Dallas:  The  essayist  has 
so  completely  covered  the  subject  that  there  is  very 
little  more  to  be  said.  The  use  of  some  opaque 
medium  is  indispensable  in  the  study  of  bronchial 
pathologic  lesions  and  the  condition  and  size  of 
pulmonary  cavities.  I think  we  can  diagnose  with 
fair  accuracy  by  history  and  physical  examination 
the  presence  of  bronchiectasis,  but  it  is  impossible 
to  determine  the  extent  of  the  disease  and  the  type 
of  bronchial  dilatation  that  exists  without  some 
medium  that  will  show  filling  defects  when  an  x-ray 
film  of  the  chest  is  made. 

I prefer  lodochlorol  because  it  is  thinner  and 
will  fill  the  bronchi  better  and  more  evenly  than 
some  of  the  other  preparations.  In  addition,  it  will 
not  deteriorate  when  exposed  to  the  air. 

I do  not  agree  with  the  essayist  in  the  amount 
of  oil  to  use.  It  has  been  my  experience  that  in  the 
majority  of  cases  5 cc.  is  not  sufficient.  In  normal 
bronchi  this  amount  might  be  adequate,  but  if 
bronchiectatic  cavities  are  present,  it  will  require 
a great  deal  more.  I prefer  8 to  10  cc.  of  oil  to  each 
side.  I have  never  seen  any  unpleasant  effect  from 
its  use. 

I should  like  to  stress  the  importance  of  the 
patient’s  restraining  his  cough  until  after  the  roent- 
gen ray  film  is  made,  because  coughing  sprays  the 
oil  into  the  alveoli  to  such  an  extent  that  at  times 
it  is  impossible  to  get  an  accurate  interpretation  of 
the  bronchial  pathologic  changes. 


The  Texas  Society  of  Medical  Technologists  will 
meet  May  9,  10,  and  11,  at  Houston,  with  headquar- 
ters at  the  Texas  State  Hotel. 

The  officers  of  this  Society  are : Mrs.  Claryce  Pitts, 
Austin,  president;  Miss  Ruth  Guy,  Abilene,  secretary. 


THE  USE  OF . WANGENSTEEN’S  SUC- 
TION APPARATUS  AND  ENTEROS- 
TOMY IN  ABDOMINAL 
SURGERY 
BURT  B.  SMITH,  M.  D. 

HOUSTON,  TEXAS 

The  introduction  of  Wangensteen’s  suc- 
tion apparatus  in  1930  was  an  important  step 
forward  in  the  management  of  bowel  obstruc- 
tion. It  has  relegated  enterostomy,  an  opera- 
tion which  was  frequently  used  especially  in 
advanced  obstructions,  to  a very  secondary 
place  in  the  management  of  small  bowel  ob- 
structions. It  is  my  purpose  to  review  brief- 
ly the  indications  for  Wangensteen’s  suction 
apparatus  and  also  to  point  out  that  there  are 
still  occasional  cases  where  an  enterostomy 
may  be  very  useful. 

It  is  not  my  purpose  to  describe  the  appara- 
tus in  detail  as  I am  sure  that  everyone  is  fa- 
miliar with  it.  Some  very  elaborate  types 
are  in  use  in  the  larger  hospitals  and  are  very 
convenient;  however,  the  essential  features 
are  present  in  the  original  apparatus  de- 
scribed by  Wangensteen  and  are  so  simple 
that  anyone  can  make  it  with  but  slight  ex- 
pense. There  are  several  points  about  the 
apparatus  which  are  worth  mentioning : 
(1)  A nasal  tube  with  multiple  perforations 
and  one  which  will  not  collapse  easily  is  nec- 
essary. (2)  The  suction  must  not  be  too  great 
as  the  mucous  membrane  of  the  stomach  and 
duodenum  will  be  drawn  into  the  perfora- 
tions of  the  tube,  thereby  preventing  any  as- 
piration of  gas  and  intestinal  contents.  The 
originator  of  the  apparatus  has  stated  that  a 
height  of  65  cm.  from  the  end  of  the  tube  to 
the  top  of  the  fluid  in  the  lower  bottle  will 
exert  the  proper  amount  of  suction.  (3)  The 
tube  should  be  passed  into  the  duodenum.  It 
will  get  there  of  its  own  accord  if  the  tube 
is  inserted  to  the  proper  depth  and  the  pa- 
tient is  turned  on  his  right  side  for  thirty 
minutes  to  an  hour  after  its  insertion. 

The  suction  siphon  apparatus  can  be  very 
satisfactorily  used  to  decompress  the  intes- 
tinal tract  whether  the  obstruction  be  me- 
chanical or  due  to  a paralytic  ileus,  or  it  may 
be  used  to  prevent  distention  of  the  intestinal 
tract,  particularly  in  surgery  of  the  upper 
abdomen. 

Some  of  the  most  important  specific  indi- 
cations for  the  suction  apparatus  are  as  fol- 
lows : 

1.  Simple  obstructions  (non-strangulat- 
ed)  usually  adhesions  of  postoperative  origin. 
Many  of  these  cases  will  respond  to  decom- 
pression alone  and  not  require  operation.  It 

Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  May  14,  1941. 
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is  particularly  useful  in  treating  those  pa- 
tients who  have  been  repeatedly  operated  on 
for  acute  adhesive  obstructions  as  it  is  highly 
desirable  to  avoid  operation  in  this  type  of 
case  if  it  can  safely  be  done.  One  must,  of 
course,  be  sure  that  he  is  not  dealing  with  an 
internal  strangulating  obstruction  which  he 
can  nearly  always  do  if  the  patient  has  had 
previous  operations,  if  there  is  no  localized 
tenderness,  if  the  pulse  rate  is  not  markedly 
elevated,  and  if  the  pain  is  relieved  by  decom- 
pression. 

If  the  obstruction  does  not  relent  with 
decompression  the  operation  can  be  made 
safer  and  technically  much  easier  by  partial 
decompression,  and  the  patient  can  be  better 
prepared  by  replenishing  his  fluids  and  chlo- 
rides. If  partially  decompressed  and  if  fluid 
and  chlorides  are  replaced  and  spinal  anes- 
thesia is  used,  a thorough  systematic  opera- 
tion can  be  done  in  such  cases,  whereas  a 
few  years  ago  one  would  have  had  to  be  con- 
tent with  the  performance  of  an  enterostomy 
if  he  was  to  give  his  patient  the  best  chance 
to  recover;  however,  there  are  still  cases  of 
late  obstruction  in  which  an  enterostomy  is 
definitely  the  procedure  of  choice. 

Most  recent  postoperative  obstructions  will 
respond  to  treatment  with  the  Wangensteen 
suction  apparatus  and  not  require  operation ; 
however,  if  after  twelve  to  twenty-four 
hours’  treatment  there  is  still  evidence  of 
complete  obstruction  clinically  and  by  x-ray 
examination,  it  is  better  to  operate  and  re- 
lease that  obstruction  or,  as  mentioned  above, 
perform  an  enterostomy  in  a late-nonstran- 
gulated  obstruction. 

2.  It  is  often  necessary  to  prevent  dis- 
tention of  the  gastro-intestinal  tract  until 
sutured  areas  have  begun  healing  as  in  gas- 
tric resections,  gastro-enterostomies,  sutured 
perforated  ulcers,  sutured  wounds  of  the 
stomach  and  upper  half  of  the  small  bowel. 
Gastric  suction  will  do  this  very  efficiently. 

3.  It  is  valuable  in  any  case  where  post- 
operative distention  is  troublesome  and 
should  be  inserted  immediately  when  the  con- 
dition progresses  in  spite  of  omission  of  food 
by  mouth  and  physiologic  rest  for  the  gastro- 
intestinal tract. 

4.  It  is  by  far  the  most  valuable  aid  in 
the  treatment  of  paralytic  ileus  as  ne.arly  all 
cases  will  respond  to  its  use  along  with  ade- 
quate parenteric  fluids,  prostigmine  or  pitres- 
sin,  rectal  tube  and  judicious  use  of  enemas. 
I wish  to  emphasize  the  phrase  “judicious 
use  of  enemas,”  as  most  investigators  now 
are  quite  emphatic  in  their  opinions  that  too 
many  enemas  make  these  patients  worse  and 
feel  that  the  essence  of  treatment  for  para- 


lytic ileus  is  “complete  rest  for  the  intestinal 
tract.” 

5.  It  plays  a very  important  part  in 
Oschner’s  conservative  treatment  of  diffuse 
peritonitis. 

6.  It  is  often  helpful  to  apply  suction  to 
the  enterostomy  or  cecostomy  tube  along 
with  suction  to  the  duodenal  tube. 

It  is  very  important  to  remember  that 
more  fluid  is  required  for  a patient  who  has 
a Wangensteen  suction  tube  inserted.  His 
twenty-four-hour  output  of  urine  should  be 
maintained  at  between  1,000  and  1,500  cc. 
This  usually  requires  between  3,000  and  5,000 
cc.  daily.  I usually  alternate  1,000  cc.  of  5 
per  cent  glucose  in  normal  saline  solution 
with  1,000  cc.  normal  saline  solution  every 
eight  hours,  and  give  1,000  cc.  normal  saline 
by  hypodermoclysis  at  night. 

The  originator  of  the  method  states  that 
there  are  two  very  definite  contraindications 
to  suction  without  operative  treatment  which 
should  be  emphasized  and  re-emphasized : 

(1)  strangulated  obstructions  40  per  cent; 

(2)  acute  obstruction  of  the  left  colon  with 
tremendous  distention  of  the  cecum.  Suction 
will  not  decompress  the  colon ; therefore  this 
type  of  case  will  develop  gangrene  and  per- 
foration of  the  cecum  if  not  treated  by  opera- 
tive decompression  of  the  colon. 

Many  articles  are  appearing  in  the  litera- 
ture on  the  use  of  the  Miller  Abbott  double 
lumen  tube  which  combines  the  principle  of 
suction  decompression  with  intubation  of  the 
small  intestine.  It  also  has  the  advantage  of 
feeding  the  patient  while  decompression  is 
going  on  in  the  lower  part  of  the  intestinal 
tract.  It  is  also  claimed  that  barium  can  be 
passed  through  the  tube  for  the  purpose  of 
locating  the  obstruction  by  x-ray  examina- 
tion, and  that  the  barium  can  be  removed  by 
suction  after  x-ray  plates  are  made.  Those 
who  advocate  it  warn  against  its  use  when 
there  is  a possibility  of  gangrenous  bowel. 
If  the  technique  of  intestinal  intubation  can 
be  mastered,  the  performance  of  enterostomy 
in  the  management  of  intestinal  obstruction 
would  practically  never  be  indicated  as  it 
would  do  exactly  the  same  thing  without  in- 
volving the  risk  of  peritoneal  contamination. 
I have  tried  to  intubate  one  case  but  was  un- 
successful. 

The  term  enterostomy  infers  a tube  in- 
serted in  any  portion  of  the  bowel.  However, 
in  this  discussion  I particularly  refer  to  the 
small  bowel  and  cecum,  that  is,  jejunostomy, 
ileostomy,  and  cecostomy.  Jejunostomy  may 
occasionally  be  indicated  in  gastrocolic  fistu- 
las for  feeding  purposes.  From  a perusal  of 
standard  textbooks  on  surgery  published  ten 
to  fifteen  years  ago  one  would  gain  the  im- 
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pression  that  this  operation  was  quite  fre- 
quently used,  especially  in  cases  of  advanced 
intestinal  obstruction  where  the  condition  of 
the  patient  would  not  permit  the  more  exten- 
sive procedure  of  searching  out  and  correct- 
ing the  mechanical  obstruction.  Since  the  ad- 
vent of  the  suction  apparatus  applied  to  the 
duodenal  tube,  and  since  it  has  been  learned 
that  we  must  replace  fluids  and  chlorides  in 
intestinal  obstructions,  more  patients  can  be 
prepared  for  a thorough  operation,  that  is, 
exploration^  and  the  release  of  the  obstruc- 
tion. There  are  still  possibly  very  occasional 
cases  where  enterostomy  may  be  indicated 
in  the  treatment  of  obstructions  in  the  distal 
part  of  the  small  bowel  or  in  late  obstruc- 
tions. 

I have  gained  the  definite  impression  that 
enterostomy  is  more  important  in  the  pre- 
vention of  distention  rather  than  in  the  cor- 
rection of  distention.  It  is  often  extremely 
necessary  to  prevent  bowel  distention.  This 
is  particularly  true  in  traumatic  conditions 
of  the  ileum  and  colon  where  a Wangensteen 
suction  apparatus  might  fail  to  maintain  a de- 
compressed state  of  the  bowel.  I feel  that 
this  type  of  case  offers  a very  important  in- 
dication for  primary  enterostomy  in  abdom- 
inal surgery,  and  will  report  cases  shortly  to 
illustrate.  Cecostomy  is  very  frequently  used 
as  a preliminary  step  in  the  management  of 
certain  colonic  lesions. 

Erdman,in  the  April,  1939,  issue  of  Surgical 
Clinics  of  North  America,  reports  42  cases 
in  which  primary  enterostomy  was  per- 
formed at  operation  in  selected  cases  for  rup- 
tured appendicitis  with  diffuse  peritonitis 
with  a reduction  of  the  mortality  rate.  Silver- 
burg  in  a recent  issue  of  the  American  Jour- 
nal of  Surgery  asserts  that  the  mortality  rate 
in  this  type  of  case  can  be  reduced  by  the  per- 
formance of  primary  enterostomy.  The  value 
of  enterostomy  in  cases  of  this  type,  how- 
ever, is  doubted  by  many  surgeons.  It 
would  seem  to  me  that  very  little  is  to  be 
gained  by  the  procedure  in  these  cases  unless 
there  is  gangrene  in  the  cecum  or  an  obstruc- 
tion element  present. 

The  technique  of  enterostomy  is  simple  but 
very  important  as  fecal  spillage  would  cer- 
tainly invite  peritonitis.  A number  16  F. 
catheter  is  buried  in  the  wall  of  the  intestine 
with  a running  Lembert  suture  for  a distance 
of  one  and  one-half  inches;  a purse  string 
suture  is  next  inserted  in  the  wall  of  the 
bowel  near  the  end  of  the  catheter ; the 
bowel  is  then  punctured  with  a Bard-Parker 
abscess  blade,  and  the  catheter,  in  which  two 
or  three  additional  holes  have  been  cut,  is 
threaded  into  the  bowel  for  a distance  of  two 
inches.  The  purse  string  is  tied  and  an 


anchoring  stitch  is  carried  through  the  wall 
of  the  intestine,  including  the  catheter.  The 
running  Lembert  suture  is  continued  in  such 
a way  as  to  bury  the  purse  string  and  anchor- 
ing stitch  in  the  wall  of  the  bowel.  The  loop 
of  the  bowel  is  not  sutured  to  the  peritoneum, 
but  the  catheter  may  be  brought  through  a 
small  hole  in  the  omentum  if  possible. 

The  following  cases  are  briefly  reported  to 
emphasize  the  value  of  the  Wangensteen  suc- 
tion siphon  apparatus  and  also  to  point  out 
the  type  of  case  in  which  enterostomy  has  its 
greatest  value. 

CASE  REPORTS 

Case  1. — L.  Y.,  age  22,  was  admitted  to  the  emer- 
gency room  at  the  hospital  at  7:30  p.  m.  She  had 
a gunshot  wound  of  the  abdomen  1.5  cm.  to  2 cm.  in 
diameter  just  to  the  right,  and  about  3 cm.  above 
the  umbilicus.  The  patient  was  pale  from  loss  of 
blood  and  in  moderate  shock.  Morphine,  1/6  grain, 
and  atropine,  1/150  grain,  was  given;  an  intravenous 
solution  of  5 per  cent  glucose  in  normal  saline  was 
started,  and  she  was  transferred  immediately  to  the 
operating  room.  At  9 p.  m.  her  pulse  was  good,  and 
it  was  thought  that  she  could  stand  the  operation, 
which  was  performed  pnder  spinal,  supplemented 
by  gas  anesthesia.  A perforation  of  the  anterior 
surface  of  the  stomach  was  repaired;  the  lesser 
omental  cavity  was  opened  through  the  transverse 
mesocolon;  a perforation  of  the  posterior  surface 
of  the  stomach  was  closed  with  Lembert  sutures, 
and  perforations  of  the  extreme  left  portion  of  the 
transverse  colon,  anterior  and  posterior  surfaces, 
were  closed.  We  were  not  entirely  satisfied  with  the 
size  of  the  lumen  of  the  repaired  colon,  nor  with  the 
strength  of  our  suture  in  this  area,  so  a cecostomy 
with  a number  26  mushroom  catheter  was  per- 
formed. The  cecostomy  functioned  well  from  the  be- 
ginning; the  abdomen  remained  flat;  she  expelled 
flatus  by  rectum  on  the  seventh  postoperative  day, 
and  had  a bowel  movement  through  the  rectal  tube 
on  the  eighth  day.  The  cecostomy  tube  was  removed 
on  the  fourteenth  postoperative  day.  Fecal  drainage 
from  the  cecostomy  wound  ceased  on  the  twenty-first 
day. 

I believe  early  operation  and  the  performance  of 
cecostomy  were  the  important  features  in  the  suc- 
cessful outcome  of  this  case. 

Case  2. — S.  C.,  aged  32,  suffering  a gunshot  wound 
of  the  abdomen,  was  operated  on  under  spinal  anes- 
thesia. Nine  perforations  of  the  small  bowel  were 
closed,  three  in  the  mesentery  were  closed,  and 
proximal  enterostomy  was  performed.  We  believe 
the  enterostomy  played  an  important  part  in  saving 
this  man’s  life. 

Case  3. — H.  W.,  a student  aged  25,  entered  the 
hospital  at  3 a.  m.,  having  severe  generalized  cramp- 
ing and  abdominal  pain  which  began  eight  hours 
before.  The  pain  was  followed  by  nausea  and  he 
had  vomited  several  times.  There  was  generalized 
muscular  rigidity  and  tenderness  but  the  tenderness 
was  slightly  greater  about  one  and  one-half  inches 
to  the  right  of  the  umbilicus.  The  urine  was  nega- 
tive and  a moderate  leukocytosis  was  present.  The 
preoperative  impression  was  (1)  acute  appendicitis, 
and  (2)  ruptured  peptic  ulcer.  A right  rectus  in- 
cision was  made;  it  was  evident  that  the  appendix 
was  not  producing  the  picture  which  the  patient  pre- 
sented but  it  was  noted  that  the  cecum  and  ileum 
gave  a collapsed  appearance  in  contrast  to  some  di- 
lated loops  of  small  intestine  which  presented  when 
the  abdomen  was  opened.  Beginning  at  the  ileocecal 
valve  the  small  intestine  was  passed  through  the  fin- 
gers and  a pouch-like  Meckel’s  diverticulum  with  a 
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broad  base  was  discovered  twelve  inches  from  the 
cecum.  It  was  not  acutely  inflamed.  Three  inches 
proximal  to  the  Meckel’s  diverticulum  an  adhesive 
band  completely  obstructed  the  ileum.  This  was  re- 
leased and  a retrocecal  appendix  was  removed  in  the 
retrograde  manner;  convalescence  was  uneventful, 
and  the  patient  was  dismissed  on  the  tenth  postop- 
erative day.  However,  that  night  he  began  to  have 
severe  cramping  pain  in  the  abdomen  followed  by 
vomiting  and  abdominal  distention.  He  was  re- 
admitted to  the  hospital  about  1 a.  m.,  at  which 
time  a Wangensteen  suction  apparatus  was  inserted 
and  1,000  cc.  of  5 per  cent  glucose  in  normal  saline 
solution  was  given  by  venoclysis,  following  which  he 
became  more  comfortable  but  still  had  occasional 
cramping  pain.  A small  liquid  stool  was  passed.  At 
9 a.  m.  it  was  noted  that  the  dressing  was  stained 
with  fresh  hlood.  The  dressing  was  removed  and  a 
wound  separation  was  revealed  with  dilated  small 
bowel  shovsdng.  He  was  carried  to  the  operating 
room,  the  remainder  of  the  wound  opened,  and  the 
terminal  twelve  inches  of  the  ileum  which  was  ob- 
structed by  adhesive  kinking  was  freed.  Feeling 
that  the  Meckel’s  diverticulum  might  have  been  a 
mechanical  factor  in  causing  the  gut  to  reobstruct, 
we  removed  it  and,  as  there  were  one  or  two 
traumatized  areas  on  the  enterolysed  bowel  which 
we  did  not  feel  would  bear  distention,  we  performed 
proximal  enterostomy.  The  enterostomy  tube  func- 
tioned well  and  the  patient  was  not  distended  at  any 
time.  The  tube  came  out  on  the  ninth  postoperative 
day  and  recovery  was  uneventful. 

Case  4. — J.  H.,  aged  68,  somewhat  obese,  received 
the  diagnosis  of  an  acute  abdominal  condition,  prob- 
ably acute  appendicitis,  with  perforation,  or  acute 
cholecystitis.  Spinal  anesthesia  was  given  and  a 
right  rectus  incision  made.  A retrocecal  ruptured 
appendix  with  free  fecal  material  was  found.  His 
condition  was  very  poor  and  it  was  technically  im- 
possible to  remove  the  appendix  without  subjecting 
the  patient  to  a long  surgical  procedure.  Three  pen- 
rose  drains  were  inserted  near  the  base  of  the  ap- 
pendix and  brought  out  through  a stab  wound  at  Mc- 
Burney’s  point.  A number  18  F.  catheter  in  which 
additional  holes  had  been  made  was  inserted  into  the 
ileum  and  brought  out  through  the  incision.  The 
enterostomy  functioned  well.  Wangensteen  suction 
was  applied  to  the  duodenal  tube  and  to  the  enter- 
ostomy tube.  The  patient  was  not  distended  at  any 
time.  He  died  on  the  eighth  postoperative  day  and 
we  were  unable  to  obtain  a postmortem  examination. 
He  probably  died  of  general  p^eritonitis  even  though 
distention  was  effectively  controlled.  I mention  this 
case  as  supportive  evidence  for  the  statement  that  a 
patient  can  die  with  peritonitis  even  though  he  has  a 
soft,  non-distended  abdomen. 

The  purpose  of  the  enterostomy  here  was  to  help 
prevent  distention  and  to  act  as  a safety  valve  for 
the  gangrenous  cecum. 

Case  5.-^L.  C.,  aged  26,  was  operated  on  thirteen 
days  previously  for  a ruptured  ectopic  pregnancy 
at  three  and  a half  months,  with  massive  intra- 
peritoneal  hemorrhage.  She  developed  a postopera- 
tive obstruction  and  was  readmitted  to  the  hospital. 
Wangensteen  suction  was  applied,  and  3,000  cc.  of 
5 per  cent  glucose  in  normal  sodium  chloride  solution 
and  500  cc.  of  citrated  blood  were  given  during  the 
night.  There  was  no  fecal  material  or  flatus  from 
enemas  during  the  night.  The  patient  was  operated 
on  under  spinal  anesthesia  the  following  morning 
and  the  obstruction  was  released.  Wangensteen  suc- 
tion was  continued  for  three  days,  with  parenteric 
fluids  and  pitressin  being  given.  The  patient  made  an 
uneventful  recovery. 

I report  this  case  to  emphasize  that  sim- 
ple adhesive  obstructions  and  recent  post- 


operative obstructions  are  not  regarded  as 
real  emergencies  but  should  be  decompressed 
and  fluid  balance  restored  before  operation. 
However,  let  me  repeat  that  strangulating  ob- 
structions should  be  operated  upon  immedi- 
ately, regardless  of  the  patient’s  condition. 
It  is  sometimes  advantageous  here  to  insert 
Wangensteen’s  suction  apparatus  and  take 
two  hours  to  administer  chlorides  and  a blood 
transfusion  before  operation. 

CONCLUSIONS 

1.  The  importance  of  the  Wangensteen 
suction  in  the  management  of  intestinal  ob- 
struction is  stressed.  It  is  noted  that  in  sim- 
ple obstructions  due  to  adhesions  it  is  often 
curative.  If  release  of  obstruction  does  not 
occur  decompression  can  be  employed,  fluids 
and  chlorides  replaced,  and  a safer  operation 
performed. 

2.  Attention  is  called  to  the  value  of  Wan- 
gensteen suction  in  the  treatment  of  a dy- 
namic ileus  regardless  of  its  origin,  and  as  an 
adjunct  in  generalized  peritonitis;  also  to  its 
value  in  preventing  distention  in  the  stomach 
and  upper  intestinal  tract  in  trauma  of  these 
organs,  and  in  perforated  ulcers,  gastrec- 
tomies, gastroenterostomies,  and  routine 
postoperative  abdominal  cases. 

3.  Two  definite  contraindications  to  its 
use  as  a curative  measure  are  stated : 
(1)  strangulated  obstructions,  (2)  acute  ob- 
structions of  the  left  colon.  The  first  is  de- 
termined by  a careful  physical  examination 
and  the  second  by  an  enormously  distended 
cecum  as  seen  by  a roentgenogram  of  the 
abdomen  with  the  patient  in  a recumbent 
supine  position. 

4.  It  is  pointed  out  that  enterostomy 
plays  a part  in  the  management  of  certain 
cases  of  trauma  to  the  distal  portion  of  the 
small  intestine  and  colon,  where  Wangen- 
steen suction  applied  to  the  duodenal  tube 
can  not  be  depended  upon  to  control  disten- 
tion. Mention  is  also  made  of  the  impor- 
tance of  cecostomy  as  a preliminary  opera- 
tion in  the  management  of  certain  colonic 
growths. 

ABSTRACT  OF  DISCUSSION 

Dr.  Malone  V.  Hill,  Alpine:  Dr.  Smith’s  excellent 
paper  on  Wangensteen  suction  offers  very  little 
which  I can  dispute.  I have  already  reported  in  a 
paper  to  our  local  society  16  cases  of  appendicitis, 
with  perforation,  admitted  to  our  hospital  since  June, 
1937.  In  all  except  one  of  these  cases,  Wangensteen 
suction  was  used,  often  to  a cecostomy  tube  as  well 
as  the  duodenal.  Only  2 of  these  16  patients  did  not 
recover,  in  one  instance  Wangensteen  suction  was 
not  used  and  the  patient  died  subsequently  of  peri- 
tonitis, obstruction  and  distention.  I have  always 
thought  that  Wangensteen  suction  would  have  prob- 
ably saved  the  child’s  life. 

Concerning  enterostomy,  I prefer  cecostomy,  as 
recommended  by  Percy,  where  possible,  to  ileostomy, 
because  the  fistula  is  much  more  likely  to  close  spon- 
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taneously  and  it  better  conserves  the  fluids  and 
chlorides. 

Ileus  from  traumatic  shock  is  an  important  indi- 
cation for  Wangensteen  suction.  We  all  frequently 
see  injuries  to  the  upper  abdomen,  particularly  those 
of  an  automobile  driver  who  is  thrown  violently 
against  the  steering  wheel  at  about  the  level  of  the 
diaphragm,  causing  very  little  external  marking  but 
very  often  doing  serious  damage  to  the  viscera,  even 
to  the  point  of  rupturing  the  diaphragm.  Within  a 
few  hours  the  distention  from  paralytic  ileus  is  in- 
tense, and  in  the  event  of  a ruptured  diaphragm  the 
increased  intra-abdominal  pressure  forces  some 
viscus,  usually  the  stomach,  into  the  thorax.  The 
routine  early  passage  of  a nasal  tube  into  the 
stomach  and  application  of  Wangensteen  suction  is 
ideal  for  preventing  such  an  occurrence,  . as  has 
been  repeatedly  demonstrated  by  Jackson  at  Madi- 
son, Wisconsin.  Needless  to  say,  it  adds  greatly  to 
tbe  patient’s  comfort  as  well  as  being  a life-saving 
measure. 

Dr.  A.  O.  Singleton,  Galveston:  The  greatest 
value  of  gastroduodenal  suction  is  the  prevention 
of  air  distention  in  the  alimentary  tract.  Ileus 
without  distention  is  of  little  consequence  and  in 
a dynamic  ileus  peristalsis  will  be  more  readily  re- 
stored. It  is  important,  when  using  suction  to  pre- 
vent distention,  that  the  suction  tube  not  pass  into 
the  duodenum.  If  the  tube  reaches  the  duodenum, 
bile  and  pancreatic  juices  will  be  lost  to  the  body, 
while  if  the  tube  is  short  of  the  pyloric  sphincter, 
air  will  be  recovered  and  intestinal  fluids  saved  to 
the  patient.  No  one  procedure  has  done  so  much 
for  the  advancement  of  abdominal  surgery  as  gas- 
tric suction. 

Dr.  G.  R.  Enloe,  Fort  Worth:  Decompression  of 
the  gastro-intestinal  tract  by  nasal  suction  has  prob- 
ably benefited  more  sick  patients  than  any  other 
procedure  brought  out  in  the  past  ten  years.  How- 
ever, any  procedure  that  offers  comfort  to  the  pa- 
tient and  a feeling  of  security  to  the  physician  is 
likely  to  be  abused.  We  should  still  strive  to  make 
an  accurate  clinical  diagnosis  or  estimation  of  the 
individual  case  so  that  we  will  not  overlook  com- 
plete anatomical  intestinal  obstructions,  which  in 
our  hands,  the  nasal  suction  has  not  permanently 
relieved.  More  important  still  it  should  always  be 
remembered  that  there  may  be  incarceration  of  the 
bowel  involved.  In  this  case,  of  course,  nasal  suction 
might  temporarily  relieve  the  patient  and  lull  the 
physician  into  a feeling  of  false  security  with  result- 
ing disaster. 


PRONUNCIATION  OF  SULFANILAMIDE 

The  recommendation  of  the  Committee  on  Nomen- 
clature of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  regarding  the  pro- 
nunciation of  the  words  amide,  sulfanilamide  and 
sulfathiazole  has  been  accepted  by  the  Council,  it 
reports  in  The  Journal  of  the  Association  for  Janu- 
ary 31. 

The  Council  reports  that  “the  committee  recom- 
mended that  the  word  amide  be  pronounced  with  a 
long  ‘i’  this  being  preferable  both  because  of  the 
final  “e”  and  the  analogy  with  chloride  and  iodide. 
For  the  same  reason  the  committee  held  that  the 
preferred  pronunciation  of  sulfanilamide  should  be 
sulfanilamide  (last  ‘i’  long)  with  the  major  accent 
on  the  antepenultimate  syllable,  il'. 

“In  agreement  with  the  principle  that  English  ac- 
centuation is  recessive,  it  is  believed  that  the  pre- 
ferred accent  would  be  on  the  syllable  thi  (long  ‘i’)  in 
sulfathiazole.” 

It  is  explained  that  these  pronunciations  are  in 
harmony  with  those  recommended  by  the  American 
Chemical  Society. 


THE  USE  OF  CONTRAST  MEDIA  IN  THE 
UTERUS  AND  TUBES 
WAYNE  V.  RAMSEY,  M.  D. 

ABILENE,  TEXAS 

The  history  of  x-ray  reads  like  a continuous 
story  following  its  discovery  in  1895,  its  first 
use  as  a diagnostic  medium,  and  secondarily 
as  a therapeutic  adjunct,  with  increasing  di- 
versifications over  a period  of  forty  years  as 
applied  to  various  systems  of  the  human 
body. 

There  is  some  question  as  to  who  first  used 
a contrast  medium  in  the  genital  tract  in 
women.  Cary  published  the  first  report  in 
March,  1914,  while  Rubin  published  his  work 
in  May  of  the  same  year.  Two  Frenchmen 
maintain  that  they  used  opaque  media  prior 
to  this,  but  on  account  of  the  war  could  not 
publish  their  observations  until  1916.  The 
first  medium  used  by  Cary  was  collargol. 
Many  substances  were  used  in  the  genital 
tract  prior  to  the  use  of  lipiodol,  which  was 
first  used  in  1925  by  Carlos  Heuser  of  South 
America.  The  early  substances  used  were 
quite  irritating  and  some  fatalities  were  re- 
ported following  their  use.  Much  literature 
has  been  published  on  the  use  of  contrast 
media  in  the  genital  tract.  However,  lipiodol 
seems  to  have  become  the  preparation  of 
choice. 

Alexander  M.  Campbell  of  Grand  Rapids, 
Michigan,  says,  “After  acquainting  myself 
with  the  technic  of  tubal  insufflation  and 
following  its  practice  for  a period  of  five 
years,  I have  practically  abandoned  it  in 
favor  of  lipiodol  injection,  and  during  the 
past  five  years  have  rarely  done  a gas  insuf- 
flation.” 

As  to  who  should  attempt  uterosalpingog- 
raphy, I should  say  that  anyone  is  qualified 
who  has  had  some  gynecological  experience 
and  knows  the  value  of  proper  technique.  He 
should  have  x-ray  apparatus,  equipped  with 
a Bucky  diaphragm.  No  elaborate  equipment 
is  necessary  nor  is  it  essential  to  have  a 
baumanometer. 

After  one  has  had  some  experience  in  this 
type  of  work,  he  will  arrive  at  certain  con- 
clusions that  are  criteria  by  which  he  should 
be  guided.  They  are : 

First,  the  most  appropriate  time  for  utero- 
salpingography is  about  seven  or  eight  days 
after  the  menstrual  cycle.  At  this  time  the 
uterus  and  tubes  are  at  rest  and  during  the 
procedure  there  is  less  chance  for  spasms  in 
these  organs ; also  there  is  less  danger  of  dis- 
turbing an  early  pregnancy,  should  it  be 
present. 

Second,  all  other  gynecological  examina- 
tions should  precede  the  injection  of  the 
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opaque  medium,  such  as  bimanual  examina- 
tion, cultures  and  slides  of  the  vaginal  flora 
as  well  as  cervical  smears.  This  is  particular- 
ly important  in  that  by  doing  these  proced- 
ures first,  one  may  find  some  infection  that 
he  did  not  suspect,  which  would  be  a contra- 
indication for  uterosalpingography  at  this 
time.  Positive  contraindications  are  acute 
infection  of  any  kind,  fever  from  any  cause, 
bloody  or  purulent  discharge  from  the  cervix, 
and  known  pregnancy. 

Third  is  the  selection  of  an  opaque  medium, 
and  at  this  writing  it  is  generally  accepted 
that  lipiodol  is  the  best. 

Again,  a physician  doing  the  procedure 
for  the  first  time  usually  asks  himself  some 
questions  as  well  as  the  questions  that  he  has 
to  answer  for  the  patient.  Usually  the  first 
question  is,  “How  much  danger  is  there  in 
this  procedure?”  The  dangers  in  this  work 
are  usually  none,  with  the  provision  that 
proper  preparation  and  precautions  have 
been  observed  before  the  task  is  undertaken. 
These  are,  first,  proper  technique  in  the  pro- 
cedure; second,  careful  examination  of  the 
patient  as  has  been  mentioned  and  third, 
thoroughness  in  carrying  out  the  procedure. 

The  dangers  include  forcing  of  infection 
into  the  uterus,  then  into  the  tubes  and  on 
into  the  peritoneal  cavity,  with  resulting 
pelvic  peritonitis  and  tubal  infection.  Cases 
have  been  reported  where  proper  examina- 
tion was  not  done  beforehand,  and  some  fa- 
talities have  occurred. 

How  much  pain  does  the  procedure  cause 
the  patient?  Usually  there  is  some  pain  when 
the  cervix  is  dilated,  and  again  when  the 
pressure  is  too  great  while  forcing  the  med- 
ium into  the  uterus  and  on  into  the  tubes. 
However,  the  patient  will  call  the  operator’s 
attention  to  this,  and  the  pain  is  lessened  or 
stopped  by  slightly  withdrawing  some  of  the 
medium. 

Has  the  procedure  been  done  a sufficient 
number  of  times  to  estimate  its  true  worth? 
I think  it  has,  and  again  quoting  Campbell 
and  others,  “If  this  measure  never  accom- 
plished any  more  than  the  diagnosis  of  the 
presence  and  the  location  of  organic  tubal 
obstruction,  with  the  added  number  of  cases 
of  pregnancy  that  have  followed  it,  it  will  be 
considered  as  one  of  the  most  notable  gyneco- 
logic accomplishments  during  the  last  quar- 
ter of  a century.” 

There  is  some  variance  of  opinion  as  to 
the  type  of  contrast  medium  to  use  as  well  as 
differences  in  regard  to  technique.  Hyams 
of  New  York  does  uterosalpingography  by 
interrupted  fractional  injections.  His  meth- 
od consists  of  injecting  2 cc.  of  the  opaque 
media  and  then  making  a roentgen  exposure. 
He  then  continues  injecting  2 cc.  of  the  fluid 


and  again  making  exposures  to  the  x-rays 
until  he  has  satisfied  himself  that  a suffi- 
cient amount  has  been  used,  each  film  ex- 
posure being  inspected  wet  in  order  to  con- 
tinue or  change  his  technique.  He  thinks  that 
his  method  has  distinct  diagnostic  advantages 
over  the  accepted  methods.  According  to  him, 
it  is  attended  with  little  or  no  pain  and  is 
without  danger  in  properly  selected  cases. 
Abnormalities  or  pathological  changes,  diffi- 
cult or  impossible  of  interpretation  by  other 
methods,  can  be  frequently  demonstrated. 

McClellan  and  others  from  the  John  C. 
Oliver  Memorial  Research  Foundation  and 
the  department  of  obstetrics  and  gynecology, 
St.  Margaret  Memorial  Hospital,  say  that 
the  use  of  iodized  oils  in  the  x-ray  visualiza- 
tion of  the  uterus  and  fallopian  tubes  is  oc- 
casionally followed  by  troublesome  reactions, 
such  as  acute  “chemical”  salpingitis,  para- 
metric masses  and  occasional  allergic  reac- 
tions. To  offset  this,  McClellan  uses  Skiodan 
mono-lobomethane  sulphonate  of  sodium  with 
acacia. 

Ehrlick,  Coart  Du  Bois,  and  Blalock  of  New 
York  City  report  their  experiences  with  the 
use  of  another  opaque  medium,  New-Iopax 
(Uroselectan-B)  in  20,  33,  and  50  per  cent 
solutions  mixed  with  glucose.  They  say  two 
features  are  particularly  important : The 
opaque  mixture  is  absorbed  within  ninety 
minutes  in  the  majority  of  cases,  and  this 
suggests  the  problem  of  a physiologic  degree 
of  absorption  from  the  graphic  roentgeno- 
gram. And  that  several  cases  in  this  series 
show  the  interesting  phenomenon  of  appar- 
ent impregnation  of  the  uterine  endometrium 
by  the  contrast  medium,  and  that  it  further 
indicates  the  need  for  more  study  of  the  de- 
tailed anatomy  and  pathology  of  the  endome- 
trium. 

I.  C.  Rubin  of  New  York  City  has  arrived 
at  the  conclusion  that  lipiodol  injection  into 
the  uterus  is  frequently  followed  by  retention 
of  the  iodized  oil  in  the  tubes  as  well  as  in  the 
pelvic  and  upper  abdominal  cavity.  The  re- 
tention is  common  when  the  tubes  are  sealed 
or  partially  patent.  The  damage  is  more 
serious  in  the  latter  cases  in  which  the  partial- 
ly permeable  lumen  becomes  obliterated  by 
organization  and  foreign  body  granuloma. 
The  value  of  subsequent  x-ray  examination 
is  emphasized. 

Again  I.  C.  Rubin  and  A.  H.  Morse,  in  the 
American  Journal  of  Roentgenology  and 
Radium  Therapy,  in  comparing  numerous 
media,  report  that  lipiodol  gave  excellent 
roentgenograms  in  comparison  with  bone 
density,  which  were  superior  to  the  aqueous 
solutions.  Lipiodol  afforded  the  clearest 
shadows  but  showed  a residue  for  days, 
lodochlorol  vielded  satisfactory  roentgeno 
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grams,  and  its  resorption  rate  was  considered 
to  be  more  rapid  than  that  of  lipiodol.  Their 
experiments  were  with  monkeys. 

My  technique  is  as  follows : After  the  pa- 
tient has  had  a bimanual  examination  and  a 
laboratory  study  of  the  vaginal  tract,  she  is 
placed  on  the  x-ray  table  in  the  lithotomy 
position.  The  external  genitalia  are  scrubbed 
with  tincture  of  green  soap,  followed  with 
mercury  cyanide  solution.  Then,  a bivalve 
speculum  is  introduced,  and  the  upper  lip  of 
the  cervix  is  caught  with  a cervical  tenacu- 
lum, using  the  single  tooth  instrument.  The 
external  os  is  then  coated  with  a bichloride  of 
mercury  solution  prepared  by  the  laboratory. 
A cotton  applicator  saturated  with  2 per  cent 
butyn  is  then  inserted  into  the  external  os  and 
left  in  place  for  three  minutes.  When  this 
applicator  is  removed,  a small  size  uterine 
dilator  is  inserted  into  the  cervical  canal,  be- 
ing certain  to  carry  it  on  into  the  uterine 
cavity.  The  lipiodol,  which  has  been  immersed 
in  a pan  of  warm  water,  is  now  poured  into  a 
20  cc.  syringe  and  the  uterine  canula  is  at- 
tached. There  is  a home  made  rubber  collar 
on  the  distal  end  of  the  uterine  canula,  which 
has  been  whittled  from  a rubber  stopper.  All 
air  is  excluded  from  the  canula,  which  is  in- 
serted into  the  uterine  cavity  through  the 
cervical  canal.  Usually  a scout  plate  is  now 
made,  following  which  the  lipiodol  is  in- 
jected until  the  patient  first  complains  of 
pain  or  a sense  of  fullness.  A plate  is  now 
exposed  and  everything  left  in  place  until 
the  plate  is  developed  and  viewed  by  the  op- 
erator. Then,  usually,  additional  media  has 
to  be  injected  because  frequently  the  tubes, 
one  or  both,  have  not  completely  filled.  The 
injection  is  carried  on  until  the  pain  is  rather 
sharp  and  the  patient  asks  that  it  be  lessened. 
An  additional  plate  is  then  made ; the  canula 
is  removed ; the  surplus  of  lipiodol  is  removed 
from  the  vaginal  vault,  the  speculum  is  re- 
moved, and  the  patient  remains  on  the  table 
for  another  fifteen  to  twenty  minutes.  The 
final  plate  is  then  made.  The  patient  is  per- 
mitted to  get  up,  dress  and  return  home,  to 
report  to  the  office  the  following  day  for  an 
interpretation  of  the  roentgenogram.  Oc- 
casionally, it  has  been  necessary  to  make  a 
twenty-four  hour  plate. 

Medical  Arts  Building. 


SMALLPOX  DEATHS 

Carelessness  and  ignorance  are  the  only  two  rea- 
sons why  any  one  should  die  from  smallpox  today, 
David  Dietz,  Cleveland,  declares  in  the  March  issue 
of  Hygeia,  The  Health  Magazine.  “There  is  com- 
plete and  foolproof  protection  against  the  disease, 
a protection  as  simple  as  it  is  dependable,”  he  con- 
tinues. “It  is,  as  every  one  knows,  vaccination. 
At  the  hands  of  a competent  physician,  it  is  100  per 
cent  safe,  and  it  takes  less  than  five  minutes  to 
perform.” 


POSTNASAL  FIBROMA 
FRANK  P.  SCHUSTER,  M.  D. 

AND 

STEPHEN  A.  SCHUSTER,  M.  D. 

EL  PASO,  TEXAS 

True  postnasal  fibroma  of  the  juvenile 
type  is  a rather  rare  tumor  of  unknown 
etiology.  It  is  of  interest  principally  on  ac- 
count of  its  peculiar  clinical  pathology,  lying 
between  a true  malignancy  and  a benign 
growth — malignant  from  the  standpoint  of 
tendency  to  recur  and  to  destroy  life,  and 
benign  from  the  standpoint  of  not  causing 
metastasis  and  a remarkable  tendency  to 
spontaneous  regression.  Delevan^  wrote  ex- 
tensively on  the  subject,  showing  that  reports 
in  the  earlier  literature  are  strikingly  few. 
New,^  Le  Jeune,®  Nelson,^  Friedberg,^  Som 
and  Neffson®  report  cases  in  the  recent  litera- 
ture. The  tumors  usually  originate  in  the 
periosteum  of  the  basisphenoid  and  basiocci- 
put,  and  their  development  has  been  ascribed 
to  irregularity  and  inequality  of  development 
of  bone  at  the  base  of  the  skull. 

Certain  areas  of  the  periosteum,  unable  to 
lay  down  bone,  produce  tremendous  hyper- 
trophies of  a highly  vascular  and  fibrous  na- 
ture. From  a pathological  standpoint,  there- 
fore, they  are  more  properly  called  angio 
or  vascular  fibromas.  As  these  tumors 
usually  appear  in  the  young  male  during 
puberty  and  frequently  regress  spontaneous- 
ly after  the  twentieth  to  twenty-fifth  year,  or 
at  the  end  of  puberty,  it  is  logical  to  assume 
that  some  imbalance  or  dysfunction  of  the 
endocrine  growth  hormones  is  the  causative 
factor.  Of  course,  the  normal  anatomic 
change  of  calcification  of  the  bones  of  the 
base  of  the  skull,  which  diminishes  the  blood 
supply  to  the  tumor,  may  account  for  the 
phenomenon  of  regression.  Pathologically, 
the  tumor  is  covered  with  normal  pinkish  or 
dusky  red  pharyngeal  mucosa  and  the  tumor 
itself  is  of  dense  fibrous  tissue  in  a myxoma- 
tous frame  work  with  marked  vascularity. 
While  the  proportion  of  these  elements  varies 
in  amount  in  different  tumors,  depending  on 
the  age  and  the  stage  of  development,  all  are 
notable  for  their  scarcity  or  absence  of  mus- 
cle tissue  and  elastic  fibers,  which  accounts 
for  the  marked  tendency  to  bleed.  The  tumor 
does  not  metastasize  but  is  locally  malignant 
in  its  tendency  to  recur  and  to  destroy  sur- 
rounding structures  by  pressure  and  erosion. 

The  first  symptoms  are  those  of  nasal  ob- 
struction, but  as  the  growth  enlarges  symp- 
toms of  pressure  and  erosion  and  secondary 
infection  in  the  surrounding  structures  are 
added  to  the  first.  We  may  have,  therefore, 
a change  in  the  tone  of  voice,  dysphagia. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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aphagia,  and  dyspnea.  If  pressure  affects 
the  eustachian  tubes,  tinnitus  and  defective 
hearing,  or  otitis  media,  result.  In  the  tem- 
poral fossa  we  note  interference  in  chewing 
and  a tumor  over  the  zygoma;  in  the  orbit, 
exophthalmus  and  later  blindness.  Pressure 
on  branches  of  the  fifth  nerve  may  produce 
neuralgia  and  invasion  of  the  brain  through 
communicating  foramina,  or  erosion  may  pro- 
duce the  typical  picture  of  brain  tumor. 
Spontaneous  hemorrhages  are  frequent,  may 
be  quite  severe,  and  occasionally  are  fatal. 
Diagnosis  is  based  on  the  history  of  postnasal 
obstruction  and  severe  hemorrhages  in  an 
adolescent  youth,  and  on  the  findings  of  a 
firm,  smooth  mass  springing  from  the  pha- 
ryngeal vault  as  seen  on  anterior  and  pos- 
terior rhinoscopy.  Digital  palpation  and 
Holmes’  nasopharyngoscope  in  addition  to 
radiation  are  valuable  aids.  O’Bannon®  has 
pointed  out  that  with  soft  tissue  roentgen 
technique,  normal  as  well  as  pathological 
structures  are  shown  and  differentiated.  Mi- 
croscopic examination,  of  course,  is  the  final 
basis  of  diagnosis.  The  differential  diagnosis 
is  principally  from  cellular  types  of  fibroma, 
which  are  definitely  encapsulated,  and  malig- 
nancies in  the  postnasal  area.  These  tumors 
are  likely  to  be  soft,  ulcerated  and  irregular, 
and  metastatic  glands  in  the  post  cervical 
chain  appear  early  in  malignant  growths. 
Large  polypi  hanging  in  the  postnasal  space 
are  easily  distinguished  as  they  are  pale,  bog- 
gy, soft  and  not  attached  to  the  pharynx.  The 
rare  chronic  granulomata  at  times  require 
differentiation.  The  management  of  these 
patients  has  changed  considerably  in  the  past 
twenty-five  years,  shifting  from  the  extreme- 
ly formidable  radical  and  multilating  proce- 
dures, usually  with  high  mortality  rates,  to 
more  conservative  treatment  with  radiation. 

The  treatment  adopted,  we  believe,  should 
be  based  on  the  individual  case,  the  size  of 
the  growth,  the  age  of  the  patient,  the  micro- 
scopic picture  and  areas  involved,  together 
with  the  general  condition  of  the  patient. 
Formerly  surgical  removal  en  masse  was  the 
method  of  choice.  This  usually  required  liga- 
tion of  the  external  carotids,  splitting  of  the 
palate,  and  evulsion  of  the  tumor.  Removal 
of  the  tumor  in  one  piece  was  the  exception, 
and  severe  hemorrhages  and  high  mortality 
rates  the  rule.  New®  quotes  10  to  20  per  cent 
mortality.  It  is  natural,  therefore,  to  find 
reports  of  other  treatments  by  the  injection 
of  various  chemicals,  electrolysis,  galvano- 
cautery,  and  electrocoagulation.  These  meth- 
ods have  occasionally  been  successful  with  a 
lesser  mortality  and  are  at  times  well  worth 
trying.  We  have  had  no  experience  with  in- 
jections and  electrolysis.  We  have  used  elec- 
trocoagulation and  galvanocautery.  The 
greatest  advance  in  recent  years  has  been  in 


the  use  of  radium  in  the  control  and  cure  of 
these  tumors.  While  many  authors  advocate 
radium  and  radiation  only  in  the  treatment 
of  these  patients,  decrying  any  surgical  inter- 
vention, our  limited  experience  indicates  that 
radium  alone  can  not  be  relied  upon  entirely 
to  eliminate  the  growth.  Nelson^  reports  a 
radium  resistant  case. 

The  use  of  radiation  therapy  in  fibrous 
tumors  is  not  ordinarily  a logical  or  success- 
ful procedure.  In  the  case  of  juvenile  fi- 
bromas, however,  it  does  appear  to  increase 
fibrosis  and  thus  cut  down  the  vascularity  of 
the  tumor  which  inhibits  the  growth.  Then  if 
surgical  intervention  is  indicated,  the  tumor 
may  be  approached  with  considerably  more 
safety.  In  our  cases,  both  radiation  and 
surgery  were  employed. 

CASE  REPORTS 

Case  1. — K.  T.,  age  16,  a white,  well  developed 
and  fairly  nourished  man,  had  rather  pale  skin  and 
was  anemic  looking.  His  family  history  and  past 
illnesses  were  irrelevant.  He  was  first  seen  by  us 
December  17,  1938,  with  a history  of  nasal  obstruc- 
tion and  difficulty  in  talking  and  swallowing  for  the 
past  year.  Six  months  previously  an  attempt  at  re- 
moval of  a postnasal  mass  had  been  made  in  Salt 
Lake  City,  at  which  time  the  severe  bleeding  pre- 
vented completion  of  the  operation.  Nasal  obstruc- 
tion was  partially  relieved  for  two  months,  when  it 
again  became  complete. 

General  examination,  including  blood  study  was 
normal,  with  the  exception  of  nasal  findings.  Our 
examination  of  December  17,  revealed  the  nasal  pas- 
sages were  entirely  blocked.  There  was  no  facial 
deformity.  The  nose  contained  a stringy  muco- 
purulent secretion;  the  turbinates  were  swollen  and 
boggy.  On  removal  of  the  secretion  by  suction  and 
shrinkage  of  the  mucous  membranes  there  was  noted 
a marked  deflection  of  the  nasal  septum  to  the  right. 
A firm,  hard,  rounded  mass  covered  with  dusky  red 
mucous  membrane  blocked  the  postnasal  space  en- 
tirely, and  bled  easily  on  palpation  with  a probe. 
The  mass  extended  into  the  left  nasal  chamber  about 
1 cm.  from  the  region  of  the  posterior  end  of  the 
middle  turbinate  to  the  floor  of  the  nose. 

Roentgenograms  of  the  sinuses  revealed  marked 
clouding  of  both  antra  and  slight  clouding  in  the 
ethmoids.  The  frontal  and  sphenoid  sinuses  ap- 
peared clear.  The  ear  drums  were  retracted  but 
normal  in  color  and  landmarks  were  present.  The 
tonsils  had  been  enucleated  as  a child.  Postnasally 
there  was  a smooth,  rounded,  firm  mass  extending 
down  to  the  level  of  the  lower  border  of  the  soft 
palate  so  that  none  of  the  normal  postnasal  land- 
marks could  be  recognized.  The  rapid  recurrence  of 
this  growth  since  removal  six  months  previous  to 
our  seeing  the  patient,  in  spite  of  the  rather  typical 
condition  and  age,  made  us  suspect  a malignancy 
and  we  felt  it  imperative  to  secure  a good  section  for 
microscopic  diagnosis.  Accordingly,  on  December  28, 
1938,  under  avertin  anesthesia  the  growth  was  care- 
fully examined  and  found  adherent  to  the  posterior 
wall  of  the  pharynx  and  also  to  the  posterior  choanae. 
Several  pieces,  altogether  about  2 cm.  in  diameter, 
which  were  very  tough  and  friable  were  removed 
through  the  mouth.  The  bleeding  was  profuse  and 
severe  but  controlled  fairly  easily  by  a pressure 
sponge. 

The  microscopic  findings  were  as  follows:  Ex- 
amination of  several  sections  showed  a tumor  com- 
posed of  stellate  and  spindle  shaped  cells.  In  most 
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areas  fibroblasts  predominated  and  the  cells  were 
arranged  about  large  vascular  spaces.  In  other  areas 
myxomatous  cells  contained  abundant  cytoplasm.  In 
the  spindle  celled  areas  there  were  many  fibrils 
staining  a dark  pink,  arranged  in  orderly  fashion 
and  blending  with  the  matrix.  The  tumor  cells 
-per  se  were  fairly  uniform  in  size  and  staining  quali- 
ties. Mitotic  activity  was  not  marked.  There  was 
no  definite  evidence  of  malignancy.  The  diagnosis 
was  myxofibroma. 

The  patient  was  given  a 350r  x-radiation  treat- 
ment over  the  nose  and  antra  on  January  7,  1939. 
The  mass  growing  into  the  nose  was  then  approached 
intranasally  using  the  actual  cautery  and  electro- 
coagulation and  destroying  enough  tissue  to  give  fair 
nasal  space  for  breathing.  On  January  21,  1939, 
two  radium  needles  of  25  mg.  were  placed  into  the 
mass  high  up  through  the  nose,  for  four  hours.  This 
was  followed  by  periodic  treatments,  two  to  four 
weeks  apart,  by  similar  applications  until  a total  of 
900  mg.  hours  were  given.  These  procedures  shrank 
the  mass  moderately ; active  growth  was  not  resumed, 
and  symptoms  of  nasal  obstruction  and  difficulty  in 
swallowing  were  relieved.  By  April  8,  1939,  the 
growth  had  shrunk  moderately,  had  become  some- 
what softer  and  began  to  show  signs  of  regression. 
The  last  radium  treatment  was  on  February  17,  1940. 
There  still  remains  a fair  sized  mass  in  the  vault 
of  the  pharynx  but  breathing  is  free,  the  eustachian 
orifices  can  be  seen,  and  the  growth  regression  is 
noted  on  pexdodic  examinations. 

Case  2. — J.  L.,  age  19,  a white  male  with  a history 
of  nasal  obstruction  of  one  year,  was  first  seen  by 
us  August  20,  1923.  This  case  has  been  previously 
reported  by  us®  in  detail  at  the  time  of  the  operation. 
We  can  now  report  the  followup  after  seventeen 
years  of  observation.  Briefly,  on  examination  we 
found  there  was  a large  postnasal  mass  with  finger- 
like polypoid  projections  into  the  posterior  nares. 
This  patient  was  operated  on  through  the  oral  route 
with  the  actual  cautery  which  removed  the  main  post- 
nasal mass,  but  the  finger-like  projections  into  the 
nose  were  adherent  and  could  not  be  removed,  so  nasal 
obstruction  persisted  after  the  operation.  The  patho- 
logical report  was  as  follows: 

The  specimen  consisted  of  an  oval-shaped  mass 
measuring  25  by  25  by  18  mm.  after  fixing.  In 
appearance  the  tumor  was  of  a reddish  color,  rather 
rough,  with  no  definite  capsule.  Cross-sections 
showed  a firm,  grayish-white  mass  with  a brown  bor- 
der and  a rather  dark  center.  The  whole  growth 
looked  like  a large,  dense  polyp  with  a very  small, 
dark-colored  pedicle  and  a thick,  dark  covering.  The 
whole  mass  was  quite  firm  and  tough. 

Microscopic  examination  showed  a mass  made  up 
of  rather  dense  fibrous  tissue  in  which  were  numer- 
ous open  spaces  of  various  sizes.  Many  of  these  open 
spaces  contained  blood  and  were  lined  by  endothelium. 
In  places  the  fibrous  tissue  was  not  very  dense  and 
was  rather  edematous.  In  other  places  it  was  quite 
cellular.  In  a few  places  there  were  small  masses 
of  round  cells.  On  one  side  of  the  tumor  there  were 
a few  mucous  glands  which  appeared  to  be  normal. 
Eadium  needles  were  inserted  into  the  nasal  masses 
and  while  the  masses  shrank,  they  still  formed  a 
diaphragm  and  failed  to  open  the  nose.  The  actual 
cautery  and  electrocoagulation  needles  were  then 
used  to  make  a tunnel  through  this  tissue  opening 
into  the  pharynx.  Good  nasal  breathing  space, 
though  smaller  than  normal,  was  obtained  in  this 
way  and  has  persisted  to  date.  There  is  some 
atrophy  of  the  mucous  membrane  of  the  turbinates 
as  a result  of  radiation  and  considerable  scarring 
from  the  actual  cautery  in  the  vault  of  the  pharynx 
where  the  tumor  was  attached.  A good  functional 
result,  however,  is  present. 


SUMMARY 

Postnasal  fibroma  of  the  juvenile  type  are 
rare  tumors  of  unknown  etiology  but  prob- 
ably associated  with  an  endocrine  growth 
hormone  imbalance.  They  must  be  treated 
to  prevent  destruction  of  surrounding  tissue, 
control  hemorrhage  and  restore  function. 
Radiation  will  often  control  this  tumor,  but 
where  they  are  large  and  invading  sur- 
rounding structures,  surgery,  electrocoagula- 
tion or  galvanocautery  is  often  required. 
Surgical  removal  is  more  easily  accomplished 
after  radiation  has  cut  down  the  vascularity. 
Two  cases  have  been  reported. 
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PREMARITAL  EXAMINATION  LAWS  IN  U.  S. 

Details  of  operation  of  the  thirty  premarital  ex- 
amination laws  now  in  effect  in  the  United  States, 
summarized  in  The  Journal  of  the  American  Medi- 
cal Association  for  March  7 by  George  F.  Forster, 
Ph.  D.,  and  Howard  J.  Shaughnessy,  Ph.  D.,  Chi- 
cago, illustrate,  they  say,  “the  difficulties  which 
are  in  many  cases  imposed  on  those  who  cross  state 
lines  in  order  to  marry.  These  difficulties  arise 
chiefly  from  the  lack  of  reciprocity  in  the  acceptance 
(1)  of  laboratory  reports  from  out  of  state  labo- 
ratories and  (2)  of  examination  certificates  signed 
by  out  of  state  physicians.” 

Interstate  marriages  are  common  in  normal  times 
and  are  now  considerably  inci-eased  as  a result  of 
the  translocation  of  many  eligible  young  men  in 
the  army  camps,  they  explain.  The  layman  often 
does  not  understand  that  he  can  best  secure  authen- 
tic information  about  the  procedure  in  another  state 
from  the  health  department  of  that  state.  The  data 
presented  by  the  two  men  in  their  article  now  makes 
it  possible  for  laymen  to  obtain  authentic  informa- 
tion from  the  thousands  of  physicians  who  receive 
The  Journal  as  well  as  from  health  departments. 


LOW  LIVING  STANDARDS  AND 
TUBERCULOSIS 

A low  standard  of  living  is  responsible  for  most 
of  the  tuberculosis  among  wage  earners,  rather 
than  specific  environmental  factors.  The  influence 
of  nutrition,  fatigue,  extremes  of  temperature  and 
humidity  and  specific  intoxications  such  as  lead  were 
studied  and  it  was  agreed  that  only  nutrition  had 
an  appreciable  effect  upon  tuberculosis  incidence 
among  workers.  Of  the  respiratory  irritants,  in- 
cluding fumes  and  gases,  as  well  as  dusts,  only 
free  silica  has  a specific  influence  upon  the  disease. 
— Leroy  U.  Gardner,  M.  D.,  Rep.  Sixth  Annual  Meet- 
ing of  Industr.  Hygiene  Foundation. 
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BENIGN  MIXED  TUMOR  OF  THE 
PHARYNGOMAXILLARY  SPACE 
AND  RELATED  AREA 
Report  of  a Case 

BURBANK  WOODSON,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

The  pharyngomaxillary  space,  in  my  ex- 
perience, is  an  unusual  location  for  mixed 
tumors.  The  Atlas  of  Otolaryngic  Pathol- 
ogy lists  one  case  of  mixed  tumor  of  the 
soft  palate.  Since  1930  the  Quarterly  Cumula- 
tive Index  Medicus  has  listed  two  cases  of 
benign  mixed  tumor  of  the  pharynx.  The 
pharyngomaxillary  cavity  is  not  cited  by  Drs. 
Singleton  and  Duren  as  a location  of  a tumor 
in  their  recent  comprehensive  report  entitled 
“Tumors  of  the  Salivary  Glands.”  Two  cases 
of  benign  tumor  of  the  pharyngomaxillary 
cavity  have  been  treated  in  our  hospital 
within  the  past  eighteen 
months,  one  of  which  will  be 
reported  in  detail.  Infection, 
however,  is  frequent  in  the 
pharyngomaxillary  fossa. 

August  L.  Beck  found  this 
space  was  infected  directly,  or 
became  infected,  in  over  half 
of  the  cases  of  severe  neck  in- 
fections. It  is  the  purpose  of 
this  essay  to  stimulate  further 
interest  and  study  of  this  im- 
portant cavity. 

Mixed  tumors  in  the  region 
of  the  pharyngomaxillary  fos- 
sa and  pharynx  probably  arise 
from  an  embryonal  entoderm- 
al  rest  in  the  palatal  cleft  reg- 
ion. In  the  case  under  discus- 
sion it  seems  logical  to  assume 
that  the  tumor  came  by  direct 
extension  from  the  parotid 
gland  at  its  relation  with  the 
pharyngomaxillary  fossa. 

J.  F.  Barnhill  gives  the  fol- 
lowing anatomical  description 
of  the  area  under  discussion : 

“The  pharyngomaxillary  cavity  or  space  lies  cen- 
tral to  the  parotid  gland  and  posterior  to  and  deep 
to  the  submaxillary  gland.  It  is  not  connected  in  any 
direct  way  with  the  space  inside  the  capsule  of  either 
the  submaxillary  or  parotid  gland.  The  pharyngo- 
maxillary space  is  bounded  laterally  (outside)  by 
the  ramus  of  the  mandible,  the  internal  pterygoid 
muscle  and  the  strong  fascia  which  covers  it.  The 
deep  or  medial  wall  is  formed  by  the  superior  con- 
strictor and  its  covering  of  deep  cervical  fascia.  The 
anterior  wall  is  limited  by  the  pterygomandibular 
raphe  which  is  joined  by  the  fascia  reflected  from  the 
pterygoid  and  superior  constrictor  muscles. 

“Posteriorly  the  wall  is  made  up  chiefly  by  the 
styloid  process  and  the  stylohyoid  and  the  stylo- 
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pharyngeus  muscles.  The  stylomandibular  fascia  and 
the  carotid  sheath  help  to  form  this  wall.  The  floor 
and  roof  of  the  cavity  are  continuous  with  the  carotid 
sheath.”  (See  figure  1.) 

Blunt  dissection  was  the  method  chosen 
for  removal  of  the  tumor  in  the  case  under 
discussion.  It  is  believed  that  this  method  of 
removal  will  avoid  the  recurrence  of  benign 
tumors  in  this  location.  This ’method  takes 
advantage  of  the  direct  and  natural  passages. 

CASE  REPORT 

Mr.  S.  F.  K.,  age  40,  came  October  23,  1939,  com- 
plaining of  a growth  in  the  right  side  of  his  throat. 
About  twelve  years  before  I saw  the  patient  he  had 
had  a tonsillectomy.  A year  later  he  had  had  a 
tumor  removed  from  the  region  of  the  right  tonsil 
fossa.  About  six  months  before  my  examination  the 
tumor  had  begun  to  grow  rapidly.  The  remaining 
history  was  irrelevant.  The  general  physical  ex- 
amination, including  x-ray  studies  of  the  head,  chest, 
right  mandible,  and  maxilla  for  any  evidence  of 
metastasis  and  extra-oral  roentgenograms  for  evi- 
dence of  aberrant  third  molar,  was  essentially  nega- 


tive. There  was  no  cervical  triangle  enlargement  ex- 
ternally. The  patient  was  of  average  weight  and 
apparently  in  good  health  except  for  several  infected 
teeth  and  a tumor  on  the  inside  of  his  mouth.  This 
tumor  simulated  a peritonsillar  abscess  without  the 
usual  acute  inflammatory  signs  and  without  the  pres- 
ence of  a tonsil.  The  right  side  of  the  soft  palate 
was  distended  and  enlarged  to  the  uvula.  This  en- 
largement extended  into  the  nasopharynx  as  far  as 
the  eustachian  orifice.  The  posterior  naris  on  the 
right  side  could  not  be  seen  because  of  the  size  of 
the  growth.  The  tumor  with  its  smooth  mucous 
membrane  covering  filled  the  area  of  the  entire 
right  tonsil  fossa  and  extended  down  to  the  begin- 
ning of  the  pyriform  fossa,  apparently  involving  the 
right  base  of  the  epiglottis  on  its  anterior  surface. 
The  growth  roughly  appeared  to  be  about  the  size  of 
an  elongated  pear  with  the  large  end  up.  It  was  dif- 
ficult for  the  patient  to  swallow,  and  a right  facial 


Fig.  1.  Diagrammatic  sketch  of  the  pharyngomaxillary  cavity  ; horizontal  section  at 
about  the  level  of  the  base  of  the  tongue.  (From  H.  M.  Goodyear,  modified.) 
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pain  had  been  progressing  for  several  weeks.  The 
findings  of  the  ears  and  nose  were  essentially  normal. 
The  laboratory  reports  including  serum,  complete 
blood  count,  and  urinalysis  were  normal.  As  the  ex- 
tensions of  some  tumors  cannot  be  diagnosed  clin- 
ically, it  is  very  important  to  have  an  x-ray  localiza- 
tion in  this  area.  Roentgenographs  are  also  very 
helpful  in  diagnosing  a possible  recurrence.  ( See  fig- 
ure 2,  left.) 

A small,  arched  incision  with  convexity  upward 
was  made  through  the  mucous  membrane  of  the  soft 
palate  on  the  right.  This  incision  began  at  the  junc- 
tion of  the  upper  and  middle  thirds  of  the  distance 
from  the  tip  of  the  uvula  to  the  hard  palate  and  ex- 
tended laterally  to  a point  corresponding  to  the  tip 
of  the  anterior  superior  tonsil  pole.  The  remaining 
dissection  was  done  with  the  index  finger  and  a blunt 
dissector.  When  the  mucous  membrane  was  re- 
flected, a part  of  the  anterior  surface  of  a tumor 


report  was  “benign  mixed  tumor  of  the  epipharynx.” 
Due  to  this  report  and  the  typically  benign  clinical 
appearance  of  the  tumor,  a maximum  amount  of 
adjacent  normal  tissue  was  preserved,  including  the 
left  half  of  the  soft  palate  and  all  of  the  uvula.  The 
patient  had  very  little  change  in  his  voice  and  no 
difficulty  in  eating. 

The  final  pathological  report  follows: 

“A  mass  of  small  pieces  of  a tumor  from  the  epi- 
pharynx was  received.  This  tissue  was  in  small 
pieces,  many  of  which  were  completely  circum- 
scribed, rounded  nodules;  the  whole  mass,  when  as- 
sembled, measured  6 by  3 by  1 1/2  cm.  and  weighed 
21  Gm.  The  largest  discrete  nodule  was  2 1/2  cm. 
in  diameter,  firm,  and  smoothly  encapsulated.  Other 
parts  of  the  tissue  were  somewhat  friable.  There 
was  no  distinct  capsule  to  the  whole  mass.  Micro- 
scopic sections  of  representative  areas  showed  that 
this  was  a mixed  tumor,  the  epithelial  element  of 


Fig,  2.  Left.  View  of  oropharynx  before  removal  of  tumor.  Right.  View  of  oropharynx  after  removal  of  tumor. 


measuring  about  6 by  4 by  4 cm.  came  into  view. 
There  were  numerous  discrete  nodules  tightly  held 
together  with  heavy  resisting  fibrous-like  con- 
nective tissue.  The  entire  mass  was  slowly  teased 
out,  nodule  by  nodule.  At  times  it  was  possible  to 
group  several  nodules  in  one  removal.  The  tissue  had 
a fibroid  appearance.  Since  the  dissection  was  car- 
ried to  the  styloid  process  and  carotid  sheath  pos- 
teriorly without  encountering  the  superior  constric- 
tor, it  was  assumed  that  the  muscle  had  either  been 
destroyed  at  the  time  of  tonsillectomy  or  by  erosion 
of  the  growth.  The  tumor  seemed  to  arise  from  a 
pedicle  coming  from  the  region  of  the  posterior  in- 
ferior surface  of  the  parotid  gland.  This  case  revealed 
most  of  the  boundaries  of  the  pharyngomaxillary 
fossa  very  clearly. 

The  large  cavity  left  by  the  removal  of  the  tumor 
filled  in  nicely  with  healthy  granulation  tissue  that 
soon  became  organized,  and  the  mucous  membrane 
grew  back  to  cover  the  area  adequately.  The  small, 
submucous  enlargement  at  the  base  of  the  epiglottis 
disappeared  spontaneously  about  one  month  follow- 
ing the  operation.  The  pathological  quick  section 


which  was  quite  abundant  in  places  but  often  al- 
ternated with  a loose  myxomatous  or  chondroid  ma- 
terial. The  process  was  regarded  as  benign. 

“Additional  study  of  this  tissue  after  fixation  con- 
firmed the  preliminary  report  that  this  was  a typical 
mixed  tumor  of  the  type  frequently  seen  in  the 
parotid  gland.  The  epithelial  cell  masses  were  abund- 
ant and  alternated  with  myxomatous  tissue,  which 
in  places  showed  definite  chondroid  islands.  A good 
many  fairly  well-formed  gland  acini  were  present, 
but  most  of  the  cells  occurred  in  large  sheets.  One 
of  the  most  interesting  features  of  this  neoplasm  was 
the  occurrence  of  isolated  nodules  which  were  en- 
capsulated and  often  discrete  from  adjacent  tissue.” 

The  final  pathological  diagnosis  was:  “benign 
mixed  tumor  from  the  epipharynx.” 

(See  figure  2,  right,  and  figures  3 and  4.) 

It  was  thought  that  a brief  discussion  of  a 
tumor  involving  an  important  fossa  would  be 
of  interest.  Blunt  dissection  is  the  method 
of  choice  in  dealing  with  benign  tumors  of 
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Fig.  3.  Left.  Benign  mixed  tumor  of  the  pharyngomaxillary  space:  myxomatous  and  epithelial  elements  (low  power). 
Bight.  Benign  mixed  tumor  of  the  pharyngomiaxillary  space:  myxomatous  and  epithelial  elements  (high  power). 


Fig.  4.  Left.  Benign  mixed  tumor  of  the  pharyngomaxillary  space:  epithelial  elements  surrounded  hy  myxomatous  tissue  (low 
power ) . 

Right.  Benign  mixed  tumor  of  the  pharyngomaxillary  space : squamous  cell  epithelial  unit  surrounded  by  myxomatous  tissue 
( high  power ) . 


the  pharyngomaxillary  space.  Roentgen  ex- 
amination is  often  very  valuable  in  locating 
the  extent  of  involvement  of  tumors  of  the 
pharyngomaxillary  fossa.  Since  the  pharyn- 
gomaxillary fossa  is  the  space  from  which 
deep  abscesses  of  the  neck  may  be  safely 
drained  (externally  or  internally)  and  the 
space  where  peritonsillar  abscesses  some- 
times spread  and  parotid  abscesses  often  rup- 
ture, it  is  indeed  fortunate  that  we  do  not 
encounter  more  growths  in  this  area. 
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Woodson  Hospital. 

ABSTRACT  OP  DISCUSSION 

Dr.  W.  R.  Thompson,  Fort  Worth;  Dr.  Woodson 
not  only  reports  an  interesting,  rare  case  of  benign 
mixed  tumor  of  the  pharyngomaxillary  space,  but 
he  gives  a comprehensive  and  exhaustive  description 
of  the  anatomy  of  this  region. 

It  is  well  worthwhile  for  laryngologists  to  become 
thoroughly  familiar  with  this  article  to  get  the  full 
value  of  the  anatomical  lesson  it  teaches.  Too  much 
stress  can  not  be  placed  upon  roentgenographic  local- 
ization of  tumors  of  this  region  before  operation. 

Dr.  Woodson  adheres  closely  to  the  time-honored 
technique  of  operating  with  blunt  instruments.  The 
use  of  the  index  finger  is  valuable  in  many  instances 
as  a blunt  dissector. 

Dr.  Lewis  K.  Tester,  San  Angelo:  Mixed  tumors 
of  the  salivary  gland  type  occurring  in  the  pharynx 
are  unusual,  and  we  are  indebted  to  Dr.  Woodson  for 
his  complete  report  on  this  case.  Such  tumors  gen- 
erally come  under  the  classification  of  teratomas,  and 
because  their  cells  are  well  differentiated  they  are  not 
considered  malignant.  They  are  not  attached  to  the 
salivary  glands,  are  completely  encapsulated,  and 
probably  arise  from  cells  that  became  separated  dur- 
ing embryonic  development. 
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Goldsmith  and  Ireland,*  reported  6 cases  of  aber- 
rant mixed  tumors  of  salivary  gland  type:  4 were 
in  the  soft  palate,  1 in  the  antrum,  and  1 in  the 
nasopharynx  and  palate.  They  concurred  with  Ewing 
that  this  type  of  tumor  represents  a fully  formed 
glandular  tissue  which  has  undergone  change  and  is 
not  a true  teratoma.  There  are  reports  in  the  litera- 
ture of  two  mixed  tumors  of  salivary  gland  type  aris- 
ing from  the  nasal  septum. 

Although  these  growths  usually  take  years  to  be- 
come large  enough  to  produce  symptoms,  they  can 
occur  at  any  age.  Two  cases  reported  by  Fox  from 
Jefferson  Medical  College  occurred  when  the  patients 
were  13  and  16  years  old.  Intrapharyngeal  removal 
in  his  patients  was  preceded  by  ligation  of  the  ex- 
ternal carotid  artery. 

Radium  and  roentgen  therapy  are  of  no  value  be- 
cause the  cells  are  not  radiosensitive.  Biopsy  should 
not  be  done  because  this  breaks  the  capsule  and 
results  in  scar  tissue,  making  complete  removal 
more  difficult.  There  should  be  no  postoperative 
recurrence  if  the  tumor  is  completely  removed. 

AN  EVALUATION  OF  THE  CHILD 
HEALTH  CONFERENCES 

HAROLD  WOOD,  M.  D.,  M.  P.  H. 

AUSTIN,  TEXAS 

Throughout  all  fields  of  human  endeavor, 
when  we  acquire,  or  make  use  of,  a new  in- 
strument or  procedure,  it  is  well  from  time  to 
time  to  examine  the  results  obtained  by  its 
use. 

The  child  health  conference  is  not  a par- 
ticularly new  instrument  or  procedure ; it  is 
as  old  as  pediatric  practice.  Its  objective  is 
to  keep  the  well  baby  well  and  to  furnish 
medical  guidance  to  a group  who,  from  their 
own  resources,  can  afford  no  more  than  erner- 
gency  medical  care.  In  the  public  health  field 
in  Texas  it  is  rather  new.  For  the  past  sev- 
eral years  there  have  been  a few  confer- 
ences over  the  State,  but  it  has  been  only  in 
the  last  two  years,  with  the  aid  of  Children’s 
Bureau  funds,  that  they  have  been  developed 
to  the  point  where  any  community  has  been 
adequately  served  by  them. 

This  observation  covers  the  service  of  the 
child  health  conferences  conducted  by  the  San 
Antonio  City  Health  Department  for  the  year 
1939.  For  two  years  prior  to  that  time  there 
had  been  child  health  conferences  in  San  An- 
tonio located  in  four  different  sections  of  the 
city.  The  objective  of  the  conferences  was  to 
reach  as  many  babies  as  possible  with  the 
limited  facilities  at  the  command  of  the  health 
department,  a service  rendered  to  all  who  pre- 
sented themselves  for  it;  i.  e.,  they  had  no 
intake  policy  except  age  and  indigency. 

In  July,  1939,  the  city  was  divided  into 
twelve  public  health  nursing  districts  and 
each  district  provided  with  a child  health 
conference.  In  September,  1940,  this  study 

Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  13,  1941. 

♦Goldsmith,  P.  G.,  and  Ireland,  P.  E. : Mixed  Tumors  of  the 
Nose  and  TTiroat.  Ann.  Otol.,  Rhin.  & Laryng.  45  :940-950  (Dec.) 
1936. 


was  attempted,  to  question  the  wisdom  of 
this  expansion  and  to  evaluate  the  child 
health  conferences.  In  any  evaluation  of  this 
type,  it  is  difficult  to  isolate  one  single  factor 
and  to  mathematically  state  its  value.  We  all 
know  that  there  will  be  an  overlapping  of 
values  when  a great  many  procedures  and 
techniques  are  all  employed  in  one  direction 
and  striving  for  the  same  goal.  In  this  par- 
ticular problem,  we  know  that  prenatal  con- 
ditions have  a great  deal  of  influence  upon 
the  life,  or  death,  of  the  baby.  We  grant  that 
the  visiting  nurse  service  is  of  inestimable 
value  as  a life  saving  procedure  for  many 
babies.  A midwife  control  and  educational 
program  is  another  factor  for  favorably  in- 
fluencing the  results.  Improved  sanitary 
conditions  also  have  a great  value;  in  fact, 
every  activity  of  the  health  department  is 
aimed  at  reducing  infant  mortality,  along 
with  mortality  in  general,  to  say  nothing  of 
the  activities  of  the  host  of  social  agencies, 
both  national  and  local. 

The  infant  mortality  for  the  first  nine 
months  of  1940  was  examined.  The  infant 
death  rate  for  the  city  as  a whole  for  that 
period  was  121  per  1,000  live  births.  This 
included,  of  course,  all  sections  of  the  city, 
whether  under  the  care  of  specialists,  general 
practitioners,  health  department,  or  having 
no  care  at  all.  The  rate  for  those  babies  ad- 
mitted to  the  nursing  service  was  58  per  1,000 
live  births;  for  those  admitted  to  nursing 
service,  but  with  only  one  contact  between 
the  nurse  and  the  home  it  was  67  per  1,000 
live  births.  The  rate  of  those  with  from  two 
to  five  contacts  was  55  per  1,000  live  births, 
and  for  those  with  six  or  more  contacts,  the 
rate  was  reduced  to  42  per  1,000. 

In  the  child  health  conferences  we  notice 
again  a reduction.  For  those  with  one  con- 
ference visit,  the  mortality  was  58  per  1,000 
live  births.  With  two  visits  this  was  reduced 
to  38,  and  with  four  or  more  visits,  no  deaths 
at  all.  These  facts  seemed  very  encouraging 
but  contained  a most  obvious  statistical  bias 
— the  neonatal  period.  The  greatest  mor- 
tality incidence  is  during  the  first  twenty- 
four  hours  and  the  child  carried  safely 
through  this  period  has  a better  statistical 
chance  of  living  to  be  a month  old  than  one 
who  has  yet  to  pass  through  this  critical 
period,  and,  likewise,  one  who  has  passed 
through  the  first  week  of  life  has  a better 
chance  of  reaching  the  age  of  one  year  than 
one  who  has  yet  to  attain  a week’s  age. 

Since  it  is  obvious  that  most  mothers  will 
be  beyond  the  lying-in  period  when  the  baby 
is  first  brought  to  the  conference,  if  it  fails 
to  survive  this  period  it  would  naturally 
belong  to  that  group  which  did  not  attend  the 
conference,  although  it  might  have  had  the 
service  of  the  public  health  nurse.  However 
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inconclusive  as  these  figures  were,  they  indi- 
cated progress  and  encouraged  further  study. 

A search  was  made  for  a test  group  and  a 
control  group  which  would  be  entirely  com- 
parable in  every  respect  except  admission  to 
child  health  conferences.  There  are  some 
ninety  midwives  registered  for  supervision  in 
the  City  of  San  Antonio,  and  a few  others  who 
slyly  deliver  a patient  now  and  then,  and  this 
group  delivers  approximately  25  per  cent  of 
the  babies  born  in  the  city.  A combination 
of  poverty,  racial  customs,  sense  of  timidity, 
and  religious  observances  unite  to  center  this 
practice  upon  the  low-income  group  of  Latin 
American  population,  which  socially  and  eco- 
nomically is  the  most  underprivileged  of  the 
community.  In  this  group,  the  natural  selec- 
tion of  mothers  for  a midwife  attendant  is  a 
control  mechanism,  restricting  the  individual 
so  serviced  to  a group  containing  identical 
factors,  so  far  as  concerns  this  study,  patients 
of  midwives  being  found  in  every  part  of  ev- 
ery section  of  the  city  inhabited  by  Latin 
American  peoples.  Practically  all  of  them 
lack  the  necessary  funds  to  obtain  more  than 
emergency  medical  care ; they  come  from  sim- 
ilar homes  and  represent  the  same  range  of 
intelligence  and  educational  advantages. 
Some  of  these  patients  were  admitted  to  the 
child  health  conferences  and  some  were  not, 
depending  upon  whether  or  not  they  were 
reached  by  the  health  department.  So  for 
the  purpose  of  this  study,  to  determine  the 
effect  of  the  conferences  on  the  infant  mor- 
tality, all  of  the  babies  delivered  by  midwives 
in  the  city  during  1939  were  accepted.  The 
study  group  was  composed  of  those  babies, 
delivered  by  midwives,  who  came  to  the  con- 
ferences. The  control  group  included  those 
babies,  delivered  by  midwives  that  did  not 
attend  conferences. 

We  find  that  during  this  year  there  were 
1,643  live  births  attended  by  midwives. 
These  babies  were  followed  through  1940  to 
their  first  birthday  to  determine  whether  or 
not  they  survived  their  first  year  of  life  and 
if  they  were  admitted  to  the  conferences.  If 
death  occurred,  it  was  charged  back  against 
the  month  of  birth.  It  was  thought  that 
since  the  greatest  hazard  of  the  entire  life 
span  is  experienced  during  the  first  day  and 
extends  in  rapidly  descending  proportions 
during  the  neonatal  period,  babies  who  died 
before  reaching  an  age  at  which  they  could 
attend  a conference  would  unduly  bias  the 
non-conference  group  to  the  advantage  of  the 
conference  group.  Therefore,  all  deaths  oc- 
curring during  the  first  thirty  days  of  life 
were  excluded. 

It  will  be  noted  in  Table  1 that  during  Jan- 
uary, 4.8  per  cent  of  the  babies  selected  for 
study  were  subsequently  admitted  to  child 
health  conferences.  By  July  this  percentage 


had  increased  to  26.9,  and  by  December  it  had 
reached  72.8.  Throughout  the  year,  27.9  per 
cent  of  the  total  group  received  such  services. 

Of  the  1,643  babies  born  alive,  193  sub- 
sequently died,  making  a crude  infant  death 
rate  for  the  group  of  94  per  1,000  live  births. 
Of  these,  42  were  neonatal  deaths  (i.e.,  occur- 
ring before  one  month  of  life)  or  a neonatal 


Table  1. — Births  and  Deaths  by  Months,  with 
Percentages  of  Babies  Admitted  to  Child  Health  Con- 
ferences. 


MONTHS 

Births 

Deaths 

O 

Deaths  exclusive  H 

of  Neonatals  > 

f 

m 

Per  cent  of 

Infants  Delivered 

by  Midwives 

Admitted  to 

Conferences 

January  

......  126 

24 

21 

4.8 

February  

148 

22 

19 

6.1 

March  - - 

155 

15 

13 

6.4 

April  

123 

15 

13 

4.1 

May  - 

......  128 

12 

10 

5.4 

June  

154 

14 

10 

11.0 

July  

......  134 

12 

10 

26.9 

August  

135 

15 

6 

34.1 

September  

......  120 

10 

5 

30.8 

October  

140 

12 

8 

54.3 

November  

129 

22 

18 

75.2 

December  

151 

20 

18 

72.8 

TOTALS  

1643 

193 

151 

27.9 

rate  of  26  per  1,000  live  births.  There  re- 
main 151  deaths  exclusive  of  neonatal  deaths, 
or  a corrected  rate  of  92  per  1,000  live  births. 

Of  the  total  group,  458  were  admitted  into 
the  conferences;  of  these,  43  died,  giving  a 
crude  death  rate  of  94  per  1,000  live  births. 
Fourteen  of  these  deaths  were  neonatal  and 
the  mortality  rate  for  this  cause  was  31  per 
1,000  live  births.  There  were  twenty-nine 
deaths,  exclusive  of  neonatals,  giving  a cor- 

Table  2. — Births  and  Deaths  Occurring  Among 
Babies  Delivered  by  Midwives  in  San  Antonio  Dur- 
ing 1939,  with  Neonatal  Deaths  (excluded)  and  with 
Rates  per  1,000  Live  Births  in  Each  Instance. 

0) 

O 


3 

0)  Pi 

o 

O p. 

*S  O 

c 3 

o 

Eh 

0 f-> 

UO 

Births  - 

1643 

458 

1185 

193 

43 

150 

Crude  Death  Rate  

. 117 

94 

127 

Neonatal  Deaths  

. 42 

14 

28 

Neonatal  Death  Rate  

26 

31 

24 

Deaths  Exclusive  of  Neonatals... 

. 151 

29 

122 

Corrected  Death  Rate 

- 92 

63 

103 

rected  infant  death  rate  of  63  per  1,000  live 
births.  Of  the  remaining  1,185  who  did  not 
attend  the  conference  at  any  time,  150  died — 
giving  a crude  infant  death  rate  for  this 
group  of  127  per  1,000  live  hirths.  Of  this 
number,  twenty-eight  were  neonatal  deaths, 
and  this  rate  is  24  per  1,000  live  births.  One 
hundred  twenty-two  died  subsequent  to  the 
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neonatal  period,  and  this  corrected  death  rate 
is  103  per  1,000  live  births. 

From  these  figures,  it  is  seen  that  the 
neonatal  death  rates  are  not  significantly  dif- 
ferent when  the  small  size  of  the  sample  is 
considered,  but  with  these  deaths  excluded, 
for  the  reason  previously  mentioned,  the  dif- 
ference between  the  calculated  rates  for  the 
infant  deaths,  exclusive  of  neonatal  causes, 
in  the  conference  and  non-conference  groups 
exceeds  its  standard  error  by  2.8  times.  This 
difference  is  therefore  statistically  signif- 
icant, since  only  five  times,  in  1,000  samples 
of  this  size,  would  differences  this  great  occur 
by  chance  alone. 

Then  it  can  be  safely  assumed  that  the  dif- 
ference between  the  corrected  rates  of  103 
per  1,000  live  births  in  the  non-conference 
and  of  63  in  the  conference  group  is  an 
earned  difference ; and  since  no  other  known 
forces  have  been  brought  to  bear  than  that  of 
the  child  health  conferences  (i.  e.,  the  groups 
are  identical  in  every  other  known  respect)  it 
may  be  assumed  that  this  difference  is  due 
to  the  influence  of  the  child  health  confer- 
ences alone.  It  may  be  stated  that  a child 
may  live  for  eleven  months  experiencing  haz- 
ards associated  with  non-conference  exist- 
ence and  then  be  brought  by  its  mother  to 
the  conference,  and  that  the  conference  would 
get  complete  credit  for  his  having  lived,  but, 
on  the  other  hand,  if  early  in  the  child’s  life 
he  attended  the  conference  once  and  his 
mother  neglected  to  return  him,  he  is  still  in- 
cluded in  the  conference  group,  although  ac- 
tually living  under  the  hazards  associated 
with  non-conference  life.  It  is  believed  that 
these  two  forces  are  about  equal  and  would, 
therefore,  nullify  each  other. 

Let  us  now  examine  these  results  with  re- 
gard to  the  babies,  either  living  or  dead.  If 
no  conference  had  been  in  operation,  all  of 
these  1,643  children  would  have  been  sub- 
jected to  the  non-conference  death  rate  of  103 
per  1,000  live  births,  or  169  deaths  would 
have  been  expected.  It  is  observed  that  151 
died;  the  difference  between  the  expected 
and  the  observed,  18  deaths,  were  prevented 
in  the  conference  group  by  its  activity.  Con- 
versely, should  the  conferences  have  been  ex- 
tended to  include  the  1,185  children  in  the 
non-conference  group,  then  the  rate  for  the 
conference  group  would  have  prevailed  for 
the  entire  series  and  104  deaths  would  have 
been  expected.  It  is  observed  that  151 
deaths  occurred,  and  the  difference  between 
the  observed  and  the  expected,  or  47,  would 
have  been  saved.  It  is  noted  that  18  of  this 
number  have  already  been  prevented  by  the 
conference,  leaving  29  of  the  non-conference 
group  which  we  could  have  expected  to  be 
saved  by  their  inclusion. 


Quoting  from  the  White  House  Conference 
of  1940  on  Children  in  a Democracy: 

“Some  people  think  the  word  ‘economy’  means  keep- 
ing money  in  the  pocket.  If  you  will  look  up  the 
derivation  you  will  find  that  ‘economy’  means  the 
wise  management  of  the  household.  We  have  an- 
other word  for  keeping  money  in  the  pocket.  It  is 
‘parsimony’.  Economy  means  wise  and  judicious 
management  for  the  general  future  good  of  the  in- 
dividual and  of  the  nation.  From  that  standpoint, 
it  is  good  economy  to  do  the  things  that  have  been 
suggested  in  this  report  and  it  will  be  very  bad 
economy  if  we  continue  to  save  dollars  in  this  country 
at  the  cost  of  the  bodies  and  the  minds  and  the  souls 
of  American  children.” 

Then  let  us  translate  these  findings  to  dol- 
lars and  cents.  We  will  have  to  use  the  time- 
worn evaluation  of  Lewis  I.  Dublin,  who 
places  a value  of  ten  thousand  dollars  on  a 
human  life.  Using  this  figure,  $180,000  in 
human  resources  were  salvaged  from  the 
group  of  458  births.  Should  the  other  1,185 
have  enjoyed  the  benefits  of  the  conferences, 
290,000  dollars’  worth  of  human  resources 
would  be  expected  to  have  been  salvaged. 
With  these  figures  in  view,  the  problem  is 
whether  or  not  the  conferences  should  be  dis- 
continued, continued  at  the  present  level,  or 
continued  and  expanded  to  reach  a still  great- 
er number.  It  is  certain  that  expansion  can 
be  done  at  a very  much  smaller  figure  than 
the  $290,000  now  being  lost  unseen.  I be- 
lieve the  question  of  “economy”  answers  it- 
self. 

CONCLUSIONS 

A total  of  1,643  babies  delivered  by  mid- 
wives in  San  Antonio  during  1939  were 
studied  to  determine  the  effect  of  the  child 
health  conferences  upon  mortality  of  low  in- 
come group  children. 

Of  this  number,  27.9  per  cent  received  the 
services  of  child  health  conferences  and  the 
infant  death  rate,  exclusive  of  neonatal 
causes,  for  this  number  was  reduced  from 
103  per  1,000  live  births,  the  rate  prevailing 
in  the  control  group,  to  63  per  1,000  live 
births.  Eighteen  lives  were  saved  in  the 
group  and,  had  the  services  been  extended  to 
the  remainder  of  the  series,  we  would  have 
expected  to  have  saved  another  twenty-nine 
lives. 

Among  all  of  the  benefits  to  be  derived 
from  medical  guidance  of  well  babies,  mor- 
tality was  chosen  as  the  criterion  of  value 
since  a positive  mathematical  figure  can 
easily  be  placed  on  a life  or  a death,  and  the 
records  are  complete  and  official  regarding 
this  factor ; but  I wish  to  point  out  that  pre- 
venting or  temporarily  postponing  a death 
are  not  the  only  objectives.  The  promotion 
of  optimum  health  for  the  living  is  the  real 
goal. 

Among  the  more  tangible  results  we  may 
rightfully  expect  are  improved  nutritional 
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states,  defect  corrections,  guidance  in  habit 
formation,  preventive  services  such  as  im- 
munizations against  specific  diseases,  and  an 
educational  program  designed  to  guide  the 
mother  in  providing  adequate  health  safe- 
guards around  the  baby  in  preparation  for 
his  long  journey  toward  useful  citizenship. 

During  1939,  the  nation  as  a whole  ex- 
perienced an  infant  death  rate  of  48  per  1,000 
live  births.  Then  it  would  appear  that  the 
child  health  conference  is  an  instrument  by 
which  San  Antonio  is  making  a substantial 
effort  toward  bringing  the  infant  death  rate 
of  this  particular  group  in  line  with  the  na- 
tional average. 


Austin-Travis  County  Health  Unit. 

ABSTRACT  OF  DISCUSSION 
Dr.  W.  A.  King,  San  Antonio:  I enjoyed  Dr.  Wood’s 
paper  very  much,  first,  because  it  was  written  about 
conditions  in  my  own  city,  and  second,  because  it  has 
been  ably  presented.  In  the  discussion  of  this  paper 
I am  reminded  of  that  old  adage — I think  it  was  first 
said  by  Dr.  Briggs,  one  of  our  oldtime  health  officers 
— “Any  community  can  have  as  much  public  health 
as  it  wishes  to  pay  for.” 

That,  I think,  can  be  exemplified  more  clearly  by 
the  problem  of  gastro-intestinal  diseases  of  children 
under  2 years  of  age.  The  city  of  San  Antonio  this 
year  is  making  greater  effort  than  ever  before  to 
decrease  our  ever  present  high  mortality  in  this 
group  of  cases.  We  have  had  more  nurses  and  more 
doctors  at  work  on  this  program,  and  we  have  made 
a decided  reduction  in  the  number  of  deaths.  For 
example : For  the  first  seventeen  weeks  in  1939  we 
had  50  infants  to  die  of  gastro-intestinal  disease;  in 


1940  we  had  46  to  die  in  the  same  period;  in  1941, 
since  our  new  program  has  been  started,  we  have 
lost  only  13  in  the  first  seventeen  weeks.  And  I am 
confident  by  the  continuance  of  our  increased  activi- 
ties that  we  can  reduce  that  mortality  much  below 
what  it  is  now.  So,  in  my  opinion,  the  problem, 
like  all  other  public  health  problems,  can  be  solved 
by  an  increase  in  the  number  of  doctors  and  nurses 
on  the  public  health  staff. 

Dr.  L.  P.  Walter,  El  Paso:  Dr.  Wood  has  pre- 
sented an  excellent  paper  on  the  “Well  Child  Con- 
ference.” 

The  statistical  data  presented  are  highly  significant 
and  prove  definitely  the  value  of  the  services 
rendered. 

El  Paso  has  many  of  the  same  kinds  of  problems 
found  in  San  Antonio.  In  areas  where  there  has 
been  an  efficient  “Well  Child  Conference,”  the  infant 
death  rate  has  decreased. 

We  have  found  that  $50  per  month  is  the  average 
income  in  families  where  a death  occurs  from  diarrhea 
and  enteritis. 

I wish  to  ask  Dr.  Wood  if  milk  is  furnished  the 
indigent  families  which  visit  the  “Well  Child  Con- 
ference.” 

Dr.  E.  W.  Prothro,  Corpus  Christ! : The  problem 
of  a siifficient  budget  to  carry  on  child  health  work 
is  a vital  one.  It  has  been  demonstrated  that  the 
doctor  should  be  paid  and  a capable  nurse  must  be 
maintained  to  arrange  conferences  and  to  follow  up 
cases.  We  in  Corpus  Christi-Nueces  County  have 
five  centers  established.  We  are  expanding  grad- 
ually. Our  selling  point  is  to  show  results  such  as 
have  been  pointed  out  by  Dr.  Wood’s  paper.  We 
showed  our  contribution  in  that,  in  1936,  the  year 
before  organized  health  began,  the  infant  death  rate 
was  166  in  each  1,000  live  births,  and  in  each  suc- 
ceeding year  with  additions  to  our  personnel,  this 
figure  has  been  reduced  until  in  1940  it  is  less  than 
100  for  each  1,000  live  births. 


Data  Requested  by  Council  on  Scientific  Work  for  Preparation 
of  the  1943  Annual  Meeting  Program 

Each  registrant  is  kindly  requested  to  carefully  furnish  the  data  asked 
for  here,  tear  out  this  sheet  and  either  hand  it  in  to  the  Section  Officers,  or 
to  the  Registration  desk,  or  mail  it  to  the  State  Secretary,  1404  West  El 
Paso  Street,  Fort  Worth. 

A.  Nominate,  in  order  of  preference,  your  choice  of  out-of-state  guest 
speakers  for  the  1943  annual  meeting,  indicating  the  specialty  of  each  and 
the  section  before  which  they  should  appear. 

B.  List  at  least  five  subjects  on  which  you  would  like  to  hear  papers 
read. 

C.  Write  any  suggestions  or  criticisms  you  care  to  make  concerning 
the  conduct  of,  or  arrangements  for,  the  annual  meeting. 

(Signed)  

(Address)  ’ 
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Houston  Hotels  in  which  the  annual  meeting  will  be  held.  The  Rice  Hotel  is  headquarters  for  the  State  Medical  Association. 
All  of  the  scientific  activities  of  the  annual  meeting  will  be  held  here  with  the  exception  of  the  sessions  of  the  Section  on  Public 
Health  and  the  City  and  County  Health  Officers  Conference.  The  Registration  and  Information  Bureaus  will  be  located  on  the 
Mezzanine  Floor  of  this  hotel.  The  Technical  and  Scientific  Exhibits  will  be  displayed  on  the  Mezzanine  Floor.  The  President’s 
Reception  and  Ball  will  be  held  in  the  Grand  Ballroom  on  the  Mezzanine  Floor. 

The  Lamar  Hotel,  five  blocks  south  of  the  Rice  Hotel,  and  on  the  same  side  of  Main  Street,  is  headquarters  for  the  Woman’s 
Auxiliary.  All  meetings  of  the  Auxiliary  will  be  in  this  hotel,  excepting  the  Memorial  Services,  which  are  held  jointly  with  the 
State  Medical  Association  in  the  Grand  Ballroom,  Mezzanine  Floor  of  the  Rice  Hotel. 

The  Texas  State  Hotel  is  Public  Health  Headquarters.  On  May  11,  a Conference  of  County  and  City  Health  Officers  will  be 
held  in  Rooms  C.  and  D.,  on  the  Mezzanine  FlooV  of  this  hotel,  in  the  morning.  In  the  afternoon  of  Monday,  May  11,  a conference 
on  “Emergency  Medical  Civilian  Defense”  will  be  held  in  these  same  rooms.  On  Tuesday  and  Wednesday,  the  Section  on  Public 
Health  will  hold  its  sessions  here. 


A WARM  WELCOME  FROM  HOUSTON  TO 

THE  STATE  MEDICAL  ASSOCIATION 
WALTER  A.  COOLE,  M.  D. 

HOUSTON,  TEXAS 

The  nocturnal  City  of  Houston,  viewed 
from  the  top  of  its  Medical  Arts  Building, 
presents  to  the  visiting  state  medical  doctor 
a phosphorescent  carpet  of  neon  lights 
stretching  from  the  oily  bayou  almost  to  the 
warm  Gulf  Stream. 

To  the  east  towers  the  San  Jacinto  monu- 
ment, the  tallest  in  the  world,  which  com- 
memorates the  famous  battle  that  won  for 
Texas  its  independence.  To  the  west  is  the 
huge  monumental  Jefferson  Davis  City-Coun- 
ty Hospital  constructed  at  a cost  of  $2,500,- 
000.  To  the  south  is  the  Hermann  Hospital 
cast  in  Spanish  architecture  around  a color- 
ful patio. 

Almost  within  a stone’s  throw  is  the  mar- 
ble whiteness  of  the  new  St  Joseph’s  Mater- 
nity Hospital,  whose  phenomenal  record  last 
year  stirred  the  imagination  of  obstetricians 
throughout  the  nation.  Adjacent  is  the  ven- 
erable, time  honored  St.  Joseph’s  Infirmary, 
which,  like  Memorial  Hospital  and  Methodist 
Hospital,  has  added  a new  wing  to  accommo- 
date the  ever-increasing  demand  for  hos- 
pital beds.  To  the  north  is  the  efficient 
Southern  Pacific  Hospital  which  has  played 


such  an  integral  part  in  the  professional  his- 
tory of  the  bayou  city. 

Houston  is  rapidly  growing  in  medical  im- 
portance. In  addition  to  the  twenty-seven 
private  and  public  health  institutions  already 
functioning  with  over  a 3,000-bed  capacity, 
the  University  of  Texas’  new  State  Cancer 
Research  Hospital  will  occupy  a 134-acre  site 
south  of  the  Hermann  Hospital,  with  a 
$500,000  initial  legislative  appropriation  for 
the  project. 

There  will  be  many,  many  points  of  inter- 
est for  the  visiting  doctor  and  his  wife  be- 
sides the  old  and  new  medical  institutions. 
Houston  has  a rich  historical  background 
whose  fascinating  pattern  is  only  now  being 
woven  to  completion. 

Cabeza  de  Vaca  in  1530  was  shipwrecked  on 
Galveston  Island  and  spent  considerable  time 
trading  and  exploring  about  the  site  of 
Houston  where  he  encountered  the  savage 
Karankawa  Indians  who  were  then  the  bar- 
baric masters  of  that  region.  In  1826  Ste- 
phen F.  Austin  founded  and  colonized  Harris- 
burg which  is  now  a suburb  of  Houston.  Then 
came  Santa  Anna’s  tyranny  and  the  revolt  of 
the  Texans.  Within  fifteen  miles  of  the 
present  towering  city  hall,  on  April  21,  1836, 
General  Sam  Houston  and  a small  army  of 
Texans  decisively  defeated  a larger  army  of 
Mexicans  under  Santa  Anna  and  won  for 
Texas  its  independence. 


(HETHODIST  HOSPITRL 


Fourteen  doctors  fought  in  that  battle, 
many  of  whom  settled  and  practiced  in  Hous- 
ton and  whose  early  consultations  formed  the 
groundwork  for  the  Houston  Medical  Society, 
organized  in  1892,  to  be  extended  in  1903  to 
become  the  Harris  County  Medical  Society, 
the  host  of  this  year’s  State  Meeting.  One 
of  these  doctors,  Dr.  Anson  Jones,  became  the 
last  president  of  the  young  Texas  Republic 
and  spoke  the  last  word  in  independent  Texas 
history  when  he  gave  the  Republic  to  the 
United  States  by  annexation. 

Since  the  founding  of  Houston  by  A.  C. 
Allen  and  J.  K.  Allen  in  August,  1836,  four 
months  after  the  Battle  of  San  Jacinto,  the 
growing  metropolitan  area  has  been  the 
scene  of  kaleidoscopic  activity  that  has  been 
breath-taking  to  Houstonians.  The  Houston 
Chamber  of  Commerce  was  founded  in  1840, 
and  Texas’  first  railroad  was  built  to  Houston 
in  that  year. 

During  the  War  between  the  States,  Hous- 
ton was  the  Confederate  headquarters  of  the 
Trans-Mississippi  Division.  A Houston  sa- 
loon keeper,  Dick  Dowling,  hung  up  his  apron, 
went  to  Sabine  Pass,  and  by  defeating  a Fed- 
eral attempt  at  invasion  of  Texas  by  way  of 
the  Sabine  River,  became  Texas’  great  hero 
of  the  war. 

Almost  a hundred  years  ago  a young  doc- 
tor stood  on  the  muddy  banks  of  Buffalo 
Bayou  and  contemplated  the  removal  of  the 
capital  of  Texas  from  the  present  site  of  the 
Rice  Hotel  to  Austin — all  because  Mirabeau 
B.  Lamar  shot  a deer  on  the  banks  of  the 
Colorado  River  and  liked  the  scenery. 

It  was  during  that  year  that  the  filth  and 
yellow  fever,  aided  by  the  insidious  carpet- 
bagger, almost  depopulated  the  bayou  town 
of  Houston.  The  people  of  Houston  were  ad- 
vertising their  property  for  sale  and  seeking 
a safer  and  more  prosperous  community  in 
which  to  establish  their  homes. 


On  pages  793  and  794  are  shown  seven  of  Houston’s  public  hos- 
pitals, of  the  twenty-seven  private  and  public  institutions  in 
Houston  which  furnish  more  than  3,000  beds. 


This  young  doctor  must  have  been  greatly 
discouraged,  and  it  is  doubtful  if  he  could 
have  projected  his  vision  beyond  the  years 
to  visualize  the  gigantic  metropolis  that 
would  rise  above  the  disease,  mud,  and  pov- 


erty to  become  the  brightest  spot  on  the  na- 
tional business  map. 

Early  medical  problems  were  those  which 
accompanied  the  filibustering  pioneers  and 
adventurers  who  were  lured  to  the  Lone  Star 
State  in  search  of  yellow  gold,  a free-for-all 
fight,  and  an  opportunity  to  wrest  Texas 
from  the  domineering  grasp  of  Santa  Anna. 
It  was  they  who  flung  the  tiny  village  of 
Houston  on  the  banks  of  Buffalo  Bayou,  and 
ignored  the  black  gold  beneath  their  feet — 
black  gold  that  would  some  day  help  to  turn 
their  village  into  an  entrepot  of  the  South. 

In  1870  Houston’s  population  was  10,000 
which  was  tripled  by  1890  when  the  city  be- 
came the  railroad  center  of  the  State.  The 
talk  of  a deep-water  port  became  a reality 
when  the  dredging  of  Buffalo  Bayou  was 
completed  in  1915  and  when  President  Wilson 
fired  a gun  by  remote  control,  officially  open- 
ing Port  Houston  as  a deep  water  port. 

Spindletop  had  blown  in  at  Beaumont,  and 
suddenly  there  opened  up  about  Houston  an 
oil  empire  richer  than  Croesus’  dreams,  with 
oil  fields  sprawling  in  every  direction  from 
the  city.  Houston  has  now  become  the  world’s 
oil  capital  with  headquarters  for  six  com- 
panies operating  internationally,  and  more 
than  one  thousand  with  offices  located  in  its 
metropolitan  area.  It  is  the  administrative 
center  of  the  Texas  Gulf  Coast  with  one  hun- 
dred and  thirty-nine  fields  producing  seventy- 
eight  million  barrels  of  oil  a year.  Houston 
refineries  have  a daily  capacity  of  575,000 
barrels,  assets  of  a billion  dollars,  and  an  an- 
nual payroll  of  fifty  million  dollars.  It  has 
become  the  oil-tool  making  capital  of  the 
world  with  335  makers  and  distributors  of 
oil  tools. 

Houston  is  the  nation’s  third  deep-sea  port 
in  tonnage  handled.  There  were  more  than 
half  a million  persons  in  her  metropolitan 
area  in  the  spring  of  1940,  and  her  present  in- 
dustrial growth  exceeds  that  of  any  period 
of  her  history.  One  of  the  nation’s  largest 
municipal  airports,  covering  1,200  acres  is  lo- 
cated there  with  newly-concreted  runways 
and  a modern  drainage  system  whose  instal- 
lation has  just  been  completed.  This  airport 
is  ten  miles  southwest  of  the  city — a thirty- 
minute  drive  from  downtown. 

Houston’s  safe  and  adequate  water  supply 
is  drawn  from  twenty-two  deep  artesian 
wells.  For  the  future  and  industrial  needs, 
surface  supplies  of  the  San  Jacinto  and  Colo- 
rado rivers  are  being  harnessed.  Eighteen 
rail  lines  enter  Houston  including  those  of  five 
major  systems.  Daily  passenger  trains  num- 
ber seventy-two  and  freight  trains  seventy. 
Vessels  in  and  out  of  Port  Houston  annually, 
using  the  twenty-five  million  dollar  Ship 


Channel,  number  5,624.  There  are  thirteen 
banks,  475  churches  with  an  estimated  mem- 
bership of  251,945.  There  are  thirty-two 
hotels  with  more  than  5,000  air-conditioned 
rooms,  all  located  in  the  “business  loop.” 

A dream  of  half  a century  will  reach  full 
realization  next  year  when  the  iron  from  the 
red  hills  of  East  Texas  begins  floating  out 
to  sea  on  the  sides  of  American  warships, 
via  a Houston  foundry  and  rolling  mill.  A 
twenty-three  million  dollar  blast  furnace 
combined  with  a seventeen  million  dollar 
open  hearth  furnace  and  steel  mill — already 
under  construction — will  give  Houston  a 
great,  new  $40,000,000  industry. 

The  visiting  doctor’s  wife  will  find  many 
things  of  interest  for  her.  In  the  field  of 
art,  the  city  has  the  $500,000  Museum  of  Fine 
Arts  offering  fine  pictures  through  contin- 
uing series  of  loan  exhibits.  In  the  field  of 
music,  the  Houston  Symphony  Society  pre- 
sents an  orchestra  of  eighty,  operating  on  a 
$72,000  budget.  Annual  concerts  number 
about  thirty. 

Time  was,  and  not  so  long  ago,  when 
Texans  yearning  in  early  spring  to  feast  their 
eyes  on  the  storied  loveliness  of  masses  of 
azalea  and  camellia  blossoms  had  to  journey 
to  Mobile  or  Natchez,  or  forego  that  pleas- 
ure. For  the  past  six  years  gorgeous  vistas 
of  azaleas  and  camellias  have  been  presented 
through  fourteen  gardens  and  estates  on 
which  are  numerous  floral  presentations  of 
various  character,  including  stretches  of  al- 
most virgin  woods  in  which  the  emphasis  is 
on  natural,  not  cultivated  loveliness. 

The  garden  of  Diana  and  the  Azalea  Court, 
to  mention  only  two  of  many  worthy  of  spe- 
cial mention,  are  becoming  nationally  known 
as  among  the  most  beautiful  in  the  entire 
country.  The  Houston  Flower  Show  and  the 
Azalea  Trail  are  fast  becoming  traditional 
in  Houston  whose  colorful  replica  of  the 


A few  Houston  scenic  views.  Top  left  is  the  historically  fa- 
mous San  Jacinto  Memorial  Shaft,  tallest  monument  in  the 
world. 

Top  right  is  a view  in  one  of  Houston’s  many  beautiful  gar- 
dens. 

In  the  circle  are  azaleas,  making  a becoming  background  for 
the  figure  of  Diana. 

The  center  picture  is  a golf  scene  in  Hermann  Park. 

In  the  lower  picture  is  shown  the  Houston  Museum  of  Fine 
Arts. 

“Taj  Mahal”  and  “Slave  Girl  Garden”  are 
still  untouched  by  the  grim  reality  of  war. 

Houston  welcomes  you  and  your  wife  to  the 
metropolitan  city  of  the  South ! 
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ANNUAL  SESSION  PROGRAM 


April 


MONDAY,  MAY  1 1 

TUESDAY.  MAY  12 

V^EDNESDAY,  MAY  13 

THURSDAY,  MAY  14 

REGISTRATION  AND 
SPECIAL  SOCIETIES 

8:00  A.  M 

REGISTRATION 

8:00  A.  M.— 12  NOON 

SECTION  MEETINGS 

(8  SECTIONS) 

8:00  A.  M 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

TEXAS  RY.  & TRAUMATIC  SURGICAL 
ASSOCIATION 

TEXAS  STATE  HEART  ASSOC. 

TEXAS  DERMATOLOGICAL  SOCIETY. 

Visit  Technical  and  Scientific  Exhibits 

9:00  A.  M.— 10:30  A.  M. 

OPENING  EXERCISES 

Visit  Technical  and  Scientific  Exhibits 

Visit  Technical  and  Scientific  Exhibits 

12:45  P M.— 2:45  P.  M 

CLINICAL  LUNCHEONS 

MEDICINE  AND  PEDIATRICS 
SURGERY,  OBSTETRICS.  & GYNECOLOGY 
EYE,  EAR,  NOSE  AND  THROAT 

9:30  A.  M.— 11:45  A.  M 

GENERAL  MEETING 

TEXAS  ASSOC.  OF  MED.  ANESTHETISTS. 

TEXAS  CHAPTER  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS. 

10:45  A.  M.— 12:15  P.  M. 

GENERAL  MEETING 

Visit  Technical  and  Scientific  Exhibits 

CONFERENCE.  COUNTY  AND  CITY 
HEALTH  OFFICERS. 

TEXAS  NEUROPSYCHIATRIC  ASSOC. 
(Galveston). 

TEXAS  SOCIETY  OF  PROCTOLOGISTS  & 
GASTRO-ENTROLOGiSTS. 

130  P.  M.— 5:30  P.  M 

SECTION  MEETINGS 

(8  SECTIONS) 

Visit  Technical  and  Scientific  Exhibits 

12:15  P.  M.— 2:15  P M. 

COMBINED  SECTIONS 
LUNCHEON 

3:15  p.  M.— 5:00  P.  M 

GENERAL  MEETING 

Visit  Technical  and  Scientific  Exhibits 

Visit  Technical  and  Scientific  Exhibits 

2:15  P.  M.— 5:35  P.  M. 

COMBINED  SECTIONS 
MEETING 

10:00  A.  M.— 12  NOON 

HOUSE  OF  DELEGATES 

5:15  P.  M.— 6:15  P.  M. 

MEMORIAL  SERVICES 

6:00  P.  M.— 8:30  P M 

ALUMNI  BANQUETS 
SPECIAL  GROUPS 

Visit  Technical  and  Scientific  Exhibits 

6:30  P.  M.— 7:45  P.  M. 

FRATERNITY  BANQUETS 

1 :00  P.  M 

HOUSE  OF  DELEGATES 

9:15  P.  M. 

PRESIDENT'S  RECEPTION 
AND  BALL 

8:00  P.  M. 

HOUSE  OF  DELEGATES 

Visit  Technical  and  Scientific  Exhibits 

Visit  Technical  and  Scientific  Exhibits 

Program  and  Announcements 

of  the 

SEVENTY-SIXTH  ANNUAL  MEETING 

of  the 

State  Medical  Association  of  Texas 


HOUSTON,  TEXAS 


GENERAL  MEETINGS 


President’s  Address:  The  Responsibility  and  Duties 
of  the  President  of  the  State  Medical  Association 
of  Texas  (30  minutes). 

Marlin,  Seventy- 
President,  State  Medical, 


OPENING  EXERCISES 
Tuesday,  May  12 
9:00  a.  m.  to  10:30  a.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

J.  E.  Clarke,  M.  D.,  Chairman,  General  Arrange- 
ments Committee,  Houston,  Presiding. 

Invocation. 

Rt.  Reverend  Clinton  S.  Quin, 
Houston,  Bishop  of  the  Episcopal 
Diocese  of  Texas. 

Address  of  Welcome  (10  minutes). 

Clyde  M.  Warner,  M.  D.,  President,  Harris 
County  Medical  Society,  Houston. 

Greetings  from  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas. 


Mrs.  S.  F.  Harrington,  Dallas, 
President,  Woman’s  Auxiliary  to 
the  State  Medical  Association  of 
Texas. 


(Ten  minute  recess.) 

GENERAL  MEETING 
Tuesday,  May  12 
10:45  a.  m.  to  12:15  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

N.  D.  Buie,  M.  D.,  President,  Presiding. 

1.  (10:45  a.  m.)  Medical  Aspects  of  Selective  Serv- 

ice. (30  minutes.) 

Leonard  G.  Rowntree,  M.  D., 

Sc.  D., 

Washington,  D.  C. 
( Guest  of  the  Section  on  Medi- 
cine.) 

Colonel,  Medical  Reserve  Corps, 
United  States  Army,  Washington, 
D.  C.;  Chief,  Medical  Division, 
National  Headquarters,  of  the  Se- 
lective Service  System,  Washing- 
ton, D.  C.,  and  Director  of  the 
Philadelphia  Institute  for  Medical 
Research,  Philadelphia,  Pennsylvania. 

Selective  Service  is  essentially  a procurement  agency  of  man- 
power for  the  armed  forces. 

For  this  purpose  6403  local,  660  medical  advisory  and  600  ap- 
peal boards  have  been  set  up.  In  all  some  200,000  citizens  are 
contributing  voluntary  service,  including  28,000  doctors  and 
10,000  dentists. 


1942 


GENERAL  MEETINGS 


797 


Under  this  system,  more  than  25,000,000  men  have  been  regis- 
tered and  classified  ; two  million  men  examined  : one  million  re- 
jected by  reason  of  physical  and  mental  defects.  This  high  rejec- 
tion does  not  indicate  50  per  cent  illness  of  the  registrants  nor 
of  the  population  at  large,  but  simply  50  per  cent  failure  of 
registrants  to  attain  to  the  Army  standards.  However,  these  re- 
jections arrested  the  interest  of  the  President,  who  offered  and 
authorized  the  plan  for  rehabilitation  for  200,000  rejectees.  This 
plan  is  now  undergoing  pilot  testing  in  two  states. 

Much  of  the  credit  for  the  successful  operation  of  Selective 
Service  is  due  to  the  continued  enthusiastic,  unselfish,  efficient 
and  patriotic  voluntary  service  rendered  by  physicians  individu- 
ally and  by  the  two  professions  collectively. 

2.  (11:15  a.  m.)  The  Feeding  of  Infants  and  Chil- 

dren. (30  minutes.) 


Chester  A.  Stewart,  M.  D., 

New  Orleans,  Louisiana. 
(Guest  of  the  Section  on  Pediat- 
rics) 

Director  of  the  Department  of 
Pediatrics,  Louisiana  State  Uni- 
versity School  of  Medicine,  New 
Orleans. 


When  the  supply  of  breast  milk  is  deficient,  complemental  bot- 
tle feeding  is  commonly  used,  but,  unfortunately,  this  expedient 
is  soon  followed,  as  a rule,  by  gradual  decline  in  the  vigor  with 
which  infants  nurse  at  the  breast.  The  resultant  incomplete 
drainage  of  the  breast  is  accompanied  by  a progressive  decrease 
in  the  secretion  of  milk.  Thus,  the  usual  end  result  of  mixed 
breast  and  bottle  feeding  is  premature  weaning. 

Since  the  consumption  of  liberal  quantities  of  semi-solid  foods 
seldom  decreases  the  infant’s  willingness  to  nurse  vigorously  the 
continuance  of  maternal  nursing  is  strongly  favored,  if  moder- 
ately thick  preparations  rather  than  liquid  formulas  are  used  in 
the  early  weeks  of  life  to  compensate  for  varying  degrees  a de- 
ficiency in  the  supply  of  breast  milk.  Semi-solid  foods  that  are 
highly  satisfactory  can  be  prepared  with  ease  by  cooking  cereal 
in  commonly  used  milk  formulas.  These  cereal  thickened  formu- 
las are  taken  readily  by  spoon.  They  are  tolerated  as  early  as 
the  third  day  of  life,  and  they  provide  extra  milk.  Fortunately, 
young  infants  usually  thrive  when  they  are  used  adequately  in 
conjunction  with  breast  feeding.  Since  the  consumption  of  the 
cereal  taken  formulas  does  not  favor  weaning,  the  routine  use 
of  these  preparations  to  the  exclusion  of  bottle  feeding  is  rec- 
ommended. 

A wide  variety  of  foods,  including  vegetables,  fruits,  eggs  and 
fish  can  be  introduced  into  the  diet  during  the  first  six  months 
of  life.  This  procedure  establishes  excellent  eating  habits  be- 
cause it  accustoms  babies  to  most  of  the  important  flavors  and 
aromas  they  are  likely  to  encounter  during  life.  This  early  train- 
ing reduces  the  incidence  of  anorexia  and  in  this  respect  it  is 
very  important. 

A liberal  method  of  feeding  will  be  presented  for  considera- 
tion. 


3.  (11:45  a.  m.)  Diagnosis  of  Deficiency  Diseases. 

(30  minutes.) 

Tom  D.  Spies,  M.  D., 

Cincinnati,  Ohio. 
( Guest  of  the  Section  on  Medi- 
cine) 

Director  of  the  Nutrition  Clinic, 
Hillman  Hospital,  Birmingham, 
Alabama;  Associate  Professor  of 
Medicine,  University  of  Cincinnati 
College  of  Medicine;  Visiting  Pro- 
fessor of  Medical  Research,  Uni- 
versity of  Alabama  School  of 
Medicine. 

The  principles  of  therapy  which  have  been  used  in  the  success- 
ful treatment  of  some  ten  thousand  cases  of  deficiency  disease 
will  be  stressed.  A correct  diagnosis  is  essential  for  effective 
therapy.  I shall  discuss  in  detail  the  manner  in  which  such  a 
diagnosis  is  obtained,  including  the  method  for  analysis  of  a 
patient’s  diet,  interpretation  of  history  and  physical  examination, 
laboratory  tests,  and  dental  and  neurological  examinations. 


GENERAL  MEETING 
Wednesday,  May  13 
3:15  p.  m.  to  5:00  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 
N.  D.  Buie,  M.  D.,  President,  Presiding. 

1.  (3:15  p.  m.)  Award  for  Best  Two  Scientific  Ex- 

hibits Displayed  at  the  19^2  Annual  Meeting  of 
the  State  Medical  Association  of  Texas. 

2.  (3:20  p.  m.)  The  Respoyisibility  of  the  Roent- 

genologist in  Gastro-Intestinal  Diagnosis.  (30 
minutes.) 


Fred  Jenner  Hodges,  M.  D., 

Ann  Arbor,  Michigan. 
( Guest  of  the  Section  on  Radi- 
ology and  Physiotherapy) 
Professor  of  Roentgenology  at  the 
Medical  School,  University  of 
Michigan,  Ann  Arbor. 


3.  (3:50  p.m.)  Some  Complications  and  Untoward 

Responses  to  Endocrine  Therapy.  (30  minutes.) 


E.  C.  Hamblen,  M.  D., 

Durham,  North  Carolina. 
( Guest  of  the  Section  on  Obstetrics 
and  Gynecology) 

Associate  Professor  of  Obstetrics 
and  Gynecology,  Duke  University 
School  of  Medicine;  Chief  of  the 
Endocrine  Division  of  the  Depart- 
ment of  Obstetrics  and  Gynecol- 
ogy, and  Endocrinologist,  Duke 
Hospital,  Durham,  North  Carolina. 

Complications  and  untoward  responses  to  endocrine  therapy 
are  reviewed  in  a general  fashion.  Untoward  responses  which 
result  from  intrinsic  characteristics  of  the  steroid  and  amino  or 
protein  hormones  are  contrasted  with  those  which  result  from 
undesired  side  actions,  comtaminants  and  impurities,  overdosage 
and  contraphysiologic  and  empiric  usages.  Common  dangers  of 
endocrine  therapy  are  pointed  out.  The  need  for  a better  under- 
standing of  the  pharmacologic  and  toxicologic  properties  of  com- 
mercial preparations  of  endocrine  agents  is  stressed. 

4.  (4:20  p.  m.)  Nephritis  and  Nephrosis.  (30 

minutes.) 


E.  T.  Bell,  B.  S.,  M.  D., 

Minneapolis,  Minnesota. 
(Guest  of  the  Section  on  Clinical 
Pathology) 

Professor  of  Pathology  and  Di- 
rector of  the  Department  of  Path- 
ology, University  of  Minnesota, 
Minneapolis. 


The  etiology  and  pathology  of  glomerulonephritis  will  be  dis- 
cussed. The  subclinical  stages  of  the  disease  will  be  described  as 
they  occur  in  such  diseases  as  bacterial  endocarditis  and  puer- 
peral sepsis.  The  acute  stage  of  the  disease  will  be  followed  into 
the  active  chronic  and  latent  chronic  phases.  Special  considera- 
tion will  be  given  to  the  latent  chronic  stage  which  is  not  gen- 
erally known. 

Lipoid  nephrosis  will  be  discussed  from  both  the  clinical  and 
the  pathological  viewpoints.  The  close  relationship  between  clin- 
ical symptoms  and  alterations  in  the  renal  glomeruli  will  be 
illustrated.  The  relationship  between  lipoid  nephrosis  and  glo- 
merulonephritis will  be  explained. 

A special  effort  will  be  made  to  separate  glomerular  from 
tubular  diseases.  It  will  be  shown  that  edema,  albuminuria  and 
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hypertension  are  related  to  glomerular  lesions  and  that  the  only 
direct  evidence  of  tubular  disease  is  oliguria  or  anuria. 

Diseases  which  cause  uremia  by  destruction  of  the  tubules  or 
by  obstruction  of  their  lumens  will  be  illustrated.  Among  these 
are  the  corrosive  sublimate  kidney,  the  kidneys  of  multiple 
myeloma,  transfusion  kidneys  and  uremia  from  sulfonamides. 

GENERAL  MEETING— MEMORIAL  SERVICES 
Wednesday,  May  13 
5:15  p.  m.  to  6:15  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

B.  M.  Puckett,  M.  D.,  Amarillo,  Chairman,  Commit- 

tee on  Memorial  Exercises,  Presiding. 

The  musical  numbers  of  the  program  are  presented 
by  the  University  of  Texas  Medical  School  Glee  Club, 

C.  H.  Spence,  Director;  Walter  Parks,  Accompanist, 
and  Mrs.  Nancy  Yeager  Swinford,  Soprano,  daughter 
of  Dr.  C.  P.  Yeager,  Corpus  Christi. 

1.  Invocation.  Dr.  Harry  G.  Knowles,  Pastor, 

First  Christian  Church,  Houston. 

2.  Lead  Kindly  Light. 

University  of  Texas  Medical  School 
Glee  Club,  Galveston. 

3.  Roll  Call  of  Deceased  Members  of  Woman’s 

Auxiliary. 

4.  Memorial  Address  Woman’s  Auxiliary. 

Mrs.  S.  M.  Hill,  Dallas. 

5.  God  Shall  Wipe  Away  All  Tears.  Caro  Roma. 

Mrs.  Nancy  Yeager  Swinford. 

6.  Roll  Call  of  Deceased  Physicians. 

Holman  Taylor,  M.  D.,  Secretary, 
State  Medical  Association  of  Texas, 
Fort  Worth. 

7.  Memorial  Address  for  Physicians. 

Marvin  L.  Graves,  M.  D.,  Houston. 

8.  Song.  University  of  Texas  Medical  School 

Glee  Club,  Galveston. 

9.  Benediction.  Dr.  Harry  G.  Knowles,  Pastor, 

First  Christian  Church,  Houston. 

GENERAL  MEETING 
Thursday,  May  14 
9:30  a.  m.  to  11:45  a.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 
N.  D.  Buie,  M.  D.,  President,  Presiding. 

1.  (9:30  a.  m.)  Ear  Complication  in  Relation  to 

General  Practice.  (30  minutes.) 

O.  Jason  Dixon,  M.  D., 

Kansas  City,  Missouri. 
( Guest  of  the  Section  on  Eye,  Ear, 
Nose  and  Throat) 

Member  of  the  Faculty  of  the 
Kansas  School  of  Medicine;  Con- 
sulting Otolaryngologist  of  the 
Kansas  City  Municipal  Hospital, 
and  a Member  of  the  Staff  of  St. 
Lukes  Hospital. 

The  major  portion  of  the  diagnostic  problem  in  ear  complica- 
tions is  one  of  a general  study  of  the  entire  patient  and  his 
reaction  to  the  invading  infection,  and  is  not  limited  nor  to  be 
decided  by  a small  view  of  the  ear  drum  as  seen  through  an 
electric  otoscope. 

Too  much  time  has  been  focused  upon  too  much  minutia,  and 
being  classified  in  the  field  of  the  specialist  has  the  tendency  to 
relieve  the  general  practitioner  of  his  proper  responsibility.  He 
can,  and  should,  be  able  to  interpret  the  common  signs  and 
symptoms  of  those  developing  serious  complications  and  so 
manage  them  in  relation  to  the  treatment. 


2.  (10:00  a.  m.)  Cancer  of  the  Mouth.  (30  min- 

utes.) 


ViLRAY  P.  Blair,  M.  D., 

F.  A.  C.  S., 

St.  Louis,  Missouri. 
(Guest  of  the  Section  on  Surgery) 
Professor  Emeritus  of  Clinical 
Surgery  at  Washington  Univer- 
sity School  of  Medicine;  Professor 
Emeritus  of  Oral  Surgery  at 
Washington  University  School  of 
Dentistry;  Associate  Surgeon  to 
Barnes  and  St.  Louis  Children’s 
Hospitals;  and  Attending  Specialist  in  Plastic  Sur- 
gery at  the  U.  S.  Veteran’s  Hospital  No.  92,  Jeffer- 
son Barracks,  Missouri. 

The  mouth  is  one  of  the  easiest  of  all  cavities  and  surfaces  of 
the  body  to  examine,  and  few  pathological  changes  of  which  the 
patient  is  not  conscious  can  be  initiated  there. 

The  early  expressions  of  cancer  within  the  mouth  are  not  apt 
to  be  virulent  and  might  be  cured  with  the  taking  of  a biopsy. 
This,  however,  does  not  preclude  the  subsequent  appearance  of 
new  foci,  and  the  patient  who  has  once  had  a mouth  cancer 
should  be  kept  under  observation  for  an  indefinite  period.  The- 
virulence  of  the  growth,  severity  of  the  required  treatment,  and 
the  risk  of  failure  to  cure  and  to  life  all  increase  with  the 
progress  of  the  disease.  The  majority  in  time  will  involve  the 
related  lymph  nodes. 

3.  (10:30  a.  m.)  The  Heart  That  Grows  Old.  (30 

minutes.) 


John  H.  Musser,  M.  D., 

New  Orleans,  Louisiana. 
( Guest  of  the  Section  on  Public 
Health) 

Professor  of  Medicine,  Tulane  Uni- 
versity School  of  Medicine. 


There  is  a marked  increase  in  longevity ; consequently  there 
are  more  old  people  than  in  the  past.  The  longer  people  live  the 
greater  is  the  chance  that  they  will  develop  heart  disorders. 
Heart  disease  now  ranks  first  as  a cause  of  death  in  older 
people.  The  changes  that  take  place  from  the  normal  heart  of 
early  and  midlife  to  the  abnormal  of  late  life,  will  be  recounted. 
Measures  that  will  help  in  delaying  the  onset  of  heart  failure 
or  of  heart  disease  and  of  death  will  be  discussed. 

4.  (11:00  a.  m.)  Important  Facts  Concerning  the 

Diagnosis  and  Management  of  Lesions  of  the 
Terminal  Colon. 

Louis  A.  Buie,  A.  B.,  M.  D., 

F.  A.  C.  S., 

Rochester,  Minnesota. 
(Guest  of  the  Section  on  Surgery) 
Head  of  the  Section  of  Proctology, 
the  Mayo  Clinic,  and  Professor  of 
Surgery  (Proctology),  the  Mayo 
Foundation  for  Medical  Educa- 
tion and  Research,  Graduate 
School,  University  of  Minnesota, 
Ann  Arbor. 

The  physician  makes  a troublesome  error  in  handling  the  many 
types  of  colonic  disorders  when  he  minimizes  the  significance 
of  the  disease.  Those  who  are  afflicted  should  be  encouraged  to 
present  themselves  for  examination  as  soon  as  possible.  They 
should  be  told  of  the  painlessness  of  early  rectal  carcinoma  and 
of  the  significance  of  the  passage  of  blood.  Only  in  this  manner 
will  it  be  possible  to  lessen  the  period  of  uncertainty  which  is 
so  costly. 

In  this  presentation  the  method  of  making  a proper  appraisal 
of  the  patient’s  problem  will  be  discussed.  The  order  and  tech- 
nique of  diagnostic  procedures  will  be  presented.  Major  and 
minor  disorders  will  be  considered  and  their  pathologic  char- 
acteristics described.  The  management  of  these  problems  will  be 
considered  from  both  the  medical  and  the  surgical  viewpoints. 
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COMBINED  SECTIONS  MEETING 
Thursday,  May  14 
2:15  p.  m.  to  5:35  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 


N.  D.  Buie,  M.  D.,  President,  Presiding. 


1. 

(2:15) 

Hypertension. 

E.  T.  Bell,  Minneapolis,  Minnesota. 

2. 

(2:35) 

Early  Repair  vs.  Expectant  Treatment 
of  Large,  Deep  Burn  Wounds. 

ViLRAY  P.  Blair,  St.  Louis,  Missouri. 

2. 

(2:55) 

The  Office  Management  of  Anorectal 
Diseases. 

Louis  A.  Buie,  Rochester,  Minnesota. 

4. 

(3:15) 

A Surgical  Procedure  for  the  Treat- 
ment of  Deafness  and  Tinnitus. 

0.  Jason  Dixon,  Kansas  City,  Mo. 

5. 

(3:35) 

The  Hormonal  Steroids  and  Their 
Substitutes. 

E.  C.  Hamblen,  Durham,  N.  C. 

6. 

(3:55) 

X-Ray  Findings  in  Heart  Disease. 

Fred  Jenner  Hodges, 
Ann  Arbor,  Mich. 

7. 

(4:15) 

Venereal  Disease  Problems  in  Mobili- 
zation. 

John  H.  Musser,  New  Orleans,  La. 

8. 

(4:35) 

The  Prehabilitation  and  Rehabilitation 
of  Registrants. 

Leonard  G.  Rowntree, 
Washington,  D.  C. 

9. 

(4:55) 

Principles  of  Therapy  in  Correcting 
Deficiency  Diseases. 

Tom  D.  Spies,  Cincinnati,  Ohio. 

10. 

(5:15) 

Convulsive  Disorders. 

Chester  A.  Stewart, 
New  Orleans,  La. 


CLINICAL  LUNCHEONS 

MEDICINE  AND  PEDIATRICS 
Wednesday,  May  13 
12:45  p.  m.  to  2:45  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 
David  Greer,  Houston,  Chairman,  Presiding. 

HONOR  GUESTS 

John  H.  Musser,  New  Orleans,  Louisiana,  Pro- 
fessor of  Medicine,  Tulane  University  School  of 
Medicine,  and  past  President  of  the  American  Col- 
lege of  Physicians  and  the  Louisiana  State  Board  of 
Health. 

Leonard  G.  Rowntree,  Washington,  D.  C.,  Colonel, 
Medical  Reserve  Corps,  United  States  Army;  Chief, 
Medical  Division,  Selective  Service  System,  and  Di- 
rector of  the  Philadelphia  Institute  for  Medical  Re- 
search, Philadelphia. 

Fred  Jenner  Hodges,  Ann  Arbor,  Michigan,  Pro- 
fessor of  Roentgenology  at  the  Medical  School,  Uni- 
versity of  Michigan. 

Tom  D.  Spies,  Cincinnati,  Ohio,  Director  of  the 
Nutrition  Clinic,  Hillman  Hospital,  Birmingham, 
Alabama;  Associate  Professor  of  Medicine,  Univer- 
sity of  Cincinnati  College  of  Medicine,  and  Visiting 
Professor  of  Medical  Research,  University  of  Ala- 
bama School  of  Medicine. 

Chester  A.  Stewart,  New  Orleans,  Louisiana,  Di- 
rector of  the  Department  of  Pediatrics,  Louisiana 
State  University  School  of  Medicine,  New  Orleans. 


SURGERY,  OBSTETRICS  and  GYNECOLOGY 
Wednesday,  May  13 
12:45  p.  m.  to  2:45  p.  m. 

Room  No.  1 and  Room  A,  Mezzanine  Floor, 

Rice  Hotel 

Robert  Johnston,  Houston,  Chairman,  Presiding. 

HONOR  GUESTS 

ViLRAY  P.  Blair,  St.  Louis,  Missouri,  Professor 
Emeritus,  Clinical  Surgery,  Washington  University 
School  of  Medicine;  Professor  Emeritus,  Oral  Sur- 
gery, Washington  University  School  of  Dentistry; 
Associate  Surgeon  to  Barnes  and  St.  Louis  Children’s 
Hospitals,  and  Attending  Specialist  in  Plastic  Sur- 
gery, U.  S.  Veteran’s  Hospital  No.  92,  Jefferson 
Barracks,  Missouri. 

Louis  A.  Buie,  Rochester,  Minnesota,  Head  of  the 
Section  of  Proctology,  the  Mayo  Clinic,  and  Professor 
of  Surgery  (Proctology),  the  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota,  Ann  Arbor. 

E.  C.  Hamblen,  Durham,  North  Carolina,  Asso- 
ciate Professor  of  Obstetrics  and  Gynecology,  Duke 
University  School  of  Medicine;  and  Chief  of  the  En- 
docrine Division  of  the  Department  of  Obstetrics 
and  Gynecology,  and  Endocrinologist,  Duke  Hospital, 
Durham. 

E.  T.  Bell,  Minneapolis,  Minnesota,  Professor  of 
Pathology  and  Director  of  the  Department  of  Path- 
ology, University  of  Minnesota,  Minneapolis. 


EYE,  EAR,  NOSE  and  THROAT 
Wednesday,  May  13 
12:45  p.  m.  to  2:45  p.  m. 

Middle  Wing,  the  Roof,  Rice  Hotel 
John  Foster,  Houston,  Chairman,  Presiding. 

HONOR  GUEST 

0.  Jason  Dixon,  Kansas  City,  Missouri,  Member 
of  the  Faculty  of  the  Kansas  School  of  Medicine; 
Consulting  Otolaryngologist  of  the  Kansas  City  Mu- 
nicipal Hospital,  and  a Member  of  the  Staff  of  St. 
Lukes  Hospital. 

COMBINED  SECTIONS  LUNCHEON 
Thursday,  May  14 
12:15  p.  m.  to  2:15  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 
E.  W.  Bertner,  Houston,  Chairman,  Presiding. 

HONOR  GUESTS 

E.  T.  Bell,  Minneapolis,  Minnesota,  Professor  of 
Pathology  and  Director  of  the  Department  of  Path- 
ology, University  of  Minnesota,  Minneapolis. 

ViLRAY  P.  Blair,  St.  Louis,  Missouri,  Professor 
Emeritus  of  Clinical  Surgery,  Washington  University 
School  of  Medicine;  Professor  Emeritus  of  Oral 
Surgery,  Washington  University  School  of  Den- 
tistry; Associate  Surgeon  to  Barnes  and  St.  Louis 
Children’s  Hospitals,  and  Attending  Specialist  in 
Plastic  Surgery,  U.  S.  Veteran’s  Hospital  No.  92, 
Jefferson  Barracks,  Missouri. 

Louis  A.  Buie,  Head  of  the  Section  of  Proctology, 
the  Mayo  Clinic,  and  Professor  of  Surgery  (Proct- 
ology), the  Mayo  Foundation  for  Medical  Educa- 
tion and  Research,  Graduate  School,  University  of 
Minnesota,  Ann  Arbor. 

0.  Jason  Dixon,  Kansas  City,  Missouri,  Member 
of  the  Faculty  of  the  Kansas  School  of  Medicine; 
Consulting  Otolaryngologist  of  the  Kansas  City  Mu- 
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nicipal  Hospital  and  a Member  of  the  Staff  of  St. 
Lukes  Hospital. 

E.  C.  Hamblen,  Durham,  North  Carolina,  Asso- 
ciate Professor  of  Obstetrics  and  Gynecology,  Duke 
University  School  of  Medicine;  Chief  of  the  En- 
docrine Division  of  the  Department  of  Obstetrics 
and  Gynecology,  and  Endocrinologist,  Duke  Hospital, 
Durham. 

Fred  Jenner  Hodges,  Ann  Arbor,  Michigan,  Pro- 
fessor of  Roentgenology,  the  Medical  School,  Uni- 
versity of  Michigan,  Ann  Arbor. 

John  H.  Musser,  New  Orleans,  Louisiana,  Pro- 
fessor of  Medicine,  Tulane  University  School  of 
Medicine,  and  past  President  of  the  American  Col- 
lege of  Physicians  and  the  Louisiana  State  Board 
of  Health. 

Leonard  G.  Rowntree,  Washington,  D.  C.,  Colonel, 
Medical  Reserve  Corps,  U.  S.  Army;  Chief,  the 
Medical  Division,  National  Headquarters,  Selective 
Service  System,  and  Director  of  the  Philadelphia 
Institute  for  Medical  Research,  Philadelphia. 

Tom  D.  Spies,  Cincinnati,  Ohio,  Director  of  the 
Nutrition  Clinic,  Hillman  Hospital,  Birmingham, 
Alabama;  Associate  Professor  of  Medicine,  Uni- 
versity of  Cincinnati  College  of  Medicine,  and  Visit- 
ing Professor  of  Medical  Research,  University  of 
Alabama  School  of  Medicine. 

Chester  A.  Stewart,  New  Orleans,  Louisiana,  Di- 
rector of  the  Department  of  Pediatrics,  Louisiana 
State  University  School  of  Medicine,  New  Orleans. 


SECTION  MEETINGS 


SECTION  ON  MEDICINE 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

Chairman — H.  M.  Winans,  Dallas. 

Secretary — 0.  F.  Gober,  Temple. 

Guests  of  the  Section — L.  G.  Rowntree,  Washington, 

D.  C.,  and  Tom  D.  Spies,  Cincinnati,  Ohio. 

Guest  Sponsors — A.  A.  Ledbetter  (Dr.  Rowntree), 

and  Alvis  E.  Greer  (Dr.  Spies). 

Section  Sponsors — F.  R.  Lummis  and  F.  H.  Kilgore. 

1.  Medical  Phases  in  Traumatic  Lesions  of  the 

Chest. 

Roy  G.  Giles,  San  Antonio,  and 
Sidney  Schiffer,  San  Antonio. 

Chest  injuries  are  classified  as  open  or  closed.  The  types  of 
open  injury  with  special  regard  to  the  immediate  treatment  of 
a “sucking  wound”  are  described.  The  duties  of  the  physician  are 
then  discussed  under  the  headings : 

(1)  Treatment  and  prevention  of  shock.  This  includes  ad- 
ministration of  morphine,  strapping,  warmth,  arrest  of  hemor- 
rhage, intravenous  fluids  and  blood  transfusions. 

(2)  The  diagnosis  and  treatment  of  certain  cardiac  and  res- 
piratory complications. 

(3)  The  recognition  of  certain  complications  requiring  sur- 
gery. Illustrative  cases  are  presented  with  lantern  slides. 

Discussion  to  be  opened  by  W.  W.  Bondurant, 
Jr.,  San  Antonio. 

2.  An  Evaluation  of  the  Sister  Kenny  Method  of 

Treating  Infantile  Paralysis.  (Motion  Pic- 
ture.) 

Herbert  E.  Hipps,  Marlin. 

The  history  of  the  Sister  Kenny  treatment  is  given.  Her  work 
at  the  present  time  is  under  competent  study  through  the  Na- 
tional Foundation  for  Infantile  Paralysis,  and  reports  from  na- 
tionally recognized  orthopedic  surgeons  indicate  that  her  results 
are  far  above  the  average. 

The  only  criticism  directed  toward  her  work  is  her  attempt  to 
explain  her  results,  and  is  not  directed  against  her  results. 

An  explanation  of  the  treatment  is  given,  and  a motion  picture 
is  shown  demonstrating  how  the  treatment  should  be  carried  out 
in  the  home  when  a case  is  first  diagnosed. 

Discussion  to  be  opened  by  Walter  Stuck,  San 
Antonio. 


3.  Hypertension.  (30  minutes.) 


Leonard  G.  Rowntree,  M.  D., 

Sc.  D. 

Washington,  D.  C. 
Colonel,  Medical  Reserve  Corps, 
United  States  Army;  Chief, 
Medical  Division,  Selective  Serv- 
ice System;  Director,  Philadelphia 
Institute  for  Medical  Research, 
Philadelphia,  Pa. 


A brief  sketch  of  the  development  of  our  knowledge  of  hyper- 
tension. 

Pathogenesis. — Discussion  of  the  clinical  and  pathological  studies 
of  Bright,  the  micro-anatomical  studies  of  Bowman,  the  bio- 
chemical investigations  of  Tegerstedt  and  Bergman,  and  the  renal 
ischemic  experiments  of  Goldblatt. 

Clinical  Manifestations  and  Chemical  Tests. 

Classification. — Primary  and  secondary  forms,  essential  and 
malignant  types. 

Prognosis. — Factors  affecting  the  clinical  course. 

Management. — Regulating  measures,  drugs,  surgical  procedure, 
roentgen  therapy,  chemical  agents  of  renal  origin. 

4.  The  Clinical  Evaluation  of  Heart  Murmurs  in 

the  Examination  of  Candidates  for  Naval 
Aviation. 

W.  G.  Mitchell,  Corpus  Christi. 

Heart  murmurs  are  frequently  found  by  the  Plight  Surgeon  in 
the  examination  of  cadets  for  the  Air  Corps.  The  candidate  may 
otherwise  appear  to  be  sound  physically.  The  majority  of  the 
cases  referred  to  the  cardiologist  are  of  this  type.  The  presenta- 
tion is  concerned  with  the  method  and  reasoning  followed  in  the 
separation  of  the  functional  and  organic  cases.  The  subject 
matter  is  based  on  cases  studied  at  the  U.  S.  Naval  Hospital  and 
Naval  Air  Station,  Corpus  Christi,  Texas. 

Discussion  to  be  opened  by  M.  D.  Levy,  Houston. 

5.  Clinical  and  Pathological  Conference. 

Charles  T.  Stone,  Galveston,  Chairman. 

Paul  Brindley,  Galveston. 

George  T.  Caldwell,  Dallas. 

David  W.  Carter,  Jr.,  Dallas. 

Joseph  Kopecky,  San  Antonio. 

6.  Some  Cardiac  Evidence  of  Vitamin  Deficiency. 

L.  P.  Hightower,  Fort  Worth. 

Experimental  and  clinical  evidence  is  given  that  a deficiency 
in  certain  vitamins  may  lead  to  cardiovascular  dysfunction.  This 
dysfunction  produces  symptoms  and  signs  which  persist  in  spite 
of  the  usual  cardiac  therapy  but  which  may  promptly  disappear 
with  the  use  of  a vitamin-sufficient  diet  supplemented  by  vitamin 
administration. 

Discussion  to  be  opened  by  Lee  Rice,  San  An- 
tonio. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

7.  A Comparison  of  the  Basal  and  Nitrogen  Metab- 

olism. 

Merton  M.  Minter,  San  Antonio. 

This  paper  presents  some  of  the  little  known  fallacies  of  basal 
metabolism  and  explains  why  the  clinical  impression  and  labora- 
tory findings  in  thyroid  disturbances  are  frequently  not  in  accord. 
The  technique  of  nitrogen  metabolism  is  discussed  and  a com- 
parison is  made  between  the  nitrogen  and  the  oxygen  or  basal 
metabolism.  The  results  of  some  600  tests  are  analyzed  and  some 
suggestions  are  made  which  seem  helpful  in  the  diagnosis  and 
treatment  of  a number  of  doubtful  or  borderline  cases  of  thyroid 
disturbances. 

Discussion  to  be  opened  by  C.  B.  Sanders,  Hous- 
ton. 

8.  The  Diagnosis  and  Treatment  of  Gonorrheal 

Arthritis  with  Sulfonamides. 

H.  C.  CoGGESHALL,  Dallas. 

Discussion  to  be  opened  by  Harry  Spence,  Dal- 
las. 
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Symposium  on  Coccidioidomycosis 

9.  Acute  (Primary)  Coccidioidomycosis  in 
Texas:  Case  Reports  and  Skin  Test  Sur- 
vey. 

Victor  E.  Schulze,  San  Angelo. 

10.  Secondary  (Granulomatous)  Coccidioidomy- 

cosis : Case  Reports  and  Pathology. 

George  T.  Caldwell,  Dallas. 

11.  Cutaneous  Manifestations  of  Secondary 

Coccidioidomycosis : Case  Reports  and  My- 
cology. 

Leslie  M.  Smith,  El  Paso. 

12.  Radiological  Aspects  of  Secondary  Cocci- 

dioidomycosis. 

Charles  L.  Martin,  Dallas. 

13.  Sulfanilamides  in  the  Treatment  of  Pneumonia. 

Tom  D.  Spies,  M.  D. 

Cincinnati,  Ohio. 
Director,  Nutrition  Clinic,  Hill- 
man Hospital,  Birmingham,  Ala- 
bama; Associate  Professor  of 
Medicine,  University  of  Cincinnati 
College  of  Medicine;  Visiting  Pro- 
fessor of  Medical  Research,  Uni- 
versity of  Alabama  School  of 
Medicine. 

The  indications,  contra-indications  and  dosage  of  sulfanilamide, 
sulfapyridine,  sulfathiazole,  sulfadiazine,  and  sulfapyrazine  will 
be  discussed  in  detail.  Particular  emphasis  will  be  placed  on  the 
eifect  of  these  substances  in  combating  pathogenic  coccal  infec- 
tions of  the  lungs,  meninges,  peritoneum,  bones  and  blood.  The 
etfect  of  these  important  life-saving  drugs  on  automobile  and 
industrial  accidents,  and  on  war  injuries,  will  be  reviewed  briefly. 
The  ill  effects  which  are  sometimes  seen  from  various  ones  of 
these  drugs  will  also  be  discussed  in  considerable  detail. 

14.  Debunking  the  Rale  as  a Diagnostic  Sign. 

Sam  E.  Thompson  and 
Myron  Herman,  Kerrville. 

Since  the  days  of  Laennec,  and  even  before,  doctors  have  been 
taught  that  rales  heard  in  the  lungs  were  of  definite  diagnostic 
significance.  Some  outstanding  authors  of  textbooks  mention 
various  types  of  rales  as  being  diagnostic  of  certain  pathological 
conditions. 

However,  in  spite  of  improved  roentgenograms,  extensive  bac- 
teriological investigations,  full  and  complete  histories,  careful 
physical  examinations  and  other  specialized  procedures,  morbid 
conditions  sometimes  remain  diagnostic  problems. 

As  a definite  diagnostic  sign,  rales  mean  no  more  than  fever. 
They  are  symptoms  like  fever ; they  simply  indicate  that  some- 
thing is  wrong,  and  it  is  necessary  to  find  out  what  is  behind 
them,  and  what  is  producing  them. 

The  absence  of  rales  does  not  exclude  diseases  of  the  air 
passages.  The  presence  of  rales  may  indicate  one  of  many  path- 
ological processes  or  no  pathologic  changes  at  all. 

Kales  simply  mean  that  some  abnormal  condition  is  inter- 
fering with  the  circulation  of  the  tubes.  There  is  no  such  thing 
as  a pathognomonic  rale. 

Rales  may  or  may  not  appear  in  tuberculosis,  abscess,  pneu- 
monia, malignancy,  and  many  other  pathological  conditions,  but 
they  are  not  diagnostic. 

Discussion  to  be  opened  by  V.  M.  Longmire, 
Temple. 

SECTION  ON  SURGERY 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

Room  No.  1,  Mezzanine  Floor,  Rice  Hotel 

Chairman — H.  W.  Grady  Shytles,  Snyder. 
Secretary — M.  H.  Crabb,  Fort  Worth. 

Guests  of  the  Section — Louis  A.  Buie,  Rochester, 
Minnesota,  and  Vilray  P.  Blair,  St.  Louis, 
Missouri. 

Guest  Sponsors — H.  T.  Hayes,  Houston  (Dr.  Buie), 
and  H.  F.  Poyner,  Houston  (Dr.  Blair). 

Section  Sponsors — C.  M.  Aves  and  H.  A.  Peterson, 
Houston. 


1.  (1:30)  Carcinoma  of  the  Bile  Ducts. 

Joe  White,  Fort  Worth. 

A brief  review  of  the  literature  on  carcinoma  of  the  larger 
bile  ducts  and  of  the  ampulla  of  Vater,  and  a report  of  4 cases, 
2 of  the  bile  ducts  and  2 involving  the  ampulla. 

Discussion  to  be  opened  by  A.  0.  Singleton, 
Galveston. 

2.  (2:00)  Methods  of  Reducing  Mortality  and 

Morbidity  in  Appendicitis. 

Q.  B.  Lee,  Wichita  Falls. 

In  the  Wichita  Falls  Clinic  Hospital  the  mortality  rate  in 
cases  of  appendicitis  over  a period  of  three  calendar  years  was 
0.242  per  cent.  This  result  has  been  accomplished  by  coordinat- 
ing several  factors : 

(1)  By  educating  the  laymen  and  physicians  who  are  not 
surgeons  in  the  advantages  of  early  operation. 

(2)  Progressive  refinement  of  technique,  with  selective  anes- 
thesia. 

(3)  Generous  use  of  blood  transfusions  and  intravenous  fluids. 

(4)  Decompression  with  gas  suction. 

(5)  Local  use  of  sulfonamide  drugs  in  the  abdominal  cavity. 

All  of  our  patients  are  operated  on  early,  or  just  as  soon  as 

transfusions  or  fluids  can  be  given,  with  a few  hours  rest  when 
indicated. 

Discussion  to  be  opened  by  L.  H.  Denman, 
Lufkin. 

3.  (2:30)  Liposarcoma:  Case  Report. 

Jack  Daly,  Fort  Worth. 

Discussion  to  be  opened  by  May  Owen,  Fort 
Worth. 

4.  (3:00)  Injuries  to  the  Knee  Joint  (Motion 

Picture) . 

S.  A.  COLLOM,  Texarkana. 

The  anatomy  of  the  knee  joint  is  reviewed  with  special  atten- 
tion to  the  bony  structures,  ligaments,  cartilages  and  the  rela- 
tions of  the  structures.  Internal  derangement  of  the  knee,  frac- 
tures of  the  bones  about  the  knee,  sprains  and  dislocations  of  the 
knee  are  discussed  in  relation  to  diagnosis  and  treatment. 

A colored  motion  picture  with  sound  will  be  shown,  showing 
the  removal  of  the  medial  meniscus  and  the  repair  of  the  tibial 
collateral  ligament. 

Discussion  to  be  opened  by  Horace  S.  Renshaw, 
Fort  Worth. 

5.  (3:30)  Anal  Fistulas — Their  Origin  and  Gen- 

eral Management.  (30  minutes.) 

Louis  A.  Buie,  A.  B.,  M.  D., 

F.  A.  C.  S. 

Rochester,  Minnesota. 
Head  of  the  Section  of  Proctology, 
the  Mayo  Clinic,  and  Professor 
of  Surgery  (Proctology),  the 
Mayo  Foundation  for  Medical 
Education  and  Research,  Gradu- 
ate School,  University  of  Minne- 
sota, Ann  Arbor. 

The  subjects  of  anal  fistula  and  abscess  are  intimately  asso- 
ciated. The  latter  is  merely  a part  of  the  former.  The  two  are, 
therefore,  considered  together.  The  etiology  and  its  relationship 
to  tuberculosis  will  be  discussed.  Also  the  various  stages  of  de- 
velopment and  the  various  types  of  fistulas  will  be  presented. 
The  method  of  diagnosing  and  demonstrating  the  fistulous  tracts 
will  be  outlined  and  the  technique  of  surgical  operation  will  be 
described.  The  prevention  as  well  as  the  correction  of  deformities 
which  result  in  incontinence  will  be  considered  and  the  pre- 
operative preparation  and  postoperative  management  will  be 
described  in  detail. 

6.  (4:00)  Pre-operative  and  Postoperative  Prob- 

lems in  Surgery. 

W.  H.  Hamrick,  Houston. 

Factors  influencing  the  capacity  of  the  surgical  patient  to  with- 
stand extensive  procedures  at  the  time  of  operation,  and  to 
respond  with  less  complications  in  the  postoperative  course  in- 
clude : 

( 1 ) Fluid  Balance — electrolytes,  blood  chloride  level,  dehydra- 
tion— balancing  intake  and  output. 

(2)  Serum  Protein  Level — hypoproteinemia.  Correction  with 
transfusions  of  blood  and  plasma,  purified  amino-acid  infusions, 
oro-jejunal  peptonized  feedings. 

(3)  Vitamins — the  “surgical”  vitamins  C and  K. 
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(4)  Intubations — Miller-Abbot  technique,  other  tubes;  Wan- 
gensteen suction. 

( 5 ) Sulfonamide  Drugs. 

Discussion  to  be  opened  by  Judson  L.  Taylor, 
Houston. 

7.  (4:30)  The  Treatment  of  Osteomyelitis. 

G.  W.  N.  Eggers,  Galveston. 

A review  of  about  400  cases  of  osteomyelitis  with  follow-up 
studies.  A comparison  of  methods  of  treatment.  Experiences  in 
the  use  of  the  sulphonal  compounds  in  acute  and  chronic  cases. 
The  problem  of  sears  and  cavities  and  skin  grafting.  The  effect 
on  bone  growth  in  children  and  consideration  of  that  problem. 

Discussion  to  be  opened  by  Howard  Smith, 
Marlin. 

8.  (5:00)  Fractures  of  the  Femoral  Neck. 

Joe  Becton,  Greenville. 

The  treatment  of  fracture  of  the  neck  of  the  femur  may  be 
divided  into  three  phases : 

(1)  Prior  to  1915.  No  mechanical  method  employed.  No  bony 
union  expected  and  and  most  patients  died. 

(2)  1915-1931.  Whitman  era.  Abduction  Plaster  spica  intro- 
duced by  Royal  Whitman.  Limited  movements  of  patient  in  bed. 
Bony  union  in  50.4  per  cent  of  the  cases,  with  mortality  of  28.6 
per  cent. 

(3)  1931-1942.  Era  of  internal  fixation.  In  1931  Smith  Peter- 
sen perfected  a method  of  internal  fixation  with  three-flanged 
nail  of  his  own  devising.  Bony  union  reported  in  70  to  91  per 
cent  of  cases ; an  operative  mortality  of  from  6 to  17.2  per  cent 
reported. 

The  technique  of  operation  for  internal  fixation  is  described, 
including  pre-  and  postoperative  treatment ; anesthesia ; roentgen 
studies  ; convalescence,  and  end-results.  Slides  of  illustrative  cases 
are  shown. 

Discussion  to  be  opened  by  A.  L.  Ridings,  Sher- 
man. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 
Room  No.  1,  Mezzanine  Floor,  Rice  Hotel 

9.  (8:00)  Fascial  Repair  of  Hernia. 

Leslie  R.  Sadler,  Waco. 
Discussion  to  be  opened  by  S.  D.  Coleman, 
Navasota. 

10.  (8:25)  Non-specific  Granuloma  of  the  Colon. 

J.  Peyton  Barnes,  Houston. 
Discussion  to  be  opened  by  Hugh  Beaton,  Fort 
Worth. 

11.  (8:50)  End  Results  of  Carcinoma  of  the  Cer- 

vix and  Uterus  Treated  With  Radium. 
Howard  R.  Dudgeon,  Sr.,  and 
Howard  R.  Dudgeon,  Jr.,  Waco. 

A discussion  of  the  early  treatment  of  cancer  of  the  cervix  and 
uterus  with  its  end-results  is  given.  The  surgical  treatment  and 
results  are  compared  with  those  obtained  with  radium  alone  in 
carcinoma  of  the  cervix  or  uterus.  A report  is  given  on  75  per- 
sonal cases  which  were  treated  with  radium  alone,  and  the  per- 
centage of  five-year  cures  is  given. 

Discussion  to  be  opened  by  A.  C.  Scott,  Temple. 

12.  (9:15)  Renal  Arteriography — Its  Clinical 

Value. 

A.  Keller  Doss,  Fort  Worth. 

The  technique  of  renal  arteriography,  using  70  per  cent  dio- 
drast  as  contrast  media,  is  described.  It  is  pointed  out  that  renal 
pathologic  changes  and  pathologic  physiology  may  be  more  ac- 
curately diagnosed  at  an  earlier  stage  by  visualization  of  the 
arterial  supply.  Arteriography  allows  actual  visual,  anatomical, 
and  physiological  exploration  of  the  renal  parenchyma — further 
binding  the  already  inseparable  fields  of  roentgenography  and 
urology. 

Discussion  to  be  opened  by  J.  Manning  Ven- 
able, San  Antonio. 

13.  (9:40)  Staphylococcus  Inf  ection,  With  Reports 

of  Cases. 

R.  H.  Harrison,  Bryan. 

The  paper  will  discuss  staphylococcic  infections  in  a general 
way,  as  met  with  in  general  practice,  as  to  their  causes,  preva- 
lences, method  of  handling,  and  the  treatment  in  individual  cases. 

Discussion  to  be  opened  by  Peyton  R.  Denman, 
Houston. 


14.  (10:05)  The  Surgical  Treatment  of  Hydro- 

cephalus. 

C.  C.  Nash,  Dallas. 

Discussion  to  be  opened  by  C.  C.  Green,  Hous- 
ton. 

15.  (10:30)  The  Desirability  of  Early  Proper 

Treatment  of  Face  Injuries. 

Vilray  P.  Blair,  M.  D.,  P.  A.  C.  S. 

St.  Louis,  Missouri. 
Professor  Emeritus  of  Clinical 
Surgery,  Washington  University 
School  of  Medicine;  Professor 
Emeritus  of  Oral  Surgery,  Wash- 
ington University  School  of  Den- 
tistry; Associate  Surgeon  to 
Barnes  and  St.  Louis  Children’s 
Hospitals,  and  Attending  Special- 
ist in  Plastic  Surgery,  U.  S.  Veteran’s  Hospital  No. 
92,  Jefferson  Barracks,  Missouri. 

Two  things  must  be  distinguished  about  the  face  injury:  first, 
whether  it  is  the  bones  or  soft  tissue,  or  both,  that  are  involved ; 
second,  the  displacement.  As  a general  rule,  the  bone  displace- 
ment should  be  corrected  within  two  weeks  of  the  time  of  the 
injury ; in  most  cases  it  is  practical  and  preferable  to  make  the 
replacement  within  two  or  three  days  after  injury.  If  it  is  put 
off  for  a month,  it  is  probable  that  the  correction  will  never  be 
made  except  by  bone  transplantation  or  cutting. 

A backward  displacement  of  the  upper  jaw,  a downward  dis- 
placement of  the  floor  of  the  orbit,  or  the  spreading  or  lateral 
displacement  of  the  nose  are  things  that  are  easily  taken  care  of 
within  the  first  two  weeks  by  simple  replacement  and  support, 
while  later  corrective  operations  are  complicated  and  often  only 
partially  efficient.  Many  soft  tissue  injuries  are  more  econom- 
ically cared  for  after  scarring  has  occurred  than  immediately 
after  injury ; an  exception  to  this  might  be  thin  trapdoor  flaps, 
and  mutilations  of  the  eyelids. 

16.  (11:00)  Renal  Tuberculosis. 

John  M.  Pace,  Dallas. 

The  etiology  of  renal  tuberculosis  is  described  and  the  relative 
incidence  of  the  disease  mentioned.  Diagnostic  criteria  are  out- 
lined and  typical  pyelographic  deformities  demonstrated  by  lan- 
tern slides.  The  medical  and  surgical  treatment  is  discussed. 

Discussion  to  be  opened  by  G.  V.  Brindley, 
Temple. 

17.  (11:30)  The  Present  Status  of  the  Interverte- 

bral Disk  Problem. 

F.  Keith  Bradford,  Houston. 

Lumbar  herniations  of  the  nucleus  pulposus  comprise  a fre- 
quently encountered  clinicopathologieal  entity.  Sciatic  pain  of 
this  origin  can  be  considered  the  pain  of  nerve-root  compression. 
The  clinical  findings  constitute  the  most  accurate  means  of 
diagnosis  although  contrast  myelography  is  still  often  necessary 
for  localization.  Adequate  conservative  treatment  must  always 
precede  surgical  interference,  but  the  development  of  partial 
hemilaminectomy  has  met  the  objection  of  extensive  anatomic 
alteration  as  a result  of  operation. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

Room  A,  Mezzanine  Floor,  Rice  Hotel 

Chairman — E.  W.  Jones,  Wellington. 

Secretary — J.  M.  Travis,  Jacksonville. 

Guest  of  the  Section — E.  C.  Hamblen,  Durham, 
North  Carolina. 

Guest  Sponsor — Robert  A.  Johnston,  Houston. 
Section  Sponsors — J.  Alston  Clapp  and  Cornelius 
PUGSLEY. 

1.  The  Diagnosis  of  Placenta  Praevia  by  Means 
of  the  Lateral  Soft  Tissue  Film  of  the  Ab- 
domen. 

Palmer  E.  Wigby,  Houston. 

This  paper  will  deal  with  the  usefulness  of  the  lateral  film  of 
the  abdomen  in  the  diagnosis  of  placenta  previa.  The  details  of 
the  interpretation  and  technique  will  be  described  and  all  possible 
sources  of  error  discussed. 

With  the  use  of  proper  soft  tissue  technique,  the  placenta  was 
satisfactorily  outlined  to  provide  accurate  information  concerning 
its  exact  position  in  about  60  consecutive  cases  of  vaginal  bleed- 
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ing  at  or  near  term.  The  use  of  opaque  medium  in  the  urinary 
bladder  was  found  to  be  unnecessary.  The  paper  will  present  a 
summary  of  the  symptoms  and  delivery  findings  of  the  entire 
series,  whether  or  not  cesarean  operation  was  performed. 

Discussion  to  be  opened  by  Robert  A.  John- 
ston, Houston. 

2.  The  Use  of  Cotton  and  Acids  Postoperatively 

After  Vaginal  and  Cervical  Operations.  Five 
Year  Study. 

Karl  J.  Karnaky,  Houston. 

(1)  The  use  of  acid  jellies  with  varying  pH  (acidities)  in 
normal  and  abnormal  vaginas — a six-year  study. 

(2)  Special  uses  for  the  acid  jelly  pH  4.5 : 

a.  After  cauterization  and  coagulation  of  the  cervix. 

b.  After  repair  of  a cystocele  or  rectocele  or  both. 

c.  After  a vaginal  hysterectomy. 

(3)  Acid  pH  jelly  hastens  the  healing  of  incisions  and  cau- 
terized areas  in  the  vagina.  Acid  jelly  causes  sutures  to  remain 
longer  in  the  vagina. 

Discussion  to  be  opened  by  A.  T.  Talley,  Hous- 
ton. 

3.  Elective  Low  Forceps  (Motion  Picture). 

Theron  H.  Funk,  Fort  Worth. 

Attention  is  given  to  the  principles  of  obstetrics  involved  in 
the  use  of  forceps,  in  the  interest  of  lowering  the  infant  and 
maternal  mortality  and  morbidity,  and  a plea  is  made  for  lessen- 
ing of  some  of  the  all  too  common  abuses  in  obstetrics. 

A brief  review  of  the  indications  and  contraindications  for  the 
use  of  forceps  will  be  presented.  The  various  positions  and  correc- 
tion of  the  faulty  ones  by  the  use  of  forceps  will  be  emphasized. 

Episiotomy  combined  with  forceps  delivery,  including  the 
aseptic  technique  governing,  will  be  described  and  general  dis- 
cussion given  of  asepsis  as  it  pertains  to  the  practice  of 
obstetrics. 

Demonstrations  of  the  principles  outlined  will  be  shown  in 
actual  practice  with  colored  motion  pictures. 

4.  Management  of  the  Menopause. 

L.  L.  Travis,  Jacksonville. 

The  changes  occurring  during  the  climateric  are  reviewed  and 
methods  of  therapy  are  suggested  in  regard  to  general  physical 
measures.  Non-endocrine  treatment  with  synthetic  stilbestrol  is 
discussed,  and  its  advantages  are  pointed  out.  A suggested 
therapy  is  presented. 

Discussion  to  be  opened  by  Stephen  B.  Tucker, 
Nacogdoches. 

5.  The  Endocrine  Aspects  of  Recurrent  and  Threat- 

ening Abortion  (30  minutes). 


E.  C.  Hamblen,  M.  D. 

Durham,  North  Carolina. 
Associate  Professor  of  Obstetrics 
and  Gynecology,  Duke  University 
School  of  Medicine;  Chief  of  En- 
docrine Division,  Department  of 
Obstetrics  and  Gynecology,  and 
Endocrinologist,  Duke  Hospital. 


A review  of  the  general  causes  of  repeated  abortion  is  given. 
The  role  of  the  endocrine  system  in  the  premature  termination 
of  pregnancy  is  described.  The  theory  of  corpus  luteum  deficiency 
as  applied  to  abortion  is  tested.  Progesterone  therapy  in  abortion 
is  assessed. 

6.  Vaginal  Discharge  During  Pregnancy. 

O.  R.  Hand,  Lubbock. 

Purulent  vaginal  discharges  during  pregnancy  cause  consider- 
able annoyance  to  the  patient.  Some  of  the  more  common  causes 
of  such  discharge  are  gonorrhea,  trichomonas  vaginalis,  and 
thrush  among  the  infective  agents.  The  differential  diagnosis  is 
not  hard  to  make  but  treatment  for  each  type  is  entirely  differ- 
ent. Simple  erosion  caused  by  eversion  frequently  causes  a dis- 
charge. Cervical  pol3T)s  and  carcinoma  are  neoplasms  which  may 
cause  a discharge.  Diagnosis  and  treatment  are  outlined  for  each. 

Discussion  to  be  opened  by  Donald  M.  Paton, 
Houston. 

7.  Fallopian  Tube  Visualization,  with  Small  Ra- 

diographs. Jason  H.  Robberson,  Amarillo. 

This  paper  will  consist  of: 

1.  A brief  review  of  the  development  of  fallopian  tube  vis- 
ualization. 

2.  Value  of  and  progress  made  in  use  of  radio-opaque  ma- 
terials and  radiography  in  gynecology. 


3.  Pertinent  questions  to  be  considered  when  planning  utero- 
salpingography. 

4.  Indications  and  contraindications. 

5.  Choice  of  radio-opaque  substances  to  be  used. 

6.  The  simplicity  of  a satisfactory,  uncomplicated,  readily- 
usable  technic. 

7.  Report  of  cases  with  lantern  slides. 

Discussion  to  be  opened  by  L.  L.  D.  Tuttle, 
Houston. 

8.  Multiple  Myomectomy. 

M.  W.  Sherwood,  Temple. 

An  historical  sketch  of  multiple  myomectomy,  with  particular 
reference  to  technical  development,  will  be  presented.  Indications 
and  contraindications  are  set  forth,  and  a statistical  study  of  the 
literature  is  summarized.  The  importance  of  conservative  surgery 
in  treating  young  patients  with  uterine  fibromymomata  is  em- 
phasized. Adoption  of  myomectomy  as  the  operation  of  choice  in 
selected  cases  is  urged. 

The  salient  points  of  technique  in  extensive  myomectomy  are 
discussed  and  are  demonstrated  with  lantern  slides.  Illustrative 
case  reports  are  included  in  the  essay. 

Discussion  to  be  opened  by  J.  E.  Clarke,  Hous- 
ton. 

9.  Psychosis  of  Pregnancy. 

Allen  Stewart,  Lubbock. 

Far  too  frequently  for  the  obstetrician’s  peace  of  mind  psy- 
choses occur  in  patients  whose  prenatal  history  gives  no  warning 
of  their  development.  Such  psychoses  are  in  no  way  peculiar  to 
pregnancy.  There  is  no  psychosis  of  pregnancy  per  se,  but  all 
cases  fit  the  pattern  of  the  classifications  mentioned  in  the 
textbooks.  Etiological  factors  to  be  considered  are  heredity, 
toxic  conditions,  and  more  frequently  the  inability  of  a highly 
labile  nervous  system  to  withstand  the  stress  and  strain  of  normal 
pregnancy.  The  prognosis  on  the  whole  is  good.  The  coeperation 
of  a capable  psychiatrist  as  consultant  is  very  valuable.  A few 
typical  cases  are  cited. 

Discussion  to  be  opened  by  R.  L.  Grogan,  Fort 
Worth. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 
Room  A,  Mezzanine  Floor,  Rice  Hotel 

10.  The  Use  of  Intravenous  Ergotrate  Just  Prior 

to  the  End  of  the  Second  Stage  of  Labor. 

Noel  R.  Bailey,  Fort  Worth. 

A decrease  in  blood  loss  results  from  the  routine  intravenous 
administration  of  ergotrate  when  given  prior  to  delivery  of  the 
head.  The  third  stage  is  not  lengthened,  and  no  untoward  effects 
have  been  observed  in  a series  exceeding  100  cases. 

Discussion  to  be  opened  by  Willard  R.  Cooke, 
Galveston. 

11.  Lesions  of  the  Bladder  and  Urethra  Occurring 

in  Women. 

Thomas  L.  Pool,  Section  of  Urology, 
Mayo  Clinic,  Rochester,  Minnesota. 

The  chronic  lesions  of  the  bladder  and  urethra  of  women  are 
receiving  more  attention  than  heretofore.  The  so-called  inter- 
stitial cystitis  is  recognized  more  frequently  and  the  treatment 
is  being  varied  from  that  originally  described.  Local  treatment 
of  this  condition  is  particularly  effective  in  controlling  symptoms. 
Lesions  of  the  bladder  occurring  after  irradiation  are  common 
following  gynecologic  procedures  which  have  been  carried  out  to 
combat  malignant  disease  of  the  cervix  and  uterus.  Various  forms 
of  treatment  can  now  be  used  with  success. 

Chronic  infections  of  the  urinary  tract  can  now  be  treated 
with  ease,  since  the  advent  of  newer  forms  of  chemotherapeutic 
agents.  Successful  treatment  of  chronic  lesions  of  the  urethra  of 
women  is  extremely  difficult  and  treatment  must  be  of  a gentle 
nature  carried  out  over  prolonged  periods. 

Discussion  to  be  opened  by  A.  I.  Folsom,  Dallas. 

12.  The  Treatment  of  Nausea  and  Vomiting  of 

Pregnancy. 

Edward  N.  Smith,  Associate  Profes- 
sor, Post-Graduate  Intramural  Classes 
in  Obstetrics,  University  of  Oklahoma, 
Oklahoma  City,  Oklahoma. 

A brief  resume  of  historical  data  pertinent  to  the  disease  will 
be  given.  Earlier  forms  of  therapy  and  the  approximate  per- 
centage of  favorable  results  obtained  with  them  will  be  de- 
scribed. Recently  advanced  theories  relating  to  ovarian  hormone 
sensitivity,  and  recent  discoveries  concerning  the  role  of  vitamins 
will  be  taken  up,  with  outlines  of  treatment  for  mild,  moderately 
severe,  and  serious  cases. 

Discussion  to  be  opened  by  J.  Alston  Clapp, 
Houston. 
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13.  Complete  Lacerations  of  the  Perineum. 

J.  A.  Heyman,  Wichita  Falls. 

This  paper  discusses  those  lacerations  of  the  perineum  which 
have  destroyed  sphincteric  control.  Preoperative  and  postopera- 
tive treatment  are  emphasized  and  means  of  plastic  repair  dem- 
onstrated with  lantern  slides. 

Discussion  to  be  opened  by  G.  R.  Enloe,  Fort 
Worth. 

14.  The  Principles  of  Abdominal  Drainage. 

A.  E.  Hertzler,  Halstead,  Kansas. 

To  drain  means  to  conduct  away  such  material  as  pus. 

To  drain  we  must  use  a tube;  there  is  no  such  thing  as  a. 
gauze  drain. 

We  use  gauze  to  favor  adhesions  and  thus  extraperitonealize  an 
infected  area. 

To  drain  we  must  approach  the  pus  extraperitoneally.  One 
cannot  drain  across  a peritoneal  surface  unless  it  is  in  a state  of 
reaction  and  thus  ready  to  combat  the  infection. 

Discussion  to  be  opened  by  Clayton  Shirley, 
Tyler. 

15.  Diagnosis  and  End  Results  of  Carcinoma  of  the 

Uterus.  I.  A.  Koeneke,  Halstead,  Kansas. 

This  paper  will  comprise  a study  of  all  cases  of  carcinoma  of 
the  uterus  operated  on  in  the  Halstead  Hospital,  Halstead,  Kansas, 
since  its  founding  forty  years  ago. 

Discussion  to  be  opened  by  W.  C.  Tenery,  Wax- 
ahachie. 

16.  All  Analysis  of  103  Consecutive  Hysterectomies. 

John  Robert  Phillips  and 
Ernest  S.  Sears,  Houston. 

This  paper  deals  with  the  ratio  of  total  hysterectomy  to  sub- 
total hysterectomy  and  also  includes  a discussion  of  vaginal 
hysterectomy.  A careful  follow-up  has  been  carried  out  on  all  of 
these  cases,  and  the  incidence  of  further  trouble  following  the 
subtotal  operation  is  analyzed. 

It  is  believed  that  the  total  operation  is  a complete  operation, 
that  the  end  result  is  good,  and  that  the  patient  is  cured.  Al- 
though the  incidence  of  malignancy  in  a retained  cervical  stump 
is  small,  it  is  believed  that  this  is  further  indication  for  the 
total  operation.  The  mortality  in  this  series,  and  in  other  large 
series,  has  been  practically  the  same  as  in  the  subtotal  operation. 

Discussion  to  be  opened  by  Allen  McMurrey, 
Houston. 

17.  Classification  of  the  Pelvis  in  300  Mexican 

Women.  Jesson  L.  Stowe,  El  Paso. 

An  original  study  of  the  pelves  with  classification,  of  300 
Mexican  women  using  Thoms’  method  of  pelvimetry  according 
to  the  classification  of  Caldwell  and  Moloy.  A study  of  the  litera- 
ture reveals  that  no  previous  study  has  been  made  of  the  Mexican 
pelvis.  The  majority  of  pelves  in  agreement  with  Moloy  and 
others  are  gynecoid,  but  it  is  remarkable  that  the  anteroposterior 
diameter  is  in  the  majority  of  cases  much  greater  than  any 
similar  group.  The  operative  incidence  is  small,  probably  due  to 
the  large  size  of  the  pelvis  in  the  Mexican. 

Discussion  to  be  opened  by  B.  H.  Passmore, 
San  Antonio,  and  Roy  L.  Grogan,  Fort  Worth. 

18.  Abdominal  Pain  During  Pregnancy. 

Herman  L.  Gardner,  Houston. 

Only  the  causes  for  abdominal  pain  which  are  directly  the 
result  of  or  closely  associated  with  pregnancy  will  be  discussed. 
“Stretching  pains”  and  “pressure  pains”  and  pain  from  organic 
lesions  will  be  considered.  The  various  causes  will  be  presented 
according  to  their  anatomical  origin : abdominal  wall  pain, 
uterine  pain,  adnexal  pain,  and  extragenital  visceral  pain.  The 
more  important  points  concerning  the  serious  organic  causes  of 
abdominal  pain  during  pregnancy  will  be  emphasized. 

Discussion  to  be  opened  by  Willard  R.  Cooke, 
Galveston. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

Room  C,  Mezzanine  Floor,  Rice  Hotel 
Chairman — A.  J.  Streit,  Amarillo. 

Secretary — M.  W.  McCurdy,  San  Antonio. 

Guest  of  the  Section — O.  Jason  Dixon,  Kansas  City, 
Missouri. 

Guest  Sponsor — E.  L.  Goar. 

Section  Sponsors — H.  M.  Janse  and  Charles  Dick- 
son. 


1.  Cover  Test  of  White  Duane. 

C.  H.  Dolph,  Baytown. 
Discussion  to  be  opened  by  J.  L.  Bressler, 
Houston. 

2.  Management  of  Chalazia. 

Maxwell  Thomas,  Dallas. 
Discussion  to  be  opened  by  L.  C.  Heare,  Port 
Arthur. 

3.  Detached  Retina  Operation. 

C.  S.  Sykes,  Galveston. 
Discussion  to  be  opened  by  E.  W.  Griffey, 
Houston,  and  Kelly  Cox,  Dallas. 

4.  Complications  and  Sequelae  of  Cataract  Opera- 

tions. E.  L.  Goar,  and 

J.  F.  Schultz,  Houston. 
Discussion  to  be  opened  by  W.  E.  Vandevere, 
El  Paso,  and  V.  R.  Hurst,  Longview. 

5.  Our  Experiences  with  a Series  of  Cataract  Ex- 

tractions by  the  Dimitry  Method. 

A.  E.  Jackson  and 
E.  L.  Howard,  Fort  Worth. 
Discussion  to  be  opened  by  Lestbir  H.  Quinn, 
Dallas,  and  Thomas  Vanzant,  Houston. 

6.  A Family  with  Corneal  Dystrophy,  with  Presen- 

tation of  Patient.  Ray  K.  Daily,  Houston. 
Discussion  to  be  opened  by  Wilfrid  Muldoon, 
San  Antonio,  and  Stephen  F.  Schuster,  El 
Paso. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 
Room  C,  Mezzanine  Floor,  Rice  Hotel 

7.  Orbital  Complications  in  Sinus  Disease. 

William  J.  Snow,  Houston. 
Discussion  to  be  opened  by  H.  T.  Aynesworth, 
Waco,  and  Charles  F.  Dickson,  Houston. 

8.  Sulfonamides  in  Ophthalmology  and  Otolaryng- 

ology. R.  E.  Windham,  San  Angelo. 

Discussion  to  be  opened  by  Cullen  F.  Hendry, 
Beaumont,  and  James  Nail,  Wichita  Falls. 

9.  Newer  Methods  in  Management  of  Mastoid 

Disease.  (30  minutes.) 


0.  Jason  Dixon,  M.  D. 

Kansas  City,  Missouri. 
Member,  Faculty  of  the  Kansas 
School  of  Medicine;  Consulting 
Otolarnygologist  of  the  Kansas 
City  Municipal  Hospital,  and 
Member  of  the  Staff  of  St.  Luke’s 
Hospital. 


A description  of  a new  surgical  technique  with  tight  closure, 
and  several  departures  in  the  treatment  of  mastoid  disease  will 
he  presented. 

Early  incision  of  the  ear  drum  in  acute  otitis  media  is  not 
recommended.  Pain  and  inflammation  are  not  indications  for 
paracentesis  but  may  be  contra-indications.  Every  drum  that  is 
incised  at  this  stage  will  produce  drainage,  but  all  such  drums 
will  not  perforate  and  drain.  The  thin  parchment-like  ear  drum 
does  not  cause  retrograde  extension  into  the  mastoid  cells.  Ex- 
tensive invasion  of  all  of  the  mastoid  cells  is  usually  coinci- 
dental with  the  otitis  media.  Rarely  does  this  extensive  bone  in- 
fection spontaneously  recover.  An  interval  of  at  least  three 
weeks  should  elapse  from  the  onset  of  the  infection  before  sur- 
gical interference  is  indicated. 

Diffuse  meningeal  involvement  is  usually  coincidental  to  the 
primary  onset  and  when  a fulminating  type  of  meningitis  su- 
pervenes it  usually  should  be  considered  as  unavoidable. 

Sigmoid  sinus  thrombophlebitis  is  not  an  early  complication 
and  in  nearly  all  cases  the  signs  and  symptoms  give  warning  of 
its  development.  Every  effort  should  be  made  to  avoid  surgical 
trauma  to  acutely  inflamed  soft  tissues  and  especially  to  the 
acutely  infected  bone. 


1942 


SECTION  PROGRAMS 


805 


If  surgical  timing  is  correct,  secondary  operations  will  be  un- 
necessary and  the  mastoid  wound  can  be  tightly  closed  without 
drainage  or  packing.  Primary  healing  will  take  place. 

10.  Congenital  Atresia  of  the  Esophagus,  With  Case 

Report.  C.  P.  Schenck,  Fort  Worth. 

Discussion  to  be  opened  by  Lyle  M.  Sellers, 
Dallas. 

11.  Paralysis  of  the  Larynx. 

Oliver  V.  Suehs,  Austin. 

Discussion  to  be  opened  by  C.  P.  Schenck, 
Fort  Worth,  and  W.  T.  Barr,  Dallas. 

12.  Aviation  Medicine  in  Relation  to  Eye,  Ear,  Nose 

and  Throat. 

Keith  Simpson,  Randolph  Field. 
Discussion  to  be  opened  by  P.  W.  Malone,  Big 
Spring. 


SECTION  ON 

RADIOLOGY  AND  PHYSIOTHERAPY 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

French  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — Leslie  M.  Smith,  El  Paso. 

Secretary — Roy  G.  Giles,  San  Antonio. 

Guest  of  Section — Fred  J.  Hodges,  Ann  Arbor,  Mich- 
igan. 

Guest  Sponsor — C.  P.  Harris,  Houston. 

Section  Sponsors — R.  K.  McHenry  and  L.  A.  Myers, 
Houston. 

1.  Chairman’s  Address:  Results  of  the  Treatment 

of  Acne  Vulgaris  by  X-ray  and  Other  Phys- 
ical Methods.  Leslie  M.  Smith,  El  Paso. 

2.  Acute  Abdominal  Disorders  Diagnosed  by  Roent- 

genologists. S.  D.  Whitten,  Greenville. 

Discussion  to  be  opened  by  C.  A.  Wilcox,  Wich- 
ita Falls. 

3.  Intestinal  Obstruction  in  the  Newborn. 

R.  P.  O’Bannon,  Fort  Worth. 
Discussion  to  be  opened  by  C.  F.  Crain,  Corpus 
Christi. 

4.  Roentgenological  Diagnosis  of  Carcinoma  of  the 

Colon.  L.  W.  Baird,  Temple. 

The  accuracy  and  constancy  of  the  roentgenologic  findings  in 
the  presence  of  organic  disease  of  the  colon  are  so  reliable,  that 
when  errors  are  made  they  are  ascribed  more  to  the  lack  of 
acuity  or  experience  of  the  observer  than  to  the  imperfection  or 
inadequacy  of  the  methods  used  today. 

When  an  organic  lesion  is  observed  in  the  colon,  the  roentgen- 
ologist first  should  determine  whether  it  is  benign  or  malignant. 
This  can  be  determined  in  a high  percentage  of  cases. 

This  accomplished,  he  should  devolve  all  other  pertinent  infor- 
mation present  that  may  assist  the  surgeon  in  choosing  the  op- 
erative procedure  that  would  be  best  followed  for  that  individual 
patient. 

Discussion  to  be  opened  by  P.  E.  Wigby,  Hous- 
ton. 

5.  Some  Observations  on  Radiation  Therapy  in 

Dermatology. 

Porter  Brown,  Fort  Worth. 
Discussion  to  be  opened  by  J.  B.  Johnson,  Gal- 
veston. 

6.  Irradiation  Therapy  in  the  Treatment  of  N on- 

malignant  Uterine  Bleeding. 

R.  E.  Barr,  Beaumont. 

Considering  the  relative  frequency  of  non-malignant  uterine 
hemorrhage  it  is  not  amiss  at  this  time  to  discuss  some  of  the 
conditions  in  which  irradiation  has  been  found  most  useful. 
Whether  we  use  x-rays,  radium  or  a combination  of  both  depends 
upon  the  individual  case.  The  conditions  in  which  it  has  been 
found  most  useful  are : uterine  fibromyomata,  endometriosis, 
ovarian  dysfunction,  menopause  bleeding,  dysmenorrhea,  chronic 
endometritis  and  pelvic  tuberculosis. 

Discussion  to  be  opened  by  R.  T.  Wilson,  Aus- 
tin. 


7.  Irradiation  Therapy  in  Uterine  Cancer. 

R.  H.  Crockett,  San  Antonio. 

1.  The  problems  and  progress  of  radiation  therapy  of  uterine 
cancer  are  considered  from  the  general  practitioner's  standpoint. 

2.  One  case  is  outlined  to  illustrate  incorrect  diagnosis  as  to 
extent ; and  a second  described  to  illustrate  continued  good 
health  with  retained  quiescent  cancer. 

3.  The  variation  of  procedure,  with  the  variation  of  case,  is 
discussed,  and  an  ideal  cancer  treatment  set-up  is  given. 

Discussion  to  be  opened  by  C.  L.  Martin,  Dal- 
las. 

8.  Carcinoma  of  the  Cervix  Treated  by  Intra- 

vaginal  and  Rotation  Therapy. 

J.  J.  Faust,  Tyler. 

Carcinoma  of  the  cervix  treated  by  intravaginal  and  rotation 
therapy  appears  to  offer  more  for  the  patient  with  such  a condi- 
tion than  has  been  possible  in  the  past  with  most  other  methods 
tried.  The  devices  used  to  get  more  radiation  to  the  carcinoma  of 
the  cervix  without  doing  harm  to  the  surrounding  and  super- 
ficial tissues  are  described.  Explanation  of  how  this  is  secured  is 
also  given.  The  combination  of  the  two  methods  is  new  but  both 
methods  have  been  in  use  for  some  time.  Some  case  histories  are 
used  as  illustrations,  and  the  results  are  gratifying. 

Discussion  to  be  opened  by  Asa  Seeds,  Dallas. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 

French  Room,  Mezzanine  Floor,  Rice  Hotel 

9.  (a)  Case  Report  (10  minutes). 

J.  R.  Maxfield,  Dallas, 
(b)  Case  Report  (10  minutes). 

I.  G.  Fox,  Harlingen. 

10.  Clinical  Classification  and  X-ray  Therapy  in 

Acute  Pulmonary  Infections. 

R.  C.  Curtis  and 
Travis  Smith,  Temple. 

A practical  clinical  classification  is  given  of  acute  pulmonary 
infections  as  determined  by  the  history,  physical  examination, 
laboratory  and  roentgen  ray  findings. 

A report  is  presented  of  the  results  obtained  in  a series  of 
284  cases  of  acute  pulmonary  infections  treated  with  high  volt- 
age x-rays  at  the  Kings  Daughters  Hospital,  Temple,  over  a 
period  of  nine  years.  The  mortality  rate  (pneumonias  of  all 
types)  was  reduced  to  4.9  per  cent  in  this  series. 

Reduction  of  complications  is  evidenced  by  the  fact  that  not 
one  case  of  empyema  requiring  surgical  drainage  occurred  in  the 
series  of  284  cases,  and  the  only  fatal  complication  was  multi- 
ple abcesses  throughout  all  lobes  in  a patient  who  was  mentally 
depressed  from  the  beginning. 

Discussion  to  be  opened  by  E.  V.  Powell,  Fort 
Worth. 

11.  Intravenous  Pyelography. 

George  Turner,  El  Paso. 
Discussion  to  be  opened  by  L.  A.  Myers,  Hous- 
ton. 

12.  X-ray  Therapy^  in  the  Treatment  of  Clpronic 

Pyelonephritis.  J.  H.  Smith,  San  Angelo. 
Discussion  to  be  opened  by  C.  P.  Harris,  Hous- 
ton. 

13.  Photo- fluorography  in  Chest  Survey  Projects. 


Fred  J.  Hodges,  M.  D. 

Ann  Arbor,  Michigan. 
Professor  of  Roentgenology,  Med- 
ical School,  University  of  Mich- 
igan. 


14.  Diagnosis  of  Intrathoracic  Tumors. 

R.  G.  McCorkle  and 
C.  J.  Koerth,  San  Antonio. 
Discussion  to  be  opened  by  Fred  J.  Hodges,  Ann 
Arbor,  Michigan. 
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15.  Bronchiogenic  Carcinoma. 

W.  S.  Wallace,  Galveston. 

A brief  discussion  of  the  historical  features  of  this  important 
problem  is  followed  by  a consideration  of  the  apparent  increase 
in  frequency  of  the  disease  and  of  the  possible  etiological  fac- 
tors concerned.  The  points  in  the  diagnosis  and  differential  diag- 
nosis are  evaluated  and  the  salient  points  of  28  autopsy  cases 
from  the  Medical  Branch  of  the  University  of  Texas  are  pre- 
sented. Finally,  the  present  status  of  therapy  of  bronchogenic 
carcinoma  is  evaluated,  and  attention  is  specifically  brought  to 
the  fact  that  bronchogenic  carcinoma  is  responsible  for  a large 
percentage  of  lung  abscesses  occurring  in  individuals  of  middle 
age. 

Discussion  to  be  opened  by  Davis  Spangler, 
Dallas. 


SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

Rooms  C and  D,  Mezzanine  Floor,  Texas  State  Hotel 

Chairman — W.  B.  Veazey,  Huntsville. 

Secretary — Frederick  R.  Lummis,  Houston. 

Guest  of  the  Section — John  H.  Musser,  New  Or- 
leans, Louisiana. 

Guest  Sponsor — C.  C.  Green,  Houston. 

Section  Sponsors — Austin  T.  Hill,  and  L.  A.  Cra- 
PiTTO,  Houston. 

1.  The  Growth  of  Industrial  Medicine  as  a Force 
in  Public  Health. 

Herbert  F.  Poyner,  Houston. 

A brief  history  is  given  of  the  growth  of  industrial  medicine, 
tracing  its  development  through  the  various  stages.  The  close 
correlation  between  the  purposes  of  industrial  medicine  and  pub- 
lic health  is  pointed  out.  Certain  changes  are  suggested  for  im- 
provement in  the  application  of  the  Industrial  Compensation 
Law. 

Discussion  to  be  opened  by  Charles  S.  Gates, 
Houston. 

2.  Some  Experiences  as  a Health  Officer.  (30  min- 
utes.) 


John  H.  Musser,  M.  D. 

New  Orleans,  Louisiana. 
Professor  of  Medicine,  Tulane 
University  School  of  Medicine, 
New  Orleans;  Past  President, 
Louisiana  State  Department  of 
Health. 


3.  Civilian  Defense  in  the  National  Emergency. 

George  W.  Cox,  Austin. 
Discussion  to  be  opened  by  W.  B.  Russ  and  W. 
A.  King,  San  Antonio. 

4.  Public  Health  Aspects  of  Heart  Disease  in 

Texas.  George  Herrmann  and 

George  M.  Decherd,  Galveston. 
Discussion  to  be  opened  by  Joe  Kopecky,  San 
Antonio. 

5.  The  Aims  of  Preventive  Medicine. 

William  R.  Houston,  Austin. 

What  should  be  the  goal  that  preventive  medicine  sets  up  7 
The  law  of  diminishing  returns  in  preventive  medicine. 
Comparison  with  accomplishment  of  other  states  in  public 
health  work. 

How  much  money  should  be  required  per  capita  for  a good 
public  health  program? 

Whence  should  the  funds  come  as  between  (a)  the  Federal 
Government,  (b)  the  State,  and  (c)  local  governing  bodies? 
Desirability  of  making  clear  our  aims. 

Discussion  to  be  opened  by  C.  D.  Reese,  Hous- 
ton. 

6.  The  Relation  of  the  Medical  Profession  to  Pub- 

lic Health  in  War.  A.  C.  Scott,  Temple. 
Discussion  to  be  opened  by  W.  E.  Ramsay  and  L. 
A.  Crapitto,  Houston. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 

Rooms  C and  D,  Mezzanine  Floor,  Texas  State  Hotel 

7.  What  Is  Wrong  With  Our  Male  Population? 

Austin  E.  Hill,  Houston. 

a few  years  ago  I noticed  that  almost  every  group  of  figures 
on  deaths,  separated  into  male  and  female  groups,  showed  pre- 
dominantly more  deaths  in  males:  I became  interested  enough  to 
check  further  and  found  that  males  lead  in  deaths  in  all  age 
groups  and  for  all  causes  of  death  except  cancer,  toxic  goiter 
and  diabetes  mellitus  (child  birth  not  considered). 

Discussion  to  be  opened  by  W.  A.  Davis,  Austin. 

8.  Differential  Diagnosis  of  Early  Venereal  Le- 

sions. M.  E.  Petway,  Houston. 

Eighty-six  cases  of  early  venereal  lesions  were  selected  at  ran- 
dom from  the  Houston  Venereal  Disease  Clinics.  These  were  ex- 
amined by  the  usual  method,  darkfield  examinations,  serological 
examinations  and,  in  some  cases,  biopsy. 

Similarity  of  the  lesions  produced  by  different  diseases  was 
noticed,  and  a point  is  made  of  the  fact  that  there  are  a few 
findings  in  any  lesion  characteristic  of  a given  disease.  Cases 
were  treated  with  the  accepted  treatment  and  the  response  to 
treatment  was  noticed  and  taken  into  consideration  in  the  final 
diagnosis.  The  author  is  of  the  opinion  that  the  present  day 
treatment  of  gonorrhea  and  granuloma  venereum  is  the  most 
important  single  factor  in  the  control  of  these  diseases  because 
they  are  rendered  non-infectious  in  such  a short  period  of  time. 

Discussion  to  be  opened  by  Arthur  Schoch, 
Dallas. 

9.  The  Management  of  Gonorrhea  in  the  Indigent 

Male.  Bruce  Hay,  Austin. 

A study  is  presented  of  200  successive  cases  of  gonorrhea  ad- 
mitted to  the  Dallas  Syphilis  and  Venereal  Clinic.  The  first  100 
of  these  had  a more  complicated  sulfathiazole  dosage  schedule 
and  no  case-holding  measures  employed ; the  second  100  cases 
had  a simple  dosage  schedule  and  a minimum  of  case-holding 
measures  used,  with  a 25  per  cent  increase  in  the  number  of 
cases  resuiting.  Tbe  methods  employed  by  which  these  results 
were  obtained  and  the  importance  from  a public  health  stand- 
point are  discussed.  Lantern  slides. 

Discussion  to  be  opened  by  Harry  Spence,  Dal- 
las. 

10.  Diagnostic  Facilities  for  the  Indigent  Tuber- 

culous in  Texas.  E.  G.  Faber,  Tyler. 

Discussion  to  be  opened  by  J.  B.  White,  Am- 
arillo. 

11.  Supervision  of  Well  Children — A Health  De- 

fense Measure. 

Talbot  A.  Tumbleson,  Beaumont. 

Discussion  to  be  opened  by  A.  C.  Hutcheson, 
Houston. 

12.  The  Full  Time  County  Health  Unit — Its  Rela- 

tion to  the  County  Medical  Society. 

R.  L.  Cherry,  Austin. 

A brief  discussion  of  the  history  of  the  development  of  the 
full  time  county  health  unit  in  Texas  and  the  nation. 

The  organization,  program,  policies,  objectives,  and  accomplish- 
ments are  discussed,  emphasis  being  placed  on  the  importance  of 
sound  and  rational  program  planning  based  on  the  public  health 
needs  of  the  respective  community. 

Also  stressed  is  the  fact  that  no  program  of  public  health  can 
succeed  without  the  cooperation  of  the  local  practicing  profes- 
sion. 

Boards  of  health  are  also  discussed. 

Discussion  to  be  opened  by  0.  B.  Kiel,  Wichita 
Falls,  and  L.  P.  Walter,  Port  Neches. 

SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  12 
1 :30  p.  m.  to  5 :30  p.  m. 

American  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — Paul  Brindley,  Galveston. 

Secretary — G.  T.  Caldwell,  Dallas. 

Guest  of  the  Section — E.  T.  Bell,  Minneapolis,  Min- 
nesota. 

Guest  Sponsor — C.  B.  Sanders,  Houston. 

Section  Sponsors — Martha  A.  Wood  arid  A.  H.  Bra- 
den, Houston. 
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1.  Acute  Relapsing  Nodular  Non-Suppurative  Pan- 

niculitis: Report  of  a Case. 

Ellen  D.  Furey,  Beaumont,  and 
J.  G.  Rushton,  San  Angelo. 

This  report  concerns  a male  who  presented  this  syndrome. 
Biopsy  of  a subcutaneous  nodule  revealed  fat  necrosis,  leuko- 
cytic infiltration,  and  the  presence  of  large  foamy  cells  contain- 
ing engulfed  fat  droplets.  Published  reports  are  not  numerous 
and,  until  recent  years,  female  patients  to  the  exclusion  of  males 
have  furnished  the  data  for  such  a diagnosis.  The  etiologic  as- 
pect and  the  prognosis  are  reviewed.  Lantern  slides  will  be 
shown. 

Discussion  to  be  opened  by  Truman  C.  Terrell, 
Fort  Worth. 

2.  The  Pathologic  Changes  of  the  Thyroid  Gland. 

Alvin  O.  Severance  and 
Sylvia  Johns,  M.  T.,  San  Antonio. 

A brief  review  is  given  of  the  types  of  thyroid  pathologic 
changes  seen  in  the  author’s  laboratory  in  a ten  year  period.  A 
simple  classification  of  goiters  and  of  thyroid  malignancies  is 
presented  and  their  various  histological  features  illustrated.  Thy- 
roid enlargements  including  the  benign  neoplasms  will  be  dis- 
cussed briefly.  Lantern  slides  will  be  shown. 

Discussion  to  be  opened  by  Burt  T.  Auerbach, 
Corpus  Christi. 

3.  Tumors  of  the  Breast. 


E.  T.  Bell,  M.  D., 

Minneapolis,  Minnesota 
Professor  of  Pathology  and  Direc- 
tor of  the  Department  of  Patholo- 
gy, University  of  Minnesota,  Min- 
neapolis, Minnesota. 


A survey  will  be  given  of  the  frequency  of  the  different  forms 
of  tumors  and  tumor-like  masses  in  the  breasts  as  they  occurred 
in  a large  service  of  surgical  pathology  over  a period  of  years. 
The  age  incidence  and  the  clinical  features  of  the  different 
lesions  will  be  given.  Each  type  of  breast  tumor  will  be  illus- 
trated by  microscopic  slides  and  special  attention  will  be  given 
to  the  distinction  between  carcinoma  of  the  breast  and  adeno- 
cystic  disease.  The  so-called  “comedo”  tumors  will  be  discussed. 
It  will  be  shown  that  the  correct  diagnosis  can  usually  be  made 
more  easily  from  low  than  from  high  microscopic  magnification. 

Attention  will  be  given  to  the  normal  involutionary  changes 
in  the  breasts  which  give  rise  to  palpable  masses  that  may  be 
mistaken  for  tumors.  A biopsy  from  the  breast  that  shows  only 
fibrous  tissue  is  sometimes  chronic  fibrous  mastitis  but  more 
often  it  is  merely  a part  of  a breast  lobule  undergoing  involu- 
tion. 

4.  Splenectomy,  Its  Medical  Management. 

W.  L.  Mark,  Galveston. 

In  this  paper  the  functions  of  the  spleen  are  reviewed.  The 
various  clinical  abnormalities  resulting  from  abnormal  physiolo- 
gy of  this  organ  will  be  described  and  illustrated  by  case  reports 
of  congenital  hemolytic  icterus,  Banti's  syndrome,  primary  pur- 
pura hemorrhagica,  hypoplastic  anemia,  and  other  diseases  for 
which  splenectomy  is  advised.  The  indications  and  results  6f 
splenectomy  will  be  discussed,  and  pre-  and  postoperative  man- 
agement will  be  stressed.  Lantern  slides  will  be  used. 

Discussion  to  be  opened  by  John  V.  Goode,  Dal- 
las, and  W.  N.  Powell,  Temple. 

5.  Some  Observations  on  Radiation  Therapy  in 

Dermatology. 

Test.  May  Owen  and  Benjy  Brooks,  M.  S., 

Fort  Worth. 

Discussion  to  be  opened  by  A.  G.  Schoch,  Dal- 
las. 

6.  Clinical  and  Pathological  Study  of  a Case  of 

Arsphenamine  Intoxication. 

John  L.  Otto  and  Stephen  Weisz, 
Galveston. 

The  case  history,  with  clinical  findings,  of  a patient  who  was 
under  treatment  for  syphilis,  went  into  status  epilepticus  and 
died,  is  presented. 

At  autopsy,  lesions  were  found  in  the  spleen,  liver  and  kidney 
besides  a marked  involvement  of  the  brain.  The  findings  are  de- 
scribed, a brief  survey  of  the  literature  is  made,  and  theories  as 


to  the  cause  of  the  condition  and  the  mechanism,  with  special 
reference  to  the  central  nervous  system  changes,  are  discussed. 

Discussion  to  be  opened  by  Henry  Hartman, 

San  Antonio. 

Wednesday,  May  13 

9:00  a.  m.  to  12  noon 

American  Room,  Mezzanine  Floor,  Rice  Hotel 

7.  Chairman’s  Address:  Gastro-intestinal  Tract 

Malignancies. 

Paul  Brindley,  Galveston. 

8.  Laboratory  Observations  on  Encephalitis. 

S.  W.  Bohls  and  J.  V.  Irons,  Sc.  D., 

Austin. 

Occasional  requests  are  received  by  the  State  Health  Depart- 
ment Laboratories  for  virus  encephalitis  tests.  In  general,  these 
tests  as  in  bacterial  infections,  involve  attempts  to  isolate  and 
identify  the  causative  agent  or  detect  antibodies  in  convalescent 
or  “immune”  blood.  The  recovery  of  an  equine  encephalomyelitis 
virus  from  human  spinal  fluid  is  reported.  Antibodies  against 
the  Eastern  and  Western  equine  encephalomyelitis  viruses  have 
been  found  in  blood  of  recovered  patients.  Observations  on  the 
neutralizing  antibody  response  in  laboratory  workers  receiving 
encephalitis  vaccine  are  also  reported. 

Discussion  to  be  opened  by  B.  F.  Stout,  San 

Antonio. 

9.  The  Effect  of  Flight  Upon  Man. 

Major  Paul  A.  Campbell,  San  Antonio. 

10.  Problems  in  the  Preparation  and  Use  of  Desic- 

cated Plasma.  J.  M.  Hill,  Dallas. 

Problems  in  plasma  production  are  intimately  related  to  clini- 
cal use  of  desiccated  plasma,  both  in  respect  to  quality  and  quan- 
tity. Proper  preparation  and  resultant  safe  product  assures  free- 
dom from  reactions  and  disproves  the  widely  held  notion  that  re- 
actions result  when  plasma  is  administered  in  concentrated  form. 
Methods  in  use  at  the  William  Buchanan  Blood,  Plasma  and  Se- 
rum Center  are  discussed  in  the  light  of  experience  of  over  two 
million  cubic  centimeters  of  blood  processed.  The  advantages  for 
volume  production  for  military  requirements  of  newly  employed 
methods  of  defibrination  of  blood  at  collection,  and  the  separa- 
tion and  drying  of  the  resulting  serum,  are  described. 

11.  The  Rationale  of  the  Use  of  Concentrated  Plas- 

ma in  Shock.  E.  E.  Muirhead,  Dallas. 

The  principles  by  which  concentrated  plasma  was  originally 
advocated  for  shock  therapy  are  explained.  Clinical  and  experi- 
mental evidence  supporting  such  principles  is  discussed.  This 
evidence  is  based  on  data  concerning  the  distribution  and  mo- 
bility of  the  fluids  in  the  body  with  particular  emphasis  on  their 
function.  The  manner  by  which  such  fluids  can  be  shifted  from 
one  location  to  another  is  emphasized.  The  function  of  these 
fluids  makes  the  maintenance  of  certain  fractions  more  impor- 
tant than  others  during  periods  of  emergency.  Modern  methods 
of  maintaining  these  fluids  are  discussed. 

In  conclusion,  a brief  discussion  of  the  objection  to  the  use  of 
concentrated  plasma  in  shock  is  given,  with  particular  emphasis 
on  the  possibility  of  harmful  dehydration. 

12.  War  Time  Use  of  Plasma. 

W.  D.  Tigertt,  San  Antonio. 

The  use  of  blood,  plasma  and  blood  substitutes,  by  the  various 
Armies  of  the  world,  will  be  briefly  covered.  A discussion  of  the 
particular  problems  of  the  United  States  will  be  given  and  the 
methods  now  in  use  for  procurement,  processing,  distributing  and 
administering  plasma  outlined. 

13.  General  Discussion  of  Blood  Substitutes  in 

Transfusions. 


SECTION  ON  PEDIATRICS 
Tuesday,  May  12 
1:30  p.  m.  to  5:30  p.  m. 

Sam  Houston  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — Boyd  Reading,  Galveston. 

Secretary — Thomas  D.  McCrummen,  Austin. 

Guest  of  the  Section — Chester  A.  Stewart,  New 
Orleans,  Louisiana. 

Guest  Sponsor — Byron  P.  York,  Houston. 

Section  Sponsors — John  K.  Glen  and  Walter  F. 
Qualtrough,  Houston. 

1.  The  Diagnosis  and  Treatment  of  Foot  Deform- 
ities in  Children.  Brandon  Carrell,  Dallas. 
Discussion  to  be  opened  by  Alan  P.  Bloxsom, 
Houston. 
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2.  Bronchoscopic  Diagnosis  and  Treatment  of  Res- 

piratory Disorders  in  Early  Life. 

George  McReynolds,  Galveston. 
Discussion  to  be  opened  by  David  Greer,  Hous- 
ton. 

3.  The  Recognition  and  Treatment  of  Common 

Juvenile  Skin  Diseases. 

Earl  B.  Ritchie,  Galveston. 
Discussion  to  be  opened  by  Lucius  Hill,  San 
Antonio. 


11.  Some  Unattained  Objectives  in  Pediatrics. 

Walter  Brown,  Beaumont. 
Discussion  to  be  opened  by  Max  Woodward, 
Sherman. 

12.  The  Use  of  N eoarsphenamine  in  Conjunction 

With  Sulfathiazole  in  the  Treatment  of 
Staphylococcic  Septicemia. 

Robert  Moore,  Dallas. 
Discussion  tb  be  opened  by  Frank  Lancaster, 
Houston. 


4.  The  Local  Use  of  Sulfathiazole  in  Certain 

Staphylococcic  Infections  of  the  Skin. 

Byron  P.  York,  Houston. 
Discussion  to  be  opened  by  Edward  M.  Weir, 
Fort  Worth. 

5.  The  Emotional  Origin  of  Physical  Symptoms  in 

Children.  Hamilton  Ford  and 

Lamar  Ross,  Galveston. 
Discussion  to  be  opened  by  Edwin  G.  Schwarz, 
Fort  Worth. 

6.  X-ray  Diagnosis  of  Suppurative  Lesions  of  the 

Chest  in  Children. 

Fred  Y.  Durrance,  Houston. 
Discussion  to  be  opened  by  Floyd  A.  Norman, 
Dallas. 

7.  Pre-  and  Postoperative  Pediatric  Care. 

J.  W.  Duckett,  Dallas. 
Discussion  to  be  opened  by  Hugh  L.  Moore, 
Dallas. 


Wednesday,  May  13 
8:00  a.  m.  to  12  noon 

Sam  Houston  Room,  Mezzanine  Floor,  Rice  Hotel 

8.  Problems  of  the  Newborn. 

Harold  T.  Nesbit,  Dallas. 
Discussion  to  be  opened  by  George  Cornick, 
San  Antonio. 


13.  Complications  of  Prematurity. 

Francis  A.  Garbade,  Galveston. 
Discussion  to  be  opened  by  Paul  E.  Luecke, 
Dallas. 

14.  Dental  Caries  and  Malocclusion:  Their  Prophy- 

laxis and  Management.  Brooks  Bhr.l  (D.  D. 
S.),  Dallas. 

Discussion  to  be  opened  by  Ramsey  Moore,  Dal- 
las. 


Officers,  Committees  and  Announcements 


Officers 

N.  D.  Buie,  President,  Marlin. 

Judson  L.  Taylor,  President-Elect,  Houston. 

R.  B.  Touchstone,^  Vice-President,  Lytle. 

C.  0.  Terrell,  Vice-President,  Fort  Worth. 

M.  0.  Gibson,  Vice-President,  Lufkin. 

Holman  Taylor,  Secretary,  Fort  Worth  (one  year). 
K.  H.  Beall,  Treasurer,  Fort  Worth  (one  year). 

Board  of  Trustees 

S.  E.  Thompson,  Chairman,  Kerrville  (one  year). 
W.  R.  Thompson,  Secretary,  Fort  Worth  (three 

years) . 

E.  W.  Bertner,  Houston  (four  years). 

J.  B.  McKnight,  Sanatorium  (two  years). 

W.  B.  Russ,  San  Antonio  (term  expires). 


9.  Oral  Malformations  as  Seen  in  Pediatrics. 

C.  P.  Jasperson,  Corpus  Christi. 
Discussion  to  be  opened  by  T.  A.  Tumbleson, 
Beaumont. 

10.  Fluid  Administration. 


Chester  A.  Stewart,  M.  D. 

New  Orleans,  Louisiana. 
Director  of  the  Department  of 
Pediatrics,  Louisiana  State  Uni- 
versity School  of  Medicine,  New 
Orleans. 


Children  require  relatively  large  amounts  of  water  and  they 
are  particularly  susceptible  to  the  harmful  effects  of  dehydration. 
Consequently,  the  restitution  and  maintenance  of  hydration  are 
important  problems  in  Pediatrics. 

The  administration  of  fluids  is  directed  particularly  towards 
replenishing  the  extracellular  fluid  and  electrolytes.  Normal  sa- 
line and  Ringer’s  solution  are  preferred  for  the  correction  of 
dehydration  complicated  by  alkalosis.  These  repair  solutions  pro- 
vide water  and  equal  amounts  of  base  and  acid  ions.  Alkalosis  is 
relieved  indirectly  owing  to  the  capacity  of  the  kidney  to  ex- 
crete the  excess  base  ions  and  to  retain  the  needed  acid  ions. 

As  a rule  transfusions  of  blood  or  plasma  should  follow  hy- 
dration in  order  to  prevent  edema  and  to  sustain  or  reestablish 
normal  kidney  function. 

The  preferred  repair  solution  used  to  correct  all  forms  of 
acidosis,  except  that  caused  by  congenital  heart  diseases  and 
cyanosis,  is  sodium  racemic  lactate.  The  quantity  of  1/6  molar 
solution  of  sodium-r-lactate  needed  to  correct  acidosis  can  be 
calculated  with  great  accuracy.  The  metabolism  of  the  lactate 
radicle  aids  in  the  restoration  of  blood  sugar  and  liver  glycogen 
and  also  releases  sodium  needed  to  restore  the  bicarbonate  of  the 
plasma.  The  amount  of  fluid  needed  to  relieve  dehydration  at 
different  ages  and  the  routes  of  their  administration  will  be  dis- 
cussed. 


Board  of  Councilors 

First  District,  Joel  Wright,  Alpine,  Acting  Coun- 
cilor (term  expires). 

Secoyid  District,  W.  E.  Ryan,  Midland  (two  years). 

Third  District,  E.  A.  Rowley,  Amarillo  (one  year). 

Fourth  District,  R.  E.  Windham,  San  Angelo,  Act- 
ing Councilor  (term  expires). 

Fifth  District,  C.  E.  Scull,  Secretary,  San  Antonio 
(one  year) . 

Sixth  District,  J.  G.  Webb,  Mercedes  (one  year). 

Seventh  District,  R.  T.  Wilson,  Austin  (two  years). 

Eighth  District,  F.  J.  L.  Blasingame,  Wharton 
(two  years). 

Ninth  District,  J.  E.  Clarke,  Houston  (two  years). 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (two 
^ears). 

Eleventh  District,  A.  L.  Hathcock,  Palestine  (term 
expires) . 

Twelfth  District,  H.  F.  Connally,  Chairman,  Waco 
(one  year) . 

Thirteenth  District,  T.  C.  Terrell,  Fort  Worth 
(term  expires). 

Fourteenth  District,  C.  C.  Nash,°  Dallas  (term 
expires) . 

Fifteenth  District,  C.  A.  Smith,  Texarkana  (one 
year). 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (one  year). 

Sam  E.  Thompson,  Kerrville  (one  year). 

H.  R.  Dudgeon,  Waco  (term  expires). 

A.  A.  Ross,  Lockhart  (term  expires). 

E.  H.  Cary,  Dallas  (term  expires). 

^Deceased. 

^Appointed  to  fill  vacancy  created  by  death  of  Dr.  M.  L. 
Wilbanks. 
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Alternates 

Guy  F.  Witt,  Dallas  (one  year). 

L.  H.  Reeves,  Fort  Worth  (one  year). 

E.  W.  Bertner,  Houston  (term  expires), 
il.  Leslie  Moore,  Dallas  (term  expires). 

J.  J.  Grume,  Amarillo  (term  expires). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (one  year). 
Holman  Taylor,  Secretary  (ex-ofFicio) , Fort  Worth. 
W.  A.  King,  San  Antonio  (three  years). 

A.  P.  Howard,  Houston  (two  years). 

W.  L.  Baugh,  Lubbock  (term  expires). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the  Sec- 
retary (Secretary)  of  the  Association;  President- 
elect, Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  and  Officers 
of  Scientific  Sections. 

C.  C.  Green,  Chairman,  Houston  (one  year). 

Tom  G.  Glass,  Marlin  (four  years). 

David  A.  Todd,  San  Antonio  (three  years). 

Jack  Daly,  Fort  Worth  (two  years) . 

Robert  Moore,  Dallas  (term  expires) . 

Council  on  Medical  Economics 

C.  C.  Cody,  Chairman,  Houston  (three  years). 

W.  F.  Starley,  Galveston  (four  years). 

Tom  B.  Bond,  Fort  Worth  (two  years). 

H.  E.  Griffin,*  Graham  (one  year). 

W.  C.  Tenery,  Waxahachie  (term  expires). 

Committee  on  Legislation 
H.  W.  Cummings,  Chairman,  Hearne  (four  years) . 

N.  D.  Buie  (ex-officio).  Marlin. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

L.  H.  Reeves,  Fort  Worth  (three  years). 

J.  Allen  Kyle,t  Houston  (two  years) . 

Joe  Gilbert,  Austin  (one  year). 

John  H.  Burleson,  San  Antonio  (term  expires). 

Committee  on  Collection  and  Preservation 
OF  Records 

W.  B.  Russ,  Chairman,  San  Antonio  (four  years). 
E.  W.  Bertner,  Houston  (three  years) . 

H.  W.  Cummings,  Hearne  (two  years). 

Marvin  L.  Graves,  Houston  (one  year). 

John  T.  Moore,  Houston  (term  expires). 

Committee  on  Health  Problems  in  Education 

O.  M.  Marchman,  Chairman,  Dallas  (term  ex- 
pires) . 

John  W.  Spies,  Galveston  (four  years). 

D.  J.  Jenkins,  Daingerfield  (three  years) . 

W.  S.  Barcus,  Fort  Worth  (two  years). 

H.  Reid  Robinson,  Galveston  (one  year). 

Committee  on  Cancer 
J.  M.  Martin,  Chairman,  Dallas  (one  year). 

A.  A.  Ross,  Jr.,  Lockhart  (four  years). 

Dudley  Jackson,  San  Antonio  (three  years) . 
George  T.  Caldwell,*  Dallas  (two  years). 

M.  E.  Lott,  Dallas  (term  expires). 

Committee  on  Postgraduate  Medical  Education 
Felix  P.  Miller,  Chairman,  El  Paso  (three  years). 
DeWitt  Neighbors,  Fort  Worth  (four  years). 

Dick  P.  Wall,  Galveston  (two  years). 

•Appointed  to  fill  vacancy  created  by  death  of  Dr.  C.  C. 
Foster. 

t Appointed  to  fill  vacancy  created  by  election  of  E.  W.  Bertner 
to  the  office  of  Trustee. 

•Appointed  to  fill  vacancy  created  by  death  of  Dr.  Sidney  J. 
Wilson. 


Curtice  Rosser,  Dallas  (one  year). 

Lee  Rice,  San  Antonio  (term  expires). 

Committee  on  Transportation. — G.  C.  Yelderman, 
Chairman,  Rosenberg;  J.  L.  Rentfro,  Brownsville; 
Rogers  Pierson,  Beaumont;  F.  J.  Kroulik,  Smithville; 
John  C.  Guenther,  La  Grange. 

Committee  on  Arrangements  for  Annual  Session. — 
J.  E.  Clarke,  Chairman;  J.  Allen  Kyle,  M.  B.  Stokes, 
Herman  W.  Johnson,  and  E.  W.  Bertner. 

Committee  on  Memorial  Exercises. — B.  M.  Puckett, 
Chairman,  Amarillo;  B.  L.  Jenkins,  Clarendon;  C. 
M.  Rosser,  Dallas;  W.  C.  Duringer,  Fort  Worth;  J.  S. 
Anderson,  Brady. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Chairman,  Fort  Worth;  Charles  Phillips,  Temple; 
Joe  R.  McFarlane,  Brownwood;  R.  A.  Mosley,  Goliad; 

S.  B.  Tucker,  Nacogdoches. 

Committee  on  Medical  Education  and  Hospitals. — 
John  Spies,  Chairman,  Galveston;  James  Shirley 
Sweeney,  Dallas;  L.  R.  Talley,  Temple;  W.  H.  Mour- 
sund,  Sr.,  Dallas;  Frank  Connally,  Waco. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — L.  C.  Heare,  Chairman,  Port  Arthur;  Alvis 

E.  Greer,  Houston;  George  C.  Kindley,  Dallas;  W.  F. 
Hasskarl,  Brenham;  W.  E.  Watt,  Austin. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
Ramsay  H.  Moore,  Chairman,  Dallas;  Preston  Hunt, 
Texarkana;  H.  R.  Dudgeon,  Waco;  Leslie  E.  Kelton, 
Jr.,  Corsicana;  L.  C.  Powell,  Beaumont. 

Committee  on  Mental  Health. — A.  J.  Schwenken- 
berg.  Chairman,  Dallas;  V.  M.  Longmire,  Temple;  F. 

T.  Mclntire,  San  Angelo;  T.  M.  Dorbandt,  San  An- 
tonio; Ghent  Graves,  Houston;  W.  A.  Smith,*  Aus- 
tin. 

Committee  on  Fractures. — Joe  B.  Foster,  Chair- 
man, Houston;  C.  B.  Carter,  Dallas;  Robert  Hass- 
karl, Brenham;  Joe  Thorne  Gilbert,  Austin;  R.  T. 
Travis,  Jacksonville. 

Committee  on  Procurement  and  Assignment.^ — 
Holman  Taylor,  Chairman,  Fort  Worth;  G.  F.  Thorn- 
hill, Austin;  E.  F.  Cadenhead,  Brownwood;  C.  G. 
Swift,  Cameron;  J.  S.  McCelvey,  Temple. 

Committee  on  Maternal  and  Child  Health. — T.  A. 
Tumbleson,  Chairman,  Beaumont;  L.  H.  Denman, 
Lufkin;  W.  P.  Lowry,  Wichita  Falls;  J.  P.  Mc- 
Anulty,  San  Angelo;  Minnie  L.  Maffett,  Dallas;  J. 
M.  Coleman,*  Austin. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — D.  A.  Todd,  Chairman,  San  Antonio; 
J.  L.  Goforth,  Dallas;  May  Owen,  Fort  Worth. 

Committee  on  Tuberculosis. — -F.  T.  Mclntire,  Chair- 
man, San  Angelo;  J.  H.  Barnett,  Marlin;  J.  B.  White, 
Amarillo;  William  C.  Taylor,  Jr.,  Calvert;  J.  E. 
Morrison,  El  Paso;  H.  E.  Smith,*  Austin. 

Committee  on  Venereal  Diseases. — S.  J.  R.  Murch- 
ison, Chairman,  Fort  Worth;  W.  V.  Ramsey,  Abi- 
lene; T.  M.  Jarmon,  Tyler;  Reese  Blundell,  Houston; 
J.  M.  Venable,  San  Antonio;  A.  M.  Clarkson,*  Aus- 
tin. 

Committee  on  Industrial  Health. — Marion  Brown, 
Chairman,  Mexia;  F.  W.  Aves,  Galveston;  K.  H. 
Aynesworth,  Waco;  H.  E.  Whigham,  McAllen;  John 
M.  Furman,  Jr.,  Fort  Worth;  C.  A.  Nau,*  Austin. 

Committee  on  Malaria. — L.  T.  Pruit,  Chairman, 
Beaumont;  E.  H.  Schwab,  Galveston;  E.  J.  Tucker, 
Liberty;  M.  S.  Ragland,  Gilmer;  B.  A.  Swinney, 
Longview;  C.  P.  Coogle,*  Austin. 

Committee  on  Pneumonia.  — Charles  T.  Stone, 
Chairman,  Galveston;  Joe  Kopecky,  San  Antonio; 
W.  G.  Reddick,  Dallas;  F.  R.  Rugeley,  Wharton; 
Abbe  Ledbetter,  Houston;  S.  W.  Bohls,*  Austin. 

Committee  on  Library  Endowment. — L.  H.  Reeves, 
Chairman,  Fort  Worth;  Conn  L.  Milburn,  San  An- 

•Ex-officio  member  from  State  Department  of  Health. 
tFormerly  the  Committee  on  Military  Affairs. 
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tonio;  Edward  W.  Griffey,  Houston;  W.  R.  Snow, 
Abilene;  V.  R.  Hurst,  Longview. 

Committee  on  Medical  Licensure. — W.  B.  Russ, 
Chairman,  San  Antonio;  N.  D.  Buie  (ex-officio), 
Marlin;  S.  E.  Thompson  (ex-officio),  Kerrville;  M. 

L.  Wilbanksf  (ex-officio),  Greenville;  C.  C.  Cody  (ex- 
officio),  Houston;  J.  Allen  Kyle,  Houston;  R.  B. 
Touchstone,t  Lytle;  Curtice  Rosser,  Dallas;  E.  A. 
Rowley,  Amarillo. 

Liaison,  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association. — Ex-officio,  the  Presi- 
dent, Secretary,  Chairman  Board  of  Trustees,  Chair- 
man Board  of  Councilors,  and  Chairman  Council  on 
Medical  Economics. 

Advisory  Council  of  Past  Presidents.- — Members  of 
the  Past  Presidents  of  the  State  Medical  Association. 

Special  Delegates 

Texas  State  Dental  Society. — Marvin  L.  Graves, 
Houston. 

Texas  Tuberculosis  Association. — S.  E.  Thompson, 
Kerrville. 

Texas  Pharmaceutical  Association. — Edward  Ran- 
dall, Jr.,  Galveston. 

Texas  Public  Health  Association. — A.  C.  Scott, 
Temple. 

Texas  State  Hospital  Association. — O.  B.  Kiel, 
Wichita  Falls. 

Texas  Society  for  Mental  Hygiene. — Guy  F.  Witt, 
Dallas. 

Arizona  State  Medical  Association. — Sam  Dunn, 
Lubbock. 

Arkansas  State  Medical  Society. — A.  L.  Ridings, 
Sherman. 

Louisiana  State  Medical  Society. — William  L.  Marr, 
Galveston. 

New  Mexico  State  Medical  Society. — G.  T.  Vin- 
yard,  Amarillo. 

Oklahoma  State  Medical  Association. — James  A. 
Hill,  Houston. 

Texas  Safety  Associatioji,  Inc. — Charles  S.  Ven- 
able, San  Antonio. 

Texas  State  Nutrition  Committee. — Edith  Bon- 
nett,  San  Antonio. 

Texas  Child  Welfare  Committee. — David  Greer, 
Houston. 

Pan  American  Medical  Association. — C.  E.  Ball, 
Fort  Worth. 

LOCAL  COMMITTEES 

General  Arrangements. — -J.  E.  Clarke,  Chairman; 

J.  Allen  Kyle,  M.  B.  Stokes,  Herman  W.  Johnson, 
and  E.  W.  Bertner. 

Reception. — W.  A.  Coole,  Chairman;  Robert  John- 
ston, A.  L.  McMurrey,  R.  M.  Hargrove,  C.  M.  War- 
ner, and  R.  F.  Bonham. 

Clinical  Luncheons. — J.  B.  Foster,  Chairman;  E. 

M.  Cowart,  H.  W.  Cummings,  Jr.,  H.  N.  Gemoets, 

J.  A.  Wall,  C.  M.  Griswold,  T.  H.  Guthrie,  Jr.,  M. 

K.  O’Heeron,  A.  L.  Mitchell,  E.  W.  Griffey,  H.  H. 
Harris,  A.  Hauser,  T.  A.  Sanderson,  J.  G.  Heard, 
W.  B.  Thorning,  and  Carl  Wilson. 

Transportation. — J.  G.  Flynn,  Chairman;  Hugh 
C.  Welch,  F.  F.  Parrish,  C.  A.  Calhoun,  P.  V.  Led- 
better, and  L.  L.  Bourdon. 

Golf. — Wm.  E.  Ramsey,  Chairman;  J.  T.  Billups, 
James  Greenwood,  and  M.  L.  Graves. 

Finance. — J.  H.  Wooters,  Chairman;  T.  R.  Han- 
non, F.  A.  Bloom,  J.  P.  Barnes,  Mark  H.  Latimer, 
E.  T.  Smith,  A.  M.  Faris,  J.  A.  Wall,  W.  F.  Renfro, 
M.  E.  Durham,  and  John  F.  Rader, 

Memorial. — John  T.  Moore,  Chairman;  M.  L. 
Graves,  John  H.  Foster,  P.  H.  Scardino,  Ruth  Hart- 

tDeceased. 


graves,  Norma  Ellis,  E.  F.  Robbins,  and  W.  S.  Red. 

Information. — A.  Hauser,  Chairman;  R.  C.  Pat- 
rick, E.  H.  Lancaster,  and  J.  H.  Park. 

Scientific  Exhibits. — A.  A.  Ledbetter,  Chairman; 
James  Greenwood,  Jr. 

Technical  Exhibits. — Frank  H.  Lancaster,'  Chair- 
man; Charles  Dickson,  George  Waldron,  and  Q. 
Rumph. 

Public  Addresses. — C.  C.  Cody,  Chairman;  R.  M. 
Hargrove,  and  B.  F.  Smith. 

Publicity. — W.  A.  Coole,  Chairman ; E.  W.  Bertner, 
and  Maurice  Meynier. 

Hotels. — C.  Pugsley,  Chairman;  E.  0.  Fitch,  and 
Fred  Smith. 

Entertainment. — Frank  liams.  Chairman ; S.  M. 
Lister,  A.  S.  McNeil,  T.  R.  Hannon,  Lyle  Logue, 
W.  S.  Red,  E.  R.  Seale,  W.  A.  Sengleman,  John  Zell 
Gaston,  R.  F.  Bonham,  and  Shaw  McDaniel. 

Halls  and  Lanterns. — Fred  Durrance,  Chairman; 

G.  C.  Lechenger,  Karl  J.  Karnaky,  R.  K.  McHenry, 

L.  L.  Handly,  and  W.  J.  Stork. 

Alumni  Banquets. — J.  M.  Trible,  Chairman;  J.  B. 
Spiller,  Denton  Kerr,  W.  S.  Red,  Jr.,  L.  L.  D.  Tuttle, 

H.  W.  Cummings,  Jr.,  C.  R.  Hamilton,  Allen  L. 
McMurrey,  C.  O.  Sansing,  B.  C.  Hensley,  G.  W. 
Waldron,  T.  L.  Holland,  F.  J.  Slataper,  Adair  W. 
White,  Sidney  M.  Lister,  and  E.  W.  Griffey. 

Women  Doctors. — Ray  K.  Daily,  Chairman;  Mar- 
tha A.  Wood,  Ruth  Hartgraves. 

GUEST  SPONSORS 

For  Dr.  E.  T.  Bell — C.  B.  Sanders. 

For  Dr.  V.  P.  Blair — H.  F.  Poyner. 

For  Dr.  L.  A.  Buie — H.  T,  Hayes. 

For  Dr.  O.  J.  Dixon — E.  L.  Goar. 

For  Dr.  E.  C.  Hamblen — S.  H.  Wills. 

For  Dr.  F.  G.  Hodges — C.  P.  Harris. 

For  Dr.  J.  H.  Musser — C.  C.  Green. 

For  Dr.  L.  G.  Rowntree — A.  A.  Ledbetter. 

For  Dr.  T.  D.  Spies-— A.  E.  Greer. 

For  Dr.  C.  A.  Stewart — B.  P.  York. 

SECTION  SPONSORS 

Medicine. — F.  R.  Lummis  and  F.  H.  Kilgore. 
Surgery. — C.  M.  Aves  and  H.  A.  Peterson. 
Obstetrics  and  Gynecology. — Alston  Clapp  and  C. 
Pugsley. 

Eye,  Ear,  Nose  and  Throat. — H.  M.  Janse  and 
Charles  Dickson. 

Radiology  and  Physiotherapy. — R.  K.  McHenry 
and  L.  A.  Myers. 

Public  Health. — Austin  T.  Hill  and  L.  A.  Cra- 
pitto. 

Clinical  Pathology. — Martha  A.  Wood  and  A.  H. 
Braden. 

Pediatrics. — John  K.  Glen  and  Walter  F.  Qual- 
trough. 


ANNOUNCEMENTS 


All  of  the  scientific  activities  of  the  annual  meet- 
ing, with  the  exception  of  the  Section  on  Public 
Health,  will  be  housed  in  the  Rice  Hotel.  The  section 
on  Public  Health  will  meet  in  Rooms  C and  D, 
Mezzanine  Floor,  Texas  State  Hotel,  which  hotel  is 
about  three  blocks  from  the  Rice  Hotel. 

The  Registration  Office  will  be  located  on  the 
Mezzanine  Floor  of  the  Rice  Hotel.  Members,  medical 
visitors,  and  guests  should  register  here  immediately 
upon  arriving  in  the  city  and  obtain  badges  and  pro- 
grams. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office  on  the  Mezzanine  Floor 
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of  the  Rice  Hotel.  Tickets  and  information  concern- 
ing the  Clinical  Luncheons  will  be  available  here. 
Ad^dress  telegrams,  telephone  calls,  and  mail  to  the 
Information  Bureau,  State  Medical  Association,  Rice 
Hotel,  during  the  period  of  the  annual  meeting.  The 
telephone  number  of  the  State  Medical  Association 
in  the  Information  Bureau,  Rice  Hotel,  during  the 
annual  meeting  is  Charter  4-1837.  With  four  outside 
lines  and  three  house  telephones  as  well,  excellent 
telephone  information  service  will  be  available  to 
registrants  at  the  annual  meeting. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
at  the  Lamar  Hotel,  five  blocks  from  the  Rice  Hotel 
on  the  same  side  of  Main  Street.  Courtesy  and  infor- 
mation committees  from  the  Womans’  Auxiliary  to 
the  Harris  County  Medical  Society  will  be  on  duty  in 
the  Lamar  and  Rice  Hotels.  All  ladies  in  attendance 
on  the  annual  meeting  will  please  register  and  ob- 
tain badges  and  programs  from  the  Registration 
Bureau  on  the  Mezzanine  Floor  of  the  Lamar  Hotel, 
immediately  upon  arriving  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation services  in  connection  with  the  Informa- 
tion Bureau  of  the  State  Medical  Association  on  the 
mezzanine  floor  of  the  Rice  Hotel.  Anyone  in  attend- 
ance on  the  annual  meeting  in  need  of  help  in  connec- 
tion with  hotel  accommodations  will  be  gladly  served. 

The  House  of  Delegates  will  meet  in  Room  No.  1, 
mezzanine  floor  of  the  Rice  Hotel.  The  first  session 
will  be  held  Monday,  May  11,  at  10:00  a.  m. 

The  Board  of  Councilors  will  hold  its  meetings  in 
Room  336,  Rice  Hotel. 

The  Council  on  Scientific  Work. — Members  of  the 
Council,  officers  of  the  scientific  sections  for  the 
present  annual  meeting  and  officers  of  the  scientific 
sections  for  the  1943  annual  meeting,  will  hold  a 
breakfast  meeting  in  Room  C,  mezzanine  floor.  Rice 
Hotel,  at  8:00  a.  m.,  Tuesday,  May  12. 

The  Opening  Exercises  will  be  held  in  the  Grand 
Ballroom  of  the  Rice  Hotel  at  9:00  a.  m.,  Tuesday, 
May  12. 

The  Ex-Presidents  Association  will  hold  a lunch- 
eon in  the  middle  wing  of  the  Roof  of  the  Rice  Hotel 
at  12:45  p.  m.,  Tuesday,  May  12. 

The  Memorial  Services  will  be  held  from  5:15  to 
6:15  p.  m.,  Wednesday,  May  13,  in  the  Grand  Ball- 
room of  the  Rice  Hotel. 

The  President’s  Reception  and  Ball  will  be  held  in 
the  Grand  Ballroom  of  the  Rice  Hotel,  Tuesday, 
May  12,  at  9:15  p.  m.  All  members  of  the  Associa- 
tion, guests  and  visitors  are  invited. 

The  Clinical  Luncheons  will  be  held  from  12:45  to 
2:45  p.  m.,  Wednesday,  May  13,  and  from  12:15  to 
2:15  p.  m.,  Thursday,  May  14.  There  will  be  three 
sectional  luncheons  on  Wednesday,  namely.  Medicine 
and  Pediatrics;  Surgery,  Obstetrics  and  Gynecology, 
and  Eye,  Ear,  Nose,  and  Throat.  There  will  be  only 
one  Clinical  Luncheon  on  Thursday,  the  Combined 
Sections  Luncheon.  Tickets  for  the  luncheon  will  be 
obtained  from  the  Information  Bureau.  The  cost  of 
tickets  to  a luncheon  will  be  $1.00. 

The  Medicine  and  Pediatrics  Luncheon,  Wednes- 
day, will  be  held  in  the  Grand  Ballroom,  Mezzanine 
Floor,  Rice  Hotel. 

The  Surgery,  Obstetrics  and  Gynecology  Luncheon, 
Wednesday,  will  be  held  in  Room  No.  1 and  Room  A, 
Mezzanine  Floor,  the  Rice  Hotel. 

The  Eye,  Ear,  Nose  and  Throat  Clinical  Luncheon, 
Wednesday,  will  be  held  in  the  middle  wing  of  the 
Roof  of  the  Rice  Hotel. 

The  Combined  Sections  Luncheon,  Thursday,  will 
be  held  in  the  Grand  Ballroom,  Mezzanine  Floor,  Rice 
Hotel. 


Alumni  Banquets  will  be  held  from  6:00  to  8:30 
p.  m.,  Tuesday,  May  12. 

The  Texas  Alumni  Banquet  will  be  held  in  the 
Grand  Ballroom  of  the  Rice  Hotel.  Mr.  Hines  Baker, 
chairman  of  the  University  of  Texas  Development 
Board,  will  be  the  principal  speaker.  Ex-students 
are  urged  to  attend  this  banquet  as  the  discussions 
will  deal  with  matters  of  great  importance  to  the 
future  of  the  institution.  Requests  for  reservations 
should  be  addressed  to  Dr.  Denton  Kerr,  Medical  Arts 
Building,  Houston. 

The  Baylor  Alumni  Banquet  will  be  held  at  the 
Rice  Hotel.  Information  regarding  all  details  in 
connection  with  the  banquet  will  be  available  at  the 
Information  Bureau  of  the  State  Medical  Association. 
An  excellent  program  has  been  planned  and  a large 
attendance  is  anticipated.  Communications  or  re- 
quests for  reservations  should  be  addressed  to  Dr. 
Edward  Smith,  Medical  Arts  Building,  Houston. 

The  New  Orleans  Group  Alumni  Banquet  will  be 
held  in  Room  C of  the  Rice  Hotel.  Dr.  John  H.  Mus- 
ser.  Professor  of  Medicine,  Tulane  University  School 
of  Medicine,  New  Orleans,  will  be  the  guest  of  honor 
and  principal  speaker.  A large  attendance  is  antic- 
ipated and  New  Orleans  alumni  are  urged  to  make 
early  reservations.  The  cost  will  be  $1.50  per  plate 
plus  tax.  Communications  or  requests  for  reserva- 
tions should  be  addressed  to  Dr.  Carlos  Hamilton, 
5208  Caroline  Street,  Houston. 

A Miscellaneous  Alumni  Banquet  will  be  held  in 
the  French  Room,  Mezzanine  Floor,  Rice  Hotel. 
While  the  program  for  this  banquet  is  not  com- 
plete a surprise  is  promised  those  who  attend,  as 
one  of  the  outstanding  speakers  in  the  medical  pro- 
fession of  the  country  will  address  the  group.  A 
novel  and  different  program  has  been  planned. 
Communications  or  requests  for  reservations  should 
be  addressed  to  Dr.  E.  W.  Griffey,  Medical  Arts 
Building,  Houston. 

Fraternity  Banquets  will  be  held  from  6:30  p.  m. 
to  7:45  p.  m.  on  Wednesday,  May  13. 

Theta  Kappa  Psi  Fraternity  will  have  a smoker 
in  the  evening  of  Wednesday,  May  13,  at  the  Rice 
Hotel.  All  details  regarding  the  smoker  will  he 
available  at  the  Information  Bureau  of  the  State 
Medical  Association  on  the  mezzanine  floor  of  the 
Rice  Hotel.  Communications  or  requests  for  reserva- 
tions should  be  addressed  to  Dr.  Homer  Prince,  Med- 
ical Arts  Building,  Houston. 

Nu  Sigma  Nu  Fraternity  will  have  a banquet  for 
alumni  from  6:00  to  7:30  p.  m..  May  13,  at  the 
Texas  State  Hotel.  Reservations  should  be  made 
with  Dr.  M.  E.  Petway,  510  Second  National  Bank 
Building,  Houston. 

A.  K.  K.  Fraternity  will  entertain  alumni  with  a 
cocktail  party  between  6:00  and  8:00  p.  m..  May  13, 
at  the  Rice  Hotel.  Information  concerning  the  loca- 
tion of  this  entertainment  may  be  obtained  at  the 
Information  Bureau  of  the  State  Medical  Associa- 
tion, mezzanine  floor  of  the  Rice  Hotel.  Communi- 
cations concerning  it  and  for  reservations  should 
be  addressed  to  Dr.  Sidney  M.  Lister,  Second  Na- 
tional Bank  Building,  Houston. 

Phi  Chi  Fraternity  will  hold  a get  together  meet- 
ing at  6:00  p.  m..  May  13,  in  the  Rice  Hotel.  Com- 
munications and  requests  for  reservations  should  be 
addressed  to  Dr.  Edward  Griffey,  Medical  Arts 
Building,  Houston. 

Any  other  fraternity  or  alumni  groups  desiring  res- 
ervations for  banquets  should  write  immediately  to 
the  Chairman  of  the  Alumni  Banquets  Committee,  Dr. 
J.  M.  Trible,  1215  Walker  Avenue,  Houston,  Texas, 
or  to  any  of  the  other  members  of  the  committee, 
Drs.  J.  B.  Spiller,  Denton  Kerr,  W.  S.  Red,  Jr.,  L.  L. 
Tuttle,  H.  W.  Cummings,  Jr.,  C.  R.  Hamilton,  Allen 
L.  McMurrey,  C.  0.  Sansing,  B.  C.  Hensley,  G.  W. 
Waldron,  T.  L.  Holland,  F.  J.  Slataper,  Adair  W. 
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White,  Sidney  M.  Lister,  and  E.  W.  Griffey,  all  of 
Houston. 

HOTEL  AND  TOURIST  COURT  RATES 

HOUSTON  HOTELS 


Hotel  No. 

Rms. 

Location 

Rates 

Auditorium 

175 

Texas  and  Louisiana 

$2.00 

♦Belmont 

45 

1308  Clay 

1.25 

Ben  Milam 

250 

Texas  and  Crawford 

2.50 

♦Bristol 

150 

712  Travis 

1.50 

Cotton 

175 

Rusk  and  Fannin 

2.00 

DeGeorge 

150 

1418  Preston 

1.50 

Fred’s 

50 

1006  Dallas 

1.50 

t*Lamar 

500 

Main  and  Lamar 

2.50 

Lamar  Annex 

100 

916  McKinney 

2.00 

Lee 

50 

1114  Polk 

1.60 

♦Macatree 

100 

519  Washington 

1.50 

♦Milby 

150 

Texas  and  Travis 

1.50 

Rice 

1,000 

Main  and  Texas 

2.50 

Roosevelt 

75 

1111  Clay 

1.50 

Sam  Houston 

200 

Prairie  and  San  Jacinto 

2.00 

t*San  Jacinto 

300 

Main  and  Walker 

2.00 

Texas  State 

400 

Fannin  and  Rusk 

2.60 

♦Travelers 

75 

114  Main  Street 

1.50 

Walee 

50 

1010  Caroline 

1.50 

William  Penn 

175 

Texas  and  La  Branch 

2.00 

HOUSTON 

APARTMENT  HOTELS 

Hotel  No. 

Units 

Location 

Rates 

Plaza 

102 

5020  Montrose  Blvd. 

2.50 

Rhodes 

60 

611  La  Branch 

2.00 

Warwick 

153 

Main  and  Hermann  Dr. 

2.50 

♦Rooms  and  Apartments. 

fRooms  with  detached  bath,  $1.25  and  up. 

HOUSTON  TOURIST  COURTS* 


Court 
Admiral 
Alamotel 
Buttermans 
Chief  Motel 
Carlon 
Grant  Motel 
Helena 


Location 
4703  N.  Main 
8700  Main 

9000  Main 
8000  Main 
8200  Main 
2401  Wayside 


Rates 

$2.00,  $6.00 
2.00,  2.50,  3.00 

2.50,  3.00,  4.00 

2.50,  3.00 

2.50,  3.00,  4.00 

2.50,  3.00,  3.50,  4.00 


♦All  have  either  bath  or  shower.  Rates  vary  with  number  of 
beds  per  room.  Two  persons  may  occupy  one  room  for  the  price 
of  one. 


SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  sections  will 
be  as  follows: 

Section  on  Medicine,  Grand  Ballroom,  mezzanine 
floor.  Rice  Hotel. 

Section  on  Surgery,  Room  No.  1,  mezzanine  floor. 
Rice  Hotel. 

Section  on  Obstetrics  and  Gynecology,  Room  A, 
mezzanine  floor.  Rice  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Room  C, 
mezzanine  floor.  Rice  Hotel. 

Section  on  Radiology  and  Physiotherapy,  French 
Room,  mezzanine  floor.  Rice  Hotel. 

Section  on  Public  Health,  Room  C and  Room  D, 
mezzanine  floor,  Texas  State  Hotel. 

Section  on  Clinical  Pathology,  American  Room, 
mezzanine  floor.  Rice  Hotel. 

Section  on  Pediatrics,  Sam  Houston  Room,  mezza- 
nine floor.  Rice  Hotel. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  the  West 
Foyer,  Rooms  B and  E,  mezzanine  floor.  Rice  Hotel. 
The  West  Foyer  is  the  main  passageway  to  meeting 
places  of  several  of  the  scientific  sections.  As  usual, 
an  interesting  group  of  scientific  exhibits  will  be  dis- 
played. 

Motion  pictures  will  be  exhibited  continuously  in 
Room  B,  at  the  end  of  the  West  Foyer. 

A list  of  exhibitors  follows: 

C.  F.  Lehmann  and  J.  L.  Pipkin,  San  Antonio: 
“Fungus  Disease  of  the  Skin.”  Illustrated  by  photo- 
graphs, cultures  and  the  use  of  black  light  in  the 
diagnosis  of  treatment  of  these  conditions. 

Seventh  District  Medical  Society  of  Texas:  “A 
Study  of  Neonatal  Mortality.”  Tables  and  graphic 
presentations  illustrating  the  findings  in  the  study 
of  neonatal  mortality  in  the  Seventh  District  of  the 


State  Medical  Association.  The  plan  of  study  is  also 
presented. 

Ralph  Bowen,  Houston:  “The  Story  of  the  Asth- 
matic Child.”  An  exhibit  demonstrating  the  ex- 
periences of  the  allergic  child,  including  the  dietetic, 
environmental,  infectious  and  psychological  prob- 
lems. A pictorial  exhibit. 

Thomas  E.  Cook,  Dallas:  “Some  Principles  in  the 
Prevention  of  Malignancy  of  the  Skin.”  Presenting 
some  of  the  inciting  causes  of  cancer  of  the  skin, 
such  as  chronic  irritants,  senility,  and  seborrhea. 
Protection  and  hygiene  of  the  skin,  with  attention 
to  known  precancerous  lesions  are  stressed.  Paint- 
ings and  pictures  of  fisherman’s  skin,  xeroderma, 
pigmentosum  and  known  protectors. 

Louis  E.  Heifer,  San  Antonio:  “Intracranial  and 
Spinal  Cord  Lesions.”  A demonstration  of  trans- 
lucencies  of  the  x-ray  findings  in  intracranial  and 
spinal  cord  lesions. 

Palmer  E.  Wigby,  Houston:  “Soft  Tissue  Films  of 
the  Abdomen  in  the  Diagnosis  of  Placenta  Previa.” 
Translucencies  demonstrating  the  various  points 
leading  to  the  diagnosis  of  placenta  previa. 

American  Medical  Association:  “Posture.”  Photo- 
graphs and  charts,  showing  the  effects  of  posture, 
both  incorrect  and  correct. 

Karl  J.  Karnaky,  Houston:  “New  Treatment  for 
Threatened  and  Habitual  Abortion  and  Postpartum 
Bleeding.”  Charts  and  diagrams,  illustrating  the 
points  stressed  in  a method  of  handling  such  cases. 

Motion  Pictures 

Ray  K.  Dailey,  Houston:  “Surgery  of  Paralytic 
Strabismus.”  Kodachrome  motion  picture  showing 
the  surgical  technique  in  handling  such  cases. 

Charles  Mager,  Philadelphia,  in  cooperation  with 
Parke,  Davis  & Co.:  “Sex  Hormones,  Physiology, 
Diagnosis  and  Treatment.”  A 45-minute  motion 
picture  with  sound. 

Kark  J.  Karnaky,  Houston:  (1)  “Leukorrhea:  Its 
Cause  and  Treatment;”  (2)  “Sterility:  Its  Cause  and 
Treatment;”  (3)  “Conization  of  the  Cervix.” 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the 
mezzanine  floor  of  the  Rice  Hotel,  headquarters  for 
the  annual  meeting.  These  exhibits  provide  much  of 
educational  value  for  the  physician.  Without  the 
armamentarium  furnished  by  the  medical  concerns 
which  exhibit  at  annual  meetings,  doctors  would  be 
seriously  handicapped  in  the  practice  of  scientific 
medicine.  These  exhibits  are  worthy  of  all  the  time 
and  attention  registrants  at  the  meeting  can  give 
them.  They  should  be  visited  without  fail. 

The  list  of  exhibitors  follows: 

Books 

The  C.  V.  Mosby  Company,  in  booth  6,  cordially 
invites  visitors  to  see  their  display  of  the  new  Kil- 
duffe-DeBakey  book,  “The  Blood  Bank  and  the 
Technique  and  Therapeutics  of  Transfusions”;  Tass- 
man’s  “Eye  Manifestations  of  Internal  Diseases”; 
Dieckmann’s  “The  Toxemias  of  Pregnancy”;  Thewlis’ 
“The  Care  of  the  Aged”;  Blair’s  “Cancer  of  the  Face 
and  Mouth,”  and  many  other  new  books  and  late 
editions  of  interest  and  importance.  Mrs.  S.  G. 
Cooke  will  be  in  charge. 

W.  B.  Saunders  Company,  represented  by  J.  A. 
Majors  Company,  Dallas  and  New  Orleans,  invite 
doctors  to  visit  booths  23  and  24,  where  some  of  the 
newest  medical  books  are  being  displayed,  including: 
“Surgical  Practice  of  the  Lahey  Clinic”;  Duncan’s 
“Diseases  of  Metabolism”;  Steinbrocker’s  “Arthritis 
in  Modern  Medicine”;  and  Johnstone’s  “Occupational 
Diseases.”  Mr.  L.  B.  Shaver  is  in  charge. 
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Dietetic  Supplies 

The  Borden  Company,  in  booth  14,  is  displaying 
scientifically  designed  infant  foods,  such  as  Biolac,  a 
complete  formula  except  for  vitamin  C;  New  Im- 
proved Dryco,  which  provides  increased  potencies  of 
vitamins  A and  D,  has  quicker  solubility,  and  maxi- 
mum formula  flexibility;  Mull-Soy,  an  emulsified 
food  for  infants  allergic  to  milk,  readily  digestible, 
and  exceptionally  palatable.  Also  shown  are  Beta 
Lactose,  Klim,  Merrell-Soule  Powdered  Milks,  and 
Borden’s  Silver  Cow  Irradiated  Evaporated  Milk.  Mr. 
H.  W.  Bauer  of  the  Prescriptive  Products  Division  of 
The  Borden  Company  is  in  charge. 

The  H.  J.  Heinz  exhibit  in  booth  25  features 
Strained  and  Junior  Foods  and  merits  the  thoughtful 
attention  of  physicians  who  prescribe  for  infant 
feeding  or  for  adults  on  soft  diets. 

The  popular  Nutritional  Charts  have  something 
new  added — a section  on  the  “Application  of  the 
Science  of  Nutrition  to  Dietetics.”  While  at  the 
booth,  register  for  the  tenth  edition.  Mr.  Wayne 
Craig  and  Mrs.  Dollie  Crabbe  are  the  Heinz  repre- 
sentatives. 

M & R Dietetic  Laboratories,  in  booth  18,  are  dis- 
playing Similac,  a food  for  infants  deprived  partially 
or  entirely  of  breast  milk.  Also  shown  is  powdered 
SofKurd. 

Mr.  E.  J.  Bryant,  representative  of  the  M & R 
Dietetic  Laboratories,  will  appreciate  the  opportunity 
to  discuss  the  merit  and  suggested  application  of 
these  products. 

Mead  Johnson  & Company  is  exhibiting  in  booth  4. 
“Servamus  Fidem”  means  We  Are  Keeping  the  Faith. 
Almost  every  physician  thinks  of  Mead  Johnson  & 
Company  as  the  maker  of  Dextri-Maltose,  Pablum, 
Oleum  Percomorphum,  and  other  infant  diet  ma- 
terials. But  not  all  physicians  are  aware  of  the  many 
helpful  services  this  progressive  company  offers 
physicians.  That  is  why  Mead  Johnson  and  Company 
believes  a visit  to  their  display  will  be  time  well 
spent. 

Paley-Sachs  Food  Company,  Houston,  Texas,  will 
exhibit,  in  booth  36,  Mrs.  Paley’s  Baby  Food — a com- 
plete line  of  strained  fruits,  vegetables,  soups,  cereal, 
and  strained  beef.  Made  in  Texas  from  Texas  vege- 
tables, they  are  noted  for  palatability,  rich  in  cal- 
ories and  mineral  salts,  and  exceptionally  rich  in 
iodine.  These  fine  foods  are  packed  in  Houston  by  a 
concern  that  specializes  in  foods  for  infants  and 
younger  children  exclusively.  Mrs.  Paley’s  Baby  Food 
is  used  exclusively  by  the  physician  in  charge  of 
feeding  the  Badtett  Quadruplets  of  Galveston,  Texas. 

S.  M.  A.  Corporation,  Chicago,  will  exhibit  in  booth 
43  an  interesting  new  display,  which  represents  the 
selection  of  infant  feeding  and  vitamin  products  of 
the  S.  M.  A.  Corporation.  Physicians  who  visit  this 
exhibit  may  obtain  complete  information,  as  well  as 
samples,  of  S-M-A  Powder  and  the  special  milk 
preparations — Protein  S-M-A  (Acidulated),  Alerdex 
and  Hypo-Allergic  Milk. 

Instruments,  Apparatus  and  Supplies 

The  A.  S.  Aloe  Company,  St.  Louis,  Missouri,  will 
show  a complete  selection  of  American-made  stain- 
less steel  instruments  in  booth  34.  Many  other  recent 
items  and  specialties  of  interest  to  the  profession 
will  be  on  display,  including  the  Company’s  new 
Short  Wave  and  Electrocardiograph.  The  exhibit  is 
under  the  supervision  of  Mr.  Ralph  T.  Clark. 

Duke  Laboratories,  Inc.,  Stamford,  Connecticut, 
will  demonstrate  at  booth  41  the  original,  American- 
made,  stretchible,  adhesive-surfaced  bandage — Elas- 
toplast,  and  its  adaptations — Elastoplast  Occlusive 
Dressings  and  Mediplast.  Elastoplast  is  used  when- 
ever compression  and  support  are  required  and  is 


rapidly  taking  the  place  of  the  Unna  Boot  in  the 
treatment  of  Varicose  Ulcers.  Elastoplast  Occlusive 
Dressings  are  being  used  routinely  in  industrial 
houses  on  defense  work  and  various  government 
units  for  the  routine  care  of  minor  injuries,  cuts, 
burns,  abrasions,  and  the  like.  Nivea  Creme,  Nivea 
Skin  Oil,  and  Basis  Soap,  the  Prescriber’s  Cosmetics, 
will  also  be  displayed. 

E.  H.  McClure  Company,  Dallas,  Texas,  in  booth 
26,  will  show  a line  of  the  finest  surgical  instru- 
ments obtainable  on  the  American  market,  together 
with  diagnostic  instruments  and  equipment  of  various 
kinds.  It  is  hoped  they  will  be  of  interest  to  the  pro- 
fession. Mr.  R.  C.  Lawson  is  in  charge  of  the  display. 

Holland-Rantos  Company,  Inc.,  New  York  City, 
will  exhibit  in  booth  35  a complete  line  of  contra- 
ceptive materials.  A motion  picture  demonstration  of 
contraceptive  technique  will  be  shown.  Samples  and 
literature  will  be  distributed. 

There  will  also  be  displayed  the  new  Rantex  Sur- 
gical Masks  and  Caps,  now  being  used  by  hospitals 
all  over  the  country,  and  which  represent  an  out- 
standing development. 

J.  E.  Hanger,  Inc.,  Dallas,  Texas,  will  exhibit  in 
booth  11.  J.  E.  Hanger  is  the  largest  and  oldest 
manufacturing  concern  of  artificial  limbs  in  the 
world.  Wearers  will  be  at  the  booth  to  demonstrate 
various  types  of  limbs,  including  the  Patented  Hip 
Control.  A movie  will  be  shown  of  wearers,  with 
Monty  Stratton  and  others,  whose  limbs  were  built 
in  the  Hanger  Dallas  factory  at  1706  Commerce 
Street.  Physicians  who  have  patients  in  need  of 
artificial  limbs  are  cordially  invited  to  bring  them 
for  consultation,  and  all  physicians  attending  the 
annual  meeting  are  welcomed  to  the  exhibit,  which 
is  in  charge  of  Mrs.  W.  E.  Findley. 

Luzier’s  Fine  Cosmetics  and  Perfumes  will  be  ex- 
hibited in  booth  27.  These  preparations  are  selected 
to  suit  the  individual’s  cosmetic  requirements  and 
preferences.  When  allergy  is  suspected,  raw  ma- 
terials are  available  for  patch  testing.  The  formulary 
is  supplied  by  the  manufacturer.  Mr.  C.  L.  Rice, 
Divisional  Distributor  of  Luzier  preparations,  and 
persons  associated  with  their  sale,  will  be  on  hand 
to  answer  questions. 

Pendleton  & Artov  Inc.,  Houston,  will  exhibit  in 
booths  20  and  21.  Physicians  attending  the  meeting 
are  invited  not  only  to  visit  this  exhibit  but  the  Pen- 
dleton & Arto  Inc.,  Store  in  the  Medical  Arts  Build- 
ing. Company  representatives  will  try  to  show  some 
new  and  worth  while  things  as  well  as  every  day 
needs  of  physicians. 

Terrell  Supply  Company,  Fort  Worth,  Texas,  is 
exhibiting  in  booths  17  and  19,  where  physicians  may 
see  as  complete  a line  as  possible  of  surgical  instru- 
ments, and  physicians’  and  surgeons’  equipment  and 
supplies.  Mr.  T.  S.  Curtis  and  Mr.  T.  H.  Gothard  will 
be  on  hand  to  supervise  the  exhibit. 

The  V.  Mueller  & Company,  Chicago,  will  exhibit 
in  booth  32.  Despite  the  demands  of  our  unprecedent- 
ed offense  effort,  priority  restrictions  and  shortages 
in  materials,  the  exhibit  will  include  several  new  de- 
velopments in  fine  surgical  instruments  and  equip- 
ment. A representative  showing  of  the  complete  line 
will  also  be  shown.  Mueller  Representative  Ford 
Dixon  will  be  in  charge  of  the  display. 

W.  A.  Kyle  Company,  Houston,  Texas,  is  showing 
in  booth  10  the  very  latest  in  physicians’  office  equip- 
ment, and  a complete  line  of  stainless  steel  surgical 
instruments. 

Insurance 

The  Medical  Protective  Company,  Fort  Wayne,  In- 
diana, is  represented  in  booth  22  by  Mr.  H.  L.  Wiggs, 
Jr.,  Texas  manager.  The  Medical  Protective  Com- 
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pany  provides  malpractice  coverage  exclusively  for 
the  members  of  organized  medicine  and  dentistry. 
Mastery  of  the  defense  of  malpractice  damage  suits 
long  ago  won  for  this  company  a highly  descriptive 
title — “The  Fighting  Company  of  Fort  Wayne.” 

Miscellaneous 

Camel  Cigarettes,  New  York  City,  will  exhibit  in 
booths  8 and  9 large  detailed  photographs  of  equip- 
ment used  in  comparative  tests  of  the  five  largest- 
selling  brands  of  cigarettes.  These  tests  proved  that 
Camels  burn  slower  and  contain  less  nicotine  in  the 
smoke  than  other  cigarettes.  Representatives  at  the 
booths  will  be  glad  to  discuss  this  research. 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York 
City,  is  exhibiting  in  booth  33.  The  display  will  dem- 
onstrate the  method  by  which  it  was  found  that 
Philip  Morris  Cigarettes — in  which  diethylene  glycol 
is  used  as  the  hygroscopic  agent — are  less  irritating 
than  other  cigarettes.  Their  representative  will  be 
happy  to  discuss  researches  on  this  subject,  and 
problems  on  the  physiological  effects  of  smoking. 

Optical  Equipment 

The  American  Optical  Company,  with  branches  in 
the  principal  cities  of  Texas,  will  have  on  display  in 
booth  29  all  of  their  latest  models  of  ophthalmic  in- 
struments, including  the  new  No.  590  Additive 
Phoroptor.  The  new  Stereo  Campimeter  is  featured 
in  the  exhibit,  as  well  as  a complete  line  of  diag- 
nostic and  refracting  instruments. 

Riggs  Optical  Company  will  exhibit  in  booth  44. 

Pharmaceuticals  and  Biologicals 

Burroughs  Wellcome  & Company  (U.  S.  A.)  Inc., 
New  York  City,  presents  in  booth  7 a representative 
group  of  fine  chemicals  and  pharmaceutical  prepara- 
tions, together  with  new  and  important  therapeutic 
agents  of  special  interest  to  the  medical  profession. 
Visitors  are  invited  to  see  the  display. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana,  ex- 
hibits in  booth  5 as  an  evidence  of  the  interest  of  the 
Eli  Lilly  Company  in  the  State  Medical  Association 
of  Texas.  Lilly  products  both  old  and  new  will  be 
on  display,  and  Lilly  representatives  will  be  present 
to  serve  visiting  physicians  in  every  possible  way. 

First  Texas  Chemical  Mfg.  Co.,  Dallas,  will  exhibit 
pharmaceuticals  in  booth  38. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore, 
Maryland,  are  featuring  in  booth  2 a number  of  their 
therapeutic  specialties,  such  as  Mercurochrome, 
Thantis  Lozenges,  and  Lutein  Ampules,  including 
scientific  diagnostic  products  and  apparatus.  Lutein 
Ampules  in  the  new  dosage  form  of  3 cc.  will  be 
displayed,  and  information  presented  concerning  the 
use  of  this  product  in  obstetric  complications. 

John  Wyeth  & Brother,  Inc.,  Philadelphia  and  Dal- 
las, booth  31,  will  exhibit  Amphojel,  Bepron,  B-Plex 
Elixir,  Bewon  Elixir,  Kaomagma  and  Silver  Picrate 
Preparations.  Messrs.  Autrey,  Read  and  Walsh,  rep- 
resentatives. 

Lederle  Laboratories,  Inc.,  New  York  City,  will 
feature  in  booth  16  pneumonia  serum,  for  diagnosis 
and  therapy;  a complete  line  of  Sulfa  drugs,  includ- 
ing the  new  Sulfadiazine;  Tuberculin  Patch  Test 
(Vollmer)  for  quick,  simple  diagnosis  of  tuberculosis; 
Pertussis  Antigen,  for  the  prevention  and  cure  of 
whooping  cough,  and  other  outstanding  biological 
and  pharmaceutical  specialties. 

Mr.  C.  L.  Stewart,  Mr.  E.  A.  Faulkner,  and  Mr. 
Maxwell  James,  staff  representatives,  will  answer 
questions  of  physicians  and  distribute  literature  and 
samples. 

Libby,  McNeill  & Libby,  Chicago,  will  exhibit  in 
booth  1. 


The  Schering  Corporation,  Bloomfield,  New  Jersey, 
have  on  display  in  booth  30  all  the  highly  advanced 
Schering  hormones,  which  is  practically  a survey  of 
recent  endocrine  progress.  In  addition,  there  are  other 
particularly  interesting  products  such  as  Sulamyd 
(Sulfacetimide)  for  the  treatment  of  urinary  tract 
infections,  and  Sulfadiazine-Schering,  a most  effi- 
cient sulfonamide  for  pneumonia.  Members  of  the 
Medical  Research  Division  of  the  Schering  Corpora- 
tion will  be  present  at  the  exhibit  and  will  welcome 
a discussion  of  problems. 

Scientific  Sugars  Company,  Columbus,  Indiana,  will 
display  in  booth  42,  Cartose,  Hidex,  and  the  Kinney 
line  of  nutritional  products.  A new  preparation  of  in- 
terest to  physicians  will  be  featured. 

Sharp  & Dohme,  Philadelphia,  Pennsylvania,  will 
have  their  modern  display  at  booth  15,  featuring 
“Lyovac”  Normal  Human  Plasma,  other  “Lyovac” 
biologicals  and  biological  specialties.  There  will  also 
be  on  display  a group  of  pharmaceutical  specialties, 
such  as  the  new  Liquid  “Digitol”  and  Tablets  “Digi- 
tol,”  which  are  clinically  standardized  in  humans; 
“Delvinal,”  Sodium,  “Propadrine”  hydrocholoride 
products,  “Rabellon,”  “Riona,”  “Depropanex,”  and 
“Prohexinol.”  Capable,  well-informed  representa- 
tives will  be  on  hand  to  welcome  all  visitors  and  fur- 
nish information  on  Sharp  & Dohme  products. 

Winthrop  Chemical  Company,  Inc.,  New  York  City, 
extends  a cordial  invitation  to  physicians  and  vis- 
itors at  the  Annual  Meeting  to  stop  at  booth  37, 
where  representatives  of  Winthrop  Chemical  Com- 
pany will  gladly  discuss  the  latest  therapeutic  con- 
tributions made  by  this  firm. 

X-Ray  and  Physiotherapy  Equipment 

The  Cloyd  X-Ray  Company,  Houston,  and  Johnson 
X-Ray  & Electro  Therapy  Company,  Dallas,  distrib- 
utors of  Mattern  X-Ray  Apparatus,  will  display  in 
booth  3 some  of  the  latest  developments  of  Mattern 
X-Ray  Apparatus.  Physicians  and  visitors  are  cor- 
dially invited  to  see  the  exhibit. 

H.  G.  Fischer  & Company,  Chicago,  Illinois,  exhibit- 
ing in  booth  40,  believes  the  best  way  to  look  at  an 
x-ray  apparatus  is  with  an  x-ray.  You  have  to  get 
under  the  finish,  for  it’s  down  there  that  the  real 
difference  lies.  To  every  visitor  at  the  Annual  Meet- 
ing, H.  G.  Fischer  & Company  extends  this  special 
invitation:  Look  under  the  finish  of  the  new  Fischer 
models  of  apparatus  shown!  Fischer  shockproof  x-ray 
apparatus,  short-wave  units,  ultra-violet  and  other 
generators  are  built  for  performance  and  to  stand 
the  very  hardest  day-by-day  usage.  Demand  to  be 
shown  the  real  under-the-hood  facts  about  Fischer 
models. 

R.  P.  Kincheloe  Company,  Dallas,  Houston,  San 
Antonio,  Waco,  Abilene,  will  exhibit  in  booth  28  the 
latest  types  of  Keleket  X-ray  Apparatus,  Cambridge 
Electrocardiographs  and  Birtcher  Short  Wave  Ap- 
paratus. The  display  will  be  in  charge  of  Mr.  H.  D. 
Wright,  manager  of  the  Houston  office. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  will 
greet  their  many  friends  attending  the  Annual  Meet- 
ing, at  booths  12  and  13.  Physicians  are  invited  to 
make  these  spaces  their  headquarters  between  papers. 

The  Southern  X-Ray  Engineering  Company,  Hous- 
ton, Texas,  distributors  of  Standard  X-Ray  Appara- 
tus and  Burdick  Physical  Therapy  Equipment,  will 
have  their  exhibit  in  booth  39.  Their  display  includes 
the  latest  models  of  Short-Wave  Diathermy,  Ultra- 
violet and  Infra-Red  Lamps.  The  Rhythmic  Con- 
strictor for  the  treatment  of  peripheral  vascular 
disease  will  also  be  featured. 

GOLF 

The  Annual  State  Association  Golf  Tournament 
will  be  held  at  the  Houston  Country  Club.  As  in  the 
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past,  play  in  this  Tournament  may  occur  on  any 
three  days  of  the  Annual  Meeting.  If  a member  plays 
more  than  once,  he  may  turn  in  his  best  score.  Prizes 
will  be  awarded  for  the  low  gross  medal  score  and 
also  for  low  net  scores.  For  this  purpose,  the  player 
should  bring  his  official  handicaps  from  the  home 
professional.  Full  particulars  concerning  the  Golf 
Tournament  may  be  obtained  at  the  Information 
Bureau  of  the  State  Medical  Association  on  the 
mezzanine  floor  of  the  Rice  Hotel. 


PUBLIC  ADDRESSES 
C.  C.  Cody,  Chairman,  Houston 
May  13,  1942 

Lions  Club 

(12:15  p.  m.)  Texas  State  Hotel. 

K.  H.  Beall,  Fort  Worth. 

Kiwanis  Club 

(12:15p.m.)  Rice  Hotel. 

Sam  E.  Thompson,  Kerrville. 

May  14,  1942 

Rotary  Club 

(12:15  p.  m.)  Rice  Hotel. 

E.  H.  Cary,  Dallas. 


HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  11,  10:00  a.  m. 
Room  No.  1,  Mezzanine  Floor,  Rice  Hotel 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Medical  Defense. 

10.  Report  of  Executive  Council. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Advisory  Committee  to  the  Woman’s  Auxil- 
iary. 

Committee  on  Mental  Health. 

Committee  on  Fractures. 

Committee  on  Procurement  and  Assignment. 
Committee  on  Maternal  and  Child  Health. 
Advisory  Board  to  the  Texas  Society  of  Med- 
ical Technologists. 

Committee  on  Tuberculosis. 

Committee  on  Venereal  Diseases. 

Committee  on  Postgraduate  Medical  Educa- 
tion. 

Committee  on  Industrial  Health. 

Committee  on  Malaria. 

Committee  on  Pneumonia  Control. 

Committee  on  Library  Endowment. 
Committee  on  Medical  Licensure. 


Liaison  Committee,  Lone  Star  State  Medical, 
Dental  and  Pharmaceutical  Association. 

Advisory  Council  of  Past  Presidents. 

15.  Reports  of  Special  Delegates: 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Tuberculosis  Associa- 
tion. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Texas  State  Hospital  Asso- 
ciation. 

Delegate  to  the  Texas  Society  for  Mental  Hy- 
giene. 

Delegate  to  the  Arizona  State  Medical  Asso- 
ciation. 

Delegate  to  the  Arkansas  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical  So- 
ciety. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Safety  Association. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 

Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 

Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

23.  Election  of  Officers  (morning  of  last  day) : 

President-elect. 

Three  Vice-Presidents. 

One  Trustee  (Expiration  term  W.  B.  Russ). 

Five  Councilors  (Expiration  terms  Joel 
Wright,  1st  Dist.;  R.  E.  Windham,  4th  Dist.; 
A.  L.  Hathcock,  11th  Dist.;  T.  C.  Terrell, 
13th  Dist.;  C.  C.  Nash*,  14th  Dist.). 

Three  Delegates  to  A.  M.  A.  (Expiration  terms 
H.  R.  Dudgeon,  A.  A.  Ross,  and  E.  H.  Cary). 

Three  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms  E.  W.  Bertner,  H.  Leslie 
Moore,  J.  J.  Crume). 

Member,  Council  on  Medical  Defense  (Expira- 
tion term  Wm.  L.  Baugh). 

Member,  Council  on  Scientific  Work  (Expira- 
tion term  Robert  Moore  — Nomination  by 
President-elect) . 

Member,  Council  on  Medical  Economics  (Ex- 
piration term  W.  C.  Tenery — Nomination  by 
President-elect) . 

Member,  Committee  on  Legislation  (Expira- 
tion term  John  H.  Burleson — Nomination  by 
President-elect) . 

Member,  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term  John  T. 
Moore — Nomination  by  Retiring  President, 
upon  advice  of  Ex-Presidents  Association). 

Member,  Committee  on  Health  Problems  in 
Education  (Expiration  term  0.  M.  March- 
man — Nomination  by  President-elect). 


♦Appointed  to  fill  unexpired  term  of  M.  L.  Wilbanks,  deceased. 
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Member,  Committee  on  Cancer  (Expiration 
term  M.  E.  Lott — Nomination  by  President- 
elect). 

Member,  Committee  on  Postgraduate  Medical 
Education  (Expiration  term  Lee  Rice  ^ — 
Nomination  by  President-elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 
Meeting. 


RELATED  ORGANIZATIONS 

TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
Monday,  May  11,  9:00  a.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

President — P.  R.  Denman,  Houston. 

First  Vice-President — Homer  B.  Allen,  Brownwood. 
Second  Vice-President — W.  B.  Reeves,  Greenville. 
Secretary-Treasurer — Ross  Trigg,  Fort  Worth. 

1.  President’s  Address:  The  Medical  Witness. 

P.  R.  Denman. 

2.  My  Impression  of  the  Doctor  in  Court  as  a Medi- 

colegal Expert.  Hon.  H.  Earl  Cox,  Houston. 

3.  Low  Back  Pain. 

Robert  C.  L.  Robertson,  Houston. 

4.  Diagnosis  and  Treatment  of  Back  Sprain  in  In- 

dustry. 

Amos  Maverick  Graves,  San  Antonio. 

5.  The  Sprained  Ankle. 

W.  C.  Morrow,  Greenville. 

6.  Late  Results  of  Injuries  to  Ligaments  and  Car- 

tilages of  the  Knee. 

F.  L.  Snyder,  Fort  Worth. 

7.  Plastic  Surgery. 

V.  P.  Blair,  St.  Louis,  Missouri. 

8.  Trench  Mouth. 

James  Watson,  D.  D.  S.,  Cameron. 

9.  Heart  Disease  in  Industry. 

L.  H.  Reeves,  Fort  Worth. 

10.  The  Surgical  Treatment  of  Gastro-J ejunal  Ul- 

cers (motion  picture) . 

G.  R.  Enloe,  Fort  Worth. 

11.  Old  Fashioned  Barbecue  for  members,  their 

wives  and  our  guests.  (Transportation  will  be 
furnished.) 

TEXAS  STATE  HEART  ASSOCIATION 
Monday,  May  11,  9:00  a.  m. 

Room  A,  Mezzanine  Floor,  Rice  Hotel 

President — C.  T.  Stone,  Galveston. 

Vice-President — W.  B.  Adamson,  Abilene. 

Secretary — Victor  E.  Schulze,  San  Angelo. 

9:00-  9:20  Arteriovenous  Aneurysm  of  the  Lung 
with  Polycythemia. 

W.  W.  Bondurant,  San  Antonio. 

9:30-  9:50  Aortic  Hypoplasia:  Report  of  Two 
Cases. 

G.  Werley,  M.  P.  Kelsey  and 
W.  W.  Waite,  El  Paso. 

10:00-10:30  Circulation  Time,  Venous  Pressure  and 
CelLPlasma  Ratio  During  Acute  An- 
oxic Anoxia  in  Man. 

Captain  Charles  E.  Kossmann, 
School  of  Aviation  Medicine, 
Randolph  Field. 


Symposium  on  Rheumatic  Fever 
10:40-11:00  Acute  Rheumatic  Fever  in  Its  Various 
Manifestations. 

Alfred  W.  Harris,  Dallas. 

11:00-11:20  The  Effect  of  Climate  on  the  Natural 
Course  of  Rheumatic  Fever  and 
Rheumatic  Heart  Disease. 

George  W.  Parsons,  Texarkana. 

11 :20-ll  :40  Rheumatic  Heart  Disease  in  its  Various 
Manifestations. 

George  M.  Decherd,  Jr.,  Galveston. 


11:40-12:00  The  Electrocardiographic  Aspects  of 
Rheumatic  Heart  Disease. 

Merritt  B.  Whitten,  Dallas. 


1:30  P.  M. 

1:30-  1:50  The  Prophylaxis  of  Recurrent  Rheu- 
matic Episodes. 

David  R.  Sacks,  San  Antonio. 

1:50-  2:10  The  Present  Status  of  the  Treatment 
of  Subacute  Bacterial  Endocarditis. 

C.  N.  Duncan,  Dallas. 

2:10-  2:30  Round  Table  Discussion  on  Rheumatic 
Fever. 

Military  Aspects  op  Cardiovascular  Functions 

2:30-  3:00  The  Effect  of  High  Altitude  and  Re- 
hreathing  on  the  Duration  of  Elec- 
trical Systole  in  Man. 

Captain  Charles  E.  Kossmann, 
Randolph  Field. 

3:15-  4:00  The  Cardiovascular  System  of  the  Reg- 
istrant. 

Colonel  L.  G.  Rownteee, 
Washington,  D.  C. 


4:15-  5:00 
5:00 


Neurocirculatory  Asthenia. 

Robert  M.  Barton,  Dallas. 
Business  Session — Election  of  Officers. 


TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  11,  1942 

President — Arthur  Schoch,  Dallas. 

Vice-President — William  Spiller,  Galveston. 
Secretary — Duncan  0.  Poth,  San  Antonio. 

Jefferson  Davis  Hospital,  Houston 
9:30  a.m.  Presentation  and  Discussion  of  Gases. 
River  Oaks  Country  Club 
12 : 30  p.  m.  Luncheon. 

TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Monday,  May  11,  16:30  a.  m. 

State  Psychopathic  Hospital,  Galveston 

President — James  Greenwood,  Jr.,  Houston. 
Vice-President — Giles  Day,  Fort  Worth. 
Vice-President — J.  A.  McIntosh,  San  Antonio. 
Secretary-Treasurer — Fred  T.  Rogers,  Dallas. 

10:30  a.m.  Constipation,  A Psychiatric  Problem. 

Giles  Day,  Fort  Worth. 

11:00  a.m.  Decerebrate  Rigidity. 

Paul  Levine,  Dallas. 

11:30  a.m.  Hypoglycemic  States. 

Louis  Helper,  San  Antonio 

3:00  p.  m. 

3 :00  p.  m.  Shock  Therapy_  in  Four  Hundred  Cases  of 
Schizophrenia. 

C.  Rymer,  Associate  Professor  of 
Psychiatry,  University  of  Colorado, 
Denver. 
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4:00  p.m.  Clinical  Pathological  Conference. 

Hamilton  Ford,  Galveston. 
Jack  Ewalt,  Galveston. 

S.  R.  Snodgrass,  Galveston. 
Stephen  Weisz,  Galveston. 

5:00  p.m.  Business  Meeting. 

8:00  p.  m. 

Association  Dinner. 


TEXAS  SOCIETY  OF  GASTRO-ENTEROLOGISTS 
AND  PROCTOLOGISTS 


Monday,  May  11,  12:00  noon 
Room  C,  Mezzanine  Floor,  Rice  Hotel 


President — Herbert  T.  Hayes,  Houston. 
Vice-President — Hugh  Beaton,  Fort  Worth. 
Vice-President — D.  L.  Curb,  Houston. 
Secretary — Tom  E.  Smith,  Dallas. 


12:00  noon  Luncheon  and  Business  Session  for  Fel- 
lows only. 


2:00  p.  m. 


Symposium  on  Gastro-Intestinal  Tuber- 
culosis. (For  Fellows  and  Guests.) 
2:05  p.m.  Medical  Aspect. 

George  M.  Underwood, 

Dallas. 


2:30  p.  m. 
3 :00  p.  m. 

3 :30  p.  m. 

4:00  p.  m. 
4:30  p.  m. 


Surgical  Aspect. 

Hugh  C.  Welsh,  Houston. 
Pathological  Aspect. 

George  Turner,  El  Paso. 

(By  Invitation.) 
Roentgenological  Aspect. 

L.  A.  Meyers,  Houston. 

(By  Invitation.) 

Discussion. 

Adjournment. 


7:30  p.  m. 

7:30p.m.  Banquet  (For  Fellows  and  Guests). 


TEXAS  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS 
Monday,  May  11,  2:00  p.  m. 

American  Room,  Mezzanine  Floor,  Rice  Hotel 

President — Thomas  H.  Compere,  Houston. 
President-Elect — E.  D.  Embree,  Houston. 
Vice-President — Claudia  Potter,  Temple. 
Secretary-Treasurer — R.  A.  Miller,  San  Antonio. 

1.  Cyclopropane  Anesthesia  for  Upper  Abdominal 

Surgei'y. 

F.  E.  Woodson,  Tulsa,  Oklahoma. 
Discussion  opened  by  T.  H.  Compere,  Houston. 

2.  Pentothal  Anesthesia. 

R.  W.  Reed,  Houston. 

3.  A Study  of  Anesthetic  Morbidity  and  Mortality. 

J.  D.  McCulley,  Houston. 
Discussion  opened  by  George  Paschal,  San 
Antonio. 

4.  Intratracheal  Anesthesia  (Motion  Picture). 

A.  J.  WiNELAND,  Los  Angeles,  California. 


TEXAS  CHAPTER  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 
Monday,  May  11,  1:30  p.  m. 

French  Room,  Mezzanine  Floor,  Rice  Hotel 
President — C.  M.  Hendricks,  El  Paso. 
Vice-President — J.  B.  McKnight,  Sanatorium. 
Secretary-Treasurer — C.  J.  Koerth,  San  Antonio. 


1.  Tuberculous  Tracheobronchitis. 

David  McCullough,  Sanatorium. 
Discussion  to  be  opened  by  Henry  Hoskins, 
San  Antonio. 

2.  Fungus  Disease  of  the  Lung. 

Alvis  Greer,  Houston 
Discussion  to  be  opened  by  Sam  Thompson, 
Kerrville. 

3.  Symposium  on  Surgical  Treatment  of  Tubercu- 

losis : 

a.  Post-Thoracoplasty  Care,  Scoliosis,  Pain 

and  Rehabilitation. 

Robert  Shaw,  Dallas. 

b.  Thoracoplasty . 

E.  W.  Coyle,  San  Antonio. 

c.  Interpleural  Pneumonolysis. 

J.  Emerson  Dailey,  Corpus  Christi. 
Discussion  of  symposium  to  be  opened  by 
Felix  Miller,  El  Paso. 

4.  Unusual  Tumor  of  the  Tongue. 

R.  G.  McCorkle,  San  Antonio. 
Discussion  to  be  opened  by  A.  0.  Severance, 
San  Antonio. 

(The  session  is  open  to  any  physicians  inter- 
ested in  chest  diseases.) 

6:00  P.  M. 

5.  Dinner. 

6.  Thorascopy  in  the  Diagnosis  and  Management  of 

Intrathoracic  Tumors. 

Ralph  Matson,  Professor  of  Medicine  and 
Surgeiy,  University  of  Oregon  Medical 
School,  Portland,  Oregon. 

(The  dinner  and  evening  scientific  session  are 
open  to  any  physicians  interested  in  chest 
diseases.) 

CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Monday,  May  11,  8:00  a.  m.  to  12:00  noon 
Rooms  C and  D,  Mezzanine  Floor,  Texas  State  Hotel 

1.  Annual  Report  of  Status  of  Public  Health  in 

Texas. 

George  W.  Cox,  State  Health  Officer,  Austin. 

2.  Problems  of  a Health  Department  Imposed  as  a 

Result  of  the  Establishment  of  a Military 
Camp. 

Lewis  C.  Robbins,  Director,  Wichita  Falls 
County  Health  Unit,  Wichita  Falls. 

3.  The  Official  Policy  of  ‘‘Repression  of  Prostitu- 

tion.” 

A.  M.  Clarkson,  Director,  Local  Health 
Services,  State  Health  Department, 
Austin. 

4.  Physical  Findings  Among  Selectees. 

J.  M.  Coleman,  Director,  Maternal  and 
Child  Health,  State  Health  Depart- 
ment, Austin. 

5.  Open  Discussion  by  Attending  Health  Officers. 

Emergency  Medical  Civilian  Defense 
1:00  P.  M.  to  4:00  P.  M. 

1.  Coordination  of  National  and  State  Program  of 

Emergency  Medical  Care. 

W.  B.  Russ,  M.  D.,  San  Antonio,  Medical 
Officer,  8th  Civilian  Defense  Region. 

2.  Progress  Report  of  the  State  Health  and  Emer- 

gency Medical  Service  Program. 

George  W.  Cox,  Austin,  State  Chairman, 
Health  and  Emergency  Medical  Serv- 
ice. 
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3.  Organization  of  the  Texas  Program  of  Health  and 

Emergency  Medical  Service. 

F.  M.  Hemphill,  M.  S.  P.  H.,  Austin, 
State  Consultant  on  Health  and 
Emergency  Medical  Service. 

4.  The  Sanitary  Corps  of  the  Texas  Health  and 

Emergency  Medical  Service  Program. 

V.  M.  Ehlers,  C.  E.,  Austin,  State 
Bureau  of  Sanitary  Engineering. 

Announcements  and  Program 

of  the 

TWENTY-FOURTH  ANNUAL  MEETING 

of  the 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

May  11,  12,  13  and  14,  1942 
HOUSTON,  TEXAS 


Officers 

Mrs.  S.  F.  Harrington,  President,  Dallas. 

Mrs.  P.  R.  Denman,  President-elect,  Houston. 

Mrs.  A.  C.  Scott,  Sr.,  Honorary  Life  President,  Tem- 
ple. 

Mrs.  L.  S.  Thompson,  First  Vice-President,  Organi- 
zation Chairman,  Dallas. 

Mrs.  Marvin  Duckworth,  Second  Vice-President, 
Physical  Examination  Chairman,  Cuero. 

Mrs.  Charles  Bailey,  Third  Vice-President,  Hygeia 
Chairman,  Ballinger. 

Mrs.  E.  W.  Coyle,  Fourth  Vice-President,  Program 
Chairman,  San  Antonio. 

Mrs.  H.  Leslie  Moore,  Corresponding  Secretary,  Dal- 
las. 

Mrs.  C.  E.  Southern,  Recording  Secretary,  Burton. 
Mrs.  J.  Frank  Clark,  Treasurer,  Abilene. 

Mrs.  W.  F.  Armstrong,  Publicity  Secretary,  Fort 
Worth. 

Mrs.  C.  H.  Hendry,  Parliamentarian,  Beaumont. 
Standing  Committees 

Legislative — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 
Special  Advisory — Mrs.  Frank  Haggard,  San  Anto- 
nio; Mrs.  Henry  Trigg,  Fort  Worth;  Mrs.  S.  A. 
Collom,  Sr.,  Texarkana. 

Memorial  Fund — Mrs.  0.  M.  Marchman,  Dallas;  Mrs. 
R.  B.  Homan,  El  Paso;  Mrs.  L.  S.  Thompson,  Dal- 
las. 

Historian — Mrs.  T.  D.  Vaughan,  Bertram. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston; 
Mrs.  John  T.  Moore,  Houston;  Mrs.  J.  Frank 
Clark,  Abilene. 

George  Plunkett  Red  Student  Loan  Fund — Mrs.  J. 
Chas.  Dickson,  Houston ; Mrs.  W.  C.  Barnard,  Cor- 
pus Christi. 

Revisions — Mrs.  Scott  Applewhite,  San  Antonio;  Mrs. 
W.  R.  Thompson,  Fort  Worth;  Mrs.  Walter  A. 
Minsch,  Kerrville. 

Resolutions — Mrs.  John  W.  Burns,  Cuero. 

Reference — Mrs.  Walter  A.  Minsch,  Kerrville;  Mrs. 
O.  W.  Robinson,  Paris;  Mrs.  W.  J.  Johnson,  San 
Antonio. 

Archives — Mrs.  W.  A.  Wood,  Waco;  Mrs.  H.  R.  Dud- 
geon, Waco;  Mrs.  E.  H.  Cary,  Dallas;  Mrs.  S.  H. 
Watson,  Waxahachie;  Mrs.  E.  V.  DePew,  San  An- 
tonio; Mrs.  G.  V.  Brindley,  Temple. 

Texas  Research  to  Southern  Medical  Association — 
Mrs.  S.  A.  Collom,  Jr.,  Texarkana. 


Public  Relations — Mrs.  H.  S.  Renshaw,  Fort  Worth. 
Nomination  — Mrs.  William  Hibbitts,  Texarkana; 
Mrs.  Orville  Egbert,  El  Paso;  Mrs.  H.  S.  Renshaw, 
Fort  Worth;  Mrs.  Frank  Haggard,  San  Antonio; 
Mrs.  C.  M.  Warner,  Houston;  Mrs.  G.  V.  Brindley, 
Temple;  Mrs.  S.  E.  Thompson,  Kerrville. 

Memorial  Service — Mrs.  S.  M.  Hill,  Dallas;  Mrs.  J. 
T.  Robinson,  Texarkana;  Mrs.  E.  C.  Ferguson, 
Beaumont. 

Exhibits — Mrs.  Joe  B.  Foster,  Houston;  Mrs.  C.  P. 
Jasperson,  Corpus  Christi;  Mrs.  R.  C.  Whiddon, 
Gainesville;  Mrs.  C.  T.  Mares,  Galveston. 
Convention  Registration — Mrs.  C.  M.  Warner,  Hous- 
ton. 

Bulletin — Mrs.  C.  B.  Alexander,  San  Antonio. 
Finance-Budget — Mrs.  J.  H.  Marshall,  Dallas;  Mrs. 
J.  Frank  Clark,  Abilene;  Mrs.  F.  F.  Kirby,  Waco. 

Council  Women 

District  One — Mrs.  Orville  Egbert,  El  Paso. 

District  Two — Mrs.  R.  G.  B.  Cowper,  Big  Spring. 
District  Three — Mrs.  J.  B.  White,  Amarillo. 

District  Four — Mrs.  0.  H.  Chandler,  Ballinger. 
District  Five — Mrs.  Max  Johnson,  San  Antonio. 
District  Six — Mrs.  Marion  Lawler,  Mercedes. 

District  Seven — Mrs.  J.  W.  E.  H.  Beck,  Austin. 
District  Eight — Mrs.  Harvey  Renger,  Hallettsville. 
District  Nine — Mrs.  C.  E.  Southern,  Burton. 

District  Ten — Mrs.  R.  C.  Bellamy,  Daisetta. 

District  Eleven — Mrs.  W.  H.  Sory,  Jacksonville. 
District  Twelve — Mrs.  C.  H.  Reese,  Waco. 

District  Thirteen — Mrs.  E.  W.  Wright,  Bowie. 
District  Fourteen — Mrs.  W.  A.  Lee,  Denison. 

District  Fifteen — Mrs.  R.  C.  Cross,  Texarkana. 

Local  Convention  Chairmen 
General  Arrangements — Mrs.  Mark  H.  Latimer. 
General  Entertainment — Mrs.  P.  R.  Denman. 
Registration  and  Credentials — Mrs.  C.  M.  Warner. 
Courtesy — Mrs.  J.  Charles  Dickson. 

Information — Mrs.  Charles  Thomas. 

Publicity — Mrs.  Carlos  R.  Hamilton. 

Transportation — Mrs.  W.  S.  Red,  Jr. 

Exhibits — Mrs.  Joe  B.  Foster. 

Memorial — Mrs.  Reese  Blundell. 

Decorations — Mrs.  Allen  P.  Bloxsom. 

President’s  Reception  and  Ball — Mrs.  Hugh  C.  Welsh. 
President’s  Luncheon — Mrs.  J.  C.  Youngblood. 
Executive  Board  Luncheon — Mrs.  A.  A.  Ledbetter. 
Past  President’ s Dinner — Mrs.  M.  L.  Graves,  Mrs. 

John  T.  Moore,  and  Mrs.  Henry  C.  Haden. 

Council  Women  and  District  President’s  Breakfast — 
Mrs.  A.  Philo  Howard. 

Tea — Mrs.  J.  H.  Wooters. 

Hostess  Suite — Mrs.  Frank  J.  liams. 

Ushers — Mrs.  James  Greenwood,  Jr. 

Souvenirs — Mrs.  T.  J.  Vanzant. 

Monday,  May  11 

(Hostess  Room,  Suite  at  the  Lamar  Hotel) 

. Registration  Bureau  on  the  Mezzanine  of  the  Lamar 
Hotel.  Courtesy  and  Information  committees  from 
the  Woman’s  Auxiliary  to  the  Harris  County  Medi- 
cal Society  in  the  Rice  and  Lamar  Hotels.  All  wom- 
en in  attendance  are  invited  to  attend  the  business 
sessions,  tea  and  luncheon.  Exhibits  will  be  on  the 
mezzanine  floor,  Lamar  Hotel. 

11 :00  a.  m.  Meeting  of  the  Student  Loan  Fund  Com- 
mittee, mezzanine  floor,  Lamar  Hotel, 
Mrs.  M.  L.  Graves,  chairman. 

11 :00  a.  m.  Meeting  of  the  George  Plunkett  Red  Stu- 
dent Loan  Fund  Committee,  mezzanine 
floor,  Lamar  Hotel,  Mrs.  Charles  Dick- 
son, chairman. 
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11 :00  a.  m. 

1 :00  p.  m. 


8:00  a.  m. 

9 :00  a.  m. 

11 :00  a.  m. 


1:00  p.  m. 

3:30  p.  m. 


7 :00  p.  m. 


9:15  p.  m. 


9:00  a.  m. 


Meeting  of  the  Memorial  Fund  Commit- 
tee, mezzanine  floor,  Lamar  Hotel,  Mrs. 
O.  M.  Marchman,  chairman. 

Luncheon  for  members  of  the  State  Ex- 
ecutive Board,  Past  Presidents  of  the 
State  Auxiliary,  Nominating  Committee, 
and  County  Presidents,  The  Houston 
Club.  “No  Host”  affair. 

Invocation — Mrs.  John  T.  Moore. 
Address  of  Welcome — Mrs.  C.  M.  War- 
ner. 

Response — Mrs.  C.  B.  Alexander. 
Greetings  from  Honorary  Life  President, 
Mrs.  A.  C.  Scott,  Temple. 

Greetings— Mrs.  P.  R.  Denman,  Presi- 
dent-Elect. 

Address — Dr.  Ramsay  H.  Moore,  Chair- 
man, Advisory  Committee  to  the  Wom- 
an’s Auxiliary. 

Introduction  of  Honor  Guests — Mrs.  H. 
Leslie  Moore. 

Tuesday,  May  12 

Breakfast  for  retiring  and  incoming 
Council  Women  and  District  Presidents, 
Rice  Hotel.  “No  host”  affair. 

Opening  Exercises  of  State  Medical  As- 
sociation, Grand  Ballroom,  Mezzanine 
Floor,  Rice  Hotel. 

First  session.  General  Meeting  of  the 
Auxiliary  to  the  State  Medical  Associa- 
tion, Ballroom,  Lamar  Hotel,  Mrs.  S.  F. 
Harrington,  President,  presiding. 
Invocation — Mrs.  W.  R.  Thompson. 
Address  of  Welcome — Mrs.  Mark  H.  Lat- 
imer. 

Response — Mrs.  R.  A.  Hasskarl. 
Introduction  of  General  Chairman  and 
Announcements — Mrs.  Mark  H.  Lati- 
mer. 

Business  Session  — President’s  Report ; 
Reports  of  all  State  Officers,  Chair- 
men, Council  Women  and  District 
Presidents. 

Adjournment. 

Tea  honoring  Mrs.  S.  F.  Harrington, 
President;  Mrs.  P.  R.  Denman,  President- 
elect; Mrs.  R.  E.  Mosiman,  President, 
and  Mrs.  Frank  Haggard,  President- 
elect of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association;  Mrs.  J. 
U.  Reaves,  president  of  the  Woman’s 
Auxiliary  to  Southern  Medical  Associa- 
tion, courtesy  of  the  Harris  County  Aux- 
iliary, Houston  Country  Club. 

Past  Presidents  Dinner  at  the  home  of 
Dr.  and  Mrs.  M.  L.  Graves.  Hostesses, 
Mesdames  M.  L.  Graves,  John  T.  Moore, 
and  H.  C.  Haden. 

Reception  and  Ball  honoring  Dr.  N.  D. 
Buie,  Marlin,  President  of  the  State 
Medical  Association,  Grand  Ballroom, 
Mezzanine  Floor,  Rice  Hotel. 

Wednesday,  May  13 

Second  session.  General  Meeting  of  the 
Auxiliary  to  the  State  Medical  Associa- 
tion, Ballroom  of  the  Lamar  Hotel,  Mrs. 
S.  F.  Harrington,  President,  presiding. 
Invocation — Mrs.  M.  L.  Graves. 
Announcements. 

Address — Dr.  N.  D.  Buie,  President  State 
Medical  Association. 

Announcement  of  Prize  Winners. 


Business  Session — Reports  of  County 
Presidents;  Nominating  Committee, 
and  election  of  officers.  Report  of 
Resolutions  Committee. 

1:00  p.m.  Luncheon,  San  Jacinto  Inn.  All  doctors’ 
wives  are  invited  to  attend.  “No  Host” 
affair. 

Installation  of  New  Officers — Mrs.  Ram- 
say H.  Moore. 

Address — Mrs.  R.  E.  Mosiman,  President 
of  the  Auxiliary  to  the  American  Medi- 
cal Association. 

Address — Mrs.  J.  U.  Reaves,  President 
of  the  Auxiliary  to  the  Southern  Medi- 
cal Association. 

5:15p.m.  to  6:15p.m. — Memorial  Services  of  the 
State  Medical  Association  and  Woman’s 
Auxiliary,  Ballroom  of  the  Rice  Hotel. 
Dr.  B.  M.  Puckett,  Amarillo,  State  Medi- 
cal Association,  Chairman;  Mrs.  S.  M. 
Hill,  Auxiliary  Chairman;  Mrs.  0.  M. 
Marchman  and  Mrs.  P.  R.  Denman. 

Thursday,  May  14 

8:00  a.m.  Breakfast — -Post  Executive  Board  meet- 
ing, Houston  Junior  League.  Mrs.  P.  R. 
Denman,  hostess. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  11-14,  1942. 
Dr.  N.  D.  Buie,  Marlin,  President;  Dr.  Holman  Taylor,  1404 
W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President ; Dr.  Olin  West, 
635  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Richmond,  Virginia,  November, 
1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum.  Dr.  Homer  E.  Prince,  Houston,  Presi- 
dent; Dr.  Sim  Hulsey,  Camp  Wolters,  Mineral  Wells,  Secretary. 
Texas  Ophthalmological  and  Otolaryngoloical  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth,  Presi- 
dent ; Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President;  Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Fort  Worth,  September.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Galveston,  May  11.  Dr. 
James  Greenwood,  Jr.,  Houston,  President;  Dr.  Fred  Rogers, 
Dallas,  Secretary. 

Texas  RaUway  and  Traumatic  Surgical  Association,  Houston, 
May  11,  1942.  Dr.  P.  R.  Denman.  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr.  T.  C. 
Terrell,  Fort  Worth,  President;  Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  11,  1942.  Dr. 
Charles  T.  Stone,  Galveston,  President ; Dr.  V.  E.  Schulze. 
San  Angelo,  Secretary. 

Texas  Dermatological  Society.  Dr.  Arthur  Schoch,  Dallas,  Pres- 
ident; Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  6 and  7,  1942.  Dr.  M. 
W.  Sherwood,  Temple,  President;  Dr.  Walter  Stuck,  1426  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Orthopedic  Society,  Houston,  May  11,  1942.  Dr.  E.  M. 
Cowart.  Houston.  President;  Dr.  Ruth  Jackson.  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  May 
11,  1942.  Dr.  Thomas  H.  Compere,  Houston,  President;  Dr.  R. 
A.  Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secre- 
tary. 
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Texas  Society  of  Gastro-enterologlsts  and  Proctologists,  Hous- 
ton. May  11,  1942.  Dr.  H.  T.  Hayes,  Houston,  President ; Dr. 
Tom  E.  Smith,  12C7  Medical  Arts  Building,  Daljas,  Secretary. 
Texas  Mental  Hygiene  Association,  Dallas,  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas.  Secretary. 

Texas  Tuberculosis  Association,  Austin,  April  2,  3,  and  4,  1942. 
Dr.  E.  G.  Faber.  Tyler,  President;  Miss  Pansy  Nichols,  Austin, 
Executive  Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President:  Mr.  Alan  C.  Love,  Austin-Travis  County 
Health  Unit,  Austin.  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Hous- 
ton, May  11,  1942.  Dr.  Charles  M.  Hendricks,  El  Paso,  Presi- 
dent : Dr.  C.  J.  Koerth,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan. 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President ; Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Kerrville,  June,  1942. 
Dr.  W.  E.  Whigham,  McAllen,  President ; Dr.  C.  W.  Tennison, 
San  Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President : Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Liberty,  April 
15,  1942.  Dr.  W.  R.  Cooke,  Galveston,  President ; Dr.  A.  A. 
Ledbetter,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  Athens,  April,  1942.  Dr.  N.  D.  Geddie, 
Athens,  President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Hillsboro,  July,  1942. 
Dr.  C.  G.  Swift,  Cameron.  President ; Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern  District  Society,  Abilene,  1942.  Dr. 
C.  O.  Terrell,  Sr.,  Fort  Worth,  President:  Dr.  B.  B.  Griffin, 
Graham,  Secretary. 

Fourteenth  District  Society,  Terrell,  June,  1942.  Dr.  L.  W.  John- 
ston, Terrell,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President : Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 


SULFATHIAZOLE  FOR  ACUTE  APPENDICITIS 
“Sulfathiazole  is  an  effective  adjunct  to  surgery 
in  cases  of  severe  advanced  acute  appendicitis  and 
in  the  complications  of  appendicitis,”  Robert  K.  An- 
derson, M.  D.,  Chicago,  reports  in  The  Journal  of  the 
American  Medical  Association  for  March  14.  His 
conclusion  is  based  on  results  obtained  in  a series  of 
22  patients  with  advanced  disease  of  the  appendix 
who  were  treated  by  removal  of  the  appendix  and 
with  sulfathiazole  medication. 


TREATING  COMPLICATION  OF  BRUCELLOSIS 

Spondylitis  is  probably  the  most  common  compli- 
cating disorder  of  the  bones  and  joints  referable  to 
undulant  fever,  also  known  as  brucellosis,  George  S. 
Phalen,  M.  D.;  Louis  E.  Prickman,  M.  D.,  and  Frank 
H.  Krusen,  M.  D.,  Rochester,  Minn.,  point  out  in 
The  Jommal  of  the  American  Medical  Association 
for  March  14  in  reporting  that  physically  induced 
fever  was  of  very  definite  value  in  the  management 
of  3 cases.  They  say  that  so  far  as  they  know,  no 
patient  suffering  from  this  condition  had  been  so 
treated  previous  to  their  report.  The  three  physi- 
cians explain,  however,  that  “It  is  recognized  that, 
even  if  no  special  treatment  is  employed,  the  prog- 
nosis as  to  ultimate  healing  in  brucellosis  spondylitis 
is  good  . . .” 

They  advise  that  “patients  who  are  farmers,  veter- 
inarians, dairymen,  butchers,  packing  house  em- 
ployees and  also  those  who  give  a history  of  inges- 
tion of  raw  milk  and  present  the  chief  complaint  of 
backache  should  be  suspected  of  having  brucellosis 
spondylitis  if  other  clinical  factors  supporting  such 
a suspicion  are  also  present.” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’*  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  February  to  the 
following : 

Mrs.  J.  T.  Hutchinson,  Lubbock — Libraries,  Med- 
ical (2  articles). 

Dr.  Oscar  Huff,  Mason — Testicles,  inflammation 
(8  articles). 

Dr.  C.  G.  Brindley,  Kingsville — Hospitals  (9  ar- 
ticles). 

Dr.  Paul  Kunstadt,  Monahans — Bums  (12  arti- 
cles). 

Dr.  Jack  A.  Crow,  Abilene — Fistula  (10  articles). 

Dr.  J.  G.  McCall,  Brady — Medicine,  socialized  (4 

rtI/IcIgs  ) 

Dr.  H.  E.  Karbach,  New  Braunfels — Child  Health 
(7  articles). 

Dr.  Dan  W.  Scott,  Houston — Undulant  Fever  (9 
articles) . 

Capt.  J.  D.  Magee,  Riverside,  Calif. — Hair,  color  of 
(6  articles). 

Dr.  Heinrich  Lamm,  La  Feria — (1  journal);  (2 
journals). 

Dr.  Neill  Simpson,  Waco — (1  Journal). 

Mrs.  Joe  Gilbert,  Austin — (1  journal). 

Dr.  Virginia  H.  Boyd,  Abilene — Neuralgia,  glosso- 
pharyngeal (8  articles). 

Dr.  Howard  Dudgeon,  Jr.,  Camp  Bowie — Synovial 
Membranes,  surgery  (7  articles). 

Dr.  Erie  D.  Sellers,  Abilene — Burns,  therapy  (19 
articles) . 

Dr.  Frank  C.  Hodges,  Abilene — Burns,  therapy 
(10  articles). 

Baylor  Medical  Library,  Dallas — (3  journals). 

Dr.  Thomas  E.  Cook,  Dallas — Seborrhea  (9  arti- 
cles) . 

Dr.  James  W.  Boyle,  Shiner — Child  Health  (17  ar- 
ticles). 

Dr.  W.  E.  Schulkey,  San  Angelo — Splenectomy  (6 
articles). 

Dr.  John  L.  Dean,  Jr.,  Houston — Brain,  abscess 
(7  articles). 

Dr.  Victor  E.  Schulze,  San  Angelo — (2  books). 

Dr.  M.  W.  Rogers,  Rule — Sulfanilamide  & Deriva- 
tives, toxicity  (12  articles). 

Dr.  Eenrie  E.  Mast,  Lubbock — Spleen,  transplan- 
tation (6  articles). 

Dr.  W.  Ehrhardt,  Fairbanks — Hodgkin’s  Disease 
(28  articles).. 

Dr.  L.  B.  Holland,  Wichita  Falls — Pneumonia, 
virus  (9  articles). 

Dr.  G.  T.  Singleton,  Wichita  Falls — Uterus,  hydati- 
form  mole  (11  articles). 

Dr.  E.  W.  Wright,  Bowie — Sulfanilamide  and  De- 
rivatives (6  articles). 

Dr.  Alvin  Baldwin,  Dallas — Rectum,  hemorrhage 
(9  articles). 

Dr.  A.  W.  Brazda,  Ranger — Mental  Hygiene  (17 
articles) . 

Dr.  LeRoy  Trice,  Palestine — Incubation  (6  arti- 
cles). 

Miss  Mary  Will  Greenwood,  Waco — War,  nutri- 
tion & food  supply  (7  articles). 

Dr.  R.  P.  Jarrett,  Canyon — Recruits  (7  articles). 

Dr.  L.  L.  Allums,  Kilgore — Pancreas,  diseases  (14 
articles) . 
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Dr.  L.  F.  Crook,  Bellevue — (1  article). 

Dr.  F.  B.  Duncan,  Amarillo — Mononucleosis,  in- 
fectious (13  articles). 

Dr.  Chas.  B.  Jones,  Wellington— Ovarj/,  tumors  (18 
articles);  Fetus,  death  of  (11  articles). 

Dr.  B.  H.  Johnson,  Loraine — Amebiasis  (15  arti- 
cles) . 

Dr.  G.  V.  Pazdral,  Somerville — Paralysis,  agitans 
(16  articles). 

Dr.  John  D.  Jackson,  Kerrville — Diabetes  Mellitus 
(23  articles);  Nutrition  (6  articles). 

Dr.  R.  R.  Swindell,  Amarillo — Arthritis,  therapy 
(20  articles). 

Dr.  Corinne  Westphal,  Yorktown — Health  (6  ar- 
t/icl6S ) 

Dr.  J.  C.  Terrell,  Stephenville — Eclampsia  (18 
articles) . 

Dr.  Conrad  Frey,  Wichita  Falls — Ulcers  (10  arti- 
cles ) . 

Mrs.  S.  F.  Blair,  Cooper — Dr.  Walter  Reed  (4  ar- 
ticles) . 

Dr.  Ellen  D.  Furey,  Beaumont — Panniculitis  (7 
articles) . 

Dr.  A.  W.  Brazda,  Ranger — Biographies  (4  arti- 
cles) . 

Dr.  M.  P.  Stone — Chondrodysplasia  (21  articles). 

Dr.  W.  H.  Bridges,  Mont  Belvieu — Mental  Hygiene 
(4  articles). 

Accessions 

W.  B.  Saunders  Company,  Philadelphia — Sollman: 
A Manual  of  Pharmacology. 

J.  B.  Lippincott  Company,  Philadelphia — Fergu- 
son: Surgery  of  the  Ambulatory  Patient. 

Year  Book  Publishing  Company,  Chicago — Schauf- 
fler:  Pediatric  Gynecology. 

Grune  & Stratton,  New  York — Lichtwitz:  Ne- 
phritis. 

Summary 

Reprints  received,  1,553.  Local  users,  28 
Journals  received,  137  Borrowers  by  mail,  50 
Items  consulted,  121  Packages  mailed  out,  54 
Items  taken  out,  140  Items  mailed  out,  489 
Total  items  consulted  and  mailed,  750 


NEWS 


The  Texas  Neuropsychiatric  Association  will  meet 
May  11,  in  Galveston,  as  guests  of  the  department 
of  neuropsychiatry  of  the  University  of  Texas,  School 
of  Medicine  and  of  the  Psychopathic  Institute. 

The  Corpus  Christ!  Blood  Plasma  Bank,  Inc.,  was 
organized  February  23,  with  the  election  of  the  fol- 
lowing officers:  Dr.  J.  F.  Pilcher,  president;  Dr.  W. 
C.  Triplett,  vice-president;  Mrs.  H.  J.  Ludden,  secre- 
tary, and  Hans  Mueller,  treasurer.  Dr.  Bert  Aver- 
bach and  Cecil  Burney  were  named  members  of  a 
management  committee. 

The  following  organizations  were  represented  at 
the  organization  meeting:  Junior  Chamber  of  Com- 
merce, Optimists  Clubs,  Lions  Clubs,  Y’s  Men’s  Club, 
Kiwanis  Club,  Junior  Assistance  Club,  and  City  Fed- 
eration of  Women’s  Clubs. — Corpus  Christi  Times. 

The  American  Heart  Association,  Inc.,  will  hold  its 
eighth  scientific  meeting  June  5 and  6,  at  Chalfonte- 
Haddon  Hall,  Atlantic  City,  New  Jersey. 

Group  Hospital  Service,  Inc.,  directors  announced 
election  of  the  following  officers  and  directors  fol- 
lowing a meeting  of  the  board,  March  2:  Dr.  J.  H. 
Groseclose,  Dallas,  president;  Dr.  L.  N.  Markham, 
Longview,  vice-president;  Mrs.  Margaret  Hales  Rose, 
Wichita  Falls,  secretary;  Dr.  E.  H.  Cary,  Dallas, 
treasurer. 

New  members  of  the  board  of  directors  are  Arch- 
bishop Lucey,  San  Antonio;  Dr.  Judson  Taylor,  Hous- 
ton, President-elect  of  the  State  Medical  Associa- 


tion, and  Harry  G.  Hatch,  Amarillo,  president  of 
the  Texas  State  Hospital  Association.  Re-elected 
directors  are  G.  B.  Dealey  and  Dr.  J.  H.  Groseclose 
of  Dallas. — Dallas  Times  Herald. 

San  Antonio  Health  Department  Warns  Against 
Typhus. — Following  the  appearance  of  three  cases  of 
typhus  fever  in  San  Antonio  in  February,  Dr.  W.  A. 
King,  city  health  officer,  urged  householders  to  co- 
operate with  the  Health  Department  in  prompt  exter- 
mination of  rats.  When  a case  of  typhus  fever  oc- 
curs, workers  from  the  department  stage  a rat  ex- 
terminating campaign  encompassing  the  area  for 
about  five  blocks  around  the  point  where  the  disease 
is  discovered.  Rat  poison  is  given  to  residents  in 
the  area,  with  definite  instructions  for  its  effective 
use.  Drug  stores  cooperate  by  stocking  barium  car- 
bonate, a cheap  and  effective  rat  poison.  Because  of 
its  poisonous  nature.  Dr.  King  warns  that  directions 
regarding  its  use  should  be  closely  followed.  While 
typhus  in  this  country  is  not  as  serious  as  the  Euro- 
pean lice-carried  type,  states  Dr.  King,  it  causes  pain- 
ful illness  and  can  be  fatal. 

Dr.  M.  M.  Dorbandt,  director  of  health  of  Bexar 
County,  urged  the  commisioners’  court  to  assign  four 
men  to  work  exclusively  on  rodent  control  and  eradi- 
cation. Dr.  Dorbandt  quoted  Grover  C.  Marshall  of 
the  U.  S.  Fish  and  Wild  Life  Service,  as  saying  that 
there  are  more  rats  in  Texas  now  than  ever  before 
in  history.  Dr.  King  asserted  that  the  rodents  are 
beginning  to  migrate  to  the  more  populous  areas  and 
cities  because  their  homes  have  been  destroyed  by 
plowing  in  the  agricultural  sections. — San  Antonio 
Express. 

The  U.  S.  Public  Health  Service  Hospital,  Fort 
Worth,  which  has  been  used  since  its  opening  for  the 
care  and  treatment  of  narcotic  addicts  only,  will  soon 
be  used  for  the  treatment  of  mental  patients  also.  An 
initial  group  of  150  mental  patients  is  expected  soon 
from  St.  Elizabeth’s  Hospital  in  Washington,  D.  C. 
The  number  of  narcotic  addicts  has  been  lessened  by 
the  war,  which  has  interfered  with  the  traffic  in 
narcotics.  On  the  other  hand,  an  increase  in  mental 
cases  is  expected  because  of  the  war. 

Dr.  Grover  A.  Kempf,  former  medical  officer  in 
charge  of  the  Marine  Hospital,  Boston,  Massachu- 
setts, a psychiatrist,  was  recently  appointed  officer 
in  charge  of  the  Fort  Worth  institution  to  take  the 
place  of  Dr.  W.  F.  Ossenfort,  who  has  been  head  of 
the  hospital  since  its  opening.  Dr.  Ossenfort  has 
been  transferred  to  Washington,  D.  C.,  and  advanced 
to  the  office  of  Assistant  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  in  charge  of  the  hos- 
pital division. — Fort  Worth  Star-Telegram. 

University  of  Texas  Medical  Department  Faculty 
Enlarged  for  Army  Units.  With  the  approval  of  the 
War  Department,  physicians  and  surgeons  residing 
out  of  Galvestion  have  been  added  to  the  faculty  of 
the  University  of  Texqs  School  of  Medicine  so  that 
they  may  serve  with  the  Army  Hospital  Units  from 
the  Medical  School,  according  to  an  announcement 
from  outside  the  regular  faculty,  for  the  two  units, 
Austin  Texan.  The  addition  of  doctors  from  outside 
the  regular  faculty  was  necessary  to  avoid  depleting 
seriously  the  active  teaching  staff  of  the  medical 
school.  Forty-nine  doctors  have  been  brought  in 
from  outside  the  regular  faculty,  for  the  two  units, 
thirty-six  of  them  being  for  the  General  Hospital 
Unit,  and  thirteen  for  the  Surgical  Unit.  As  ap- 
proved by  the  Medical  School  faculty.  Dean  Spies  and 
the  regents,  the  list  of  unit  members  are  as  follows: 

127th  General  Hospital — Drs.  James  E.  Pittman, 
J.  C.  Alexander,  Thomas  D.  Cronin,  J.  P.  Barnes,  W. 
B.  Thorning,  Frank  F.  Parrish,  S.  A.  Williams,  K.  R. 
Phelps,  B.  A.  Lawrence,  H.  P.  Arnold,  N.  A.  Kilgore, 
D.  L.  (5urb,  W.  M.  Donohue,  S.  S.  Bowen,  Edward  A. 
Wilkerson,  Glenn  S.  Morris,  James  K.  Polk,  Robert  J. 
Robinson,  W.  T.  Goss,  J.  W.  Mannas,  Oliver  P.  Me- 
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Call,  W.  J.  Stork,  R.  A.  Gardner,  and  R.  C.  Botts, 
all  of  Houston;  Dr.  H.  L.  Hilgartner  and  0.  W. 
Suehs,  Austin;  W.  E.  Barker,  Corpus  Christi;  Sig- 
mund L.  Blum,  Beaumont;  Carrol  T.  Adriance,  F.  A. 
Norman,  and  J.  M.  McKay,  all  of  Dallas;  M.  S. 
Wheeler,  San  Antonio;  M.  B.  Aynesworth  and  H.  M. 
Anspach,  Waco;  W.  P.  Watkins,  Ruling,  and  R.  L. 
Riddel,  Galveston. 

30th  Surgical  Hospital — Drs.  Donald  M.  Paton, 
Michael  O’Heeron,  Mat  Frank  Strashun,  Louis  A. 
McRae,  Charles  R.  Nester,  John  A.  Wall,  Carlos  R. 
Hamilton,  R.  T.  Patterson,  Thomas  H.  Guthrie,  N.  C. 
Windrow,  Jr.,  and  J.  Griffen  Heard,  all  of  Houston; 
Henry  A.  Schmidt,  Texas  City,  and  C.  H.  Gillespie, 
Temple. — Austin  Texan. 

American  Association  of  Medical  Colleges  Report 
on  University  of  Texas  School  of  Medicine. — The  re- 
port of  a survey  made  of  the  University  of  Texas 
School  of  Medicine,  last  January  by  Dr.  Fred  Zapffe, 
secretary,  and  Dr.  E.  McEwen,  member  of  the  execu- 
tive committee  of  the  American  Association  of  Medi- 
cal Colleges,  discloses  a number  of  facts  which  the 
report  declared  should  be  remedied  and  improved. 
The  report  declares  that  the  committee  is  merely  a 
fact  finding  body  and  did  not  make  any  recommenda- 
tions. 

The  report  states  that  “We  are  convinced  that  the 
possibilities  of  developing  a good  medical  school  in 
Texas  are  good  . . . The  budget  is  ample  and  the 
equipment  is  good.  There  is  considerable  lack  of 
clinical  material  unless  classes  are  reduced  to  one- 
half.”  The  report  declares  that  it  may  be  necessary 
to  find  facilities  to  supplement  existing  facilities  in 
Galveston.  But  that  supplementation  can  overcome 
some  if  not  all  their  handicaps.  According  to  the  re- 
port, the  inspection  of  the  School  of  Medicine  was 
ordered  by  the  executive  council  of  the  Association 
of  American  Medical  Colleges  at  the  request  of  Dr. 
John  W.  Spies,  dean  of  the  college. 

The  report  declares  that  there  is  a great  deal  of 
unrest  both  on  the  part  of  the  faculty  and  student 
body.  It  states  that:  “The  faculty  is  almost  unani- 
mous in  placing  the  cause  for  this  unrest  on  the  ad- 
ministration.” 

Other  comment  made  by  the  inspectors  follows : 

“The  faculty  feels  that  they  have  not  had  an  op- 
portunity to  take  part  in  administration  so  far  as 
the  faculty  is  concerned  and  should — as  do  faculties 
in  other  medical  schools. 

“The  complete  support  of  the  administration  which 
existed  when  the  present  dean  was  appointed  has 
developed  into  almost  complete  opposition. 

“The  faculty  committees  such  as  exist,  function 
without  action.  All  decisions  are  made  by  the  dean 
without  consulting  the  faculty  and  without  discussing 
matters  with  the  faculty.  Faculty  actions,  when  at 
meetings,  are  disregarded. 

“The  curriculum  is  prepared  without  the  assistance 
or  advice  of  any  department.  When  completed  it 
was  handed  to  several  departments  and  they  had  to 
arrange  their  teaching  programs  accordingly. 

“The  inspectors  were  struck  with  the  variance  for 
accepted  procedure  in  the  preparation  of  the  budget 
as  well  as  the  liberality  of  the  board  of  regents. 

“Research  activities  are  underwritten  poorly.  Spe- 
cial and  clinical  laboratories  is  an  item  not  under- 
standable to  any  one  outside  of  the  person  or  persons 
who  put  it  in  the  budget. 

“It  is  rather  remarkable  that  by  a specific  rule 
of  the  board  of  regents  all  power  is  placed  in  the 
hands  of  the  president  and  the  dean.  While  the  dean 
is  responsible  to  the  president  and  he  in  turn  to  the 
board,  the  president  confines  his  authority  to  the 
budget  and  to  appointment  of  members  of  the  faculty. 
Recommendations  come  to  the  president  from  the 
dean. 

“There  is  a definite  lowering  of  morale  among 


faculty  and  students  which  is  apparent  to  a casual 
observer. 

“There  is  a lack  of  enthusiasm  due  to  a state  of 
considerable  apprehension — the  fear  of  what  might 
happen. 

“The  inspectors  know  high  positions  are  offered 
to  outsiders,  when  there  are  not  any  vacancies. 

“Another  curious  situation  seldom  found  elsewhere 
are  the  number  of  split  teaching  positions.  One  man 
holding  two  or  three  positions,  but  receiving  his  sal- 
ary from  one  of  the  departments  he  serves. 

“Rotation  of  technicians  and  stenographers  cer- 
tainly cannot  be  in  the  best  interest  of  good  service 
nor  for  the  peace  of  the  individual  or  department. 

“The  rules  and  regulations  of  the  board  of  regents 
govern  administration  of  the  medical  school,  and  to 
all  intents  and  purposes  these  rules  appear  to  be 
followed  to  the  letter. 

“Nevertheless  the  president  is  not  fully  informed  in 
all  matters.  He  made  a positive  statement  about 
conditions  in  the  children’s  hospital  that  even  a 
cursory  investigation  would  prove  entirely  false. 

“We  are  convinced  that  the  possibilities  for  devel- 
oping a good  medical  school  in  Texas  are  good. 

“The  budget  is  ample,  the  equipment  good,  consid- 
ering the  lack  of  clinical  material,  unless  classes  are 
reduced  to  one-half. 

“With  such  a reduction,  it  may  necessary  to  find 
clinical  facilities  elsewhere  to  supplement  existing 
facilities  in  Galveston.  The  large  interest  of  the 
state  in  the  medical  branch  in  Galveston  no  doubt 
prohibits  removal  to  some  large  or  more  accessible 
city.  But  that  is  not  essential ; supplementation  can 
overcome  some,  if  not  all,  handicaps.” 

Joint  Conference  of  Dallas,  Tarrant  and  Kaufman 
Counties  on  Emergency  Medical  Civilian  Defense. — 
Emergency  medical  service  in  relation  to  civilian  de- 
fense was  the  subject  of  an  address  by  Dr.  James  A. 
Macintosh,  an  English  surgeon,  who  aided  in  formu- 
lating health  and  emergency  medical  service  under 
the  Office  of  Civilian  Defense,  before  a conference  in 
the  Medical  Arts  Building  auditorium,  Dallas,  March 
8.  Dr.  Macintosh  emphasized  the  need  of  proper  co- 
ordination of  all  Civilian  Defense  groups.  He 
stressed  the  importance  of  conducting  practice  tests 
simulating  actual  conditions  during  air  raids  as 
closely  as  possible  in  order  to  obtain  a smoothly 
working  team.  He  asserted  that  tests  can  be  con- 
ducted without  actual  blackouts.  In  England  and 
Scotland,  Dr.  Macintosh  said  that  old  buildings  were 
used  in  which  to  conduct  tests.  Wounded  persons 
were  tagged  to  indicate  the  nature  of  injuries  and 
frequently  wounds  were  painted  in  place  to  make  the 
test  more  realistic.  Dr.  Macintosh  emphasized  that 
an  esprit  de  corps  must  be  established  among  work- 
ers. Groups  should  meet  regularly  and  hold  social 
events  from  time  to  time  for  mere  practice  becomes 
tiresome.  Teams  assigned  to  given  areas  and  duties 
should  exchange  stations  in  order  to  be  able  to  serve 
anywhere  in  emergencies. 

Dr.  Macintosh  was  chief  medical  officer  for  Scot- 
land in  civilian  defense  matters  before  coming  to 
the  United  States  to  aid  the  Office  of  Civilian  De- 
fense. He  has  visited  forty-two  states  in  this  coun- 
try. 

Dr.  Andrew  F.  Scheele  of  the  Office  of  Civilian 
Defense  in  Washington,  and  Dr.  W.  B.  Russ  of  San 
Antonio,  regional  director  of  Emergency  Medical 
Civilian  Defense  for  the  Eighth  Corps  Area,  also 
addressed  the  conference.  All  phases  of  civilian 
defense  relating  to  medical  service  were  discussed. 

The  meeting  was  arranged  by  Dr.  Ozro  T.  Wood, 
director  of  the  City-County  Emergency  Medical  Serv- 
ice for  Dallas.  Dr.  Porter  Brown  represented  Tar- 
rant County  and  Dr.  Guy  Shaw,  Kaufman  County. — 
Dallas  News. 
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The  Tarrant  County  Society  for  Mental  Hygiene 
was  organized  Thursday,  March  6,  at  a meeting  in 
the  Hotel  Texas,  Fort  Worth,  preceding  the  ninth 
annual  conference  of  the  Texas  Society  for  Mental 
Hygiene.  Dr.  Wilmer  L.  Allison,  president  of  the 
Texas  Society,  presided  and  was  elected  temporary 
chairman  until  final  adoption  of  a constitution. 
Mrs.  Frank  Schoonover  was  elected  temporary  sec- 
retary. 

Speakers  at  the  meeting  included  Dr.  George  S. 
Stevenson,  New  York,  medical  director  of  the  Na- 
tional Committee  for  Mental  Hygiene;  Dr.  T.  W. 
Buford,  Minter,  founder  of  the  Lamar  County  So- 
ciety for  Mental  Hygiene,  and  Dr.  Paul  L.  White, 
past  president  of  the  Texas  Society  for  Mental  Hy- 
giene and  professor  of  psychiatry  of  the  University 
of  Texas. — Fort  Worth  Star-Telegram.  . 

The  Texas  Society  for  Mental  Hygiene  held  its 
ninth  annual  meeting  Friday,  March  6,  at  the  Hotel 
Texas,  Fort  Worth.  Out-of-state  guest  speakers  in- 
cluded Dr.  George  S.  Stevenson,  medical  director 
of  the  National  Committee  for  Mental  Hygiene,  and 
Dr.  Horton  Casparis,  professor  of  pediatrics  at  Van- 
derbilt University  School  of  Medicine,  Nashville, 
Tennessee,  and  mental  hygiene  lecturer  for  the  Hogg 
Foundation  in  Texas. 

The  following  officers  were  elected  to  serve  the 
Society  for  the  ensuing  year:  Dr.  Eugene  L.  Aten, 
director  of  the  Dallas  Child  Guidance  Clinic,  presi- 
dent, and  Miss  Lucille  Allen,  Dallas,  secretary-treas- 
urer. The  next  annual  meeting  will  be  held  in 
Dallas. 

Huge  Medical  Centers  Planned  for  Texas. — Accord- 
ing to  a Houston  item  in  the  Fort  Worth  Star-Tele- 
gram a state  medical  center  of  national  prominence 
was  projected  March  18  for  Houston,  as  the  result 
of  plans  of  the  M.  D.  Anderson  Foundation  to  estab- 
lish a tuberculosis  hospital  as  well  as  a million  dol- 
lar cancer  research  clinic.  Trustees  of  the  $20,000,- 
000  foundation  will  contribute  $500,000  to  match  a 
similar  state  fund  for  the  Cancer  Hospital,  and  con- 
ditionally promised  financial  assistance  for  a pro- 
posed tuberculosis  hospital. 

The  Dallas  News  of  March  12  states  that  plans  for 
a great  medical  center  on  a thirty-five-acre  tract  on 
Hines  Boulevard  including  Parkland  Hospital 
grounds  were  announced  Wednesday,  March  8,  by 
the  Southwestern  Medical  Foundation  through  its 
president,  Dr.  E.  H.  Cary  of  Dallas.  It  is  stated  that 
buildings  planned  for  the  center  and  necessary  equip- 
ment will  cost  some  $1,000,000  for  the  start  and  run 
up  to  $25,000,000  when  completed.  Baylor  Univer- 
sity College  of  Medicine  has  been  offered  the  oppor- 
tunity of  sponsoring  the  medical  school  which  would 
be  an  integral  part  of  the  center.  The  plan  would 
not  involve  Baylor  Hospital.  The  Southwestern  Med- 
ical Foundation  is  non-sectarian.  The  medical  school 
at  the  projected  center  as  well  as  all  other  activities 
would  be  non-sectarian.  The  Baylor  Dental  College 
also  is  included  in  the  proposal.  Under  the  proposed 
group  plan,  Baylor  would  direct  the  educational  or 
academic  aspects  while  the  Foundation  would  control 
the  fiscal  affairs. 

The  proposed  medical  center  site  not  only  adjoins 
Parkland  but  is  within  a few  blocks  of  the  Children’s 
Hospitals,  the  Scottish  Rite  Hospital  for  Crippled 
Children,  Hope  Cottage,  Bradford  Hospital  for 
Babies,  and  Freeman  Memorial  Clinic,  one  of  the 
largest  groups  of  children’s  hospitals  in  the  country. 

The  Dallas  medical  profession  has  indicated  its 
united  support  of  the  medical  center  plan,  according 
to  Dr.  Cary. 

Serving  with  Dr.  Cary  on  the  board  of  trustees  of 
the  Southwestern  Foundation  are  Carl  Hoblitzelle 
and  Herbert  Marcus,  Dallas,  vice-presidents;  Dr. 
H.  Frank  Carman,  Dallas,  representing  the  medical 
profession;  Jesse  H.  Jones,  Houston;  Dr.  T.  O.  Wal- 


ton, president  of  Texas  A.  & M.  College;  Nathan 
Adams,  Fred  Florence,  R.  L.  Thornton  and  R.  G. 
Storey,  all  of  Dallas.  The  late  E.  R.  Brown  of 
Dallas  was  a vice-president  at  the  time  of  his  death. 

Houston  Emergency  Medical  Civilian  Defense  Plans 
Considered  Outstanding. — The  organization  of  emer- 
gency medical  civilian  defense  in  Houston  was  de- 
clared one  of  the  best  in  the  nation  by  Dr.  W.  B.  Russ, 
San  Antonio,  regional  director  of  the  Eighth  Corps 
Area  of  the  Office  of  Civilian  Defense,  advises  the 
Houston  Chronicle.  The  Houston  plan  may  be  used 
as  a model  throughout  the  country.  Under  the 
Houston  plan,  138  emergency  medical  field  units 
have  been  organized  and  equipment  for  a 1,000-bed 
emergency  base  hospital  has  already  been  ordered 
by  Dr.  E.  W.  Bertner,  director,  according  to  Dr. 
W.  A.  Coole,  the  executive  secretary.  The  equipment 
will  be  stored  in  Junior  High  Schools  which  will  be 
used  as  casualty  stations.  Schools  are  used  instead 
of  churches  and  fire  stations  because  they  have 
sewage  disposal,  water,  cafeterias,  and  athletic  halls 
for  temporary  treatment  rooms. 

The  emergency  units  are  holding  practice  sessions 
weekly.  Dr.  M.  B.  Stokes  is  medical  director  of  the 
field  units,  and  a temporary  control  center  for  the 
medical  units  has  been  established  in  the  old  Jef- 
ferson Davis  Nurses  Home. 

Each  of  the  138  field  units,  under  the  Houston 
plan,  consists  of  a doctor,  dentist,  one  or  more  regis- 
tered nurses,  and  one  or  more  nurse’s  aides. 

The  Houston  Society  of  Anesthetists  has  recently 
organized  five  anesthetic  units,  which  will  work  with 
each  of  the  different  hospitals,  meeting  each  Monday 
night  during  the  regular  practice  hour  and  remain- 
ing at  the  hospital  during  the  “alert.” 

The  anesthetic  units,  under  the  direction  of  Dr. 
J.  C.  Youngblood,  president  of  the  Houston  Society 
of  Anesthetists,  will  use  its  drill  periods  to  in- 
struct selected  nurses  in  the  administration  of  anes- 
thetics, these  nurses  to  be  attached  later  to  the 
emergency  medical  field  units.  The  practice  casualty 
drills  are  held  between  8 and  9 p.  m.  each  Monday 
night,  and  patients  and  organizations  are  urged  by 
Dr.  Stokes,  medical  director  of  the  field  units,  to 
refrain  as  far  as  possible  from  any  activities  that 
will  occupy  the  participating  doctors  during  that 
period. 

The  Stokes-Dean  Hospital  and  Clinic,  Crockett,  was 
formally  opened  February  1.  The  institution  is  pri- 
vately owned  by  Dr.  Paul  B.  Stokes  and  Dr.  John  L. 
Dean.  The  approximate  cost  of  the  building  and 
equipment  was  $32,000.  The  hospital  will  be  operated 
with  an  open  staff. 

The  one-story  building,  containing  twenty-nine 
rooms,  is  constructed  in  the  form  of  a T.  The  front 
wing  contains  the  operating  unit,  including  the  main 
operating  room,  which  will  also  be  used  for  deliveries 
and  as  a cystoscopy  room.  On  the  same  side  of  the 
building  is  a semi-private  ward  for  negro  patients 
and  the  hospital  kitchen. 

In  the  center  part  of  the  front  wing  is  a reception 
room,  on  either  side  of  which  is  a suite  of  five  rooms, 
which  are  used  for  the  offices  of  Drs.  Dean  and 
Stokes.  This  part  of  the  building  also  houses  a com- 
pletely equipped  clinical  laboratory  for  the  use  of  the 
Hospital  and  Clinic. 

The  hospital  proper  is  housed  in  the  back  wing. 
It  provides  six  rooms  for  private  patients  and  two 
semi-private  wards,  one  for  men  and  one  for  women, 
and  the  usual  hospital  facilities.  This  wing  also 
houses  a nursery  which  contains  three  bassinettes. 
The  hospital  proper  has  twelve  beds,  but  its  capacity 
can  be  increased  to  sixteen,  with  no  alterations. 

The  Texas  Club  of  Internal  Medicine  met  February 
20  and  21,  at  the  Plaza  hotel,  San  Antonio.  The  fol- 
lowing scientific  program  was  carried  out: 
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February  20 

Some  Interesting  Tuberculous  and  Non-tuberculous  Lesions  of  the 
Chest — Harry  R.  Hoskins,  M.  D..  and  Edward  G.  Coyle,  M.  D,, 
San  Antonio. 

The  Clinical  Manifestations  of  the  Lymphoblastomas — Duncan  O. 
Poth,  M.  D.,  San  Antonio. 

Coccidioidomycosis  in  West  Texas — Victor  E.  Schulze,  M.  D.,  San 
Angelo. 

Respiratory  Infections  of  So-called  Pneumonitis — W.  R.  Powers, 
Lt.  (J.  G.)  U.  S.  N.,  Corpus  Christi. 

Discussion  opened  by  Herbert  Hill,  Commander,  U.  S.  Navy, 
Corpus  Christi. 

Two  Medical  Ancestors  of  Early  Texas — P.  I.  Nixon,  M.  D.,  San 
Antonio. 

Pathological  Calcification  and  Ossification — Walter  G.  Stuck, 
M.  D.,  San  Antonio. 

Histamine  Cephalalgia : Report  of  a Case — Charles  M.  Darnall, 
M.  D.,  Austin. 

The  following  program  was  carried  out  on  the 
morning  of  the  second  day  of  the  meeting,  at  the 
Robert  B.  Green  Memorial  Hospital: 

February  21 

The  Mechanism  of  Cardiac  Edema — Captain  Irving  Erschler, 
M.  C.,  U.  S.  A.,  Randolph  Field. 

The  Differential  Diagnosis  of  the  Meningitides — Captain  M.  W. 

Thorner,  M.  D.,  U.  S.  A.,  Randolph  Field. 

Report  of  a Case  of  Leprosy — David  R.  Sacks,  M.  D.,  San  An- 
tonio. 

Clinical  and  Pathological  Conference — W.  W.  Bondurant,  M.  D., 
and  Robert  B.  Gresn  Resident  Staff,  San  Antonio. 

During  a business  meeting,  following  luncheon  the 
first  day,  the  following  officers  were  elected:  Presi- 
dent, Dr.  Joseph  Kopecky,  San  Antonio;  vice-presi- 
dent, Dr.  Shelton  Barcus,  Fort  Worth;  secretary- 
treasurer,  Dr.  Merritt  B.  Whitten,  Dallas. 

Because  of  the  war,  the  organization  will  not  hold 
its  fall  meeting  outside  of  the  State  as  has  been 
customary.  The  next  meeting  will  be  held  in  Fort 
Worth  in  the  fall.  Dr.  W.  S.  Barcus  of  Fort  Worth 
will  be  in  charge  of  local  arrangements  for  the  Fort 
Worth  meeting. 

The  Texas  Hospital  Association  held  its  thirteenth 
annual  meeting  February  26  and  27,  at  the  Rice 
Hotel,  Houston,  with  523  persons  attending.  Meet- 
ing concurrently  with  the  Hospital  Association  were 
the  Texas  Association  of  Hospital  Accountants,  Asso- 
ciation of  Medical  Record  Librarians  of  Texas,  Texas 
Association  of  Nurse  Anesthetists,  and  Texas  Chap- 
ter of  the  American  Physiotherapy  Association. 

Guest  speakers  included  Dr.  Basil  C.  MacLean, 
Rochester,  New  York,  President,  American  Hospital 
Association;  C.  Rufus  Rorem,  Ph.  D.,  director.  Hos- 
pital Service  Plan  Commission,  American  Hospital 
Association;  Dr.  Lucius  R.  Wilson,  Philadelphia, 
Pennsylvania,  president  of  American  College  of  Hos- 
pital Administrators;  Dr;  Bert  W.  Caldwell,  execu- 
tive secretary  of  American  Hospital  Association; 
W.  R.  McBee,  administrator.  Group  Hospital  Service 
of  Texas,  and  F.  M.  Law,  president  of  the  First  Na- 
tional Bank  of  Houston  and  trustee  of  the  Memorial 
Hospital,  Houston. 

C.  Rufus  Rorem  spoke  on  “Blue  Cross  Plans,  A 
Community  Venture  in  National  Defense,”  which  ad- 
dress was  followed  by  a round  table  discussion. 

The  afternoon  of  the  first  day  was  devoted  to  a 
round  table  discussion  of  war  problems  conducted  by 
Robert  Jolly,  administrator  of  Memorial  Hospital, 
Houston.  The  consensus  of  opinion  developed  from 
this  discussion  is  that  it  is  not  necessary  to  plan  for 
complete  lighting  of  hospitals  in  this  section  of  the 
country  during  blackouts;  that  only  vital  depart- 
ments such  as  operating  rooms,  delivery  rooms,  x-ray 
rooms,  emergency  rooms,  the  central  supply  and 
switch  board  rooms  require  lighting.  Other  depart- 
ments should  be  equipped  to  operate  with  as  little 
light  as  possible.  Various  methods  of  blackout  were 
discussed.  For  protection  against  shattering  glass, 
the  use  of  blankets,  opaque  glass  or  wire  mesh  were 
recommended.  For  departments  where  light  is  re- 
quired, purple  or  deep  red  lights  were  suggested. 
Originally  blue  lights  were  first  suggested  for  this 
purpose,  but  it  has  been  learned  that  this  is  the 


least  desirable  color.  It  was  emphasized  that  hos- 
pitals should  contact  their  local  utility  companies  to 
make  preparations  for  auxiliary  lighting,  heating  and 
water  systems. 

Methods  used  for  inducing  more  young  women  to 
take  up  nursing  were  considered.  Suggestions  made 
included  the  distribution  of  bulletins  calling  for 
nurses,  in  schools,  colleges,  etc.;  the  use  of  radio 
talks;  articles  in  magazines,  and  newspaper  public- 
ity. 

Dr.  Bert  W.  Caldwell,  executive  secretary  of  the 
American  Hospital  Association,  urged  that  all 
schools  of  nursing  that  had  not  already  done  so  to  im- 
mediately get  in  touch  with  their  local  Red  Cross 
chapters  and  make  arrangements  for  the  starting  of 
nurses  aides  courses.  He  pointed  out  that  hospitals 
which  conduct  nurses  aides’  training  courses  in  ac- 
cordance with  the  curriculum  of  the  Office  of  Civil- 
ian Defense  will  be  provided  an  instructor  whose 
salary  will  be  paid  by  the  National  Red  Cross. 

Dr.  Basil  C.  McLean,  president  of  the  American 
Hospital  Association,  called  attention  to  a movement 
in  the  inner  circles  of  the  Social  Security  Administra- 
tion to  expand  the  security  program  to  include  hos- 
pitalization. While  legislation  to  bring  this  about 
has  not  been  introduced  to  date,  it  is  being  seriously 
considered.  It  would  mean  that  every  person  holding 
a social  security  card  would  receive  some  hospital 
benefits  in  case  of  sickness.  Dr.  McLean  did  not  ask 
the  Association  to  endorse  or  reject  the  proposal,  but 
that  it  be  carefully  studied  in  order  that  proper 
decision  as  to  policy  might  be  made  when  necessary. 
The  proposed  legislation  might  extend  benefits  of 
Social  Security  to  include  the  payment  of  $3.00  a day 
to  Social  Security  card  holders.  According  to  Dr. 
McLean,  much  will  depend  upon  the  reaction  of  labor 
to  the  proposal.  Payment  to  the  individual  was  first 
considered,  but  a willingness  has  been  expressed  to 
make  payments  directly  to  hospitals  or  to  hospital 
service  plans. 

Some  of  the  principal  objections  to  the  proposal 
which  have  been  stated  are:  It  is  un-American.  It 
is  not  a war  measure.  The  voluntary  plans  of  hos- 
pital insurance  can  do  the  job  and  the  government 
need  not  step  in.  It  is  a foot  in  the  door  toward 
federalization  of  hospitals.  Payments  are  frozen  at 
low  level  ($3.00  will  to  come  mean  the  total  cost  of 
hospital  care  per  day).  It  would  result  in  a greatly 
increased  demand  for  hospitalization,  and  many 
areas  will  have  to  lend  money,  or  make  money  avail- 
able, to  voluntary  hospitals  to  increase  facilities. 
There  is  no  distinction  between  good  and  bad  hos- 
pitals (it  was  stated  that  the  committee  appointed 
to  handle  the  matter  is  planning  to  suggest  a list  of 
established  hospitals  to  be  used  for  this  purpose). 
There  are  no  service'  benefits. 

Those  favoring  the  proposal  feel  that  such  legisla- 
tion would  stimulate  the  growth  of  voluntary  service 
plans.  Dr.  McLean  stated  that  the  $3.00  per  day 
might  be  paid  to  hospital  service  plans  and  allow  the 
service  plans  to  pay  the  difference,  or  the  $3.00  might 
be  used  to  cover  service  in  addition  to  what  is  ordi- 
narily covered. 

Dr.  W.  B.  Russ,  San  Antonio,  Regional  Officer  for 
the  Eighth  Corps  Area  of  the  Office  of  Civilian  De- 
fense addressed  the  Association  on  the  urgent  need 
for  nurses  aides  training  courses.  Dr.  Russ  also  in- 
troduced Dr.  E.  W.  Bertner  of  Houston,  director  of 
Emergency  Civilian  Defense  in  Harris  County,  who 
outlined  the  organization  of  emergency  medical  civil- 
ian defense  in  Houston.  Dr.  Bertner  illustrated  his 
talk  by  maps,  which  gave  a clear  picture  of  the 
splendid  progress  in  Houston  on  this  work. 

During  a business  session  the  following  officers 
were  elected  for  the  ensuing  year:  President-elect, 
A.  C.  Sewell,  administrator,  City-County  Hospital, 
Fort  Worth;  first  vice-president.  Sister  Mary  Vin- 
cent, administrator.  Providence  Hospital,  Waco;  sec- 
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ond  vice-president,  Margaret  Kennedy,  administrator, 
Paris  Sanitarium,  Paris;  third  vice-president,  C.  J. 
Hollingsworth,  administrator,  West  Texas  Hospital, 
Lubbock;  treasurer,  Tol  Terrell,  administrator,  Har- 
ris Memorial  Methodist  Hospital,  Fort  Worth; 
trustee,  three-year  term,  George  Buis,  administrator, 
Brackenridge  Hospital,  Austin;  trustee,  three-year 
term,  Mrs.  Josie  M.  Roberts,  administrator,  Methodist 
Hospital,  Houston. 

Delegates  to  the  American  Hospital  Association 
House  of  Delegates  were:  Dr.  J.  H.  Groseclose,  ad- 
ministrator Methodist  Hospital,  Dallas;  Robert  Jolly, 
administrator  Memorial  Hospital,  Houston;  alter- 
nate delegates,  Dr.  L.  N.  Markham,  administrator, 
Markham-McRee  Hospital,  Longview;  Ellen  Louise 
Brient,  administrator,  Nix  Hospital,  San  Antonio. 

The  present  officers  of  the  Association  are  Miss 
Margaret  H.  Rose,  R.  N.,  Wichita  General  Hospital, 
Wichita  Falls,  president,  and  Miss  Madelyne  Sturda- 
vant,  Methodist  Hospital,  Dallas,  executive  secretary. 
The  association  will  hold  its  next  annual  meeting  at 
the  Hotel  Texas,  Fort  Worth,  February  18  and  19, 
1943. 
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Bexar  County  Society 
January  22,  1942 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 

Aviation  Medicine,  with  Particular  Reference  to  Pilot  Selection 

and  Altitude  Flying — W.  B.  West,  Lieutenant,  M.  C.,  U.  S. 

Naval  Reserve. 

Organization  of  the  Navy  Medical  Department — Captain  G.  R. 

Thomas,  M.  C.,  U.  S.  Navy. 

Bexar  County  Medical  Society  met  January  22,  in 
the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  fifteen  visitors  present. 
Conn  L.  Milburn,  president,  presided,  and  the  scien- 
tific program  as  given  above  was  carried  out. 

Aviation  Medicine  with  Particular  Reference 
TO  Pilot  Selection  and  Altitude  Flying.  (W.  B. 
West). — Pilots  are  first  selected  carefully  for  pri- 
mary training.  There  is  then  further  selection  for 
advance  training  in  various  groups.  Pilots  must  be 
over  twenty-four  years  of  age.  They  must  have  a 
desire  for  combat  service.  The  blood  pressure  must 
be  normal.  They  must  be  able  to  remain  at  18,000 
feet  for  thirty  minutes  without  anoxemia.  They 
should  be  able  to  remain  at  35,000  feet  for  one  hour 
with  anoxemia  or  aero-embolism.  These  require- 
ments are  similar  to  the  Royal  Air  Force  standard. 
Pilots  are  examined  in  a low  pressure  chamber  with 
varying  temperatures  and  oxygen  content  to  obtain 
their  reaction.  The  effect  of  the  low  pressure  is 
similar  to  alcoholism.  It  is  important  that  pilots  be 
convinced  of  this  fact. 

Lieutenant  Commander  Kiddee,  Senior  Aviation 
Surgeon  of  the  Corpus  Christi  Naval  Base,  spoke 
briefly  regarding  the  psychological  aspects  of  avia- 
tion, particularly  emotional  stability. 

Organization  of  the  Navy  Medical  Department 
(G.  R.  Thomas). — Historic  features  and  organiza- 
tion of  the  Navy  were  discussed.  The  Medical  Bu- 
reau of  the  Navy  is  headed  by  a Rear  Admiral.  It  has 
charge  of  the  health,  medical  training  and  sanita- 
tion, both  afloat  and  ashore. 

There  are  sixteen  Naval  Districts.  Texas  is  in  the 
Eighth  Naval  District,  with  headquarters  in  New 
Orleans.  The  U.  S.  Navy  has  about  thirty  naval 
hospitals  with  many  dispensaries.  The  Navy  uses 
6.5  doctors  to  each  1,000  men;  two  dentists  to  each 
1,000,  and  three  nurses  to  each  1,000.  A medical 
officer  in  the  Navy  must  be  a citizen  of  the  United 
States  and  a graduate  of  a class  A medical  college. 
The  organization  of  naval  hospitals  was  discussed  as 
were  the  ranks  of  naval  officers  and  the  require- 
ments for  appointments  as  naval  officers.  Physical 


standards  for  the  Navy  have  been  only  slightly  re- 
laxed. Several  questions  were  answered  by  Captain 
Thomas. 

Other  Proceedings. — Communications  were  read 
from  Holman  Taylor,  State  Secretary,  regarding 
emergency  medical  civilian  defense,  and  from  George 
W.  Cox,  State  Health  Officer,  regarding  a pneumonia 
program. 

D.  A.  Todd  described  plans  for  the  coming  meet- 
ing of  the  International  Postgraduate  Assembly  of 
Southwest  Texas. 

February  12,  1942 

The  Responsibility  of  Medicine  in  the  Present  War  Emergency — 

N,  D.  Buie,  President  of  State  Medical  Association,  Marlin, 

Texas. 

The  Modern  Treatment  of  Syphilis — Merton  M.  Minter,  San  An- 
tonio. 

Infections  of  the  Mouth  and  Throat — Robert  E.  Parrish. 

Bexar  County  Medical  Society  met  February  12, 
1942,  in  the  Medical  Library  building,  with  seventy- 
five  members  and  eight  visitors  present.  Conn  L. 
Milburn,  president,  presided.  0.  J.  Potthast,  chair- 
man of  the  program  committee,  served  as  section 
chairman  for  the  evening,  and  presented  the  pro- 
gram as  given  above. 

N.  D.  Buie,  President  of  the  State  Medical  Asso- 
ciation, made  a short  talk  urging  that  physicians 
recognize  their  responsibility  in  the  grave  emer- 
gency now  facing  the  nation.  Physicians  should  of- 
fer their  services  to  the  armed  forces  where  possi- 
ble, as  a shortage  now  exists  in  medical  personnel, 
as  many  as  200  doctors  in  the  Eighth  Corps  area 
alone.  If  there  are  insufficient  volunteers  of  medi- 
cal officers  it  may  become  necessary  to  draft  doc- 
tors. The  matter  will  become  more  acute  in  the 
future  because  of  the  great  expansion  of  the  Army 
and  the  Navy. 

The  Modern  Treatment  of  Syphilis  (Merton  M. 
Minter). — In  early  syphilis,  treatment  must  be  con- 
tinuous with  arsphenamine  and  bismuth.  Treatment 
should  be  kept  up  for  one  year  after  all  signs  have 
disappeared.  The  object  of  treatment  in  latent  syph- 
ilis is  to  improve  symptoms,  prevent  symptoms,  and 
to  prevent  tissue  changes  over  a period  of  years. 
The  treatment  depends  upon  the  age  of  the  patient, 
the  amount  of  the  previous  treatment  received  by 
the  patient,  the  duration  of  the  disease  and  the  de- 
sire of  the  patient  as  to  the  type  of  treatment.  In 
cases  of  pregnancy  the  treatment  should  be  as  in 
early  syphilis.  The  treatment  of  cardiovascular 
syphilis  depends  upon  the  presence  of  central  nerv- 
ous system  syphilis.  Usually  the  patient  is  given 
potassium  iodide  and  arsphenamine  cautiously. 
Nervous  system  syphilis  should  be  treated  vigorous- 
ly and  continuously.  Malarial  treatment  and  try- 
parsamide  are  used. 

The  paper  was  discussed  by  D.  0.  Poth  and  J. 
Manning  Venable.  Dr.  Venable  discussed  also  the 
ten-day  treatment. 

Infections  of  the  Mouth  and  Throat  (R.  E. 
Parrish). — Diseases  of  the  salivary  glands  include 
mumps,  nonspecific  or  acute  specific  parotitis,  stones 
in  the  salivary  ducts,  and  mixed  tumors.  Diseases  of 
bony  structures  include  periostitis  and  osteomyelitis. 

Abscesses  of  the  throat  and  pharynx  included  peri- 
tonsillar abscess,  lateral  pharyngeal  abscess,  simple 
retropharyngeal  abscess,  and  tuberculous  retro- 
pharyngeal abscess. 

Infections  of  the  larynx  include  abscess  of  the  epi- 
glottis or  of  the  cartilages  of  the  larynx  and  cellu- 
litis of  the  larynx.  Several  drawings  of  abscesses 
of  the  larynx  were  shown.  The  paper  was  discussed 
by  R.  H.  Crockett,  T.  W.  Folbre  and  E.  M.  Sykes. 

Other  Proceedings. — A communication  from  L.  H. 
Reeves,  Chairman  of  the  Library  Endowment  Com- 
mittee of  the  State  Medical  Association,  regarding 
endowments  for  the  Library,  was  read.  A communi- 
cation from  State  Secretary  Holman  Taylor  regard- 
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ing  the  Procurement  and  Assignment  Service  of 
Physicians  was  read. 

New  Member. — Edward  Pendelton  Waller  was 
elected  to  intern  membership. 

W.  M.  Wolf,  J.  A.  McIntosh  and  E.  V.  DePew  were 
appointed  as  a committee  to  select  an  outstanding 
young  member  of  the  Society  as  a candidate  for  se- 
lection by  the  Junior  Chamber  of  Commerce  as  the 
outstanding  young  citizen  of  San  Antonio  for  1942. 

Dr.  Ogilvie  spoke  on  the  first  aid  refresher 
courses  being  held  for  dentists  and  emphasized  the 
need  for  more  candidates  for  nurses  training. 

February  19,  1942 

First  Aid  (Motion  Pictures) — C.  S.  Venable,  San  Antonio. 

Bexar  County  Medical  Society  met  February  19, 
1942,  in  the  Medical  Library  building,  San  Antonio, 
with  seventy-five  members  and  fifteen  visitors  pres- 
ent. Conn  L.  Milburn,  president,  presided,  and  C.  S. 
Venable  presented  the  scientific  program. 

First  Aid  (Motion  Picture). — C.  S.  Venable. — 
The  first  aid  courses  being  taught  in  connection  with 
the  present  war  emergency  are  those  given  in  the 
First  Aid  Manual  of  the  Red  Cross.  All  doctors 
should  be  familiar  with  this  material  and  what  to  do 
in  all  emergencies  regardless  of  their  specialties. 
This  manual  was  written  and  prepared  by  the  Com- 
mittee on  Fractures  of  the  American  College  of 
Surgeons.  In  all  cases  of  traumatic  injury,  the 
treatment  of  shock  is  the  most  important  primary 
consideration.  The  subject  should  be  laid  on  the 
ground,  kept  warm  and  kept  there  until  a stretcher 
is  brought.  Hemorrhage  must  be  controlled.  Usual- 
ly hemorrhage  may  be  controlled  by  local  pressure 
with  sterile  gauze.  Kleenex  is  serviceable.  A tour- 
niquet is  required  in  very  few  instances.  In  cases  of 
fractures,  a forked  stick  with  traction  may  be  used 
in  fractures  of  the  humerus  or  lower  extremity.  A 
Thomas  splint  is  used  for  the  lower  extremity  frac- 
tures when  available.  In  fractures  of  the  elbow  the 
arm  should  be  fixed  in  extension.  In  cases  of  ver- 
tebral fractures  an  ambulance  should  always  be 
secured.  The  subject  must  not  be  jack-knifed  be- 
cause of  possible  spinal  cord  injury.  The  spine  must 
be  kept  extended  and  the  subject  transported  with 
the  face  downward.  Only  simple  bandages  are  re- 
quired for  head  injuries.  In  case  of  chest  injuries, 
bandages  are  used  to  limit  movement.  In  cases  of 
abdominal  injuries  the  subject  must  be  kept  quiet  to 
stop  hemorrhage  from  injured  abdominal  viscera.  A 
motion  picture  showing  emergency  first  aid  frac- 
ture treatment  was  exhibited. 

Mrs.  Augustus  Barns,  executive  secretary  of  the 
local  Red  Cross,  stated  that  supplies  will  be  fur- 
nished by  the  Office  of  Civilian  Defense  rather  than 
the  Red  Cross  office.  Plasma  will  be  available  as 
soon  as  the  requirements  of  the  Army  and  Navy  are 
met.  A supply  of  plasma  may  be  placed  in  San 
Antonio. 

W.  B.  Russ,  Regional  Officer,  Office  of  Civilian 
Defense,  discussed  the  problem  of  starting  and  co- 
ordinating all  functions  of  the  Office  of  Civilian 
Defense  from  a medical  standpoint. 

H.  H.  Ogilvie  announced  the  progress  of  the 
civilian  defense  program  in  San  Antonio,  stating 
that  heads  of  hospital  staffs  have  been  appointed 
and  they  have  selected  their  assistants.  Twelve 
first  aid  groups  have  been  appointed  and  equipment 
is  being  allotted.  Nurses  aides’  groups  are  being 
organized  and  trained. 

February  26,  1942 

Whooping  Cough — Frank  M.  Martin,  San  Antonio. 

Diphtheria — George  B.  Cornick,  San  Antonio. 

Roseola  Infantum — M.  A.  Ramsdell,  San  Antonio. 

Measles — Sidney  R.  Kaliski,  San  Antonio. 

German  Measles — Edith  M.  Bonnet,  San  Antonio. 

Scarlet  Fever — J.  A.  Nunn,  San  Antonio. 

Chicken  Pox — C.  B.  Alexander,  San  Antonio. 

Bexar  County  Medical  Society  met  February  26, 


in  the  Medical  Library  building  in  San  Antonio,, 
with  eighty-five  members  and  eight  visitors  present. 
Conn  L.  Milburn,  president,  presided,  and  Walter 
Walthall  presented  the  scientific  program  as  given 
above. 

Whooping  Cough  (Frank  M.  Martin). — The  etiol- 
ogy and  pathological  changes  of  whooping  cough  are 
agreed  upon.  The  disease  is  transmitted  through 
droplet  infection.  The  disease  is  infectious  from  the 
catarrhal  stage  to  four  weeks  after  the  whoop  be- 
gins. The  highest  mortality  is  in  the  first  year.  The 
patient  may  cough  and  vomit  but  not  whoop.  Im- 
munization will  either  prevent  the  disease  or  cause  a 
mild  attack.  Immunization  should  be  done  at  about 
eight  months.  The  treatment  consists  of  various 
sedatives  and  pertussis  antigen. 

Diphtheria  (George  B.  Cornick). — Diphtheria  oc- 
curs. in  all  localities,  but  is  most  frequent  in  the 
winter.  It  is  caused  by  a specific  organism  and 
carried  by  individuals  and  infected  objects.  The  in- 
fection is  ordinarily  located  in  the  upper  respira- 
tory passages  but  it  may  occur  in  wounds.  The 
toxic  effects  are  on  the  heart  and  nervous  system. 
The  diagnosis  is  made  by  inspection  and  culture. 
Prophylaxis  is  the  most  important  part  of  treat- 
ment. It  is  accomplished  with  immunization,  which 
should  be  done  at  from  seven  to  twelve  months  of 
age.  In  active  cases  the  patient  should  be  isolated, 
the  source  of  contact  determined,  and  adequate  doses 
of  diphtheria  antitoxin  administered. 

Roseola  Infantum  (M.  A.  Ramsdell). — In  this 
disease  the  patient  has  fever  for  several  days  and 
may  be  quite  sick;  then  a rash  appears  a few  days 
after  the  fever  subsides.  A sore  throat  is  present 
early.  The  disease  is  most  common  under  three 
years  of  age.  The  leukocyte  count  may  be  elevated 
early  and  then  dropped  to  a leukopenia.  The  disease 
is  self  limited  and  there  is  no  specific  treatment. 
It  should  be  differentiated  from  measles  and  scarlet 
fever. 

Measles  (Sidney  R.  Kaliski). — The  onset  of  mea- 
sles is  with  fever  for  two  to  three  days,  which 
reaches  it  peak  at  on  the  onset  of  the  rash.  There  is 
fever  for  a few  days  and  then  a sudden  drop.  Koplik 
spots  are  observed  a day  before  the  rash  appears  and 
are  pathognomonic.  German  measles  is  differen- 
tiated by  its  mildness.  Other  diseases  which  must 
be  differentiated  are  scarlet  fever,  syphilis,  typhus, 
smallpox,  quinine  and  sulfanilamide  rashes. 

The  treatment  of  measles  is  purely  symptomatic. 
Prophylaxis  may  be  secured  by  the  use  of  placental 
extract  or  the  disease  may  be  attenuated.  Concen- 
trated human  sera  is  also  used. 

German  Measles  (Edith  M.  Bonnet). — This  is  a 
mild,  slightly  contagious  but  a specific  disease.  The 
onset  is  sudden  with  rash,  low  grade  fever  and  Kop- 
lik spots.  The  posterior  auricular  and  occipital  nodes 
are  enlarged,  which  is  a most  important  diagnostic 
sign.  There  is  a slight  leukopenia  with  a relative 
lymphocytosis.  Complications,  which  are  rare,  in- 
clude otitis  media  and  bronchitis  and,  in  a few  in- 
stances, a mild  encephalitis.  The  disease  is  easily 
differentiated  from  measles,  scarlet  fever,  roseola 
and  roseola  infantum,  and  drug  rash.  The  treat- 
ment is  entirely  symptomatic. 

Scarlet  Fever  (J.  A.  Nunn). — The  disease  is 
caused  by  a hemolytic  streptococcus  which  produces 
a soluble  toxin  immunity  which  is  conferred  by  an 
injection  of  toxin.  A Dick  test  will  show  susceptibil- 
ity. The  infection  is  by  direct  contact,  usually 
within  the  first  four  or  five  days  of  the  disease,  but 
may  be  acquired  after  the  third  or  fourth  week.  The 
incubation  period  is  from  three  to  five  days.  Com- 
plications include  sinusitis,  otitis  media,  adenitis,  en- 
docarditis, nephritis,  septicemia.  The  diagnosis  is 
made  by  the  sudden  onset,  sore  throat,  early  rash, 
high  leukocyte  count,  and  the  fact  that  an  injection 
of  antitoxin  in  the  area  of  rash  will  cause  it  to 
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Islanch  in  five  or  six  hours.  The  mortality  rate  is 
from  2 to  3 per  cent. 

Sulfanilamide  drugs  are  used  for  the  complica- 
tions. Scarlet  fever  antitoxin  is  used  for  severe 
cases.  The  scarlet  fever  toxin  confers  immunity 
only  from  rash.  The  reaction  from  toxin  may  be 
severe.  Passive  immunization  is  of  little  value. 

Chicken  Pox  (C.  B.  Alexander). — The  disease  is 
caused  by  a virus,  is  highly  contagious  and  is  trans- 
mitted through  contact.  The  incubation  period  is 
from  fourteen  to  twenty-one  days.  The  lesions  ap- 
pear on  the  trunk  in  crops  and  show  papules,  vesicles, 
and  crusts.  The  disease  must  be  differentiated  from 
smallpox.  The  treatment  is  isolation,  and  measures 
must  be  used  to  prevent  the  rash  from  becoming 
infected. 

New  Members. — Moss  Maxey  Dorbandt  and  Arthur 
Bernard  Pyterek  were  elected  to.  membership  on  ap- 
plication. 

Dallas  County  Society 
January  22,  1942 

(Reported  by  W.  W.  Fowler,  Secretary) 
Hypertension  Associated  with  Unilateral  Kidney  Disease — John 

M.  Pace,  Dallas. 

Some  Aspects  of  Diagnosis  and  Treatment  of  Coronary  Artery 

Disease — M.  D.  Whitten,  Dallas. 

Herpes  Zoster  Opthalmicus — H.  B.  Decherd,  Dallas. 

The  Osteochondritides — Paul  C.  Williams,  Dallas. 

The  Dallas  County  Medical  Society  met  January 
22,  in  the  Medical  Arts  Auditorium,  Dallas,  with 
sixty  members  and  one  visitor  present.  John  L.  Go- 
forth, president,  presided,  and  the  scientific  program 
above  was  given. 

John  M.  Pace  reported  a case  of  hypertension  with 
unilateral  kidney  disease.  The  paper  of  Dr.  Pace 
was  discussed  by  John  L.  Goforth,  who  showed  lan- 
tern slides  illustrating  the  microscopic  appearance 
of  the  kidney  in  cases  of  hypertension.  The  paper 
was  further  discussed  by  George  L.  Carlisle,  Raworth 
Williams,  A.  W.  Harris,  and  Edward  White.  Raworth 
Williams,  in  discussing  the  paper,  referred  briefly 
to  a case  of  a child  with  unilateral  kidney  disease 
and  exhibited  lantern  slides  of  gross  and  micro- 
scopic sections. 

Dr.  White  exhibited  roentgenograms  in  a case  of 
unilateral  kidney  disease  he  had  observed. 

M.  D.  Whitten  spoke  on  the  subject,  “Some  Aspects 
of  the  Diagnosis  and  Treatment  of  Coronary  Ar- 
tery Disease”  and  showed  lantern  slides  of  electro- 
cardiograms of  patients  with  occlusion,  and  also  in 
cases  in  which  death  had  occurred,  showing  the  ac- 
tion of  the  heart  as  it  gradually  stopped  beating. 
The  paper  was  discussed  by  R.  M.  Barton  and  E.  li. 
Ross. 

The  address  of  H.  R.  Decherd  on  herpes  zoster 
ophthalmicus  was  discussed  by  Donald  G.  Kilgore. 

Paul  C.  Williams  illustrated  his  address  on  “Osteo- 
chondritides” with  lantern  slides  in  several  cases, 
in  which  different  joints  of  the  body  were  involved. 
The  address  was  discussed  by  Wilhelm  Zuelzer  and 
D.  K.  Barnes. 

New  Members. — Leon  Hodges  and  John  W.  Lanius 
were  elected  to  membership  on  application. 

Davis  Spangler  introduced  and  moved  for  adoption 
a resolution  calling  for  the  remission  of  State  Medical 
Association  dues  of  members  who  have  entered  the 
Armed  Forces  during  the  present  war  emengency, 
with  instruction  to  the  delegates  from  the  Society 
to  introduce  similar  resolutions  in  the  House  of  Dele- 
gates at  the  next  annual  meeting  of  the  State  Asso- 
ciation. The  motion  carried. 

Davis  Spangler,  Chairman  of  the  Military  Affairs 
Committee,  reported  that  the  committee  had  sent 
a questionnaire  to  every  doctor  in  Dallas  County  to 
be  filled  out  in  triplicate.  The  questionnaire  calls 
for  information  needed  by  the  committee  to  enable 
them  to  act  in  an  advisory  capacity  for  the  Procure- 


ment and  Assignment  Service  for  Physicians  of  the 
United  States  Government. 

February  12,  1942 

Experiences  Gained  in  Traumatic  Surgery  in  the  Current  War — 

(Review  of  British  Literature) — Ozro  T.  Woods,  Dallas. 

Types  of  Casualties  in  Present-Day  Bombing — Frank  Selecman, 

Dallas. 

Chemical  Warfare — Harold  Younger,  D.  D.  S.,  Dallas. 

War  Neuroses  in  the  Military  and  Civilian  Personnel — Tom  H. 

Cheavens. 

Dallas  County  Medical  Society  met  February  12, 
in  the  auditorium  of  the  Medical  Arts  Building,  Dal- 
las. John  L.  Goforth,  president,  presided  and  the 
scientific  program  as  given  above  was  presented  by 
Edwin  L.  Rippy,  chairman  of  the  program  committee 
for  the  year.  Dr.  Rippy  announced  that  the  pro- 
grams for  the  year  were  made  up  and  he  wished 
to  thank  members  of  the  Society  for  answering  the 
questionnaire  sent  out  asking  the  wishes  of  the 
members  concerning  the  program.  The  program  had 
been  arranged  in  accordance  with  information  re- 
ceived through  these  questionnaires. 

0.  T.  Woods  in  his  address  on  “Experiences 
Gained  in  Traumatic  Surgery  in  the  Current  War” 
outlined  treatment  for  various  injuries  received  dur- 
ing combat  and  from  civilian  bombing.  ‘He  stressed 
the  fact  that  English  surgeons  had  found  sulfanila- 
mide to  be  very  effective  in  preventing  infection  and 
lowering  the  mortality.  All  wounds  are  left  open. 

Frank  Selecman,  in  discussing  the  type  of  cas- 
ualties in  bombings,  described  the  different  types 
resulting  from  bombings  over  London.  In  the  ma- 
jority of  casualties,  the  extremities  are  affected. 
There  are  also  a large  number  of  head  injuries.  The 
treatment  used  by  English  surgeons  was  reviewed. 

Harold  Younger  reviewed  current  literature  on 
chemical  warfare,  describing  the  definite  form  of 
poisons  used.  He  pointed  out  that  when  Hitler  be- 
comes desperate  he  will  resort  to  this  type  of  war- 
fare. 

Tom  H.  Cheavens  reviewed  the  literature  on  war 
neuroses  in  military  and  civilian  personnel  as  ob- 
served in  the  present  war  and  also  during  the  First 
World  War.  Dr.  Spangler,  chairman  of  the  military 
affairs  committee,  then  introduced  Holman  Taylor, 
Secretary  of  the  State  Medical  Association  and  also 
Chairman  for  Texas  of  the  Procurement  and  Assign- 
ment Services.  Dr.  Taylor  outlined  the  functions  of 
the  Medical  Corps  of  the  Army  and  also  described 
methods  of  the  Procurement  and  Assignment  Serv- 
ices in  selecting  physicians  for  the  Armed  Forces. 
He  pointed  out  that  physicians  are  not  only  needed 
for  the  Army  and  Navy,  but  also  for  industry,  public 
health  services,  and  civilian  practice.  The  present 
effort  is  aimed  to  classify  physicians  and  so  place 
them  that  they  may  render  the  greatest  service 
without  dislocation  except  as  necessary.  The  clas- 
sification and  assignment  is  by  authority  of  the 
President  of  the  United  States.  Dr.  Taylor  an- 
swered many  questions. 

New  Member. — Howard  C.  Coggeshall  was  elect- 
ed to  membership  by  transfer  from  the  Massachu- 
setts Medical  Society. 

February  26,  1942 

Myxedema  (lantern  slides) — E.  S.  Ross,  Dallas. 

R^ent  Advances  in  the  Understanding  of  Renal  Physiology — 

A.  W.  Terrell,  Dallas. 

Evaluation  of  Renal  Function  Tests — John  S.  Bagwell,  Dallas. 
Modem  Treatment  of  Glomerular  Nephritis — T.  Haynes  Harvill, 

Dallas. 

The  Dallas  County  Medical  Society  met  February 
26,  in  the  Medical  Arts  auditorium,  Dallas,  with  fifty- 
one  members  and  one  visitor  present.  J.  L.  Goforth, 
president,  presided  and  the  scientific  program  as 
given  above  was  carried  out. 

The  symposium  on  renal  diseases  was  discussed  by 
David  W.  Carter,  J.  S.  Sweeney  and  Harry  M.  Spence. 

New  Member. — Jane  A.  Passamonte  was  elected 
to  membership  on  application. 
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Resolutions  commending  the  effective  work  of  Hon. 
Dean  Gauldin  and  his  assistant  Hon.  Newton  Ken- 
nedy in  prosecuting  medical  quacks  in  Dallas  were 
introduced  by  Everett  C.  Fox.  On  motion  of  Dr.  Fox 
the  resolutions  were  adopted. 

Hall  Shannon  announced  that  the  Baylor  Univer- 
sity Unit  would  soon  be  called  into  active  service. 
Members  of  the  Unit  have  already  been  notified  to 
procure  their  uniforms.  Sixty-five  other  members 
of  the  Society  are  already  in  service.  Dr.  Shannon 
suggested  that  a dinner  be  given  in  honor  of  these 
members  and  moved  that  the  president  be  author- 
ized to  appoint  a committee  to  arrange  for  such  a 
dinner.  It  was  further  suggested  that  the  dinner 
be  given  on  a day  previous  to  the  departure  of  the 
Unit.  The  motion  passed. 

Denton  County  Society 
March,  1942 

(Reported  by  E.  A.  Taylor,  Secretary) 

Modern  Treatment  of  Head  Injuries — C.  C.  Nash.  Dallas. 

The  Denton  County  Medical  Society  held  its  regu- 
lar March  meeting  at  the  Denton  Medical  and  Sur- 
gical Clinic,  with  eleven  members  and  one  guest 
present. 

C.  C.  Nash  of  Dallas  read  a paper  on  “The  Modern 
Treatment  of  Acute  Head  Injuries,”  and  also  dis- 
cussed the  work  of  the  State  Medical  Association  in 
his  capacity  as  Councilor  of  the  Fourteenth  Dis- 
trict. 

Grimes  County  Society 
February  26,  1942 

(Reported  by  H.  L.  Stewart,  Secretary) 

Grimes  County  Medical  Society  met  February  26, 
at  the  home  of  S.  D.  Coleman,  Navasota. 

Abbe  Ledbetter  of  Houston,  guest  speaker,  dis- 
cussed the  Pneumonia  Control  program  of  the  Pneu- 
monia Control  Committee  of  the  State  Medical  As- 
sociation. 

Visiting  physicians  were  present  from  Madison, 
Washington,  Waller,  and  Austin  Counties. 

Harris  County  Society 

January  28,  1942 

(Reported  by  Edward  C.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  January  28  with  fifty-four  members 
present.  Clyde  M.  Warner,  president,  presided. 

Secretary  Smith  gave  the  report  of  the  executive 
committee,  which  was  received  and  filed. 

E.  L.  Goar,  chairman,  gave  the  report  of  the  com- 
mittee on  military  affairs.  In  connection  with  this 
report  Walter  A.  Coole  gave  a report  of  the  recent 
special  meeting  dealing  with  this  subject  in  connec- 
tion with  the  recent  International  Postgraduate 
Medical  Assembly  at  San  Antonio. 

Secretary  Smith  gave  the  treasurer’s  report.  It 
was  voted  that  the  executive  committee  be  directed 
to  set  up  a reserve  fund  of  the  society  with  certain 
stipulations  and  restrictions  on  disbursement. 

Resolution  of  condolence  on  the  death  of  Dr.  John 
B.  Legnard  were  read  by  the  secretary. 

A.  T.  Talley  gave  a report  for  the  executive  com- 
mittee, regarding  doctors  who  are  being  called  to  the 
Armed  Forces.  After  general  discussion  it  was 
decided  to  take  this  matter  up  with  State  Secretary 
Holman  Taylor,  following  which  it  would  be  recon- 
sidered. 

New  Members. — Aileen  Petway,  J.  Murry  Smith, 
F.  A.  Mack,  Howard  P.  Gilber  and  Paul  Osmun  were 
elected  to  membership. 

Letters  of  transfer  and  withdrawal  of  members 
were  read  from  E.  Ghent  Graves,  H.  L.  D.  Kirkham, 
Catherine  E.  Coleman,  Byford  Denman  and  E.  J. 
Fairbanks. 


Hunt-Rockwall-Rains  County  Society 

February  10,  1942 

(Reported  by  W.  P.  Phillips,  Secretary) 

Acute  Abdominal  Diseases  Diagnosed  by  Roentgenography — 

S.  D.  Whitten,  Greenville. 

X-Ray  and  Radium  Treatment  of  Uterine  Bleeding — Davis 

Spangler,  Dallas. 

Hunt-Rockwall-Rains  County  Medical  Society  met 
February  10,  in  the  Municipal  Building,  Greenville, 
with  W.  M.  Dickens,  president,  presiding.  The  scien- 
tific program  as  given  above  was  carried  out. 

The  paper  of  S.  D.  Whitten  was  discussed  by  Davis 
Spangler.  The  paper  of  Davis  Spangler  was  dis- 
cussed by  various  members  of  the  society. 

Hunt-^ckwall-Rains  County  Medical  Society  held 
a called  meeting  on  February  16,  in  conjunction  with 
the  Doctors  Journal  Club. 

E.  P.  Goode  moved  that  W.  C.  Morrow  be  made 
head  of  the  Red  Cross  Activities  in  Hunt  County  as 
far  as  the  medical  society  is  concerned  so  that  there 
would  not  be  any  overlapping  of  duties  of  Dr.  Goode 
and  Dr.  Morrow.  The  motion  was  seconded  by  W.  M. 
Dickens  and  carried. 

Jefferson  County  Medical  Society 
March  9,  1942 

(Reported  by  T.  B.  Matlock,  Secretary) 

Certain  Aspects  of  Vitamin  Therapy — Sam  Nadler,  Tulane- 

University,  New  Orleans,  Louisiana. 

The  Jefferson  County  Medical  Society  met  March 
9,  at  the  St.  Mary’s  Hospital,  Port  Arthur.  The 
scientific  program  given  above  was  carried  out  and 
the  paper  of  Sam  Nadler  was  discussed  by  R.  C. 
Willoughby,  R.  Ray  Orrill,  S.  J.  Lewis,  H.  H.  Gold- 
blum, L.  C.  Heare,  E.  D.  Miller,  W.  J.  Graber,  L.  C. 
Powell,  and  H.  Hosen. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  J.  D.  Thompson  of  Port  Arthur. 

The  matter  of  advertising  through  drug  stores  was 
referred  to  the  Board  of  Censors. 

A motion  picture  on  coramine  was  shown. 

Palo  Pinto-Parker  Counties  Society 
January  13,  1942 

(Reported  by  J.  Edward  Johnson) 

Duodenal  Ulcer  and  Gallbladder  Disease  Complicated  by  Cor- 
onary Occlusion — E.  F.  Yeager  and  Don  McCall,  Mineral  Wells. 
Comeal  Ulcer  with  Case  Report — Don  McCall,  Mineral  Wells. 

The  Palo  Pinto-Parker  Counties  Society  met  Janu- 
ary 13  at  the  Nazareth  Hospital,  Mineral  Wells.  Ben 
L.  McCloud,  president,  presided. 

The  scientific  program  as  given  above  was  carried 
out. 

E.  F.  Yeager  reported  the  case  of  a white  man, 
age  60,  who  had  been  suffering  for  some  months 
with  duodenal  ulcer  and  gallbladder  disease.  The 
patient  was  an  undertaker  by  occupation  and  was 
somewhat  obese.  He  had  been  to  some  extent  re- 
lieved when  he  had  a sudden  attack  of  pain  in  the 
precordium,  radiating  to  the  left  arm.  The  pain 
grew  steadily  worse  for  five  hours  after  which  he 
called  a physician.  At  this  time  he  revealed  pros- 
tration with  pallor  and  sweating.  The  heart  sounds 
were  somewhat  muffled  but  regular  in  rate.  The 
blood  pressure  was  134/88  and  the  pulse  rate  96.  The 
respiration  was  labored,  and  the  facial  expressions 
showed  pain.  A hypodermic  of  morphine  and  cap- 
sules containing  morphine  were  left  with  directions 
to  repeat  in  one  or  two  hours  if  needed.  Three 
hours  later  the  patient  was  not  improved  and  was 
sent  to  the  hospital.  During  the  next  few  days  the 
pain  subsided  and  the  patient  became  comfortable 
except  at  intervals.  He  was  short  of  breath  from 
time  to  time,  and  it  was  noted  that  his  blood  pres- 
sure fell  gradually  until  it  was  about  100  systolic. 
An  electrocardiogram  showed  evidence  of  occlusion, 
and  there  were  sufficient  changes  in  the  tracing  a. 
few  days  later  which  were  difficult  to  interpret. 
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A diagnosis  of  coronary  occlusion,  apparently  in 
the  anterior  branches,  was  made.  The  last  tracing 
made  indicated  that  the  occlusion  was  in  the  poste- 
lior  branches.  Apparently  the  patient  had  a second 
occlusion  some  days  after  the  first  one.  At  the  pres- 
ent time  the  systolic  blood  pressure  is  135  and  the 
patient  seems  to  have  made  a fair  recovery. 

J.  D.  McCall  reported  a case  of  severe  corneal  ul- 
iCer  in  a middle-aged  man  who  consulted  him  four 
days  after  the  injury  to  the  right  eye.  The  left  eye 
liad  been  blind  since  childhood.  The  cornea  of  the 
Tight  eye  showed  a deep  cut  in  the  pupillary  area, 
about  2 mm.  long,  and  a moderate  iritis.  The  pa- 
tient was  hospitalized.  On  the  fourth  day  in  the 
hospital  he  developed  a hypopyon,  and  the  ulcer 
spread  rapidly  over  most  of  the  cornea  in  spite  of 
■sulfonamide  and  foreign  protein  therapy.  The  poor 
state  of  nutrition  accounted,  at  least  in  part,  for  the 
fulminating  course.  The  patient  was  left  totally 
blind. 

New  Member. — J.  T.  Spratt  of  Mingus  was  elected 
fo  membership. 

Communications  were  read  from  the  State  Health 
Department  regarding  a pneumonia  control  program, 
and  it  was  voted  to  arrange  for  a discussion  of  pneu- 
monia at  the  February  meeting. 

A communication  from  the  State  Department  of 
Public  Welfare  was  read,  regarding  medical  care  for 
dependent  children. 

R.  H.  Smith  and  Ben  L.  McCloud  reported  that 
they  had  been  serving  the  Department  under  this 
plan,  and  that  the  arrangement  had  been  satisfac- 
tory. Therefore  members  were  referred  to  the  Wel- 
fare Department  for  information  concerning  the 
work. 

President  McCloud  announced  the  appointment  of 
the  following  military  affairs  committee:  E.  F. 
Yeager  and  C.  B.  Williams  for  Palo  Pinto  county; 
P.  L.  Allen  and  Charles  McNelly  for  Parker  county. 
The  present  legislative  committee  is  composed  of 
J-  H.  McCracken,  R.  H.  Smith  and  L.  N.  Roan. 

February  10,  1942 

Symposium  on  Pneumonia : 

Serum  Treatment — J.  B.  Smith,  Weatherford. 

The  Heart  in  Pneumonia — E.  F.  Yeager,  Mineral  Wells. 

Pneumonia  Control  Program — A.  J.  Kellam,  Mineral  Wells. 

The  Palo  Pinto-Parker  County  Medical  Society  met 
February  10,  at  the  Nazareth  Hospital,  Mineral 
Wells,  with  Ben  L.  McCloud,  Sr.,  president,  presid- 
ing. The  scientific  program  as  given  above  was  car- 
ried out. 

A.  J.  Kellam  exhibited  a chart  and  gave  an  inter- 
esting discussion  of  the  pneumonia  control -program 
being  conducted  by  the  State  Department  of  Health 
in  cooperation  with  the  State  Medical  Association. 
He  explained  that  serum  and  drugs  might  be  obtained 
in  cases  of  indigent  patients,  provided  records  of 
cases  are  kept. 

Following  Dr.  Kellam’s  presentation,  a general  dis- 
cussion was  had  of  the  subject.  Because  of  the  rather 
high  peak  of  employment  due  to  war  conditions  it 
was  thought  that  the  indigent  load  was  especially 
low  at  the  present  time  and  there  was  little  indigency. 
For  this  reason  there  was  not  as  much  need  for  the 
service  as  in  the  past.  It  was  agreed,  however,  that 
in  the  event  of  an  epidemic  or  any  large  number  of 
cases  of  pneumonia  it  would  be  advisable  to  take  ad- 
vantage of  the  program.  There  was  also  a general 
discussion  by  all  members  present  of  their  experi- 
ences in  the  management  of  pneumonia  with  the 
newer  methods  now  available. 

It  was  brought  out  that  the  recording  of  terminal 
pneumonia  on  death  certificates  in  cases  of  very 
young  children  might  mislead  public  health  officials 
as  to  the  number  of  deaths  caused  by  pneumonia.  In 
many  of  these  cases  death  is  more  likely  to  result 
from  exhaustion  of  the  child  due  to  a prolonged  ill- 


ness, with  respiratory  infection  engrafted  upon  some 
such  condition  as  dysentery,  and  the  primary  condi- 
tion being  the  real  cause  of  death  rather  than  the 
pneumonia  which  occurs  during  the  last  hours  of  life. 
J.  Edward  Johnson  stated  that  he  had  recently  had 
inquiries  from  the  Health  Department  in  regard  to 
five  or  six  such  cases,  asking  whether  serum  had 
been  used,  what  drugs  were  given,  whether  the  case 
had  been  typed,  etc.,  which  information  would  have 
been  of  value  if  the  cases  had  been  primary  lobar 
pneumonia.  Dr.  Johnson  said  that  he  thought  it 
would  be  interesting  to  determine  how  much  of  the 
pneumonia  in  Texas  is  of  the  terminal  type  and  how 
much  is  actually  primary  pneumonia  in  which  the 
pneumococcus  is  the  sole  cause  of  the  disease  and  in 
which  death  is  caused  by  this  infection  in  spite  of 
appropriate  early  treatment  with  drugs,  with,  or 
without,  serum. 

Other  Proceedings. — President  McCloud  announced 
that  he  had  appointed  the  following  liaison  commit- 
tee for  the  Palo  Pinto-Parker  County  Health  Unit: 
For  Palo  Pinto  county,  J.  Edward  Johnson,  R.  H. 
Smith  and  W.  S.  Pedigo;  for  Parker  County,  L.  N. 
Roan,  and  P.  L.  Allen. 

Secretary  Johnson  announced  that  Mrs.  C.  B.  Wil- 
liams of  Mineral  Wells  had  borne  the  entire  expense 
of  the  recent  District  Auxiliary  Meeting  at  Mineral 
Wells  since  the  local  Auxiliary  was  not  active  and 
had  no  funds  to  provide  for  the  entertainment. 

E.  T.  Yeager  moved  that  the  Society  reimburse 
Mrs.  Williams  from  its  treasury  for  this  expense, 
which  amounted  to  approximately  $15.00.  The  motion 
was  seconded  by  J.  E.  Johnson  and  carried. 

A general  discussion  was  had  of  the  war  situation 
as  it  affects  the  community  covered  by  the  Society, 
and  particularly  with  regard  to  the  medical  profes- 
sion. 

Panola  County  Society 
February  4,  1942 

(Reported  by  Lynn  C.  Hooker,  Secretary) 

Child  Health  and  the  Use  and  Abuse  of  Immunization  Programs — 

J.  M.  Coleman,  State  Department  of  Health,  Austin. 

Foreign  Bodies  in  the  Rectum — C.  D.  Baker,  Carthage. 

Panola  County  Medical  Society  met  February  4,  in 
the  office  of  Charles  D.  Baker,  Carthage.  The  scien- 
tific program  as  given  above  was  carried  out. 

It  was  voted  that  the  entire  membership  of  the 
Society  would  constitute  the  military  affairs  com- 
mittee with  C.  B.  Baker  as  chairman. 

The  following  are  the  officers  for  1942:  Charles 
F.  Hull,  president;  C.  D.  Baker,  vice-president;  Lynn 
C.  Hooker,  secretary -treasurer ; A.  M.  Baker,  dele- 
gate, all  of  Carthage. 

Tarrant  County  Society 
February  3,  1942 

(Reported  by  W.  P.  Higgins,  Secretary) 

Tarrant  County  Medical  Society  met  February  3, 
with  twenty-five  members  present.  The  entire  meet- 
ing was  devoted  to  study  and  adoption  of  a revised 
draft  of  the  Constitution  and  By-Laws. 

X.  R.  Hyde,  chairman  of  the  committee  on  re- 
vision of  the  constitution  and  by-laws  presented  the 
proposed  revisions,  which  were  adopted  as  submitted 
by  the  committee. 

X.  R.  Hyde  stated  that  Chester  B.  Collins  and 
Frank  F Taylor,  Fort  Worth  attorneys,  had  rendered 
valuable  services  to  the  committee  in  preparing  the 
revision,  with  no  charge  for  their  services.  It  was 
voted  that  a letter  of  appreciation  from  the  Society 
be  addressed  to  Mr.  Collins  and  Mr.  Taylor. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Rev.  Charles  T.  Ball,  father  of  Dr.  C.  E. 
Ball  of  Fort  Worth. 

The  attendance  prize,  an  alarm  clock,  was  won  by 
R.  B.  Anderson. 
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February  17,  1942 

Fluids,  Salt  and  Nutritional  Balance  in  Patients  with  Intestinal 

Suction  Drainage — V*^  S.  Horn,  Fort  Worth. 

The  Status  of  Blood  and  Plasma  Transfusions — J.  J.  Andujar, 

Fort  Worth. 

The  Tarrant  County  Medical  Society  met  February 
17  in  the  Medical  Arts  Auditorium  with  fifty  mem- 
bers and  two  visitors  present.  Joe  White,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  W.  S.  Horn  was  discussed  by  W.  S. 
Barcus  and  Harold  J.  Shelley. 

The  paper  of  J.  J.  Andujar  was  discussed  by  Wil- 
liam L.  Howell. 

Other  Proceedings. — Mr.  J.  Lewell  Lafferty,  Chair- 
man of  the  Tarrant  County  Defense  Bonds  Commit- 
tee, was  presented  by  President  Joe  White  and  de- 
scribed the  salary  allotment  plan  for  buying  defense 
bonds.  He  asked  that  physicians  encourage  their 
employes  to  set  aside  a certain  amount  each  month 
to  purchase  bonds. 

President  White  then  announced  that  nominations 
were  in  order  for  elections  of  three  trustees  to  serve 
the  society.  The  following  were  elected:  R.  H.  Gough, 
X.  R.  Hyde,  and  W.  G.  Phillips  were  elected  to  serve 
three  years,  two  years,  and  one  year,  respectively, 
on  motion  of  A.  Antweil. 

Secretary  Higgins  read  a communication  from  the 
membership  committee  recommending  W.  R.  Thomp- 
son for  Honorary  Membership  in  the  society.  J.  D. 
Covert  moved  that  W.  R.  Thompson  be  elected  an 
honorary  member  of  Tarrant  County  Medical  Socie- 
ty, which  motion  was  seconded  by  Charles  H.  Mc- 
Collum and  carried. 

R.  B.  Anderson  moved  that  the  society  propose  the 
name  of  Dr.  W.  R.  Thompson  to  the  Board  of  Coun- 
cilors of  the  State  Medical  Association  for  Mem- 
bership Emeritus  and  that  corroborative  evidence  for 
such  distinction  be  presented  with  the  proposal.  The 
motion  was  seconded  by  C.  H.  McCollum  and  carried. 

T.  C.  Terrell,  Councilor  of  the  Thirteenth  District 
stated  that  he  would  be  very  happy  to  support  the 
proposal  before  the  Board  of  Councilors. 

President  White  announced  that  members  of  the 
Society  had  been  invited  to  be  the  guests  of  the  Medi- 
cal Staff  of  Camp  Walters  on  February  24.  The  in- 
vitation was  enthusiastically  accepted. 

Harold  M.  Williams,  a member  of  the  Fort  Worth 
Advisory  Board,  Emergency  Medical  Civilian  De- 
fense, spoke  in  behalf  of  the  board  and  pointed  out 
the  great  need  for  surgical  instruments,  asking  mem- 
bers who  had  any  old  instruments  not  in  use  to 
donate  them  for  this  purpose. 

Secretary  Higgins  announced  that  the  Army  In- 
duction Station  in  Dallas  had  asked  that  physicians 
who  were  physically  disabled  or  over  age  for  military 
service  be  solicited  to  make  army  examinations  in 
Dallas  at  the  compensation  of  $15.00  per  day. 

The  secretary  read  a communication  from  F.  S. 
Schoonover  with  regard  to  the  practices  and  out- 
standing accounts  of  members  of  the  Society  who  had 
been  called  into  military  service.  On  motion  of  W.  S. 
Barcus,  seconded  by  Frank  Sanders,  it  was  moved 
that  the  matter  be  referred  to  the  Military  Affairs 
Committee. 

The  attendance  prize,  an  electric  iron,  was  won 
by  I.  L.  Van  Zandt. 

Following  adjournment  a motion  picture,  “Thiamin 
Chloride  Deficiencies,”  was  shown  through  the  cour- 
tesy of  Eli  Lilly  & Company. 

March  3,  1942 

Carcinoma  of  the  Bile  Ducts — R.  J.  White,  Fort  Worth. 

Report  from  the  Military  Affairs  Committee — Wilmer  Allison, 

Fort  Worth. 

The  Civilian  Doctors*  Future  Status  with  the  United  States  Army 

Medical  Corps — Captain  P.  W.  Mallory. 

Tarrant  County  Medical  Society  met  March  3, 
in  the  Medical  Arts  Auditorium,  with  seventy-eight 


members  and  four  visitors  present.  J.  R.  White, 
president,  presided  and  the  program  as  given  above 
was  carried  out. 

The  paper  of  Dr.  White  was  discussed  by  G.  R- 
Enloe. 

Wilmer  Allison,  chairman  of  the  military  affairs 
committee,  advised  physicians  within  the  age  period 
subject  to  selective  service  to  seek  commission  in  the 
medical  corps  of  the  Armed  Forces. 

Captain  P.  W.  Mallory  pointed  out  the  great  need 
for  medical  officers  in  the  Army.  He  stated  that 
physicians  would  be  placed  by  the  medical  depart- 
ment of  the  Army  so  that  they  might  practice  their 
specialties  as  far  as  that  was  possible.  Physicians, 
as  commissioned  officers,  would  receive  sufficient 
pay  to  take  care  of  their  dependents. 

Wilmer  Allison  as  president  of  the  Texas  Society 
for  Mental  Hygiene  announced  that  a meeting  of 
that  organization  would  be  held  March  6 in  Fort 
Worth  and  invited  members  of  the  Society  to  attend. 

The  attendance  prize,  an  electric  iron,  was  won  by 
Wendell  W.  Sumner. 

Following  adjournment  a motion  picture,  “Nico- 
tinic Acid  Deficiency,”  was  shown  through  the  cour- 
tesy of  Eli  Lilly  and  Company. 

Wharton-Jackson  County  Society 
January  15,  1942 

(Reported  by  R.  G.  Johnson,  Secretary) 

The  Relation  of  the  Physician  to  Military  Affairs  and  Civilian 

Defense — E.  W.  Bertner,  Houston. 

The  Wharton-Jackson  Counties  Medical  Society  met 
January  15  at  the  Newgulf  Club  House,  with  eight 
members  and  six  vistors  present.  The  program  as 
given  above  was  carried  out.  The  paper  of  Dr.  Bert- 
ner was  discussed  by  Judson  Taylor  of  Houston. 

F.  J.  L.  Blassingame,  Wharton,  Councilor  of  the 
Eighth  District,  presented  the  matter  of  designating 
a panel  of  physicians  to  examine  indigent,  blind,  and 
orphan  children.  The  matter  was  tabled  until  further 
information  is  available. 

Discussion  was  had  regarding  the  pneumonia  con- 
trol program,  and  a committee  was  appointed  to  co- 
operate with  the  State  Health  Department  on  this 
program  and  to  arrange  for  a program  on  pneu- 
monia control  for  the  Society. 

The  subject  of  emergency  medical  civilian  defense 
was  discussed  generally  and  it  was  voted  that  a three 
member  committee  should  be  appointed  to  work  with 
the  county  committee  and  the  mayors  of  Wharton 
and  El  Campo.  The  following  committee  was  ap- 
pointed: For  the  county,  F.  J.  L.  Blassingame;  for 
Wharton,  T.  L.  Davidson;  for  El  Campo,  J.  V.  Dozier. 

On  motion  duly  carried  the  secretary  was  directed 
to  communicate  with  Matagorda  and  Fort  Bend  Coun- 
ty Medical  Societies  to  determine  whether  or  not 
they  still  desire  to  consolidate  with  the  Wharton- 
Jackson  County  Medical  Society.  The  secretary  was 
also  instructed  to  communicate  with  the  State  secre- 
tary to  determine  what  steps  are  necessary  to  effect 
such  consolidation. 

A communication  from  the  Wharton  County  Tuber- 
culosis Association  was  read,  asking  the  approval 
of  the  Society  in  inviting  the  Division  of  Tubercu- 
losis Control  of  the  State  Health  Department  to  con- 
duct a tuberculosis  survey  in  Wharton  County  during 
the  week  of  March  9.  The  society  voted  the  approval 
as  requested. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston  ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple;  second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio;  recording  secretary,  Mrs.  M.  C.  Carlisle.  Waco;  treas- 
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iirer,  Mrs.  J.  Frank  Clark.  Abilene ; publicity  secretary,  Mrs. 
W.  Frank  Armstrong.  Fort  Worth ; parliamentarian,  Mrs.  C.  H. 
JHendry,  Beaumont. 


A.  M.  A.  AUXILIARY  MEETING 
Attention  is  again  called  to  the  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  at  Atlantic  City,  New  Jersey,  June  8-12, 
1942. 

Hadden  Hall  will  be  headquarters.  Requests  for 
reservations  should  be  sent  to  Hadden  Hall,  Atlantic 
City,  New  Jersey. 


AUXILIARY  NEWS 

Bowie-Miller  Counties  Auxiliary  held  its  January 
meeting  in  the  home  of  Mrs.  R.  R.  Kirkpatrick,  Tex- 
arkana, with  Mesdames  Harry  Murry,  E.  M.  Watts, 
J.  F.  Williams,  and  Charles  Adna  Smith,  Jr.,  as  co- 
hostesses with  Mrs.  Kirkpatrick. 

Mrs.  William  Hibbitts,  program  chairman  for  the 
Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, conducted  a program  quiz  entitled,  “To  Be  In- 
iormed”  which  had  been  prepared  for  the  use  of 
auxiliaries  throughout  the  United  States. 

Questions  in  the  quiz  pertained  to  politics,  public 
relations,  the  American  Medical  Association  and  its 
auxiliaries.  For  correct  answers,  members  were 
awarded  prizes  from  a “grab  bag.”  At  the  conclu- 
sion of  the  quiz,  Mrs.  Hibbitts  talked  on  “Doctors’ 
W’ives  in  Defense”  and  read  articles  from  the  Na- 
tional Bulletin  discussing  what  wives  of  doctors  can 
do  to  aid  in  the  present  emergency. 

Mrs.  Ralph  Cross  gave  a report  of  a recent  meet- 
ing of  the  Arkansas  State  Auxiliary  Executive  Board 
in  Little  Rock,  which  she  had  attended. 

Mrs.  Euclid  Smith  of  Hot  Springs,  Arkansas,  re- 
lated plans  for  the  Auxiliary  state  convention  and 
urged  members  to  attend. 

A social  hour  was  held  at  the  conclusion  of  the 
business  session,  with  Mrs.  L.  H.  Lanier,  president, 
presiding  at  the  refreshment  table. 

Bowie-Miller  Counties  Auxiliary  observed  “Doc- 
tors’ Day”  February  27  at  the  USO  Building,  Tex- 
arkana. 

Mrs.  L.  H.  Lanier  conducted  a brief  business  ses- 
sion at  w'hich  time  general  reports  were  received, 
including  a splendid  report  from  Mrs.  A.  G.  Lee, 
treasurer. 

Mrs.  Ralph  Cross  and  Mrs.  Harry  Murry  were 
commended  for  having  placed  flags  on  the  graves  of 
departed  doctors,  a custom  originated  by  Mrs.  Cross. 

Mrs.  Allen  Collom,  Jr.,  called  attention  to  the  radio 
dramatic  programs  being  sponsored  by  the  Amer- 
ican Medical  Association,  entitled,  “Doctors  at 
Work,”  on  the  air  at  4:30  p.  m.,  each  Saturday. 

Talks  on  “Cancer  Control”  and  Red  Cross  work 
were  made  by  Mesdames  N.  B.  Daniel,  William  Hib- 
bitts, R.  R.  Kirkpatrick,  and  C.  H.  Franks. 

Mrs.  J.  T.  Robison  introduced  Miss  Dorothea  Nylin, 
assistant  director  of  the  USO,  who  talked  on  activ- 
ities of  that  organization.  After  Miss  Nylin’s  talk, 
an  inspection  was  made  of  the  building. 

The  meeting  was  attended  by  twenty  members. — 
Mrs.  Ralph  Cline  Cross. 

Dallas  County  Auxiliary  held  its  guest  da3^  meeting 
Februarj’  4,  at  the  Dallas  Country  Club,  honoring 
Mrs.  S.  F.  Harrington,  Dallas,  president  of  the  State 
Auxiliarj"^;  Mrs.  George  Underwood,  Dallas,  presi- 
dent of  the  North  Texas  District  Auxiliarj’^,  and  Mrs. 
C.  0.  Sanders,  president  of  the  Dallas  Dental  Aux- 
iliary. 

Mrs.  Lewis  C.  Sams  gave  the  report  for  the  year’s 
work  to  date  for  the  health  education  committee. 

The  names  of  the  nominating  committee  as  elected 
by  the  Executive  Board  were  read. 

Mrs.  Lee  Hudson,  program  chairman  for  the  day, 


introduced  Mrs.  V.  Y.  Rejebian,  who  reviewed  “The 
Watch  on  the  Rhine,”  by  Lillian  Heilman. 

The  meeting  was  attended  by  200  ladies,  eighty  of 
whom  were  guests. 

Dallas  County  Auxiliary  elected  the  following  offi- 
cers at  its  March  meeting:  President,  Mrs.  Elliot 
Mendenhall;  president-elect,  Mrs.  Guy  Witt;  first 
vice-president,  Mrs.  J.  Forest  Buchanan;  second  vice- 
president,  Mrs.  Earl  Carter;  third  vice-president, 
Mrs.  John  R.  Beall;  recording  secretary,  Mrs.  Cecil 
0.  Patterson;  corresponding  secretary,  Mrs.  Wm.  L. 
Edwards;  treasurer,  Mrs.  Lester  H.  Quinn;  parlia- 
mentarian, Mrs.  S.  F.  Harrington;  publicity,  Mrs. 
John  V.  Goode;  historian,  Mrs.  U.  P.  Hackney. 

The  telephone  committee  reported  the  following 
information,  which  had  been  compiled:  Members  of 
the  Dallas  County  Auxiliarj^  spent  so  far  this  year 
more  than  1,921  hours  in  the  Red  Cross  sewing  room. 
Fourteen  lectures  by  Dallas  doctors  had  been  given 
at  different  local  clubs  in  Dallas  under  arrangements 
made  by  the  Auxiliary.  Sixty  lectures  had  been  ar- 
ranged for  by  the  Auxiliarj'  for  schools  and  Parent- 
Teacher  groups.  Five  radio  talks  had  been  arranged. 
Seventeen  laj-ettes  had  been  provided  by  the  ante- 
partum committee.  The  auxiliary  had  arranged  to 
secure  Dr.  W.  W.  Bauer,  Chicago,  Director  of  Public 
Health  Education  of  the  American  Medical  Associa- 
tion for  a radio  talk  over  KGKO  on  March  7,  on  the 
subject,  “Health  for  Victory.” 

DeWitt-Lavaca  Counties  Auxiliary  honored  Mrs. 
S.  F.  Harrington,  Dallas,  State  President,  with  a 
luncheon  March  19,  at  the  St.  Regis  Hotel,  Yoakum. 

The  DeWitt-Lavaca  Counties  Auxiliary  meets 
every  three  months  by  invitation. — Mrs.  W.  E. 
Douthit. 

Ellis  County  Auxiliary  held  its  March  meeting  at 
Waxahachie,  with  fifteen  members  and  two  guests 
present. 

Mrs.  S.  H.  Watson  gave  an  address  on  “Ethics  of  a 
Doctor’s  Wife.” 

El  Paso  County  Auxiliary  met  Februarj'  9,  at  the 
home  of  Mrs.  R.  B.  Homan,  Sr.,  El  Paso,  with  Mrs. 
A.  D.  Long,  president,  presiding. 

Dr.  H.  Schreck  spoke  on  “The  Possibilities  of 
Rabies  Control.” 

Mrs.  R.  B.  Homan,  Sr.,  general  chairman  of  Red 
Cross  activities  for  the  Auxiliary,  gave  the  following 
report  of  Red  Cross  work  by  Auxiliary  members. 
Members  meet  three  days  a week  to  sew  at  the  home 
of  a member,  Mrs.  B.  M.  Worsham.  Members  have 
made  2400  surgical  masks,  1800  abdominal  packs, 
1550  abdominal  binders,  50  woolen  skirts  for  women, 
eight  woolen  dresses  for  children,  and  146  bedside 
bags  for  the  William  Beaumont  Hospital.  Co-chair- 
man with  Mrs.  Homan  are  Mrs.  A.  D.  Long,  president 
of  the  auxiliary,  and  Mrs.  Jesson  Stowe. 

The  following  nominating  committee  has  been  ap- 
pointed to  select  officers  for  the  coming  j'ear:  Mes- 
dames Frank  Barrett,  Robert  F.  Thompson,  J.  Rogde, 
R.  B.  Homan,  Jr.,  and  J.  W.  Laws. — Mrs.  Robert  F. 
Thompson. 

Grayson  County  Auxiliary  members  were  enter- 
tained Februarj'  25  with  a coffee  at  the  Rod  and  Gun 
Club,  Denison,  bj'  Mrs.  C.  P.  Lipscomb.  Twenty-one 
members,  two  associate  members,  and  two  guests 
were  present. 

Following  the  coffee,  a business  session  was  held. 
Each  member  was  asked  to  report  whether  or  not 
thej'  had  read  the  Journal,  whether  or  not  they  or 
members  of  their  families  had  had  physical  exam- 
inations, and  to  list  defense  work  in  which  thej"-  wei’e 
enrolled. 

New  officers  for  the  coming  j-ear  were  elected. 
Mrs.  C.  P.  Lipscomb  was  elected  delegate  and  Mrs. 
Arthur  Gleckler  alternate  delegate  to  the  annual 
meeting  in  Houston. 
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The  auxiliary  will  observe  “Doctors’  Day”  on 
April  14. 

An  amendment  to  the  constitution  was  proposed, 
which  will  be  voted  on  at  the  next  meeting. 

Harris  County  Auxiliary  met  February  23  at  the 
Junior  League,  with  seventy-five  members  present. 

Reports  were  received  from  officers  and  chairmen 
of  all  standing  committees. 

Mrs.  W.  H.  Connor,  chairman  of  the  philanthropic 
committee,  reported  that  her  committee  had  pur- 
chased Easter  gifts  for  the  children  at  the  Autry 
Home,  including  shirts  and  pajamas  for  the  boys 
and  slips  and  dresses  for  the  girls. 

Mrs.  Guy  E.  Knolle,  treasurer,  reported  that  the 
Auxiliary  had  bought  two  $100  defense  bonds  and 
$30.00  in  stamps.  The  stamps  have  been  used  as 
prizes  in  the  health  essays  written  by  students  in 
Harris  County  High  Schools. 

It  was  voted  that  the  auxiliary  should  pay  the 
state  and  national  dues  of  all  members  who  had  to 
leave  Houston  because  their  husbands  are  in  active 
duty  with  the  armed  forces  elsewhere.  These  mem- 
bers will  be  sent  courtesy  cards  showing  that  they 
are  members  in  good  standing  of  the  Harris  County 
Auxiliary. 

Mrs.  Ralph  C.  Patrick  gave  an  interesting  and  in- 
structive talk  on  “Nutrition.” 

An  enjoyable  social  hour  followed. — Mrs.  Fred  Y. 
Durrance,  Publicity  Secretary. 

Henderson  County  Auxiliary  entertained  members 
of  the  Henderson  County  Medical  Society  at  an  an- 
nual banquet  February  10,  in  the  Presbyterian  Church 
Annex  at  Athens. 

Mrs.  A.  H.  Easterling  read  a poem,  “The  Old- 
Fashioned  Doctor,”  which  reading  was  followed  by 
informal  talks  on  the  “horse  and  buggy  days.” 

During  the  business  session,  the  following  offi- 
cers were  elected:  President,  Mrs.  J.  K.  Webster; 
vice-president,  Mrs.  N.  D.  Geddie;  secretary-treas- 
urer, Mrs.  L.  L.  Cockerell. 

Reports  were  given  on  Red  Cross  work  and  other 
defense  activities  by  members. 

The  Auxiliary  voted  to  meet  quarterly  during  the 
coming  year  with  a noon  luncheon  and  program  at 
each  meeting. 

Plans  were  made  to  entertain  the  district  meet- 
ing in  April  in  Athens. — Mrs.  C.  M.  Weekley. 

Hidalgo  County  Auxiliary  met  with  members  of 
the  Hidalgo  County  Medical  Society  for  dinner  Febru- 
ary 12,  at  the  Edinburg  Hotel.  After  the  dinner, 
members  of  the  Auxiliary  adjourned  to  a separate 
room  for  their  meeting. 

The  following  nominating  committee  was  ap- 
pointed: Mrs.  Van  Amber  Brown,  chairman;  Mrs. 
Alfred  Osborne,  and  Mrs.  C.  J.  Hamme. 

Mrs.  Alice  North  of  Edinburg  gave  an  interest- 
ing review  of  “The  Keys  of  the  Kingdom,”  by  A.  J. 
Cronin. 

Eight  members  attended  the  meeting. — Marianna 
May. 

Jefferson  County  Auxiliary  held  its  regular  month- 
ly luncheon  meeting  February  4,  in  the  Hotel  Beau- 
mont, Beaumont,  with  twenty-nine  present. 

Mrs.  Rex  Fortenberry,  guest  speaker,  was  intro- 
duced by  Mrs.  J.  A.  Bybee.  Mrs.  Fortenberry’s  sub- 
ject was  “Doctors’  Wives  in  Defense  Work.” 

The  Valentine  motif  featured  the  table  appoint- 
ments. 

Johnson  County  Auxiliary  at  a recent  meeting  at 
the  home  of  Mrs.  M.  T.  Knox,  Cleburne,  elected  the 
following  officers  for  the  ensuing  year:  President, 
Mrs.  R.  W.  Kimbro;  president-elect,  Mrs.  B.  H. 
Turner;  secretary-treasurer,  Mrs.  C.  C.  Jowell;  par- 
liamentarian, Mrs.  M.  T.  Knox. 

Mrs.  Kimbro  read  an  interesting  paper  on  “Medi- 
cine in  American  Wars,”  tracing  the  development  of 


medicine  from  the  Revolutionary  War  down  to  the 
present  day.  Mrs.  J.  G.  Little  was  welcomed  as  a 
new  member. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served. 

Liberty-Chambers  Counties  Auxiliary  met  March 
12,  at  the  home  of  Mrs.  E.  J.  Tucker,  Liberty,  with 
sixty-five  members  present.  Plans  for  the  Tenth  Dis- 
trict Auxiliary  meeting  at  Liberty,  April  5,  were 
made. 

The  exhibit  for  the  State  Auxiliary  meeting  at 
Houston  in  May  was  designed. 

Liberty-Chambers  Auxiliary  now  has  100  per  cent 
membership,  the  total  being  fifteen. 

Plans  for  a public  relations  tea  to  be  held  in  Lib- 
erty in  May  were  made. — Mrs.  W.  H.  Bridges. 

Tom  Green-Eight  County  Auxiliary  complimented 
Mrs.  S.  F.  Harrington,  Dallas,  with  a luncheon, 
March  21,  at  the  Hotel  Cactus,  San  Angelo.  Mrs.  J. 
A.  Bunyard,  president,  presided  and  introduced  Mrs. 
Harrington. 

Mrs.  Harrington  spoke  briefly,  pointing  out  that 
this  is  a time  of  great  responsibility  and  opportunity 
for  doctors’  wives.  She  emphasized  that  the  health 
of  the  nation  will  have  much  to  do  with  winning  the 
war.  She  suggested  a number  of  things  which  aux- 
iliary members  can  do  in  the  present  emergency,  all 
of  which  are  equally  applicable  to  American  women 
in  general.  All  women  can  buy  stamps  and  bonds, 
help  in  Red  Cross  work,  serve  in  first  aid  courses, 
attend  nutrition  courses,  take  home  nursing  and  prac- 
tice it,  thus  relieving  trained  nurses  for  the  armed 
forces.  All  women  can  do  home  gardening. 

Some  women  can  join  the  motor  corps,  serve  in 
the  ambulance  corps,  and  canteen  corps.  The  morale 
of  the  nation  depends  to  a large  extent  upon  its  wom- 
en, and  they  can  maintain  this  morale  with  their 
hands  and  hearts.  Women  can  keep  cheerful,  be 
alert,  promote  the  usual  amusements  and  above  all, 
have  courage,  serenity,  and  a gallant  heart.  This 
war  must  be  won  and  the  sooner  it  is  won,  the  hap- 
pier we  will  be. 

President  Mrs.  Bunyard  appointed  the  following 
committee  to  act  as  hostesses  for  the  soldier’s  dance, 
to  be  held  March  14:  Mrs.  C.  T.  Womack,  chairman, 
Mrs.  Harlon  Harvey,  and  Mrs.  Lewis  K.  Tester. 

A collection  was  taken  up  for  the  Memorial  Fund, 

Sixteen  members  and  the  honor  guest  attended. 

Mesdames  J.  Marvin  Rape,  Robert  M.  Arledge,  J. 
P.  McAnulty,  J.  S.  Hixson,  and  Lewis  K.  Tester  were 
hostesses  and  presented  gardenia  corsages  to  Mrs. 
Harrington,  Mrs.  Bunyard,  and  Mrs.  Womack.  Mrs. 
Womack  is  president-elect. — Mrs.  Lewis  K.  Tester. 

Wichita  County  Auxiliary  held  a dinner  meeting 
February  10,  in  the  home  of  Mrs.  G.  T.  Singleton, 
Wichita  Falls. 

During  a business  session,  the  Auxiliary  voted  to 
give  $5.00  to  the  Student  Loan  Fund  and  to  purchase 
a $5.00  bond  of  the  Wichita  County  Tuberculosis  As- 
sociation. 

Officers  for  the  present  year  were  re-elected  to 
serve  during  the  year  1942-1943  as  follows:  President, 
Mrs.  M.  H.  Glover;  vice-president,  Mrs.  C.  E.  Man- 
grum;  recording  secretary,  Mrs.  W.  A.  Bishop;  cor- 
responding secretary,  Mrs.  R.  W.  Manar;  treasurer, 
Mrs.  0.  W.  Wilson;  parliamentarian,  Mrs.  Curtis  At- 
kinson, and  historian,  Mrs.  J.  B.  Nail. 

Preceding  the  business  session,  a luncheon  was 
served  buffet  style. 

At  the  conclusion  of  the  meeting,  members  and 
guests  enjoyed  contests  and  pantomimes  under  the 
direction  of  the  following  hostesses:  Mesdames  R.  D. 
McConchie,  O.  T.  Kimbrough,  0.  B.  Kiel,  C.  R.  Hart- 
sook,  I.  D.  Russell,  Robert  Daily,  S.  J.  Seibold,  M.  W. 
Caskey,  F.  R.  Landon,  O.  C.  Egdorf,  Wallace  Masters 
and  J.  A.  Johnson. 
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The  meeting  was  attended  by  thirty-five  mem- 
bers.— Mrs.  W.  J.  Masters,  publicity  chairman. 


BOOK  NOTES 


^Occupational  Diseases,  Diagnosis,  Medicolegal  As- 
pects and  Treatment.  By  Rutherford  T.  John- 
stone, A.  B.,  M.  D.,  Director  of  the  Department 
of  Occupational  Diseases,  Golden  State  Hos- 
pital, Los  Angeles,  California.  Cloth,  558 
pages,  illustrated.  Price,  $7.50.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1941. 

This  book  covers  comprehensively  the  conditions 
that  the  title  would  indicate  and  should  be  interest- 
ing reading  to  any  practitioner.  Particularly  is  this 
true  for  those  who  have  contact  with  the  industrial 
employee  or  the  State  Industrial  Accident  Board. 

Part  one  covers  Workmen’s  Compensation  and  its 
relation  to  the  physician. 

Part  two  is  devoted  to  noxious  gases,  including 
chapters  on  benzol,  petroleum  hydrocarbons,  hydro- 
gen sulphide  and  sulphur  dioxide  that  will  be  inter- 
esting to  Texas  physicians,  besides  many  others. 

Part  three  treats  of  toxic  metals  and  part  four  of 
the  dusts,  including  silicosis  and  asbestosis. 

Part  five  consists  of  two  chapters,  one  on  the  in- 
dustrial back  and  the  other  on  the  hernias.  Some 
of  us  do  not  believe  that  two  or  three  pages  in  a 
book  of  this  nature  should  be  devoted  to  the  injection 
treatment  of  hernias. 

Part  six  is  devoted  to  the  dermatoses  met  with  in 
industry  whether  or  not  they  are  occupational. 

Part  seven  covers  electrical  injuries,  the  affections 
from  heat  and  cold,  occupational  cancer  and  Caisson 
disease. 

The  balance  of  the  book  deals  with  medicolegal 
questions,  the  relationship  of  trauma  to  disease,  neu- 
roses and  malingering,  and  a chapter  is  given  to  the 
consideration  of  pre-employment  examinations. 

Numerous  illustrative  case  histories  throughout  the 
book  add  interest. 

"Necropsy.  A Guide  for  Students  of  Anatomic 
Pathology.  By  Bela  Halpert,  M.  D.  Assistant 
Professor  of  Pathology  and  Bacteriology, 
Louisiana  State  University  School  of  Medicine, 
and  visiting  Pathologist,  Charity  Hospital  of 
Louisiana  at  New  Orleans.  Cloth,  75  pages. 
Price,  $1.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  1941. 

In  seventy-five  pages,  Bela  Halpert  presents  a 
concise  outline  of  necropsy  technique.  The  text  is 
based  on  the  principle  of  the  methods  used  by  Ghon. 
The  organization  presents  in  orderly  sequence  exam- 
ination of  the  organs  in  situ,  their  removal,  section, 
--examination  individually  and  by  systems,  and  finally 
two  samples  of  autopsy  proctocols. 

The  material  is  arranged  in  the  sequence  in  which 
the  autopsy  is  to  be  performed.  This  should  facili- 
tate proper  recording  and  correlation  of  the  observa- 
tions. Thus,  unlike  some  other  works  on  the  subject, 
it  gives  students,  and  physicians  who  only  occasional- 
ly perform  a necropsy,  a manual  which  can  be 
easily  used. 

The  style  is  terse.  Some  advantages  might  have 
been  gained  by  giving  somewhat  more  detailed  direc- 
tions of  the  operative  procedures.  Emphasis  is  placed 
on  anatomical  guidance  in  the  examination  of  organs 
without  an  attempt  to  describe  characteristic  appear- 
ances of  various  pathological  states.  Many  impor- 
tant procedures  in  the  performance  of  a complete 
routine  autopsy  are  given.  The  appending  of  two 
sample  protocols  at  the  end  of  the  book  shows  in  con- 
crete form  a method  of  preparing  necropsy  records. 

^Reviewed  by  C.  M.  Aves,  M.  D.,  Houston,  Texas. 

-Reviewed  by  Paul  Brindley,  M.  D.,  Galveston,  Texas. 


'‘Synopsis  of  Genitourinary  Diseases.  By  Austin  I. 
Dodson,  M.  D.,  F.  A.  C.  S.,  Richmond,  Vir- 
ginia. Professor  of  Genitourinary  Surgery, 
Medical  College  of  Virginia;  Genitourinary 
Surgeon  to  the  Hospital  Division,  Medical  Col- 
lege of  Virginia;  Genito-urinary  Surgeon  to 
Crippled  Children’s  Hospital.  Third  edition. 
Cloth,  302  pages  with  112  illustrations.  Price, 
$3.50.  The  C.  V.  Mosby  Company,  St.  Louis, 
1941. 

An  excellent  monograph  for  the  general  prac- 
titioner. The  subjects  are  discussed  with  clarity  and 
conciseness,  and  are  not  burdened  with  details,  tech- 
nical or  otherwise,  that  would  only  be  of  interest  to 
the  specialist.  In  spite  of  its  brevity  full  emphasis 
has  been  given  the  necessity  of  being  thorough  in 
both  history  taking  and  examination  in  arriving  at  a 
diagnosis.  The  treatment  of  the  various  conditions 
is  indicated  and  brought  up  to  date.  Here  again  the 
technical  details  are  wisely  omitted.  This  book 
should  be  of  great  value  to  any  general  practitioner. 
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Dr.  John  H.  Ellington  of  San  Augustine,  Texas, 
died  February  3,  1942,  of  coronary  occlusion. 

Dr.  Ellington  was  born  November  23,  1878,  at  Shel- 
byville,  Texas,  the  son  of  John  M.  and  Bettie  Elling- 
ton. His  academic  education  was  received  in  the 
public  schools  of  Henderson.  His  medical  educa- 
tion was  received  in  the  Memphis  Hospital  Medical 
College,  Memphis,  Tennessee,  from  which  he  was 
graduated  in  1900.  He  began  the  practice  of  medi- 
cine at  Patroon,  Texas,  where  he  remained  for  nine- 
teen years.  He  then  located  at  San  Augustine,  where 
he  had  been  in  active  practice  for  the  past  twenty- 
two  years. 

Dr.  Ellington  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, first  through  the  Shelby  County  Medical 
Society,  and  after  its  organization,  of  the  Shelby- 
San  Augustine-Sabine  Counties  Medical  Society.  He 
was  also  a member  of  the  Tenth  District  Medical  So- 
ciety and  the  Texas  Railway  and  Traumatic  Surgical 
Association.  Dr.  Ellington  was  an  able,  devoted  prac- 
titioner of  medicine,  who  was  greatly  beloved  by  the 
community  to  which  he  had  rendered  years  of  serv- 
ice. Apart  from  his  profession,  he  took  an  active  in- 
terest in  its  civic  life,  and  had  a part  in  every  worth- 
while movement  for  its  betterment.  He  was  local 
surgeon  for  the  Sante  Fe  Railway  Company.  He  had 
served  San  Augustine  County  as  health  officer  for 
many  years,  holding  this  office  at  the  time  of  his 
death.  He  was  medical  examiner  for  the  Selective 
Service  System  during  the  present  war  until  his 
health  compelled  his  retirement  from  this  service. 
He  was  a member  of  the  Methodist  church.  He  will 
be  greatly  missed  by  his  community. 

Dr.  Ellington  is  survived  by  his  wife,  the  former 
Miss  Nerna  Bell  of  Shelby  County,  to  whom  he  was 
married  in  1912.  He  is  also  survived  by  a daughter, 
Mrs.  Martin  Weaver,  Center,  Texas;  and  four  broth- 
ers, Dr.  J.  D.  Ellington,  Nacogdoches,  Texas;  Sid 
Ellington,  Shelbyville;  W.  A.  Ellington,  Brownsville, 
and  Tom  E.  Ellington,  Shreveport,  Louisiana. 

Dr.  David  H.  Lawrence,  of  Big  Spring,  died  Febru- 
ary 5,  1942,  in  the  Big  Spring  State  Hospital,  of 
coronary  thrombosis. 

Dr.  Lawrence  was  born  December  13,  1875,  in 
Bonham,  the  son  of  Thomas  Humphrey  and  Sarah 
Pope  Lawrence.  His  academic  education  was  re- 
ceived in  the  public  schools  of  that  city  and  the  Fan- 
nin College  of  Bonham.  He  then  entered  the  School 

■^Reviewed  by  J.  M.  Venable,  M.  D.,  San  Antonio,  Texas. 
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of  Pharmacy  of  the  University  of  Texas,  Galveston, 
from  which  he  was  graduated  in  May,  1897.  He  then 
practiced  pharmacy  for  two  years,  following  which 
he  entered  the  Medical  Department  of  the  University 
of  Texas,  Galveston,  graduating  with  the  M.  D.  de- 
gree in  1902.  He  was  licensed  to  practice  medicine 
by  the  first  State  Board  of  Medical  Examiners  in 
this  State. 

After  graduation  he  served  an  internship  of  one 
year  in  John  Sealy  Hospital,  Galveston.  He  then 
entered  the  private  practice  of  medicine  and  surgery 
at  Galveston  in  association  with  the  late  Dr.  George 
H.  Lee,  who  was  later  professor  of  obstetrics  and 
gynecology  in  the  Medical  Department  of  the  Uni- 
versity of  Texas  at  Galveston.  This  association  lasted 
fourteen  years.  Shortly  after  graduation  Dr.  Law- 
rence was  elected  associate  professor  of  medical 
jurisprudence  in  the  Medical  College  and  served  in 
that  capacity  for  ten  years.  During  the  period  of  his 
private  practice  in  Galveston,  he  served  as  professor 
of  anatomy  and  surgery  in  the  St.  Mary’s  Infirmary 
Training  School  for  Nurses  and  was  visiting  surgeon 
in  this  hospital  for  ten  years.  During  the  same  pe- 
riod he  was  local  surgeon  for  the  Gulf  Coast  and 
Santa  Fe  Railroad,  at  Galveston. 

In  1918,  Dr.  Lawrence  was  commissioned  as  a 
Captain  in  the  Medical  Corps  of  the  United  States 
Army,  and  was  promoted  to  the  rank  of  Major  in 
1919.  During  the  first  World  War,  he  served  almost 
three  years  in  the  Medical  Corps,  the  latter  two 
years  of  which  he  was  Chief  of  the  Surgical  Section 
and  Instructor  to  the  Army  Nurse  Corps  on  Hospital 
Management  in  the  U.  S.  Army  Base  Hospital  at 
Fort  Bliss,  Texas.  After  the  war,  Dr.  Lawrence  was 
appointed  specialist  in  orthopedic  surgery  by  the 
U.  S.  Civil  Service  Commission  and  assigned  to  the 
Veterans  Bureau,  El  Paso,  Texas.  He  was  later  ap- 
pointed specialist  in  general  and  orthopedic  surgery 
by  the  U.  S.  Civil  Service  Commission  and  still  later 
manager  of  the  El  Paso  office  of  the  Bureau.  While 
stationed  at  El  Paso,  Dr.  Lawrence  was  professor 
of  anatomy,  physiology  and  surgery  for  nurses  in 
the  Masonic  Hospital  Ti’aining  School,  the  Hotel 
Dieu  Training  School  for  Nurses  and  the  Hospital 
Providence  Training  School  for  Nurses,  all  of  El 
Paso. 

In  1925,  at  his  request  he  was  transferred  to  the 
U.  S.  Veterans’  Bureau  Hospital,  Fort  Bayard,  New 
Mexico,  and  assigned  to  duty  as  Chief  of  the  Surgical 
Section.  He  served  in  this  capacity  until  May,  1927, 
at  which  time  he  resigned  his  commission. 

On  February  1,  1927,  Dr.  Lawrence  was  appointed 
assistant  physician  of  the  Austin  State  Hospital. 
While  residing  at  Austin,  he  served  as  professor  of 
anatomy,  physiology  and  surgery  at  the  Austin 
State  Hospital  Training  School  for  Nurses.  While 
at  this  institution.  Dr.  Lawrence  became  particularly 
interested  in  the  malarial  treatment  of  central  nerv- 
ous system  syphilis  and  in  connection  with  the  Labo- 
ratory of  the  State  Department  of  Health  made  a val- 
uable contribution  to  this  work.  His  work  in  this 
field  covered  fourteen  years  of  study  and  research. 

On  September  1,  1941,  Dr.  Lawrence  was  trans- 
ferred to  the  Staff  of  the  Big  Spring  State  Hospital, 
in  which  capacity  he  served  until  his  death.  He  had 
maintained  his  commission  in  the  Medical  Reserve 
Corps  of  the  U.  S.  Army,  and  at  the  time  of  his  death 
was  a Colonel. 

Dr.  Lawrence  was  a member  throughout  his  pro- 
fessional life  of  the  State  Medical  Association  and 
American  Medical  Association  through  the  county 
medical  societies  of  his  various  places  of  residence. 
While  living  in  Galveston  he  had  served  the  Galves- 
ton County  Medical  Society  three  years  as  president. 
He  was  a charter  member  of  the  Texas  Neurological 
Society.  He  was  a member  of  the  Association  of 
Military  Surgeons  of  the  United  States.  He  served 


the  State  Medical  Association  in  1912  as  chairman 
of  its  Section  on  Mental  and  Nervous  Diseases  and 
Medical  Jurisprudence.  He  was  a member  of  the 
A.  M.  P.  0.  medical  fraternity  and  served  the  Gal- 
veston chapter  as  its  president  for  five  years  during 
his  residency  in  that  city. 

He  was  a member  of  the  Methodist  Church,  a 
Scottish  Rite  Mason,  and  a Past  Potentate  of  the  El 
Mina  Temple  Shrine,  Galveston. 

Dr.  Lawrence  was  widely  and  favorably  known  by 
the  medical  profession  and  his  death  was  a real  loss. 
He  is  survived  by  his  wife,  the  former  Miss  Kate 
Shaw  of  Galveston,  to  whom  he  was  married  Novem- 
ber 18,  1903.  He  is  also  survived  by  a daughter,  Mrs. 
L.  D.  Adams,  Houston;  a son.  Dr.  David  H.  Lawrence, 
Denver,  Colorado;  three  brothers,  Tom  Lawrence  and 
A.  Sidney  Lawrence,  Kingsville,  and  Pope  Lawrence, 
Bonham,  and  two  sisters,  Mrs.  G.  L.  English,  Stam- 
ford, and  Mrs.  D.  R.  Alexander,  Bonham,  Texas. 


Dr.  Walter  C.  Bidelspach,  Waco,  Texas,  died  Febru- 
ary 15,  1942,  at  his  home,  of  carcinomatosis. 

Dr.  Bidelspach  was  born  March  2, 1892,  at  Williams- 
port, Pennsylvania,  the  son  of  William  and  Clara 
Bidelspach,  staunch  Pennsylvania  Dutch  parents. 

His  early  edu- 
cation was  re- 
ceived in  the 
schools  of  that 
State.  In  1911, 
he  came  with 
his  family  to 
Texas,  and  his 
academic  edu- 
cation  was 
completed  i n 
the  University 
of  Texas,  Aus- 
tin. His  medi- 
c a 1 education 
was  received  in 
the  Medical 
Department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  i n 
1918.  After 
graduation,  he 
served  one  year 
as  an  instructor 
i n physiology 
on  the  faculty 
of  the  Medical 
College.  He 
then  served  two  years  as  resident  physician  at  the 
Providence  Hospital,  Waco,  following  which  he  en- 
tered the  private  practice  Of  medicine  in  that  city. 
He  specialized  in  internal  medicine  giving  particular 
attention  to  gastro-enterology. 

Dr.  Bidelspach  was  a member  continuously 
throughout  his  professional  life  in  Waco  of  the  Mc- 
Lennan County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
also  a member  of  the  Central  Texas  District  Medical 
Society,  the  Southern  Medical  Association  and  of  the 
Texas  Internist  Club. 

He  had  been  a member  of  the  Waco  Medical  and 
Surgical  Clinic  since  1928;  was  consulting  physician 
for  the  Missouri,  Kansas  and  Texas  Railroad;  phy- 
sician for  the  Methodist  Orphanage,  Waco,  and  a 
member  of  the  Staff  of  Providence  and  Hillcrest  Hos- 
pitals. 

Dr.  Bidelspach  devoted  his  whole  life  to  medicine 
and  had  no  hobbies  or  other  recreation.  His  vaca- 
tions were  given  to  postgraduate  studies  in  clinical 
centers.  While  he  had  become  recognized  as  an  ac- 
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complished  internist  and  diagnostician,  he  was  at  the 
same  time  a splendid  example  of  the  family  physician, 
and  had  greatly  endeared  himself  to  his  community. 
His  death  in  the  prime  of  life  was  universally 
mourned  by  Waco  citizenry,  and  he  will  be  greatly 
missed. 

Dr.  Bidelspach  was  a member  of  the  Baptist 
Church,  and  a Mason.  He  was  a member  of  the  Phi 
Alpha  Sigma  fraternity.  He  is  survived  by  his  wife, 
the  former  Miss  Louise  Jones  of  Riesel;  two  daugh- 
ters, Miss  Dorothy  Louise  and  Miss  Jean  Bidelspach 
of  Waco,  his  mother,  Mrs.  Clara  Bidelspach  of  Waco; 
a brother,  Fred  Bidelspach  of  Waco,  and  a sister,  Mrs. 
R.  L.  Miller,  Taylor. 

Dr.  Robert  George,  of  Fredonia,  Texas,  died  Febru- 
ary 4,  1942,  of  heart  disease. 

Dr.  George  was  born  October  18,  1871,  at  Wood- 

ville,  Texas. 
In  1902  he 
was  graduated 
from  the  Col- 
lege of  Medi- 
c i n e.  Univer- 
sity of  Ten- 
n e s s e e . He 
then  returned 
to  his  native 
county  and  be- 
g a n practice, 
chiefly  among 
the  Alabama 
Indians.  From 
there  he  moved 
t o Pontotoc. 
He  then  prac- 
ticed  four 
years  each  at 
Marathon  and 
Leakey,  Texas. 
For  the  past 
twenty  -four 
years  he  has 
been  located  at 
Fredonia. 

Dr.  George 
was  for  many 
years  a mem- 
ber of  the 
State  Medical  Association,  first  through  the  McCul- 
loch and  later  the  Kimble-Mason-Menard-McCulloch 
Counties  Medical  Society.  He  was  a member  of  the 
Baptist  Church.  While  living  at  Leakey,  Dr.  George 
served  on  the  Real  County  Exemption  Board.  For 
the  past  few  years  his  failing  health  had  prevented 
a very  active  practice. 

Dr.  George  is  survived  by  his  wife,  formerly  Miss 
Docia  Perry  of  Pontotoc,  to  whom  he  was  married  in 
1906.  Other  survivors  are  a son,  Bevil  of  Halletts- 
ville;  a daughter,  Robby  of  Battle  Mountain,  Nevada; 
two  sisters,  Mrs.  Mary  Smith,  Ardmore,  Oklahoma, 
and  Mrs.  Andres  Bevil,  San  Francisco,  California, 
and  one  brother,  Tom  George  of  Beaumont,  Texas. 

Dr.  David  L.  Lowry  of  Teague,  Texas,  died  Febru- 
ary 7,  1942,  at  his  home,  of  heart  disease,  follow- 
ing an  extended  illness. 

Dr.  Lowry  was  born  July  11,  1879,  in  Whiterock, 
Texas,  the  son  of  Dr.  William  and  Lou  J.  Lowry.  His 
academic  education  was  received  in  the  Military 
Academy  of  Whitewright.  He  then  began  the  study 
of  medicine  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  later  transferring  to  the  Tulane 
University  College  of  Medicine,  New  Orleans,  from 
which  he  was  graduated  in  1906.  He  begapAhe.pr^'^- 
tice  of  medicine  in  Freestone,  Texas.,  iatei'  moyiilg 
to  Teague,  where  he  had  lived  aiwl.  pjiactlced  for 
the  past  thirty-five  years.  Dr.  Lc\vry,was  for  m&ily 


years  a member  of  the  Freestone  County  Medical 
Society,  State  Medical  Association,  and  the  American 
Medical  Association.  During  the  first  World  War,  he 
served  as  a lieutenant  in  the  Medical  Corps  of  the 
U.  S.  Army.  He  had  also  served  Freestone  County 
for  several  terms  as  health  officer,  and  held  this 
office  at  the  time  of  his  death.  Dr.  Lowry  was  an  un- 
ostentatious physician  who  was  charitably  inclined, 
and  who  had  rendered  valuable  services  to  the  needy 
of  his  community  without  thought  of  remuneration. 
He  was  a member  of  the  Methodist  Church  and  a 
Mason. 

He  is  survived  by  his  wife,  the  former  Miss  Nannie 
Pearl  Simmons,  to  whom  he  was  married  in  Febru- 
ary, 1929.  He  is  also  survived  by  a son,  Billy  Dean 
Lowry;  one  brother,  W.  B.  Lowry,  Beaumont;  and 
three  sisters,  Mrs.  W.  A.  Watson,  Houston;  Mrs.  M. 
Sheppard,  Los  Angeles,  California,  and  Mrs.  J.  Sid 
Ham,  Jacksonville,  Texas. 

Dr.  Walter  D.  Patton  of  Eldorado,  Texas,  died 
January  7,  1942,  at  his  home. 

Dr.  Patton  was  born  October  10,  1858,  in  Virginia 

Point,  near  Sa- 
voy, Grayson 
County,  Texas, 
the  son  of 
James  Monroe 
and  Rachael 
Davis  Patton, 
pioneer  resi- 
dents of  Texas, 
who  had  moved 
from  Illinois  a 
few  years  ear- 
lier. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
Savoy  College, 
Savoy,  Texas. 
His  medical 
education  was 
obtained  in  the 
University  of 
Louisville 
School  of  Med- 
icine, from 
which  he  was 
graduated  i n 
1887.  He  had 
previously  re- 
ceived a certif- 
icate to  prac- 
tice medicine  and  surgery  in  1885  from  a district 
board  in  Fannin  county.  His  first  practice  was  at 
Tulip,  in  malarial  swamps  near  Red  River.  After  his 
graduation,  he  returned  to  Fannin  county  and  was  for 
a time  associated  with  the  late  Dr.  Bacon  Saunders, 
recognized  as  one  of  the  greatest  pioneer  surgeons 
of  Texas.  Dr.  Patton  assisted  Dr.  Saunders  in  major 
surgical  operations  in  the  farm  homes  in  which  they 
practiced. 

In  1888,  Dr.  Patton  located  at  Van  Alstyne,  Texas. 
While  practicing  there,  with  the  late  Dr.  I.  P.  Gunby 
of  Sherman,  he  assisted  in  the  performance  of  what 
was  probably  the  first  double  oophorectomy  in  Texas, 
about  1890.  Later  Dr.  Patton  lived  and  practiced 
four  years  at  Claude,  Texas.  He  then  returned  to 
Van  Alstyne,  where  he  spent  ten  strenuous  years  in 
practice.  In  1905,  he  removed  to  San  Angelo,  Texas, 
where  he  lived  until  1908.  At  this  time,  he  located 
at  Eldorado,  which  was  his  home  for  the  remainder 
, of  his  professional  life,  a period  of  approximately 
: thurty-.three  years. 

■ Dr.' Pattor,  was  a member  for  many  years  of  the 
State  Medigal  Association  and  American  Medical  As- 
sociation, first  thyough  the  Grayson  County  Medical 
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Society  and  later  through  the  Tom  Green  Eight 
County  Medical  Society  after  his  removal  to  Eldo- 
rado. He  was  elected  an  honorary  member  of  the 
State  Medical  Association  in  1933,  which  membership 
status  continued  until  his  death. 

Dr.  Patton  lived  a full  and  useful  life  as  a general 
practitioner.  He  was  a greatly  beloved  physician. 
Until  his  death,  he  was  the  only  health  officer  that 
had  served  Schleicher  County.  During  the  first 
World  War,  he  served  as  chairman  and  medical  ex- 
aminer of  the  local  draft  board  for  his  county.  He 
was  again  appointed  to  serve  in  the  same  capacity 
in  the  present  war  but  had  to  decline  because  of  his 
failing  health.  He  was  a member  of  the  Methodist 
Church  for  more  than  sixty-three  years. 

Dr.  Patton  is  survived  by  his  wife,  the  former  Miss 
Nannie  Belle  Short,  of  Whitesboro,  to  whom  he  was 
married  in  1888  at  San  Angelo.  He  is  also  survived 
by  two  sons,  Jim  D.  Patton,  Eldorado,  Texas,  and 
J.  W.  Patton,  of  Los  Angeles,  California;  and  two 
daughters,  Mrs.  C.  H.  Cochran,  San  Diego,  Califor- 
nia, and  Miss  Gladys  Patton,  San  Angelo,  Texas. 

Dr.  Goodall  Harrison  Wooten,  of  Austin,  Texas, 
died  January  30,  1942,  at  his  home,  of  bronchiectasis 
and  myocardial  failure. 

Dr.  Wooten  was  born  November  28,  1869,  in  Paris, 

Texas,  the  son 
of  Dr.  Thomas 
D.  Wooten  and 
H enrietta 
Goodall  Woot- 
en. His  father 
was  a pioneer 
physician  and 
surgeon  west 
of  the  Missis- 
sippi River  and 
became  known 
as  one  of  the 
most  distin- 
guished and 
able  physicians 
of  the  South. 
The  parents 
moved  from 
Paris  to  Aus- 
tin in  the  fall 
of  1876,  where 
Dr.  Goodall 
Wooten  was 
reared  and 
lived  continu- 
ously, except 
for  the  period 
of  his  medical 
education,  un- 
til the  time  of 
his  death.  His  academic  education  was  received  in 
the  private  schools  of  Austin,  and  the  University  of 
Texas,  from  which  latter  institution  he  was  gradu- 
ated with  the  B.  S.  dpgree  in  1891.  He  received  the 
M.  A.  degree  from  the  University  of  Texas  in  1892. 
He  then  attended  the  Medical  Department  of  the 
University  of  Texas  at  Galveston  for  two  years, 
completing  his  medical  education  in  the  Columbia 
College  of  Physicians  and  Surgeons,  New  York, 
from  which  he  was  graduated  in  1895.  While  a stu- 
dent in  the  University  at  Austin,  he  served  as  an 
instructor  of  physics  for  two  years,  and  for  one  year 
as  Assistant  State  Chemist. 

After  his  graduation  in  medicine,  he  returned  to 
Austin  and  became  associated  with  his  father  and 
brother.  Dr.  Joe  S.  Wooten,  where  he  was  in  the  ac- 
tive practice  of  medicine  and  surgery  until  ‘lj9S2, 
when  he  retired.  He  was  recognized  bj^  his  .confreres 
as  a physician  and  surgeon  of  distinguished  ability 
and  scholarly  attainment.  _ 


Dr.  Wooten  was  a member  for  many  years,  until 
his  retirement,  of  the  Travis  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  was  a member  of  the  Kappa  Sigma 
fraternity.  He  was  a Mason  of  high  degree,  being 
a member  of  the  Shrine  and  Scottish  Rite  bodies. 
After  his  retirement  from  medical  practice.  Dr. 
Wooten  gave  unstintedly  of  his  talents  and  abilities 
to  the  civic  building  of  his  home  town,  Austin.  He 
had  served  many  terms  as  a director  of  the  Austin 
Chamber  of  Commerce,  as  its  president,  and  on  many 
important  committees.  He  was  one  of  the  most 
loyal  and  influential  friends  of  the  University,  par- 
ticularly of  the  Texas  Memorial  Museum.  His  inter- 
est in  the  Museum  was  no  doubt  actuated  somewhat 
by  his  hobby  of  gun-collecting.  He  owned  one  of  the 
finest  arms  collections  in  the  country.  He  was  ac- 
claimed one  of  the  most  valuable  members  of  the 
Rotary  Club  at  Austin,  which  honored  him  a few 
years  ago  by  election  to  honorary  membership.  He 
was  particularly  interested  in  the  Boy  Scout  Move- 
ment and  with  Mrs.  Wooten,  in  1934,  donated  a tract 
of  125  acres  for  a camp  as  a memorial  to  their  son, 
Tom  D.  Wooten,  who  died  a few  years  before.  The 
camp  was  named  Camp  Tom  Wooten.  Dr.  Wooten 
had  later  given  munificent  sums  for  the  development 
of  the  camp.  Because  of  his  civic  endeavors  and 
benefactions  to  the  people  of  Austin,  he  was  named 
a number  of  years  ago  as  Austin’s  Most  Worthy  Citi- 
zen. Not  generally  known  but  equally  noteworthy, 
were  the  silent  contributions  he  made  to  needy  per- 
sons through  the  many  years  of  his  practice.  Many 
years  ago  he  donated  for  the  exclusive  use  of  pre- 
medical  students  working  their  way  through  the 
University,  a comfortable  home,  to  be  occupied  with- 
out cost,  the  management  of  which  was  placed  under 
the  jurisdiction  of  the  University  authorities.  In  his 
death,  Austin  and  Central  Texas  lost  an  able  civic 
leader  and  philanthropist,  as  well  as  a distinguished 
physician  and  surgeon. 

Dr.  Wooten  is  survived  by  his  wife,  the  former 
Miss  Ella  Newsome  of  McKinney,  Texas,  to  whom 
he  was  married  October  5,  1897.  He  is  also  survived 
by  a daughter,  Mrs.  Lucy  Wooten  McMillan,  Corpus 
Christi,  Texas;  and  three  sisters,  Mrs.  H.  W.  Light- 
foot,  Paris;  Mrs.  Robert  G.  Johnson,  Fort  Worth,  and 
Miss  Tommie  Wooten,  Austin;  and  one  brother.  Dr. 
Joe  S.  Wooten,  Austin. 

Dr.  P.  H.  Brown  of  Temple,  Texas,  died  January 
19,  1942,  in  that  city. 

Dr.  Brown  was  born  in  1865,  in  Kentucky,  the  son 
of  William  M.  and  Mary  Elizabeth  (West)  Brown. 
His  academic  education  was  received  in  the  schools 
of  his  community  and  Central  Normal  College  of 
Danville,  Indiana.  His  medical  education  was  ob- 
tained in  the  University  of  Louisville,  School  of  Medi- 
cine, from  which  he  was  graduated  March  14,  1892. 
He  began  the  practice  of  medicine  in  Heidenheimer, 
Texas,  where  he  remained  ten  years.  He  then  lived 
and  practiced  at  Rogers,  Texas,  for  one  year,  after 
which  he  removed  to  Temple,  where  he  was  in  prac- 
tice for  thirty-nine  years. 

Dr.  Brown  was  a member  for  a few  years  of  the 
Bell  County  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Association.  He  had  not 
been  active  in  medical  society  work  for  the  past  few 
years  because  of  physical  incapacities.  He  was  a 
member  of  the  Masonic  order. 

Dr.  Brown  is  survived  by  his  wife,  the  former  Miss 
Linnet  Russell,  of  Little  River  Academy,  to  whorn  he 
was  married  November  19,  1893.  He  is  also  survived 
by  a son,  William  R.  Brown,  an  attorney  of  Temple; 
a daughter,  Mrs.  A.  C.  Thomas,  Evanston,  Illinois; 
tv.'9  brothers,  William  M.  Brown,  Anchorage,  Ken- 
tucky, anH  Lanjer  Brown,  Fort  Worth,  and  two  sis- 
ters, Mrs.  JBicl^ard  Shoop,  Beckley,  West  Virginia, 
and  Miss  Etha  Brotvn,  Beckley,  West  Virginia. 
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